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Optionl ~ Year-end Filing

Presented By: Chris Eckert

collaboration, flexibility, stability, security, quality service and an experienced

@ HR Benefits , ) )
FULL We’'re proud to offer a full-circle solution to your HR needs. BASIC offers
@® HR Management
HR Services staff to meet your integrated HR, FMLA and Payroll needs.



Easy 6055 and 6056 Reporting for any

employer!
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variable hour employees!
anytime
as mail and eFiling solutions.

access to our Compliance Experts for complex ACA questions

Automation
o Completes Employer form 1094 C
 Batch completes Employee form 1095 C
» Generates Summary Report In Excel
o Optional Print/mail of 1095 C forms to employees’
homes
 Optional eFiling with IRS

Real Time Reporting — Access your data and reporting over the Web

Flexible— Choose from a variety of outputs and reporting formats as well

ELEVATE: Option 1 - No need for regular feed of data— BASIC’s file works Z#

off of a two MS Excel workbook uploads with employee and coverage i e
data at year-end. Focus on key deliverables for employers with simpler
reporting needs. Perfect stand-alone solution for companies with 0 — 10

Unsurpassed Support — BASIC provides both technical support as well as

Built-In Logic and Security
 Determines Correct Indicator Codes
« Assigns Correct Plan Effective Dates
* Calculates 70 and 95% Offer Thresholds
* Interprets Safe Harbor and Transition
Relief Designations

BASICONLINE.COM | (800) 444 -1922 3




w

ELEVATE: Option 2 - Monthly Data Feed to track variable work hour

employees. BASIC’s file works off of a monthly MS Excel workbook upload E8EE=="

with employee and coverage data totaled and reported year-end. Ideal

for employers with complex variable employee measurements. Gives the "

ability to manage employees monthly including eligibility, affordability

and status tracking through your own dashboard.

Real Time Tracking & Reporting — Access your data and reporting over

the Web 24/7
Record Keeping- Online history archive of all records

Flexible— Choose from a variety of outputs and reporting formats as well

as mail and eFiling solutions

Unsurpassed Support — BASIC provides both technical support as well as

access to our Compliance Experts for complex ACA questions

Automation
» Completes Employer form 1094 C
 Batch completes Employee form 1095 C
 Generates Summary Report In Excel

 Optional Print/Mail of 1095 C forms to employees’

homes
 Optional eFiling with IRS

Built-In Logic and Security
 Determines Correct Indicator Codes
o Assigns Correct Plan Effective Dates
* Calculates 70 and 95% Offer Thresholds
o Interprets Safe Harbor and Transition
Relief Designations

BASICONLINE.COM | (800) 444 -1922 4




Deliverables / Due Dates

\
(
Reporting
Period
2/1/2015 3/1/2015 4/1/2015 5/1/2015 6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/201511/1/201512/1/2015
1/1/2015 12/31/2015
1095 Cs Due Paper Filing to eFiling to IRS
to Employee IRS (<250 W2s) (250+ W2s)
< January 16 4 - February 16 > < March 16 >
M T W T F S S M T W T FE 5§ 5 M T W T F S S
1 3 1 3 4 5 & 7 1 2 3 4 5 6
4 5 6 7 8 9 10 2 9 10 11 17 13 14 7 8 9 10 11 12 13
11 12 13 14 15 16 17 15 16 17 18 19 20 71 14 15 16 17 18 19 20
18 19 20 21 22 23 24 22 33 24 35 3§ 27 I8 21 22 23 24 25 26 27
25 26 27 28 29 30 @ @ 28 29 30 @
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The Process

« Employer * Employee « 1094/95C to PDF

Information cens.us:j Generate YESNNNG
* Employee + Dependent N
- Census (if self Reports eFiling format

Classifications « Summary report

funded)

