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About the Presenter

Dr. Kristin L. Kahle
I 1 @EasyHCR ﬁ Navigatehcr.com

e Certified Health Care Reform Specialist (CHRS)

* Nationally recognized leader in Health Care Reform

e Dissertation on Health Care Reform

* National speaker and educator

* Benefits strategist and broker with 20+ years of experience
 Awarded: 2014 Most Influential Women in Benefit Advising

As a chief compliance officer, Kristin has tackled the regulations and
impact of the Patient Protection Affordable Care Act (PPACA) on behalf
of employers both small and large. Utilizing this knowledge and strategic
planning, inspired Kristin to develop a compliance solution for brokers to
deploy to their clients.
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Ball of Confusion
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Reporting of Coverage

* General Method
e Section Code 6055
e Section Code 6056
* MEC Reporting
 1095-B

* 1095-C

 1094-B

e 1095-C
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General Method

* The regulations provide that, as a general method, each ALE member may satisfy the
requirement to file a section 6056 return by filing a Form 1094-C (transmittal) and,
for each full-time employee, a Form 1095-C (employee statement), or other forms
the IRS may designate.

*  An ALE member that maintains a self-insured plan also uses a Form 1095-C to satisfy
the reporting requirements under section 6055. The Form 1095-C will have separate
sections to allow ALE members that sponsor self-insured group health plans to
combine reporting to satisfy both the section 6055 reporting requirements and the
section 6056 reporting requirements, as applicable, on a single return.

*  Non-ALE members (meaning employers not subject to the employer shared
responsibility provisions under section 4980H and therefore not subject to the
information reporting requirements under section 6056) that sponsor self-insured
plans will file Forms 1094-B and 1095-B to satisfy the reporting requirements under
section 6055.
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Alternative Method

*  The regulations contain two alternative methods of reporting under section 6056 that were
developed to minimize the cost and administrative tasks for employers

*  Consistent with the statutory requirements to file an information return with the IRS and furnish
an employee statement to each full-time employee.

*  The alternative reporting methods, in certain situations, may permit employers to provide less
detailed information than under the general method for reporting.

*  These simplified alternative reporting methods and the conditions for using them are described
in detail in Subsections A through D of the preamble to the section 6056 regulations. The
alternative reporting methods are:

— Reporting Based on Certification of Qualifying Offers

— Option to Report Without Separate Identification of Full-Time Employees if Certain
Conditions Related to Offers of Coverage Are Satisfied (98 Percent Offers)

*  The information provided to the IRS and the employee pursuant to section 6056 is important for
administering section 4980H and the premium tax credit. However, in some circumstances, only
some of the information required under the general method is necessary.

*  Accordingly, the alternative reporting methods identify specific groups of employees for whom
simplified alternative reporting would provide sufficient information.
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http://apps.irs.gov/app/scripts/exit.jsp?dest=https://federalregister.gov/a/2014-05050

Reporting of Coverage

Are you able to advise Employer Groups on the six items that need to be
reported using the general method?*

ALE: name address, EIN, name and phone number of the company contact person,
calendar year for which information is reported

Certification of offering to full-time employees

Number of full-time employees during calendar year

Months during calendar year which coverage was available to each full time employee
Employees share of lowest cost monthly premium

Information about employees (Name, Address, SSN)

How many months covered under employer plan?

* Note: Might have additional 9 items with regards to employers. 4 additional items of information for employers

] a navigateHCR




SECTION 6055 AND 6056

As of March 2014, the IRS released final regulations on reporting

requirements.

In 2016, employers will be required to provide data they start collecting in

2015 to the IRS

e MEC Reporting: any entity that provides Minimum Essential Coverage,
which includes health insurance issuers and sponsors of self-insured
health plans is required to file an annual return with information about
each individual for whom MEC s provided.

e ALE reporting: Each ALE (100 plus)employees must file an annual return
that reports terms and conditions of health care provided to its full time
employees during the calendar year.
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MEC REPORTING

