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Dear Clients,

We are writing regarding PCORI Fees. ALL Group health plans have PCORI fees. Here’s what you need to know.

If you are ‘fully insured” (most small group plans such as Blue Cross, UHC, etc. are) then you are already paying the
PCORI fee as it is ‘baked’ into the premium. You do not have to file an IRS form or do anything.

If you are (1) ‘level-funded’ or (2) ‘self-funded’ then you must pay your PCORI fees. They are not in your premium,
and you must pay them by July 31.

If you are not sure if you are (1) fully-insured, (2) level-funded or (3) self-funded; email us at insurance@bullockinc.com
and we will help you.

If you must pay PCORI fees, here’s a very simple explanation of what to do:

1. Calculate your average number of Employees AND DEPENDENTS for 2021 (this is generally your companies ‘plan
year’)

The IRS has four methods, | recommend the ‘snapshot’ method:

How many SINGLE employees did you have on your insurance plan:

January 1? July1?
April 1?7 October 1?7
Total it up and divide by 4 . That’s your SINGLE EMPLOYEE count.

How many EMPLOYEES WITH DEPENDENTS (IE. spouse only, spouse and child or child only) did you have on
your insurance plan:

January 1? July1?
April1? October 1?7
Total it up and divide by 4 . Then multiply that figure by 2.35 That’s your EMPLOYEES WITH

DEPENDENTS count.

Add the two highlighted figures above and that is your average number of lives for PCORI.

This document is intended to be informational and should not be construed as specific tax advice.
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2. Download the IRS Form 720

3. Complete the Basic information at the top of the form. Write in 2" Quarter for that section.

. 120 Quarterly Federal Excise Tax Return
(Rev. June 2022) » See the Instructions for Form 720. OMB No. 1545-0023
%?E&grggsg&gesgs@uw » Go to www.irs.gov/Form720 for instructions and the latest information.
; i FOR IRS USE ONLY
Check here if: Name Quarter ending
[] Final return e ’ — R B T
umber, street, and room or suite no. mployer identification number
[] Address change (If you have a P.O. box, see the instructions.) FF.
FD
FP
City or town, state or province, country, and ZIP or foreign postal code 1
| i

4. Then go to Part Il and complete as highlighted below:

Part u
Patient-Centered Outcomes Research Fee (see S’f)lﬁ,‘égs' ;‘:",2?:5 ®) Fa‘f’,‘ge_ for (c) Fee (see
IRS No.|instructions) (see inst.) covered life instructions) Tax IRS No.
Specified health insurance policies
(@) With a policy year ending before October 1, 2021 $2.66
(b) With a policy year ending on or after October 1, 2021,
and before October 1, 2022 $2.79
133 |Applicable self-insured health plans 133
(c) With a plan year ending before October 1, 2021 $2.66
(d) With a plan year ending on or after October 1, 2021
and before October 1, 2022 $2.79

5. Make the payment either Electronically or cut off the voucher at the bottom and send it in with a check.

Send the form, check, and voucher to:

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0009

Be sure to do this by July 31!! If you have any questions regarding PCORI, please contact us at
insurance@bullockinc.com.

This document is intended to be informational and should not be construed as specific tax advice.
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