Elevate 1 ~ Most Elevate 2 ~ Monthly
often 1 upload and 1 uploads with year-end
year-end update with reporting

year-end reporting

BASICONLINE.COM | (800) 444 -1922 6




Completes 1095-C part I, Il and IlI

[voip 600115
- 1095=-0C Employer-Provided Health Insurance Offer and Coverage OME No. 15452251
ﬁmgﬂmw » Information about Form 1095-C and its separate instructions is at www.irs.gov/f1095¢. D CORRECTED 2@ 1 4
Employee Applicable Large Employer Member (Employer)
1 Name of employes 2 Social security number (SSM) 7 Mame of employer & Employer identification number (EIN)
Charlie Jones 999-99-9999 Quality Automotive 36-555555
3 Street address (including apartmant no.) 9 Strest address (including room or suits no.) 10 Contact talephons number
1205 Main Street 1205 Main Street 312-558-4587
4 City or town 5 State or province & Country and ZIP or foreign postal code | 11 City or town 12 State or province 13 Country and ZIP or forsign postal code
OWn IL 60523 Anytown 1A 50237
Employee Offer and Coverage
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Now Dec:

14 Offer nﬂfuﬂ
Goverage ar
required code) 1H 1H 1H 1E 1E 1E 1E 1E 1E 1E 1E 1E
3 Ergope

Monthly Premium,

for Self-Only

P Valee g 3 $ $ $50.00 |[$50.00 |$s0.00 |[$55.00 |[$55.00 (35500 |$s5500 |$55.00 [$65.00
16 e

Haroo (snter code,

ifapplicable) 2D 2D 2D 2C 2C 2C 2C 2C 2C 2C 2C 2C

iCall] Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covered individual.

{a) Name of covered individualfs) {b) 55N (e) DOB { SSN i | ) Caverad (¢) Months of Coverage

not available)  |all 12months|  jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oet | Nev | Dec
17 Stephanie Jones 999-99-9912 O (g/gol.
8 O |00 |jo/ a4
1 O (O0o/ojo/ojodojood
» O [O0o00Oboodb|jojd|d
2 O |00 |jo/ a4
2 O |00 |jo/ a4
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. BOTO5M Form 1095-C (2014
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Completes 1094-C Part I, I, Il and IV

120115
~1094-C Transmittal of Employer-Provided Health Insurance Offer and  [] comrecten DME No. 1645-2251
Coverage Information Returns 2014
Internal mﬂut;embe P Information about Form 1094-C and its separate instructions is at www.irs.gov/f1094c.

Applicable Large Employer Member (ALE Member)
1 Mame of ALE Member (Employer) 2 Employer identification number (EIN)

Quality Automotive 36-555555

3 Strest address (including room or suite no
1205 Main Street

4 City or town 5 State or province & Country and ZIP or foreign postal code|

Anytown 1A 50237
T Mame of person to contact 8 Contact telephone number

Dave Johnson 312-558-4587
9 Mame of Designated Govemment Entity {anly if applicabls) 10 Employer identification number (EIN)
11 Strest address (including room or suite no)

For Official Use Only

12 City or town 13 State or provincs 14 Country and ZIP or foreign postal code ——
15 Mame of person to contact 16 Contact telephone number I I I I I I
18 Total number of Forms 1095-C submitted with this transmittal . . . . . . . . . . . . . . . . . . . . . . .. . . . . . P33

ALE Member Information

19 Is this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue. If “Mo,” see instructions

20 Total number of Forms 1095-C filed by andfor on behalf of ALEMember . . . . . . . . . . . . . . . . . . . ... ... . w 133
21 Is ALE Member a member of an Aggregated ALE Group? . . . . . . . . . . . L L L L L L L L oL Lo Yss Dﬂo

If “MNo," do not complete Part IV.
22 Certifications of Eligibility (select all that apply):

[] A qualifying Offer Methad [] B. Qualifying Offer Method Transition Relief [] c. Section 4080H Transition Relisf || D. 98% Offer Method

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and to the best of my knowledge and belief, they are true, corect, and complete.

