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HR Solutions Come Full Circle

ACA Elevate
Option 1 ~ Year-end Filing

Presented By:

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.



Does Your Company Need to Comply?

ACA Elevate: Decision Tree by BASIC

6055 & 6056 Repaorting

Does your company have Does your company offer You Need ACA Elevate to comply with Section 6055 and 6056.
50 or more Full Time or ves | health coverage through | ves Forms 1094-C & 1095-C (parts |, Il, & 11l) need to be filed with the IRS.
Full-Time Equivalent *| aself-insured employer- Form 1095-C (parts I, Il, & Ill) need to be provided to eligible
(FTE) employees? sponsored health plan? employees.

Non-employees such as COBRA beneficiaries, retirees, etc. — file

l No Forms 1094-C & 1095-C (parts I, II, & 11I) with the IRS and provide

Form 1095 to those that are covered.
Does your company offer Does your company offer
health coverage through health coverage through | No
a self-insured employer- NO I an insured employer-
sponsored health plan? sponsored health plan? Does your company offer

health coverage through
LYes an insured employer-
Yes sponsored health plan? Yt?u Need- ACA Elevate to comply

You Need ACA Elevate Your company is not _ Y] with Section 6056.

. responsible for reporting | o Forms 1094-C & 1095-C (parts |
to CC:'“"P'Y with under Section 6055 or & I1) need to be filed with the
Section 6055. Section 6056. The health Your company is not IRS.

e Forms1094-B & insurance carrier is responsible for the Yes Form 1095-C (parts | & Il) needs
;09'.5-B e responsible for the Section 6055 or to be provided to eligible
SHIEGEne Section 6055 for filing, Section 6056 employees
provide 1095-B .
and providing forms to Reporting

to the eligible
employees

BASIC's ACA Elevate is a stand-alone .
solution that generates 1094-C & 1095-C
Forms and electronic filing with simple
uploads of a MS Excel workbook. ACA

the eligible employees.

Requirements.

You Need ACA Elevate to comply with Section 6056. The health insurance carrier will fill and
provide Section 6055 forms on your behalf.

Forms 1094-C & 1095-C (parts | & Il) need to be filed with the IRS.
e Form 1095-C or a similar statement needs to be provided to eligible employees

e Non-employees such as COBRA beneficiaries, retirees, etc. either:

a. If not your employee for all 12months- The health insurance carrier will file with the IRS &

provide section 6055 forms on your behalf ; OR
b. If your employee for 1 or more months- File Forms 1094-C & 1095-C with the IRS and
provide Form 1095-C to reporting those months while employed

Elevate offers 2 different solutions to
ensure every employer remains compliant
with the 6055 and 6056 reporting
requirements.




6055 and 6056 Reporting for any

employer!

Varying Levels of Complexity:
Self-Insured, Fully-Insured,
Controlled Groups, Union &
Non-Unions — BASIC can
handle them all!

12011k
o] 094_0 Transmittal of Employer-Provided Health Insurance Offer and [ ] correcrep | omere. 1sisees
om
Coverage Information Returns 2015
ﬁl‘ﬂ";x,ﬁ;gﬁf;w P Infor mation about Form 1004-C and its separate instructions is at www.irs.gov/form1094¢

m Applicable Large Employer Member (ALE Member)

1 Mame of ALE Membsr{Emplayed 2 Emplayar dentification numbar (EIN)

3 Steet addmss (including room orsuits no.)

4 City ortown 5 Stats or province 6Country ard ZIP orforsign postal cods)
7 Name of person to conact BContact tskphaone numbsr
8 Nams of Designatsd Government Entity (only if applicabls) 10 Employer entification number (EIN)

11 Steet add rmes (including room orsuits no.)

For Official Use Only

12 City or town 13 State or provincs 14 Country and ZIP or forsign posisl code
15 Mams of person to contact 6 Contact tslsphone number I I I I
17 Reserved . . . L L L L L L L L e o e e e e e e e e e e e e e e e e e e e e e e e e D
18 Total number of Forms 1085-C submitted with this transmittal . . . . . . . . . . . . . . . . . . . . . . . . . . ... m

19 |s this the authoritative transmittal for this ALE Member? If *Yes,” check the box and continue. If *No,” see instructions . . . . . . . . . . . . . . . . D

X ALE Member Information

20 Total number of Forms 1095-C filed by and/or on behalf of ALEMember. . . . . . . . . . . . . . . . . . . . . ... .

21 Is ALE Member a member of an Aggregated ALE Group? Lo P - P Lo P - P DYes |:|No

If *No,” do not completes Part IV,
22 Certifications of Eligibility (select all that apply):

D A. Qualifying Offer Method D B. Qualifying Offer Method Transition Relief |:| C. Section 4980H Transition Relief D D.98% Offer Method

Under penalties of perjury, | declars that | have examined this return and accompanying documents, and to the best of my knowledge and belisf, they are true, correct, and complsts.