Reporting elements:

e Entity-basic information

 Employee-basic information

e Each covered individual including spouses and dependents

 Whether coverage is offered through a Small Business Health Options
Program (SHOP)

e Combined reporting: Some ALEs may use single combined form

Note: Individuals not enrolled in coverage do not need to be reported

The portion of the premium paid by an employer is not needed to

determine if an individual is covered by MEC, and therefore not required

Specific dates not needed because MEC applies month by month
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Transmittal of Health
Coverage Information
Returns: which is a
transmittal that reports
summary information
for each reporting entity
and transmits Forms
1095-B to the IRS
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1094-B

1115

Fm.'l 094-8 Transmittal of Health Coverage Information Returns 14 Ko, BOOCIRX
7
Deprgimisn st o Trawmey ¥ Information about Form 1094.B and its separate instructions is at www. irs. goviform 1094b, 2014
1 Filer's name 2 Employer idendfication mumber [Eiy
3 MName: of persan o contact 4 Ceontact iokphons numixer
5 Streed axdcresss (Inchading room or suibs mo ) 6 Gty or lown
For Official Use Only

T Stake or provinee: 8 Coundry and 7P o forign pastal code I I I I |-1
9 Total number of Forms 1095-B submitted with thistransmitad © . . 0. ., . 0 . , . . »

Uinder penalties of pesjury, | declare that | have examined this retum and accompanying documents, and, to the best of my knowledge and belief, they are true, comect and complete.

hﬁ_r.um }rm bn.m

For Paperwork Reduction Act Notice, see separate instructions., Cat. Mo, 6145700 Form 1094-B o4




1095-B

1095-B Health Coverage oo | SeneER
mm s:::ew ¥ Information about Form 1085-B and its separate instructions is at www.irs.gov/form1085b, D CORRECTED @@ 1 4
m Responsible Individual (Policy Holder)
1 Name of responsible individual 2 Bogial security number (SSN) 3 Date of birth (1f SSN is not available)
4 Streel address (including apariment no)) 5 Gty or town 6 Stala or piovince T Counlry and P o foreign postal code
Health Coverage: which is s o i gt v iy oo [ [ ) [T
. .. m Employer Sponsored Goverage (If Line 8 is A or B, complete this part.) _
an individual statement that 10 Ervos e ' oo i e £
. . 12 Straet address fincuding room or suite no.) 43 City or town 14 State or province 15 Country and ZIF or foreign postal code
reports information about _
. . . @Mﬂm 17 identification lbwer (EI! 18 Contact number
each covered individual. All " o e
. .. 19 Straot addrss finchuding room of suite no.) 20 City ortown 2 State or provine 22 Country and ZIP or foreign postal code
individuals who are covered

[ZXT  Covered Individuals (Enter the information for each covered individual(s).)

under the Minimum sty ne | Woase Ao betacoep

essential coverage. ] 7 E??ﬁ?gﬁ?ﬁﬁ??
) 0|0|0|0|0|o|ojo|o|o|o|g|o
. 0|0|0|o|o0|o|ojo|o|o|o|o|o
. 0|0|0|0|0|o|ojo|o|o|o|o|o
] 0|0|0|0|0|o|ojo|o|o|o|o|o
. 0|0|0|0|0|o|ojo|o|o|o|o|o
e e e e oo RN s i o 08
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1094-C

_ ..1094-C | Transmittal of Employer-Provided Health Insurance Offer and [ cossircTin .,.,..,.m‘..i'if'“‘
Transmittal of Employer Provided s e et s o e o o e 2014
%’.Fﬂﬂr e Member (ALE 2 2 ey e v [E] :
Health Insurance Offer and iiiisises @
Coverage Information Returns: Also o e St
. T P OF et s 0 ool [ ] TR ] SR R ) | ] rm:ﬁ:-’“-
allows employers to report using T e T
Alternative Method reporting mmm—— —— | For oMol e Ouy
ATRBAGE, o o e e e O
ﬁl@uwmﬂwﬁ-c itind wish this T o
20TmalmnhudF:tm1mﬁEﬂndtuudﬁwmmﬂdN‘:mﬂw. .n. mr.“.‘.. . m .. . p-. . . —
2 b ALF Mimbsar a mambsr of an Aggragatad AL Group? : } : : : : [ves Ma
B Mo, oo pacit complate Part IV
#2 Cortifications of Eligibility (sskect all that appiyl:
[] A Cusiiying Offar Mathed [ B, Quslifying Cifir Msthod Transision Refisd [] & Section 4960k Transition Aaial || [, 28% Offer Mathod
o osuatiess o prpay | oo T | e cochndins ok ool v oy dCammonis, el T o o ey Wi B, oy v T, Gonroc, o s,
— - P
For Privacy Ael s Papereor Reduction Act Nolics, s separals nstneciies, b B1ETA Fowmny TEHM-EE oy
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ALE Reporting: 1095-C