’ Signature } Titke ’ Date
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. 615714 Form 1094-C (2014)

BASICONLINE.COM | (800) 444 -1922




ACA Elevate 1 Year-end Filing:

Responsibilities

Stage

Client Kickoff Call &
GoToMeeting

Data Collection

Implementation & First
Intake

Final Intake & Run

BASIC

Deliver the workbook and
review with the client

Client

Complete workbook fully and
send back to BASIC

Set-up client, load workbook
and check for mistakes

Work with client to update
changes and correct errors

Provide updated workbook

Confirm and activate clients
dashboard

*efile and mall if applicable

Login to dashboard to
generate reporting.
Ilorﬂ
BASIC will provide an
electronic file for clients to
eFile and mail

BASICONLINE.COM | (800) 444 -1922 9




Step 1: Elevate 1- Review and complete

workbook

Paper Filing  3/31/2016

Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8 AULS 4 Uls 10/1,/2015 11/1/2015 12/1/2015 1/1/2016 27172016

1. Look at workbook to see how to collect required data

®
Prep Workbook Instructions

Complede the coployer information tab. The aggregated growps [Controlbed Groups| - See bripf/ www.irs, pov/ pul s tege/epch d 702 pd! e move.
et e imforsation on comtrolled grouss
Compiete the classdication distinctios tsh, If you have smeioyees moving from T (matsiiphie] 6o FT{ekgisie) you will mard o bullda PT s, Refe
i the: Las tal e ared Safe Harbor definiines

plete the cessus tsing the format in siep 3,

QK

Mari "W fier all wariable Peur amploysas in hair maasuresan or adeinistratie perisd.

I B Lt wicticn indicate dale amsloyes Tersed end of was rehined i ind icils @ clais casge i splictie.

If SwH Invured Depencerts name 5558 Dats of birth (s completed below the suocisted seplopes $5M. Mark “C° for mach month they sne coversd.

En‘épl::;y;ee W2 or Rate of
Date of Hire paylyr. Employee Address City/town State FEB MAR APR MAY
1 1/15/2015 $53,019 999-99-9999 1205 Main Strest Anytown IL | 60523 & & & & & G &
1 9/14/1994 $34 674 999-99-9999 1205 Main Street Anytown IL | 60523
1 9/10/1996 $36,192 999-89-9999 1205 Main Street Anytown IL | 60523 5 £ 5 5 5 5 5 5 ¢ &
1 10/29/1998 $12,000 999-89-9999 1205 Main Street Anytown IL | 60523 v ' v \ \ \ \ \ ) v

BASICONLINE.COM | (800) 444 -1922




Step 2: Elevate 1- Set-up

Paper Filing - 3,33 /2016
Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015 12/1/2015 1/1/2016 2/1/2016 3/1/2016

2. Once your workbook is complete we set you up in the system
(create classes in system , finalize census)

Classes
Class Plan Effective Date Lowest Cost Plan Price  Class Desaription Offer of Coverage
as81/ 2008 10 P W e
Houre Aggregated Group All Plarve Most MY Wating Pecied Type of Covarage
TapT #¥es Mo 4k of menth sthee G0 dmys % | | Fuly Pnered
Sale Hacbor Multi Emaloyer Interim Fule Rate Relef Asglies Non-Calander Year Relisf
. Tan of Fay | JdaniiFeb Mar o Apr I May # Jun * Yes o o it e
Cllents bl £ A o Sap # Gt M - Dz
Add Id EffectieDate  Plan Effective Date Lowest Cost Plan Sarme Hules as Above
* Yes Mo a/n a0 156,00 * Yes U No
N Class Plan Effective Date Lowest Cost Plan Price  Class Desaription Offer of Coverage
# Client 2 B8/81 /2608 150 ARFT | [
Hours Aggregated Group All Flans Mest MY Watng Petiod Type of Coverage
1 Aperture Science = FTOPT Yes = No "t of manth e S0 days ¥ | [ Fuly Fwwred
Sate Harbor Muhi Employer Interim Rule Rate Relel Aoplies Hon-Calander Year Rolief
2 Black Mesa Wi * | # Janii Feb # Mor 0 Ape O May C Jun Yes ® No
Jul 11 Aug (4 Sep o Dot New 1 Dea
Add 2nd Effective Date  Plan Effective Date Lowest Cost Plan Same Rules as Above
Vea # Na =) My “Yes Mo