’ ’ Title ’ Dats

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. 515714 Form 1094-C (2015

Signaturs

BASICONLINE.COM | (800) 444 -1922




6055 and 6056 Reporting for any

employer!

[Jvop L0011k
.-1095=-0C Employer-Provided Health Insurance Offer and Coverage | OMBNe 12
P&E‘;ZT:::EIJ:ES-’;Z“"’ » Information about Form 1095-C and its separate instructions is at www.irs.gov/form 1095¢ D CORRECTED 2@ 1 5
Employee Applicable Large Employer Member (Employer)
1 Nams of smployes 2 Social sscurity numbsr(SSN) 7 Mame of smplyer 8 Employsr dentification numbsr (EIN)
. . 3 Strest add ess (including apartment no ) 9 Street add ess (including room orsuite no.) 10 Contact t=k phone number
Va ryl ng Se rVIce Levels to 4 City ortown 5 Stats or province & Country and ZIP ar foreign postal code | 11City or town 12 State or province 13 Country and ZIP or foreign postal cods
M e et YO ur CO m pa nies N e ed S: Il Employee Offer and Coverage Plan Start Month (Enter 2-digit number):

Al 12 Manthe Jan Feb Mar Apr May Jure July Aug Sept Ct o Dec

ACA Through Payroll, Self-

Gaverage [snter
mquired cods)

Admin ACA, Full-Service ACA  Iizsi

Filing, Full-Service ACA Bt s s s s s s s s s s s s s

16 Applicable
Section 4950H Safe

Harbor(snter cods,

Tracking and Filing B —covered s =

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

{e) DOB (If 35N &5 | (d) Covarsd {e) Manths of Coverags
notavailable)  |al12menths[ Jan | Feb | Mar | Apr | May [ June [ July | Aug | S=

1 [ g

fa) Nams of cove red individualis) ®) S5N

Nov

!
g

18

O|10|0o|go|o
O|o(o|o|o|d
O|ogo|jg|o

O1o(o|jg|o|x

Olg(ojg o
Ojo|jo|jg|d

21

8

oo/ |jg|o

O|o|/go|go|o|d
Oo/o|jg|o|d
O|o/g|go|o|d
o100 |jgo|o|0
o100 |o|0
o100 |go|/o|d

[ 0

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. BOTOSM rorm 1085-C (2015)

22

BASICONLINE.COM | (800) 444 -1922 4




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

access to our Compliance Experts for complex ACA questions

ELEVATE: Option 1 - No need for regular feed of data— BASIC'’s file works
off of a two MS Excel workbook uploads with employee and coverage
data at year-end. Focus on key deliverables for employers with simpler
reporting needs. Perfect stand-alone solution for companies with 0 — 10

Real Time Access — Access your workbook and workbook training videos

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

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

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 )




w

ELEVATE: Option 2 - Monthly Data Feed to track variable work hour . E’r?_:ﬁ__-a:ﬂﬂ:i

employees. BASIC’s file works off of a monthly MS Excel workbook upload P ——

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

for employers with complex variable employee measurements. Gives the ‘

ability to manage employees monthly including eligibility, affordability f _. S8 Q%

and status tracking through your own dashboard. N '_.\\ e

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 Built-In Logic and Security

« Completes Employer form 1094 C  Determines Correct Indicator Codes

« Batch completes Employee form 1095 C * Assigns Correct Plan Effective Dates

e Generates Summary Report In Excel e Calculates 70 and 95% Offer Thresholds

» Optional Print/Mail of 1095 C forms to employees' ~ * Interprets Safe Harbor and Transition
homes Relief Designations

o eFiling with IRS automatically included BASICONLINE.COM | (800) 444 -1922 6




The Process

» Employee
census + 1094/95C to PDF

. Dependent Generate ¢ Generates

Census (if self Reports eFiling format
funded) « Summary report

« Employer
Information

« Employee
Classifications

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 7




Completes 1095-C part I, Il and Il

[Jvoip LO0LLb
- 1095=-0 ‘ Employer-Provided Health Insurance Offer and Coverage | OuBNe.tedeze