«m1095-0 Employer-Provided Health Insurance Offer and Coverage ol w505

ﬁm;’ggﬁ:ﬂ » Information about Form 1095-C and its separate instructions is at wiww.irs.gov/f1095¢. |_CORRECTED 2@ 1 4
ALEs must file a return with the IRS == [ [ D

3 Street address (ncluding apartment no.) 8 Strest address (including room or sUite noY 10 Gontact telephone number
and furnish a statement to full- o B -2 = L= oo - o S e s

Employee Offer and Coverage

time employees about the health poy [T [P [ e W [ 1T T T | or [ [
care coverage offered to that e

mmmmmm

employee s

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

o
@
@
3
@
“
@
@
3
@
@
@
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3

et s bt e I e e o T R T T R T
& O |o|o|o|o|o|oo|jo|jojo|o|o
0 O |O|o|o|o|C|o|ojo|o|o|o|o
" O |O|o|o|o|ojo|o|o|o|o|o|o
2 O |O|o|0o|C|o|o|jo|o|o|o|o
= 0 |O|C|o|jo|ojo|o|o|o|o|o|o
2 0 |O|C|o|jo|ojo|o|o|o|o|o|o
Forvso At and Par Rtanen, ey o 095-C
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1095-A

Health Insurance Marketplace

om 1099=A Health Insurance Marketplace Statement

Department of the Treasury
Internal Revenue Sarvice

» Information about Form 1095-A and its separate instructions
is at www.irs.gov/form1095a.

[ ] commecTeD

OMB Mo. 1545-2232

2014

Il Recipient Information

1 Marketplaca identifiar

2 Marketplace-assignad policy numbear

3 Policy issuers name

4 Recipient's namea

5 Recipient's SSN

& Recipient's date of birth

T Recipient’s spousa's name

8 Recipient's spousa’s 35N

9 Recipient’s spouse's date of birth

10 Paolicy start date

11 Puolicy termination dats

12 Street address (including apartmant no.)

13 City or town

14 State or province

15 Country and ZIP or forsign postal code

IZ2d coverage Household

A. Coverad Individual Mame

B. Covarad Individual 35N

C. Coverad Individual
Date of Birth

D. Covered Individual
Start Date

E. Covered Individual
Termination Date

16
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Products Offered by NavigateHCR

Employer Express

Employee Express

SPD

Plan Document

Transition Relief Testing

Look Back Analysis

Full Time Equivalents Calculations
Tracker- Monthly

Tracker- Reporting (6055/6056) Quarterly
ACA Hotline

ACA Consulting Services
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Notice Delivery Email:
Employer Express

Monthly Notices are
delivered directly to
employer email inbox

Employer is responsible
for delivering to
employees

ACA Monthly Notices: November 201470 Message (HTML)ﬂ
£

5 lgnore x _& _Q _g i) &5 bm presentation ‘ n_j g‘ j"ﬂj {3 Mark Unread a}) 27 I:‘“‘

ﬂ}; To Manager Categorize -
&Junkv Delete | Reply Reply Forward ﬂﬁdv Mave Assign Translate X Zoom
Al 2 . =

g
27| poligg~ ¥ FollowUp -

Message Add-Ins

41 Team E-mail s
Delete Respond Quick Steps F1 Move Tags F1 Editing Zoom

From: compliance @hcrtoolbox, com Sent:  Mon 10/27/2014 12:51 PM

To: Danielle Moran
Ca
Subject: ACA Maonthly Notices: November 2014

Seroll to the bottom of the page to download your monthly notices that must be distributed via email or hardeopy to all
emplovees.