e s e
&=
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Step 3. ACA Elevate 1 ~ Run Initial Test Report

Paper Filing - 3,33 /2016
Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015 12/1/2015 1/1/2016 2172010 3/1/2016

i number : ddre: iry 5 g | LE]
Name of employee armenino) —— — K ) orsueno) | EEphe City or fow! rOVinC Coverage
’ All 12 Months
charlie Jones 999-99-9999 1205 Main Street Anytown IL 60523|Group 1 |36-555555  |1234 Main 5t 312-558-49Anytown  |IL 60011 1H 1H 1H
Pete Smith 737-27-3363 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H |1H |MH
Andy Rice 835-58-7253 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
Esmeralda Cook 332-45-9373 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
lleen Thornberry 825-46-6536 1205 Main Street Anytown IL 60523|Group 1 |36-656555 1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
Junita Kenna 296-24-8232 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H |1H |MH
Sage Ortis 999-42-2948 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H |1H |MH
Tamekia Calvin 688-64-3478 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
Trula Domenech 642-26-7826 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
Mac Swaim 954-56-5468 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H [1H |MH
Victoria Wing 443-99-3475 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H |1H |MH
Aracely Roots 247-88-4784 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
HellenOntiveros 343-77-8683 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
Taylor Ambrosino 969-67-8679 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
Laraine Vito 874-76-4549 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H |1H |MH
Priscilla Silvey 687-66-4483 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H |1H |MH
Deb Finn 764-27-3885 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
Eli Manzo 646-23-4952 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
Stanton Buchta 923-79-7684 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 1l 1l 1l
Luther Nance 492-59-8978 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H |1H |MH
Hsiu Grand 972-57-8368 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 MH |1H |MH
Brendon Kleinman 468-85-6887 1205 Main Street Anytown IL 60523|Group 1 |36-555555  |1234 Main 5t 312-558-49Anytown  |IL 60011 1H 1H 1H
Librada Hambright 274-62-2435 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H [1H |MH




Termination,
rehire and
class changes

Dependent
Data

Reporting [ EEcoste
System || Affordability

Waivers

Offer of
Coverage

Transition
Relief

BASICONLINE.COM | (800) 444 -1922




Step 4. ACA Elevate 1 ~ Final review

Paper Filing - 3,33 /2016
Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015 12/1/2015 1/1/2016 2172010 3/1/2016