Depa s CORRECTED
s tment of ths Treasury P Infor mation about Form 1095-C and its separate instructions is at www.irs.gov/form1095¢c 2 @ 1 5
=rnal Revenus Ssrvics

Employee Applicable Large Employer Member (Employer)

1 Nams of smplyss 2 Socilsscurity numbsr(SSN) 7 Name of smplayer 8 Employer dantifization numbsr{EINy

3 Strest add ess {including apartment no.) 9 Strest addrsss {including rmom o rsuits no.) 10 Conlact f=kephons numbsr

4 City ortown § Stats or provincs 6Country and ZIP or farsign postal cods | 11City or town 12 Stats or provincs 13 Country and ZIPor reign postal code

[F11]] Employee Offer and Coverage Plan Start Month (Enter 2 -digit number}:
All2 Monthe Jan Feb Mar Apr May Jure July Aug Sept Oct Mow Dec

14 Offer of
Coverags (snter
Bouirsd cods)

15 Employss Shars
of Lowss Cost
Monthly Pramium,
for Sef-Only

i Nl N LN O N L LN S S S L N R

16 Applicabke
Section 4980H Safs
Harbor (snter cods,
i applizabl)

U3l Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covered individual. D
{€) DOB (K 55N s | {d) Coversd {e) Months of Coverags
not availabls) alizmontte| Jan | Feb | Mar | Apr | May | June | July | Auvg | Sept | Cct | MNow

11 (] 0o

fa) Mamz of coversd ind ividualis) ) SEN

O|10|0|0|0
O|1o(o|o|o|d
O|10|/0o|g|0d

Olo(ojg|o|x

O|10|/0|0|0
O|o|/0o|0g|o

21

B
oo |g|o

O|o(g|g|o|g
O|1o(o|jgo|o|0
O|o|(o|go|o|d
o100 |jgo|o|0
Olo/o|jg|o|g
O|o/o|go|o|d

] 10

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 0705M Form 1095-C 2015

22

BASICONLINE.COM | (800) 444 -1922




Completes 1094-C Part I, Il, lll and IV

12011k
. 1094_(: Transmittal of Employer-Provided Health Insurance Offer and [ ] commecrep | ovene tstemer
om
Coverage Information Returns 2015
ool P Information about Form 1004-C and its separate instructions is at wwiv.irs.gov/form1094c
m Applicable Large Employer Member (ALE Me mber)
1 Mams of ALE Member (Emplaysn 2 Employer entification number (EIN]

3 Street add ress (including room orsuits no.)

4 Cityortown 5 Stats or province 6Country and ZIP orforsign postal cods
7 Name of prson to oo ntast 8Cantact tslphans number
® Nams of Designated Governmant Entity {only if applicabk) 10 Employer dentifization number (EIN)

11 Strest add ees (inzluding room o rsuits no.)

For Official Use Only

12 City ortown 13 Stats or provincs 14 Country and ZIP or forsign postal cods
15 Nams of p=rsan to contact 6 Contact telephans number I I I I
17 Beserved . . . . L L L L L oo e e e e e e e e e e e e e s e e e e e s e e s e D
18 Total number of Forms 1095-C submitted with this transmittal . . . . . . . . . . . . . . . . . . . . . . . . ... ..

18 |s this the authoritative transmittal for this ALE Member? If *Yes,” check the box and continue. If *No,” see instructions . . . . . . . . . . . . . . . . D

IEETX ALE Member Information

20 Total number of Forms 1095-C filed by and/or on behalf of ALE Member. . . . . . . . . . . . . . . . . . . . ... .. . m

21 |Is ALE Member a member of an Aggregated ALE Group? P - P P - P Lo . DYes |:|No

If *Meo,” do not complete Part IV,
22 Certifications of Eligibility (select all that apply):

|:| A. Qualifying Offer Method D B. Qualifying Offer Method Transition Relief |:| C. Section 4980H Transition Relief D D.98% Offer Method

Under penaltise of perjury, | declare that | have examined this return and accompanying documents, and to the best of my knowledge and belief, they ars trus, correct, and complsts,