Message for you to use for vour Employees:
Attached you will find notices regarding Healthcare Reform. These notices outline your rights and requirements under the

new health insurance laws. You will receiva new notices on a monthly basis, Please review all notices attached and direct
any guestions that arise to your Emplayer Plan Sponsor or Representative.

Click here to report on your reception of the attached documents.




15 Items: DOL Letter: 2014

NavigateHCR Employer Other Vendor/NHCR

enetic Information Contracts for claims and administration

e . Plan Document
Nondiscrimination Act (GINA) services

ertificate of Creditable coverage Contracts with Insurance Companies SPD (Summary Plan Description)

Preexisting Conditions
Newborns’ Act Notice
FMILA

Mental Health Parity and Addiction
Equity Act

(0]:137.
HCRA
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ERISA- 7 Parts of ERISA

Notices and Requirements

All employers, regardless of employee count, are required to provide
employees with notices regarding their rights as they relate to benefits
throughout the year. In addition to providing notices to employees,
some states are requiring employers to provide proof that notices are
delivered to employees throughout the year.

Examples of these include:

Mandated Coverage

] a navigateHCR

Part 1: Reporting and

Disclosure .
Part 4: Fiduciary .
Responsibilities .
Part 5: Administration and
Enforcement

Part 6: COBRA .
Part 7: Group Health .
Requirements .

QMCSO
Dependents
Mental Health

Financial Accounting
Standards Board (FASB)
Requirement

Statement 106
Statement 112

Statement 158

Other Federal Laws

Medicare Part D etc.
8 others

Employment Law Affecting
Group Health Plans

7 items
Key State Regulations




Notice Delivery Email:
Employee Express

Notices are all delivered
directly to employee’s
email inbox from
HCRToolbox

Simple “click thru”
process to show email
receipt begins by clicking
the link at the bottom of
the email

Ry = Monthly ACA Notices: November 2014YMessage(HTML)
Message | Add-ns ]

P

. . . n . ] &' vakUnead . B O
) ignore b P 25 Pam DeBoy-Intre.. Al B d 4
x e 4& —'$ 4 RIEE ] J Categorize v 5 N 3

V—'; To Manager

- Delete | Reply Reply Forward - : _ | Move Assign Translate Zoom
& Junk Al <7 BdTemEmal 7| LT R pyige ¥RlowUpr | . K<
Delete Respond CQuick Steps i Move Tags i Editing Zoam
From: compliance2@hcrtoolbox. com Sent: Tue 10/28/2014 10:52 AM
To: Danielle Moran
Cc

Subject: Manthly ACA Natices: November 2014

Select Click Here at the bottom of the page to download the notices regarding Healthcare Reform. These notices outline
your rights and requirements under the new health imsurance laws. You will receive new notices on a monthly bass.
Please review all notices atiached and direct any questions that arise to your Employer Plan Sponsor or Representative

or contact us at: help@navigateher com

Click here to report on vour reception of the attached documents.




Verification Record: Employee Express

1.
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Once Employees click
the link in the email
they are taken to a
Verification screen

Employees are asked to
“confirm” receipt of
listed notices

There are no logins or
passwords to remember.

New links are generated
monthly.

Document Verification Record

Are you:

Danielle Moran

Yes, this is me.

Mo, this is not me.

Werify

Document Verification Record

The documents listed below can be viewed and downloaded
using either of the following options:

1. Download individually by clicking the download link next to the
documen t name

2. Download all files in a zip folder by clicking the download zip
folder button below

= File Name

-2 Family & Medical Leave Act

Download | Se-14-2
Rights B Guide.pdf

Cownload  EE_14-2 Patient Bill of Rights.pdf

Download Zip folder

| certify that | have received the documents listed below.

Confirm




Monthly Report: Employee Express

* On a monthly basis employers are given a report on
notices sent and employee verification of notices.