: - X - X Ofier of
i Soc r- number I. ( " ding ity or fow o me of idens : o ° ,I 2| e ; ) Freee o | e |
! R - T number (EIN} c r o All 12 Months
charlie Jones 999-99-9999 1205 Main Street Anytown IL 60523|Group 1 |36-555555  |1234 Main 5t 312-558-48 Anytown  (IL 60011 MH |1H |1H
Pete Smith 737-27-3363 1205 Main Street Anytown IL 60523|Group 1 |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 MH |1H |HH
Andy Rice 835-58-7253 1205 Main Street Anytown IL 60523|Group 1 |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
Esmeralda Cook 332-45-9373 1205 Main Street Anytown IL 60523|Group 1 |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
lleen Thomberry 825-46-6536 1205 Main Street Anytown IL 60523|Group 1 |36-5555565 1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
Junita Kenna 296-24-8232 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 MH |1H |HH
Sage Ortis 999-42-2948 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 MH |1H |HH
Tamekia Calvin 688-64-3478 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
Trula Domenech 642-26-7826 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
Mac Swaim 954-56-5468 1205 Main Street Anytown IL 60523|Group 1 |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 MH |1H |H
Victoria Wing 443-99-3475 1205 Main Street Anytown IL 60523|Group 1 |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 MH |1H |HH
Aracely Roots 247-88-4784 1205 Main Street Anytown IL 60523|Group 1 |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
HellenOntiveros 343-77-8683 1205 Main Street Anytown IL 60523|Group 1 |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
Taylor Ambrosino 969-67-8679 1205 Main Street Anytown IL 60523|Group 1 |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
Laraine Vito 874-76-4549 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 MH |1H |HH
Priscilla Silvey 687-66-4483 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 MH |1H |HH
Deb Finn 764-27-3385 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
Eli Manzo 646-23-4952 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
Stanton Buchta 923-79-7684 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 1l 1l 1l
Luther Nance 492-59-8978 1205 Main Street Anytown IL 60523|Group 1 |36-555555 (1234 Main St 312-558-45Anytown  |IL 60011 MH |1H |HH
Hsiu Grand 972-57-8368 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 MH |1H |1H
Brendon Kleinman 468-85-6887 1205 Main Street Anytown IL 60523|Group 1 |36-555555  |1234 Main 5t 312-558-48 Anytown  (IL 60011 MH |1H |1H
Librada Hambright 274-62-2435 1205 Main Street Anytown IL 60523|ABC, Inc  |36-555555  [1234 Main St 312-558-49Anytown  |IL 60011 H |1H [MH




Step 5. ACA Elevate 1-

Generate Reports

Paper Filing - 3,31 /2016
Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015 12/1/2015 1/1/2016 2/1/2016 3/1/2016

3. Client Given Access to Run Reports
(Final census load (by BASIC), generate 1094/95 C forms and eFile format)
Hvoo et
«1095-C m::’“" Ofer and Dcomeem [ 5314 120115
Frart| RErT oToy oy — ..1094-C Transmittal of Employer-Provided Health Insurance Offer and  [] comnecren M 545
1 u.-:la‘mh | b e :».E.«I:w 0 chu P Coverage Information Returns 9/2*@1 4
e "D man s - ST At e Z ‘
T T e e S preriTr
Anyicen le [ b0 Aayiown [ [ 0000 R
3 Agr By e Sy = St Ot ' =3 0 or town & St or provece. . 9nd 2P or toregr pesta coss
= 1E 1E 1E 1E 1E 1E 1E 1E 1E 1CEE:S£HWW L .E@s e
John Smith 3125552425
22 |5 13032 [$130.22 |5 13022(F 13022 [§ 13037 |513022 |5 1302 [$1WIP 5imz [51052 i For Official Use Only
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Responsiblilities

Stage BASIC

Client Kickoff Call &
GoToMeeting

Email the set-up packet and
review with the client

Client

Data Collection

Complete set-up packet fully
and send back to Account
Manager

Set-up client (ALE Member)

Onboarding in system and activate

Client is given
username/password and
access to dashboard

Provide Support

Implementation

Client uploads first months
data census (Jan. 2015) and
identifies groups (Full Time
Covered, Full Time Waived,
Part Time, etc) and sets
codes

Repeat Monthly Provide Support

Upload data census file every
month, make changes to
individual employees if need
be

el guNeCHE LRI Il  “efile and malil if applicable

Login to dashboard to
generate reporting

BASICONLINE.COM | (800) 444 -1922
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Step 1.
workbook