’ ’ Titls. ’ Cate

For Privacy Actand Paperwork Reduction Act Notice, see separate instructions. Cat. No. 6157 1A Farm 1094-C (2015)

Signaturs

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 10




Step 1: Elevate 1- Review and complete

workbook

Paper Filing

Statements Due Due

to Employees

efiling Due

6/1/2016  7/1/2016 8/1/2016 9/1/2016  10/1/2016  11/1/2016 12/1/2016 1/1/2017 2/1/2017 3/1/2017

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

@ bﬂ S | C ’ Prep Workbook Instructions Access to BASIC's

ACA Client

Compiede the emgloyer information tab. The aggregated groups [Comrolhed Grougs| « Se hipaf www. i govd pubin:tegefepchd 704 pdf for move

! . v - [ il g 1
4 S SRR i e e e | ObTain company
m : N - the: Lot Sab For Crtter aned Safe Harbor definitions
— Commplete the cessus using the fommat in steg 3, WorkbOOk,

m ] o Add el oyee indoematioe including comect class from step & &N emplogees oowerned o &l igible forane month of the year should be included

[ watch workbook
mark *C" Tor gach mosih covered avan if partial. Laaws Dlank if walved of not el igibks.
v v ol srta o somphs s n Il enaasususan o adinitsans i trainin g videos
I 1 Lt peetion indicate date amployes Tarsed and o was rehinsd Al isd it & class Sasge i aplicatie.

and securely

upload your

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

Employee
s ~ W2orRateof _ em p|oyee data
Date of Hire paylyr. Employee Address City/itown FEB MAR APR MAY JUN JUL AUG SEP OCT|
1 115/2015 353,019 999-99-0999 1205 Main Street Anytown IL | 60523 & & & © © © ©
1 9/14/1994 534,674 999-99-0999 1205 Main Street Anytown IL | 60523
1 9/10/1996 536,192 999-99-0999 1205 Main Street Anytown IL | 60523 c C C C C C C C C C
1 10/29/1998 $12,000 999-99-9999 1205 Main Strest Anytown IL | 80523 v Vv V V V V V V V V

BASICONLINE.COM | (8UU) 444 -1922 11




Step 2: Elevate 1- Set-up

Paper Filing

Statements Due Due

to Employees

efiling Due

6/1/2016  7/1/2016 8/1/2016 9/1/2016 10/1/2016 11/1/2016 12/1/2016 1/1/2017 2/1/2017 3/1/2017

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

Classes
Class. Plan Effectioe Date Lowest Cost Plan Price  Class Description Offer of Coverage
1 LTI RETETY 15000 ARFT - 1E
Houts Aggregated Group All Plans Meet MY Waiting Peslod Type of Coverage
FT&PT .Y 1st of month afer 50 days ¢ | | Fully nsered

Crente Copy of Class 1

Sate Harbor Muti Employer Interim Rule Rate Rekef Aoplics Hon Calander Year Relief
a0 an CIF, Apr I May # Jun = Yes < No.

Clients B | BB ol R B

Add Znd Effective Date  Plan Effectioes Date Loest Cost Plan Same fules as Above
Yes ' No CICETT 15500 * Yes ONo
= Class Plan Effective Date Lawest Cast Plan Piice  Class Description Offer of Coverage
# Client 2 B2/ 2N 126,00 Ay *| 6 1
Heurs Aggregaind Group Al Flans et MY Waitieg Period Type of Coverage
1 Aperture Science ®FTUPT Yes & Ho b ot mth ater 50 ey # | | Fully i
Sale Harbor Multi Emalayer interim Rule Rate Reied Asplies  Non-Calander Year Reli!
2 Slack Mesa Wi * #.JaniiFeb # Mar i Apr LI My Jun Yeu ® No

al 5 Aug [ Sep ¥ Oct - New 1 ez

Add 2nd CHfective Date  Plan EHective Date Lowess Cast Plan Same fules ss Above
" Yes o

- a2y

e
@=

BASICONLINE.COM | (800) 444 -1922 12




Step 3. ACA Elevate 1 ~ Run Initial Test Report

Paper Filing

Statements Due Due

to Employees

efiling Due

6/1/2016  7/1/2016 8/1/2016 9/1/2016  10/1/2016  11/1/2016  12/1/2016 1/1/2017  2/1/2017  3/1/2017

i number : dc iry 5 g | LE]
Name of employee N ) o |t — K ) o tekeph City or fow! y Coverage
R 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 |36-555555  [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 MH |[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 H |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 1H [1H |1H




