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Generate the comparison report

Personnel > Reports > Payroll Information Reports > HRS5250 - 1095-B Forms or HRS5255 - 1095-C
Forms

Generate the W2/1095 comparison report to verify that each employee with a W-2 for the specified
reporting tax year has a 1095 form.

l ErEVIEV | " FD¥ ]
|Payroll information Reports HRS5250 - 1095-B Forms
HRS] 250 - Emploves Dats Listin ;
HES1450 - Emploves Mailing Labels .
HRS1650 - Emploves Salary Information Parameter Description Value
HRSEIED - 1095 B Forms -
HRSE256 - 1095 C Fomng Comparison Report (C), 1095-8 Forms (1), IRS AIR File (2] [C ]
HASE3I0ND - Emploves Permit Data Final Run - & cal B T N
HRSEIRD F:"l'l::'!i‘ﬁ"' F{l'\ln‘.llh:ln!lllg Data WM |' I
HRCEA00 - Salary Werificalson Report Tax Yoar (S2828) lll:l)t:-:
HAESE450 - Health Ingurance Coverags
HRESES00 - Campus Information Print SSHN [S). or Masked SSH (M)
HRSESS0 - Employes Extra Duty Report
HRSEE00 - Campys Imgroverent Plan Eme FTE Regor Sort by Alpha [A), 55N [5). or Pay Campus (C} [a |
HASE 100 - Health Insurance Status Renort ; .
HRSE720 - ACA 1095 YTD Report Frint on Bath Sides of Paper 7 (Y/N) v ]
Select Pay Campus(es). or blank for ALL | ] 3
Select Employee(s). or blank for ALL [ I H
Grlglrlll {04, or Test(T) File [ l
Frior Year Data ? [YN) [ ]
Dt Rury: W-2 1095-B Companson Report Program: HRS5250
Crmy Dist sD Page:Bof 9
Tax Year:
Alphabetc Sequence
M SSH___ Emyloyes Home wo gy 0555
01s3 =03 Yas MNe
010154 =BT as Mo
0185 —l3522 Yes Mo
n01ss ==.""5385 fas Mo
gl ==mm.2568 Yes Yes
010158 =SBIIT Yas Mo
0200 ARAD Yes Mo
010198 - 0D Yes ™
o202 ==.".3855 Yes Mo

LEAs with less than 50 full-time equivalents are required to provide form 1095-B for ALL covered
employees and ONLY covered employees, not necessarily everyone who received a W-2. If the
employee was not enrolled in the LEA's health insurance, do not complete form 1095-B for the
employee.

LEAs with 50 or more full-time equivalents are required to provide form 1095-C for ALL covered
employees and for any employee that was full-time for any month of the calendar year, not
necessarily everyone who received a W-2. The LEA is not required to provide a 1095 C to part-time
employees who are not enrolled in the LEA's insurance plan.
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