Period: January 2014

XYZ Company

Notice Compliance Summary Report

Motice Information

Subject Line

Sent Date Read Date

Employee Name

Employee Information

Email Address

January 2014 Employee Notices
January 2014 Employee Motices
January 2014 Employee Notices
January 2014 Employee Motices
January 2014 Employee Notices
January 2014 Employee Motices
January 2014 Employee Notices
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1/21/2014 1/21/2014
1/21/2014 1/23/2014
1/21/2014 1/21/2014
1/21/2014

1/21/2014

1/21/2014 1/26/2014
1/21/2014 1/28/2014

John Smith
Jackie Black
Chris Hammer
Jennifer Ryan
Sam Cheng
Shannon Wells
Mark Schmitt

john@xyzcompany.com
jackie@xyzcompany.com
chris@uxyzcompany.com
jennifer.ryan@gmail.com
scheng@yahoo.com
shannon@xyzcompany.com
mark.schmitt@markschmitt.com




SPD

2 different types of SPD:

— Wrap
— Evergreen

The Summary Plan Description, or SPD, is the main vehicle for communicating plan rights and obligations
to participants and beneficiaries. As the name suggests, it is generally a summary of the material
provisions of the plan document, which is understandable to the average participant of the employer.
However, in the context of health & welfare benefit plans, it is not uncommon for the SPD to be a
combination of a complete description of the plan's terms and conditions, such as a Certificate of
Coverage, and the required ERISA disclosure language.

* Template that needs to be filled out completely

* Navigate will do the input for you on our software system

* Navigate can send out existing SPD to employees through EE Express
e Clients can come to Navigate for questions on SPD

*  Works well with Employer Direct and Employee Direct
— 42 Notices in 2014
— 52 Notices in 2015, based on IRS and DOL recommendations
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What is an SPD?

Summary Plan Description
* SPD is the basic ERISA disclosure document

* Different then a plan document: goes hand in hand with
certificate booklets and evidence of coverage

* Must be written to be understood by the “average plan
participant”

 Must be a complete and accurate summary of plan
— Including benefits
— Rights and obligations under the plan
— Timing Requirement
* Automatically given with 90 days of being covered by a group health plan

* Within 30 days of request
* Every 5 years
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What is a Plan Document?

The plan document describes the plan's terms and conditions related to the operation and
administration of the plan. It is required for each welfare benefit plan an employer
maintains which is subject to ERISA, and it must be in writing. An insurance company's
Master Contract, Certificate of Coverage, or Summary of Benefits is not a plan document or
Summary Plan Description (SPD). An ERISA plan may exist even without a written
document—it is simply out of compliance.

] a navigateHCR

The plan document should contain:

Name of the plan administrator

Designation of any named fiduciaries other than the plan administrator under the claims procedure for deciding benefit appeals
A description of the benefits provided

The standard of review for benefit decisions

Who is eligible to participate, e.g., classes of employees, employment waiting period, and hours per week

The effective date of participation, e.g., next day or first of the month following satisfaction of an eligibility waiting period

How much the participant must pay towards the cost of coverage

The plan sponsor's amendment and termination rights and procedures, and what happens to plan assets, if any, in the event of plan
termination

Rules restricting and regulating the use of Personal Health Information (PHI), if the plan sponsor uses PHI
Subrogation, coordination of benefits, and offset provisions

Procedures for allocating and designating administrative duties to a TPA or committee

How the plan is funded, whether from employer and/or employee contributions, only if it has assets
How insurer refunds (e.g., dividends, demutualization) are allocated to participants

For group health plans, information regarding COBRA, HIPAA, and other federal mandates such as Women's Health Cancer Rights
Act, preexisting condition exclusion, special enrollment rules, mental health parity, coverage for adopted children, qualified medical
support orders, and minimum hospital stays following childbirth




Look Back Analysis

* Analysis using 12 months

* Analysis using 6 consecutive months
e Start of Tracker

* FTE Calculation included

* Affordability Calculation included

e Shows with our ACA Alerts

— Red- Employees working 130+ hours
— Yellow- Employees 129-120 hours

— Green- Enrolled on benefits

— Blue- Ineligible
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Example of Look Back

Lookback Analysis & Fine Estimate

This guidance is based on data provided by the client. It assumes a 6 month lookback period in order to determine which employees are
eligible for benefits January 1, 2015 based on ACA requirements.