Elevate 1. System Calculates Correct Codes

Eligibility Rules

Termination,
rehire and
class changes

Dependent
Data

Reporting [ EEcosta
System \'  Affordability

Waivers

Offer of

Safe Harbors
Coverage

Transition
Relief

BASICONLINE.COM | (800) 444 -1922




Step 4. ACA Elevate 1 ~ Final WB Upload

Paper Filing

Statements Due Due

to Employees

efiling Due

6/1/2016  7/1/2016 8/1/2016 9/1/2016 10/1/2016 11/1/2016 12/1/2016 1/1/2017 2/1/2017 3/1/2017

Sodi iy number et ad iing M S iing S T ]
Name of employee k armenino) City or fow - ol ) idend oy Bk . : Coverage JAN FEB  MAR
! ! r 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 Thornberry 825-46-6536 1205 Main Street Anytown IL 60523|Group 1 |36-555555 (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 312-558-49Anytown  |IL 60011 MH |1H |1H
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 312-558-45Anytown  |IL 60011 MH |1H |HH
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 312-558-44Anytown  |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 312-558-45Anytown  |IL 60011 MH |1H |HH
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 312-558-44Anytown |IL 60011 1H |1H  [1H




Step 5. ACA Elevate 1-

Generate Reports

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

12/1/2016

Paper Filing

Statements Due Due

to Employees

1/1/2017  2/1/2017  3/1/2017

3. BASIC Runs Reports, sends to clients for proofing
(Final census load (by BASIC), generate 1094/95 C forms and eFile format)

[voio L0011k 12011k
ploy rovided Health I Offer and Coverage 0 Mt 1453 -1094-C of Provided Health In OHerand || comeretn O Mo 1291
PR ] CORRECTED 2015 Coverage Information Retums 2048
;

Large Employer Member (£

Py ¥ Hama st ampipar XN Appicatic Large Emgloyer Member [ALE Member)
1 P of ALK e mown Dmpics T 2 0em i tomits a1
T
B Suakorposincs | SCeuer el " e
Emgloyes Offer and Coverage Plan Start Month (Erter 2-cigt numbert
[P | ok War e [ T b ) Sept o 3 [ S ke e
Tare o D g G Ty 5o arhean] v G
m—— For Official Use Only
s s 5 5 L] s 5 3 5 5 5 5
e | LTI [
Covered Indviduals
W Employer provided sall-insured covarags, checkthe box snd snter the inlsrmation far sach cousred indwidual, 0 EECTTk @ o2 g oo c a0 aa oo ioosacoaiacasacaaaioaac a0 aaaasssaca D)
] e o A o
i o8 sovwd i) L mat avaleh |13 moes| ars | Fab | har | Aw | Wiay [ dune | Jub | Au | Seet | Gt | v | B ¥8 Tetal nurrber of Feema 1008-C submited wih this twamitd . . - >
_| |— '_ '_ [_‘ [_] _] _] |—| '_ [_ |_] _] 0 15 this the authostative ranamictal for this ALS Mambar? ¥ *Yag," chack the b LA L . LI
O gigigbOiojogoomnioigm 20 Tatal number of Forms 1096-C fled by andier on behall of ALE Member 3
N I [ ; 1= 2114 ALE Mambie & mambar of 4 Aggriguesd ALE Gieug? Oves  Clne
» O |ajgojo|jojojajajao|to|o|ad
| — 1 | Bl | 1, de ne carrglats Pad IV,
- . . . - - . . - 22 Cartificatons of Elgbity [skect ol that appil:
L] O |o|g|jojojojojojoo|o|a|a -
T T T T O A Quaitying Gter Method O BL Qualfying Sfer Method Transiion Fsiel [ &. secion 4930 Transitior Rsket L ©.98% Gfer Mathed
@ O |g|g|ojojojoojoo|0a|a AT o Frwdon and b, they 3 T, camect and cameiE
= O |ggjojojojojojoo|o|a|a b b b
For [— Nonice, o e . Farm 1085-C a0 Fechrtion At ik et rom 1084-C ons,

BASICONLINE.COM | (800) 444 -1922
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Responsibilities

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)
in system and activate

Onboarding

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 Ne N RN sl *efile and mail if applicable

Login to dashboard to
generate reporting

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

6/1/2016

7/1/2016 8/1/2016

Review and complete

Paper Filing

Statements Due Due

to Employees

efiling Due

9/1/2016  10/1/2016  11/1/2016  12/1/2016 1/1/2017 2/1/2017 3/1/2017

!