Review and complete

7/1/2015

8/1/2015

6/1/2015

Paper Filing 33112016

Statements Due Due efiling Due

to Employees

9/1/2015 10/1,/2015 11/1/2015 12/1/2015 3/1/2016

[

1. Look at workbook to see how to collect required data

NG

Each client will
review the
workbook with
their assigned
Compliance

C D E F G H

1 'MemberID Filing Year Employee Code Birth Date Social Security # First Name Middle N|
% ® ?2 ’t:“embe'llfé: y E“SB - 2015 [Client to populate | 1/1/1975 123456789 John 3 Specialist. The
e popula y Basic Emplo Cod
3 i e yee Lode . .
v/ l Compiiance Spedilist from HR Payral Client will be
4 system .
. responsible for
6 completing the
7 workbook
Employee W2 or Rte of monthly
ass Date of Hire paylyr. Employee Address City/town FEB MAR APR MAY JUN JUL AUG SEP OCT
1 1/15/2015 $53,019 999-09-9999 1205 Main Street Anytown IL | 60523 c c c c c C C
1 9/14/1994 534,674 999-99-9999 1205 Main Street Anytown IL | 60523
1 9/10/1996 $36,192 999-99-9999 1205 Main Street Anytown IL | 60523 c c c c c c c c c c
1 10/29/1998 $12,000 999-09-9999 1205 Main Street Anytown IL | 60523 ) \ ) \ \ \ \ \ v v

17
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6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015

Paper Filing - 3,33 /2016
Statements Due Due efiling Due

to Employees

12/1/2015  1/1/2016 2/1/2016  3/1/2016

|

2. BASIC will set you up in the system

(create ALE member in system input as much data as we can)

ML - ywome ¥ Ly wLrnugg

Details | Options | Monthly Data | Employees | Reports |

Exln:|

@ Member ID:
@ ALE Member (Employer): |Demn Company 1 (DEMQ) | @ Contact
@eEm: First Name: |Jane
0 Street Address: |1UD Reporting Highway | Middle Name: |
| | Last Name: |Doe
Phone #: E-|
Country: [ United States b4
City: |Portage |

Zip Code: |49024

* Items in red are required

BASICONLINE.COM | (800) 444 -1922




Paper Filing - 3,33 /2016

Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015 12/1/2015 1/1/2016 2/1/2016 3/1/2016

|

3. Client sets-up their measurement periods

pany)

ALE P k -(ABC C

bx]

Details | Options | Monthly Data | LEM | Employees | Reports |

Use Lookback Measurement Method? D Provides Self-Insured Coverage
D Use NJ State Health Benefits Program?

e Eligibility Waiting Period: days starting on (_) hire date - OR - (#) the first day of the first month following hire date

@ current Policy End Date: |12/31/2015 |[35]

Certifications of Eligibility (select all that apply):
0 Qualifying Offer Method 0 D Qualifying Offer Method Transition Relief 0 D Section 4980H Transition Relief 0 D 98% Offer Method

Carlce'

BASICONLINE.COM | (800) 444 -1922 19




Paper Filing - 3,33 /2016

Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015 12/1/2015 1/1/2016

1

3. Client sets-up their measurement periods

Add Lookback Measurement Method

Welcome | Initial | Standard | Summary

Initial Periods

Measurement: |11
Administrative: |1

Stability: [12|

* Items in red are reguired
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~ Month to Month Update

Paper Filing - 3,33 /2016

Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015 12/1/2015 1/1/2016 2/1/2016 3/1/2016

\/[
ALE Member - (Demo Company 1 (DEMO)) b
Details | Options | Monthly Data | Employees | Reports
Minimum | 4380H Affordability | Eligibility | Status |
Month Essentia Transition .
Coverag Relisf
e - Monthly Status CI Ie ntS a re

January

.
February vl 4 responsible for all
March L o monthly uploads,
- LI A pril O : s . .
- S including all
W] Codes

| . B e — previous months
it N [® At or above 3.56% .
. ¥ I Mising dto dating back to Jan
Septernber o 20
October = 2015

- 10

ambe - . P | | | I | | I | | |

December v Jan Feb Mar Apr May Jun Jul Auwg Sep Oct Nov Dec

BASICONLINE.COM | (800) 444 -1922 21




~ 24/7 Access/

Paper Filing - 3,33 /2016
Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015 12/1/2015 1/1/2016 2/1/2016 3/1/2016