Beginning Lookback Period: Ending Lookback Period Lookback Period Length:
05.01.14 10.30.14 6 months
Total Headcount: 191

FTEs (Avg for period) 177

Declined Benefits -

Benefits Required

Currently Enrolled

90
1

Emplovee Classification Employee Allowance* Est Annual Est Annual Est Annual
i Counts ‘ Benefit Cost __ Fine($,2000) _ Fine($3,000)
Benefits Required 90 (80) $ 36,000

FTE 177 (80) $ 348,915 $ 193,842 § 290,763
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r Z01 5. Fines are ca

layees for the purpase of deterimining fines fo




Tracker

Tracker gives the following data monthly:
— Name
— Description
— Monthly Period Hours
— Average Hours
— Rate Type
— Pay Rate
— Affordability
ACA Alerts:
— Red- Employees working 130+ hours “STOP”
— Yellow- Employees 129-120 hours “CAUTION”
— Green- Enrolled on benefits “GO”
— Blue- Ineligible “ON ICE”
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Example of Tracker

# |Last Name Type |Pay Rate | Affordability

1 130 130 130 130 130 H $13.82 $172

2 130 130 130 130 130 H $18.26 $227

3 130 130 130 130 130 H $19.58 $243

1 124 124 124 124 124 H $11.44 $142

2 128 128 128 128 128 H $15.23 $189

3 128 128 128 128 128 H $12.19 $151
Average Average 127 127 127 127 127 $12.95 $161

# |Last Name First Name Description | Period 1 Period 2 Period 3

1 130 130 130 130 130 H $99.02 $1,231
2 130 130 130 130 130 H $20.89 $260
3 130 130 130 130 130 H $14.44 $179

# |Last Name First Name Description| May-14 | Jun-14 | Jul-14 | Aug-14 | Sep-14 | Oct-14 | Hours | Type | Rate |Affordability
1 29 29 29 29 29 29 29 H $9.00 $112
2 106 98 98 98 98 98 100 H $9.25 $115
3 83 80 80 80 80 80 81 H $9.20 $114
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Tracker Reporting- 6055/6056

Tracker Reporting

— Date gathered quarterly
* Need data by the following dates:
e January- March: April 15
*  April-June: July 15
*  July-September: October 15
*  October- December: January 15

— Description: IRS DRAFT!

— Signature ready for companies

— Broker Friendly!

— Payroll agnostic- as long as data comes back in excel
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1095-B

OMB No. 1545-2252
«1095-B Health Coverage Livoo =
e e S ¥ Information about Form 1095-B8 and its separate s o wwwrs, [ correcTED 2014
m Responsible Individual (Policy Holder)
1 Name of responsibis individual 2 Bocial security number (SSN) 3 Date of birth (It SSH is not availabls)

4 Stroat address (inciding apartment noJ) |s City or town 6 Stata or provincs T Country and ZIF or foreign postal code

9 Small Business Hoalth Crtions Prograsm [SHOP) Marketplace idartifier, f applicable

8 Entor lettor identifying Origin of the Policy (see instruetions for codesy: . .. . . & © >
m] Employer Sponsored Coverage (If Line 8 is A or B, complete this part.)
10 Employer name 11 Employer ientification number [EIN)
12 Street address finchuding room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code
EZ Tssuer or Other Coverage Provider
16 Mame 47 Employer identification number (EIN) 18 Gontact telephons number
19 Street address {inchuding room or suite no.) 20 City or town 21 State or province 22 Gountry and ZIP or foreign postal code
[EI  Covered Individuals (Enter the information for each covered individual(s).)
(a) Name of covered individuals) (b} 55N {€) DOB i S5N is not. | (d) CGoveredd {e) Months of eoverage:
available) 1l 12 months|

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dac
" Ogojog|iojo|io|jo|jo|jg|/g|.
" Ogojog|iojo|io|jo|jo|jg|/g|.
N O|oooooooojoojgo|o
- O \gojoygiojo|jgo|jojgg|g
o O \gojoygiojo|jgo|jojgg|g
" Ogojog|iojo|io|jo|jo|jg|/g|.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Gat No. 607048 Form 1095-B 2014
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ALE Reporting: 1095-C