1.

75

Look at workbook to see how to collect required data

QBASIC

Member ID

Member ID= This ID will
be populated by Basic
Compliance Spedalist

Each client will
review the
workbook with
their assigned

C D E F G H
Filing Year Employee Code Birth Date Social Security # First Name Middle N} Comp“ance
2016 Client to populate | 1/1/1975 123456789 John S Specialist. The
Employee Code . .
from HR Payrol Client will be
system

responsible for
completing the

workbook
En"cﬁ:’?:e W2 or Rate of m 0 nt h Iy
Date of Hire paylyr. Employee Address City/itown FEB MAR APR MAY JUN JUL AUG SEP OCT|
1 115/2015 353,019 999-99-0999 1205 Main Street Anytown IL | 60523 & & & © © © ©
1 9/14/1994 534,674 999-99-0999 1205 Main Street Anytown IL | 60523
1 9/10/1996 536,192 999-99-0999 1205 Main Street Anytown IL | 60523 c C C C C C C C C C
1 10/29/1998 $12,000 999-99-9999 1205 Main Strest Anytown IL | 80523 v Vv V V V V V V V V

18

BASICONLINE.COM | (8UU) 444 -1922




Paper Filing

Statements Due Due

to Employees

6/1/2016  7/1/2016 8/1/2016 9/1/2016  10/1/2016  11/1/2016  12/1/2016 1/1/2017 2/1/2017 3/1/2017

efiling Due

1

2. BASIC will set you up in the system

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

ML - ywomw ¥ Ly wLrnugg

Details | Options | Monthly Data | Employees | Reports |

@ Member ID:
@ ALE Member (Employer): |Demo Company 1 (DEMO) | @ Contact

OEIN: First Name: |Jane |
0 Street Address: |1DD Reporting Highway | Middle Name: | |
| | Last Name: |Doe |
Phone #: E-| | Exln:| |

Country: [ United States b

City: |Portage |
State:
Zip Code:
* [tems in red are required

BASICONLINE.COM | (800) 444 -1922
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Paper Filing

Statements Due Due

to Employees

efiling Due

6/1/2016  7/1/2016 8/1/2016 9/1/2016  10/1/2016  11/1/2016  12/1/2016 1/1/2017 2/1/2017 3/1/2017

1

3. Client sets-up their measurement periods

pany)

ALE Member - (ABC C

B

Details | Options | Monthly Data | LBM | Employees | Reports |

Use Lookback Measurement Method? ["] Provides Self-Insured Coverage

|:| Use MJ State Health Benefits Program?

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

@ current Policy End Date: [12/31/2015

Certifications of Eligibility (select all that apply):
e Qualifying Offer Method 0 |:| Qualifying Offer Method Transition Relief 0 |:| Section 4980H Transition Relief e |:| 93% Offer Method

carlce'

BASICONLINE.COM | (800) 444 -1922 20




Paper Filing

Statements Due Due

to Employees

efiling Due

6/1/2016  7/1/2016 8/1/2016 9/1/2016  10/1/2016  11/1/2016  12/1/2016 1/1/2017 2/1/2017 3/1/2017

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

BASICONLINE.COM | (800) 444 -1922 21



~ Month to Month Update

Paper Filing
Due

¥
Statements Due efiling Due

to Employees

6/1/2016  7/1/2016 8/1/2016 9/1/2016  10/1/2016  11/1/2016  12/1/2016 1/1/2017 2/1/2017 3/1/2017

ALE Member - (Demo Company 1 (DEMO)) - 5
Details | Options | Monthly Data | Employees | Reports
nimum 4580H Affordability | Eligibility | Status
Manth Escentia Transition .
:l AR e Monthly Status CI Ie nts a re
January -_ x .
ebruary ryl responsible for all
— 2| monthly uploads,
oo 0 Lo o
5 50 including all
, v W] Codes .
) = * ) e .56 ar 5,566 previous months
[m] At or above 3.56% .
- ” @ ising o dating back to Jan
cmbe . 20
. 2016
10
:_ - 0 I |I T T T T T T T T T T
December - Janm  Feb  Mar Apr May Jun  Jul Aug Sep Oct Nov Dec

