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Sections 6055 and 6056 Decision Tree
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STOP: Your organization is reguired to comply with Sections 6055 and 6056 5TOP: Yeur organization is required to comphy with Saction 6055, The health insurance

1. File Forms 1084-C and 1095-C with the IR3; issuer/earrier will file and provide the appropriate Section 8055 forms on your behalf to the
2. Provide Forim 1085-C to employess; and IRS and responsikle individuals,
3. For non-employeas le.g., directors, COBRA baneficiaries, retireas) either: 1. File Forms 1094-C and 1085-C {Parts | and 1) with the IRS;
a. If not your employee for all 12 months - file Forms 1084-B and 1095-8 2. Provide either Form 1095-C or a simplified statement to employess; and
with the IRS and provide Form 1095-8 to responsible indiiduals, or file 3, For non-employees [eg., directars, COBRA beneficiaries, retirees) eithar:

Forms 1094-C and 1085-C {Part 1) with the IRS and provide Form 1085

a. [f mot your employer for all 12 months - file Forms 1094-8 and 1095-8 with
i2art 1) to responsible individuals; ORF .

the IRS and provide Form 1025-B ta responsible individuals, er file Forms
B Ifwour employee for I or mare months - fle Forms 1094-C and 1005%-C 1094-C and 1095-C (Part 1) with the IRS and provide Farm 10095-C [Part 11l] to
with the IR5 and provide Form 1095-C to responsible individuals, responsible individuals; O/

b, If your employes for 1 or more ronths - file Forms 1084-C and 1055-C with
the IRS and provide Form 1085-C to responsible individuals.
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Sections 6055 and 6056 Forms Matrix

Employear and Plan Type Type of Reparting Who Reports IRS Transmittal IES Return Employes Statement
6055 | eois o= e 1084-8 1095-B 10056
Large amployar® with fully _ _
insured group health plan _
6058 Employer 1094-C 1085-C, Parts 1 and 1l 1”9?(;&:;:;: h'-f'ef}ﬂ I
Large employer® with self- G
insured group health plan 4055 and G056 Employer 1054-C 10895-C 1085-C
cavering employees only
Employees: Combined
E055 and G056 Emplovear 1094-C 1095-C 1095-C
Large employer* with salf- F a
insured group health plan T-Eﬁ?ﬁeim
covering employees and non- Empm}?g i Employer 1084-C 1095-C 1085-C
amployvess (e,9., diraciors, ek grgﬂﬁnﬁ
refireas, or COBRA qualified L s
beneficianies) Non-employees for all 12 fiidione 1024-B or 10495-B ar 1095-B or
rmonths: G053 ' 1084.C* 1005-C, Part IlI* 1085-C, Part II1**
Multiemplover plans G055 Plan sponsar 1094-B 1095-B 1095-B
Small emplover wilth fully insured BOS5 Health insumr)-;:e 1551er 1064-B 1005-B 1095-B
group health plan or carmier
| Small &mplu:rin.n'er with self-insured '
=mpl 1 1085-B 1095-8
group health plan BOS5 Employer 094-B _

* A large employer is an employer with 50 or more full-time and full-time equivalent emplovees.

#% [f using Form 1094-B as the transmittal form, use Form 1095-B for the IRS return and emplovee statement. If using Form 1094-C for transmittal, use Form
[093-C for the IRS return and employee statement.

The irtent of this analysis is to provide general information regarding the provisions of curcent healthcare reform legisiation and regulation. It does not necessarily fully
address all pour erganization’s specific issues. 1t should not be construed as, ner is it intended to provide, legal advice. Your organization's general counsel or an attorney
who specializes in this practice area should address questions regarding specific issues.
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