
 

 

Note: The draft you are looking for begins on the next page. 

Caution: DRAFT—NOT FOR FILING 
This is an early release draft of an IRS tax form, instructions, or publication, 

which the IRS is providing for your information. Do not file draft forms. We 
incorporate all significant changes to forms posted with this coversheet. 
However, unexpected issues occasionally arise, or legislation is passed—in this 
case, we will post a new draft of the form to alert users that changes were made 
to the previously posted draft. Thus, there are never any changes to the last 
posted draft of a form and the final revision of the form. Forms and instructions 
are subject to OMB approval before they can be officially released, so we post 
drafts of them until they are approved. Drafts of instructions and pubs usually 
have some additional changes before their final release. Early release drafts are 
at IRS.gov/DraftForms and remain there after the final release is posted at 
IRS.gov/LatestForms. Also see IRS.gov/Forms.  

Most forms and publications have a page on IRS.gov: IRS.gov/Form1040 for 
Form 1040; IRS.gov/Pub501 for Pub. 501; IRS.gov/W4 for Form W-4; and 
IRS.gov/ScheduleA for Schedule A (Form 1040), for example, and similarly for 
other forms, pubs, and schedules for Form 1040. When typing in a link, type it 
into the address bar of your browser, not a Search box on IRS.gov. 

 If you wish, you can submit comments to the IRS about draft or final forms, 
instructions, or pubs at IRS.gov/FormsComments. Include “NTF” followed by the 
form or pub number (for example, “NTF1040”, “NTFW4”, “NTF501”, etc.) in the 
body of the message to route your message properly. We cannot respond to all 
comments due to the high volume we receive and may not be able to consider 
many suggestions until the subsequent revision of the product, but we will 
review each “NTF” message. If you have comments on reducing paperwork and 
respondent (filer) burden, with respect to draft or final forms, please respond to 
the relevant information collection through the Federal Register process; for 
more info, click here.  

https://www.irs.gov/draft-tax-forms?items_per_page=200&find=&order=posted_date&sort=desc
https://www.irs.gov/forms-instructions-and-publications?items_per_page=200
https://www.irs.gov/forms
https://www.irs.gov/form1040
https://www.irs.gov/pub501
https://www.irs.gov/w4
https://www.irs.gov/schedulea
https://www.irs.gov/forms-pubs/comment-on-tax-forms-and-publications
https://www.federalregister.gov/reader-aids/using-federalregister-gov/the-public-commenting-process
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Form 1095-B
2026Department of the Treasury  

Internal Revenue Service

Health Coverage
 Do not attach to your tax return. Keep for your records.

Go to www.irs.gov/Form1095B for instructions and the latest information.

OMB No. 1545-2252

560118

VOID

CORRECTED

Part I   Responsible Individual
1   Name of responsible individual–First name, middle name, last name 2   Social security number (SSN) or other TIN 3   Date of birth (if SSN or other TIN is not available)

4   Street address (including apartment no.) 5   City or town 6   State or province 7   Country and ZIP or foreign postal code

8   Enter letter identifying Origin of the Health Coverage (see instructions for codes): . . . . .
9   Reserved

Part II   Information About Certain Employer-Sponsored Coverage (see instructions)
10  Employer name 11  Employer identification number (EIN)

12  Street address (including room or suite no.) 13  City or town 14  State or province 15  Country and ZIP or foreign postal code

Part III   Issuer or Other Coverage Provider (see instructions)
16  Name 17  Employer identification number (EIN) 18  Contact telephone number

19  Street address (including room or suite no.) 20  City or town 21  State or province 22  Country and ZIP or foreign postal code

Part IV   Covered Individuals (Enter the information for each covered individual.)

(a) Name of covered individual(s) 
First name, middle initial, last name

(b) SSN or other TIN (c) DOB (if SSN or other 
TIN is not available)

(d) Covered 
all 12 months

(e) Months of coverage

                                Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

23

24

25

26

27

28

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60704B Form 1095-B (2026) Created 3/26/26
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Form 1095-B (2026) Page 2 

Instructions for Recipient
This Form 1095-B provides information about the individuals in your tax 
family (yourself, spouse, and dependents) who had certain health coverage 
(referred to as “minimum essential coverage”) for some or all months during 
the year. Minimum essential coverage includes government-sponsored 
programs, eligible employer-sponsored plans, individual market plans, 
and other coverage the Department of Health and Human Services 
designates as minimum essential coverage.