ALE Member - (Demo Company 1 (DEMO)) R Client has 24/7
| Details | Options | Monthly Data | Employees | Reports | access to thelr
. Group: [AII Employees hd l t
et Status: Full-time (") v Part-time ( or X} Seasonal [y or X Emr-tzGraups Up’ﬂﬁ daSh boa rd *
Employes s=ws | Continuously

»

I

APPLEWHITE, JOSEPH L |

check/ update
monthly data

BALDWIN, WAYNE T

BERMEL, ROBERT 5

!

BLANK, ROBERT

BOYLE, VINCENT A census and
BRADEIS, JARED M

BREY, DIANN M employee
BRODY, STEPHEN J StatUS.

CLINTON, CHRISTINA E
COCHRANE, BRIAN P
CONWAY, GLORIA T

COCQLIDGE, ETHEL C

NSAXNSNIXXXNNNS

4

CORBETT, ANTHONY G

Save

[
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Step 5.

Generate Reports

Paper Filing - 3,31 /2016
Statements Due Due efiling Due

to Employees

6/1/2015 7/1/2015 8/1/2015 9/1/2015 10/1/2015 11/1/2015 12/1/2015 1/1/2016 2/1/2016 3/1/2016

3. Client Run Reports

(Client completes Final census load, generate 1094/95 C forms and eFile format)

m B00115
1095-C Provided Health offer and v s
e 120115
"""‘"“"’"“"";’r" ..1094-C Transmittal of Employer-Provided Health Insurance Offer and  [] comnecren DM
Tlare = e |nmm 7 e o iz k Coverage Information Retums 14
ke S &t B T St e
CE e 123 Man 5 TATA .,, ‘
Tovan O ———— W T i e | Vo T T ey . Inc 381111111
frivi [0 G Aayiown [ 0000 —
ﬁIMLw Caverage [ [ 1iZ Hai Stres )
i - T T o Wy ) T ) ] ] T 3 D T T
B IE 1E ® 1E 1€ iE 1€ 1E IE £ 1E & 75.:‘,:’:9:.,”..4 L .:.?,.,,6 yor—
® Cngics S John Smith 312:555:3283
P, o
Lo 13022 |5 13022 [51302 s 3022 |5 13032 |5 1M 2 [§1MF 5100 g0
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ACA Elevate 1 & 2- Optional

Services Provided

1.
Mail Option*

Important Tax Return
Document Enclosed

v" Print and mail to employees v Transmits data to the IRS
home v Check status of filing
v Option for employee access

BASICONLINE.COM | (800) 444 -1922 p L

*Additional Cost



HR Solutions Come Full Circle

Questions

@ HR Benefits We're proud to offer a full-circle solution to your HR needs. BASIC offers
® HR Management collaboration, flexibility, stability, security, quality service and an experienced

staff to meet your integrated HR, FMLA and Payroll needs.
HR Services yourinteg y

BASICONLINE.COM | (800) 444 -1922




BASIC’s Award Winning Services

Reguest a price quote or

proposal for one or more

of BASIC’s services.

FMLA
FSA/HRA/HSA
COBRA

Payroll & Timekeeping
Absence Management

Learn more about
BASIC’s Employer
Compliance
Service

e ERISA
Essentials

e ACA Elevate

BASICONLINE.COM | (800) 444 -1922
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https://www.basiconline.com/product_services/request-a-proposal/
https://www.basiconline.com/erisa-essentials/
https://www.basiconline.com/solutions/ba/aca-elevate-employer-compliance/

Contact Us

HR solutions should be simple.
Keep it BASIC.

HR Solutions Come Full Circle

800.444.1922
sales@basiconline.com
www.basiconline.com

BASICONLINE.COM | (800) 444 -1922
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