BASICONLINE.COM | (800) 444 -1922 22




Step 4. ~ 24/7 Access/

Review

Paper Filing

Statements Due Due

to Employees

efiling Due

6/1/2016  7/1/2016 8/1/2016 9/1/2016  10/1/2016  11/1/2016  12/1/2016 1/1/2017 2/1/2017 3/1/2017

ALE Member - (Demo Company 1 (DEMO)) R Client haS 24/7
| Details | Options | Monthly Data | Employees | Reports | access to the”'
. Group: [AII Employees - l t
I
B Status: Full-time (") v Part-time ( or X} Seasonal [y or X Emr-tzGraups Up’ﬂﬁ daSh boa rd *
Employee s | CO nt' Nnuous |y
APPLEWHITE, JOSEPH L | |~

check/ update
1 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

NARCNN XX XNNSN

CORBETT, ANTHONY G

g
m
[

BASICONLINE.COM | (800) 444 -1922 23




Step 5.

Generate Reports

Paper Filing

Statements Due Due efiling Due

to Employees

6/1/2016  7/1/2016 8/1/2016 9/1/2016  10/1/2016  11/1/2016  12/1/2016 1/1/2017 2/1/2017 3/1/2017

3. Client Run Reports

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

c Cvoin L0011k o 12011k
= rovided Health I Offer and ag Mt 1453 of Provided Health In Offer and CORRECTED O I
1095 ploy Ccomreoren |50 ~1094-C
Irisird B sngs SareEs Form 105G Coverage Information Returns 2045
| Part | IETLE T N Large Employer Momber [Er et o i -
nnnnnnnnn 3 Sy e 330 7 Hama st ampyar ® ey dariicaion et [GTRYN Applcable Large Empiysr Mamber [ALE Member]
. F R W T LT phomn T 2 e i1y s s b 3
Ty T s g T 8 it i
- | T [T 0 e
Emgloyes Offer and Coverage Plan Start Month [Erter 2-tigt numbet |
| LTS Jam Fb | War R Way | dwe | b sy ECa o (3 e hpt ot
2 # Marw ol Demgraed Goverememt [y ooy ¢ ajpacacis) W[ AL e
= = re—p——
o For Ofticial Use Only
g & 5 5 5 s 5 i 5 5 5 5 B Gyt [ i ¥
[ S IO m
Covered Indviduals
W Employer provided sall-insured covarags, checkthe box snd snter the inlsrmation far sach cousred indwidual, [ D T T |
WIDOB (1330 | o ol i 4 i
T ——— ol matuwalthl | o1 mortn|“Jan [ Feb | Wl | Apr | Way [ June | Jul | Aug | Sept | Got | How | Gw 98 Total number of Forms 10%6.C submited wih this tansmitsl ... . - L as as »
_| [_ '_ [_ [_‘ l_] _] _] |—| '_ [— |—] —] 0 15 this the authostative ranamictal for this ALS Mambar? ¥ *Yag," chack the b LAl A L L L . u
) o el Bl s ) ITXN ALE Wember Information
O |gjojo/Oooaja|cojbojojoajc 20 Total numbar of Faems 10952 flad by andor an behaf of ALE Msmbar . - . . . 3
) N I [ ; 2114 ALE Mambie & mambar of 4 Aggriguesd ALE Gieug? [Cves Ol
» O |ajgojo|jojojajajao|to|o|ad
1 1 1 | 11 M2.* do not complets Pad IV,
r . . . - . 22 Cantificatons of Ebghdty [sekct al 1hat appiyl:
= O |o|g|jojojojojojoo|o|a|a
T T T T E A Quaitying Otler Mathod E BL Qualiying Cer Method Tanstion Relel j C. Saction 4330H Transtior Relel E D. 9% Offer Mathod
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For [— Natice, T -y T Farn 1088-C 201 Pt At o St o BT [T T p—

BASICONLINE.COM | (800) 444 -1922 pL




ACA Elevate 1 & 2- Optional

Service Provided

1. eFiling to IRS
Mail Option* (now automatically
T included with both ACA
e Elevate 1 & 2)

]

Important Tax Return
Document Enclosed

v’ Print and mail to employees v Transmits data to the IRS
home v Check status of filing

BASICONLINE.COM | (800) 444 -1922 25

*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

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

BASICONLINE.COM | (800) 444 -1922




BASIC’s Award Winning Services

Request 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

27



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 28
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