«m1095-0 Employer-Provided Health Insurance Offer and Coverage ol w505

ﬁm;’ggﬁ:ﬂ » Information about Form 1095-C and its separate instructions is at wiww.irs.gov/f1095¢. |_CORRECTED 2@ 1 4
ALEs must file a return with the IRS == [ [ D

3 Street address (ncluding apartment no.) 8 Strest address (including room or sUite noY 10 Gontact telephone number
and furnish a statement to full- o B -2 = L= oo - o S e s

Employee Offer and Coverage

time employees about the health poy [T [P [ e W [ 1T T T | or [ [
care coverage offered to that e

mmmmmm

employee s

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

o
@
@
3
@
“
@
@
3
@
@
@
“r
3

et s bt e I e e o T R T T R T
& O |o|o|o|o|o|oo|jo|jojo|o|o
0 O |O|o|o|o|C|o|ojo|o|o|o|o
" O |O|o|o|o|ojo|o|o|o|o|o|o
2 O |O|o|0o|C|o|o|jo|o|o|o|o
= 0 |O|C|o|jo|ojo|o|o|o|o|o|o
2 0 |O|C|o|jo|ojo|o|o|o|o|o|o
Forvso At and Par Rtanen, ey o 095-C
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1094-C

L2UL LS
.1094-C | Transmittal of Employer-Provided Health Insurance Offer and [} comrctin | e et
Transmittal of Employer Provided s e et st o 5 e e ot 2014
"P‘..‘.‘.'.fﬂwr 1 =  borgyen st ot [0 :
Health Insurance Offer and -
e
Coverage Information Returns o o Sy 7 et
T b of s san w0 consoot [ ] TR ] SR R ) | ] ﬂ-m;.“_-“-
& Feorve oF Dt (et Ervity oty P e W Erphoge S e s T |
T ———— For Official Use Only
2 Cily or fowm [E T p——— 4 Couriny s 9 or forage posial cod
S s LTI [T
B O
48 Tolal rumbar of Farms 1085-C ithad wash this i e o
O ALE Mamber |
18 ks this the authoritative sansmisial for this ALF Mambar? F “Yas," check the box and consines. IF "o " seainstructions © . . . . . . . . . . . . . . . :
A Total rumbar of Forms 1085 C ed by andoronbehalf f LEMambar . . . . . . © . . . . ., . L. L L.
1 b AL Mambsr a mambsr of an Aggagated ALE Groep . . . . . . o e e
B *No, " d ot complatn Part IV
72 Cortifications of Eligibiity [sedect all that appiyl:
[] A Cusiiying Offar Mathed [ B, Quslifying Cifir Msthod Transision Refisd [] & Section 4960k Transition Aaial || [, 28% Offer Mathod

P =
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2015 Packages

Package 1

$69 Month
One-time set up fee $69

Monthly:

» Emplover Express
Annual:

« SPD
Ongoing Support:

* ACA Hotline

Package 2

$60Month
One-time set up fee $60

Monthly:
+ Emplover Express

Ongotng Support:
+ ACA Hotline

Package 3

$249Month
One-time set up fee $99

Monthly:

» Employer Express

* Tracker
Quarterly:

* Tracker for [RS

~ Reporting
Ongoing Support:

» ACA Hotline

Package 4

$149Month
One-time set up fee $99

Monthly:
» Employer Express
Quarterly:
s Tracker for IRS
~ Reporting
Ongoing Support:
» ACA Hotline

Requirements:




NHCR

What does NHCR do that our competitors don’t?

* NHCR provides up to date notices- our service team and founder
spends hours updating our notices.

* Competition provides very few notices- competitors of NHCR provide
very few notices to the employer and employee which means the
employer has to “go get them” in order to be compliant.

* Help your clients by offering them a cost effective solution- payroll
companies and TPA’s are entering the compliance space, however
costs are very high for compliance services.

* NHCR provides notices for all health and welfare related plans- we
push these out to the employer and employee.

* Mitigate your clients exposure to an audit!

] a navigateHCR




Contact Us

Our NavigateHCR team is ready to assist:
Email: kristin@navigatehcr.com

P: 858-212-4224
Email: compliance@navigatehcr.com

Or visit us online at http://navigatehcr.com/products/

pr——

| | @EasyHCR in Navigatehcr.com
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