If individuals in your tax family are eligible for certain types of minimum 
essential coverage, you may not be eligible for the premium tax credit. For 
more information on the premium tax credit, see Pub. 974, Premium Tax 
Credit (PTC).

Tip: Providers of minimum essential coverage are required to furnish only 
one Form 1095-B for all individuals whose coverage is reported on that form. 
As the recipient of this Form 1095-B, you should provide a copy to other 
individuals covered under the policy if they request it for their records.

Additional information. For additional information about the tax provisions 
of the Affordable Care Act (ACA) and the premium tax credit, see 
www.irs.gov/ACA or call the IRS Healthcare Hotline for ACA questions 
(800-919-0452).

Part I. Responsible Individual, lines 1–9. Part I reports information about 
you and the coverage.

Lines 2 and 3. Line 2 reports your social security number (SSN) or other 
taxpayer identification number (TIN), if applicable. For your protection, this 
form may show only the last four digits. However, the coverage provider is 
required to report your complete SSN or other TIN, if applicable, to the IRS. 
Your date of birth will be entered on line 3 only if line 2 is blank.

Line 8. This is the code for the type of coverage in which you or other 
covered individuals were enrolled. Only one letter will be entered on this line.

A. Small Business Health Options Program (SHOP)
B. Employer-sponsored coverage
C. Government-sponsored program
D. Individual market insurance
E . Multiemployer plan
F . Other designated minimum essential coverage
G . Individual coverage health reimbursement arrangement (HRA)

Tip: If you or another family member received health insurance coverage 
through a Health Insurance Marketplace (also known as an Exchange), that 
coverage will generally be reported on a Form 1095-A rather than a Form 
1095-B. If you or another family member received employer-sponsored 
coverage, that coverage may be reported on a Form 1095-C (Part III) rather 
than a Form 1095-B. For more information, see www.irs.gov/Affordable-
Care-Act/Questions-and-Answers-About-Health-Care-Information-Forms-
for-Individuals.

Line 9. Reserved.

Part II. Information About Certain Employer-Sponsored Coverage, lines 
10–15. If you had employer-sponsored health coverage, this part may 
provide information about the employer sponsoring the coverage. This part 
may show only the last four digits of the employer’s EIN. This part may also 
be left blank, even if you had employer-sponsored health coverage. If this 
part is blank, you do not need to fill in the information or return it to your 
employer or other coverage provider.

Part III. Issuer or Other Coverage Provider, lines 16–22. This part reports 
information about the coverage provider (insurance company, employer 
providing self-insured coverage, government agency sponsoring coverage 
under a government program such as Medicaid or Medicare, or other 
coverage sponsor). Line 18 reports a telephone number for the coverage 
provider that you can call if you have questions about the information 
reported on the form.

Part IV. Covered Individuals, lines 23–28. This part reports the name, SSN 
or other TIN, and coverage information for each covered individual. A date of 
birth will be entered in column (c) only if the SSN or other TIN is not entered 
in column (b). Column (d) will be checked if the individual was covered for at 
least 1 day in every month of the year. For individuals who were covered for 
some but not all months, information will be entered in column (e) indicating 
the months for which these individuals were covered. If there are more than 
six covered individuals, see Part IV, Continuation Sheet(s), for information 
about the additional covered individuals.
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Form 1095-B (2026) Page 3 
Name of responsible individual–First name, middle name, last name Social security number (SSN) or other TIN Date of birth (if SSN or other TIN is not available)

Part IV   Covered Individuals — Continuation Sheet

(a) Name of covered individual(s) 
First name, middle initial, last name

(b) SSN or other TIN (c) DOB (if SSN or other 
TIN is not available)

(d) Covered 
all 12 months

(e) Months of coverage

                                Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

29

30

31

32

33

34

35

36

37

38

39

40

Form 1095-B (2026)
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