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 as a courtesy. Do not file
draft forms. Also, do not rely on draft instructions and publications for
filing. We generally do not release drafts of forms until we believe we have
incorporated all changes. However, unexpected issues sometimes arise, or
legislation is passed, necessitating a change to a draft form. In addition,
forms generally are subject to OMB approval before they can be officially
released. Drafts of instructions and publications usually have at least some
changes before being officially released.

Early releases of draft forms and instructions are at IRS.gov/draftforms.
Please note that drafts may remain on IRS.gov even after the final release is
posted at IRS.gov/downloadforms, and thus may not be removed until there
IS a new draft for the subsequent revision. All information about all revisions
of all forms, instructions, and publications is at IRS.gov/formspubs.

Almost every form and publication also has its own easily accessible
information page on IRS.gov. For example, the Form 1040 page is at
IRS.gov/form1040; the Form W-2 page is at IRS.gov/w2; the Publication 17
page is at IRS.gov/publ7; the Form W-4 page is at IRS.gov/w4; the Form
8863 page is at IRS.gov/form8863; and the Schedule A (Form 1040) page is
at IRS.gov/schedulea. If typing in the links above instead of clicking on
them: type the link into the address bar of your browser, not in a Search box;
the text after the slash must be lowercase; and your browser may require the
link to begin with “www.”. Note that these are shortcut links that will
automatically go to the actual link for the page.

If you wish, you can submit comments about draft or final forms,
instructions, or publications on the Comment on Tax Forms and Publications
page on IRS.gov. We cannot respond to all comments due to the high
volume we receive, but we will carefully consider each one. Please note that
we may not be able to consider many suggestions until the subsequent
revision of the product.
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Department of the Treasury D CORRECTED 2@ 1 5

Internal Revenue Service » Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b.
Part | Responsible Individual
1 Name of responsible individual 2 Social security number (SSN) 3 Date of birth (If SSN 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

9 Small Business Health Options Program (SHOP) Marketplace identifier, if applicable

8 Enter letter identifying Origin of the Policy (see instructions forcodes): . . . . . . » |:|

Part i 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

mﬂ] 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

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

) Name o covered indicual) (8 soN 1002 155 st | ) (Mot o coverage
. g ooy gy gy gt
N g ooy gy gy gt
. g ooy gy gy gt
. g ooy gy gy gt
. g ooy gy gy gt
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60704B Form 1095-B (2015)
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Instructions for Recipient

This Form 1095-B provides information needed to report on your income tax
return that you, your spouse (if you file a joint return), and individuals you
claim as dependents had qualifying health coverage (referred to as “minimum
essential coverage”) for some or all months during the year. Individuals who
don't have minimum essential coverage and don't qualify for an exemption
from this requirement may be liable for the individual shared responsibility
payment.

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. For more information on the requirement to
have minimum essential coverage and what is minimum essential coverage,
see www.irs.gov/Affordable-Care-Act/Individuals-and-Families/Individual-
Shared-Responsibility-Provision.

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.

Part I. Responsible Individual, lines 1-9. Part | 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.

If you don't provide your SSN or other TIN and the SSNs or other TINs
A of all covered individuals to the sponsor of the coverage, the IRS may
T\ LI not be able to match the Form 1095-B with the individuals to
determine that they have complied with the individual shared responsibility
provision.

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

coverage through a Health Insurance Marketplace (also known as
an Exchange), that coverage will be reported on a Form 1095-A
ratherthan aForm 1095-B:

Line 9. This line will be blank for 2015.

Part II. Employer-Sponsored Coverage, lines 10-15. This part will be
completed by the insurance company if an insurance company provides your
employer-sponsored health coverage. It provides information about the
employer sponsoring the coverage: If your.coverage isn't insured employer
coverage, this part will be blank.

@ If you or another family member received health insurance

Part lll. 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 SSN or other TIN isn't entered in
column (b). Column (d) will be checked if the individual was covered for at
least one day in every month of the year. For individuals who were covered
for some but not all months, information will be entered in column (g)
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.



Sk031k

Page 3

Form 1095-B (2015)

ot available)

Date of birth (If SSN is n

r (SSN)

curity numbei

ial

Name of responsible individual

ge

(e) Months of covera

Aug | Sep Oct Nov | Dec

Jul

Feb Mar Apr May Jun

Jan

red

all 12 months

oo g g gt
oo g g gt
T O Oy et | Oy o o g
0ot ot Ooyg gL gt
B U0 O 00 O B ey O O D O O
L oggo g g gt
Oy oy g o gt
oo g g gt
oo g g gt
oo g g gt
oo g g gt
oo g g gt

(c) DOB (If SSN is not | (d) Covel
ilable)

(b) SSN

Covered Individuals — Continuation Sheet

d individual(s)

(a) Name of covere

29

30

31

32

33

34

35

36

37

38

39

40

Form 1095-B (2015)




	topmostSubform[0]: 
	Page1[0]: 
	PageOneHeader[0]: 
	Void[0]: Off
	Corrected[0]: Off

	f1_01[0]: 
	f1_02[0]: 
	f1_03[0]: 
	f1_04[0]: 
	f1_05[0]: 
	f1_06[0]: 
	f1_07[0]: 
	f1_08[0]: 
	f1_09[0]: 
	f1_10[0]: 
	f1_11[0]: 
	f1_12[0]: 
	f1_13[0]: 
	f1_14[0]: 
	f1_15[0]: 
	f1_16[0]: 
	f1_17[0]: 
	f1_18[0]: 
	f1_19[0]: 
	f1_20[0]: 
	f1_21[0]: 
	f1_22[0]: 
	Table_Part4[0]: 
	BodyRow1[0]: 
	f1_23[0]: 
	f1_24[0]: 
	f1_25[0]: 
	c1_01[0]: Off
	c1_02[0]: Off
	c1_03[0]: Off
	c1_04[0]: Off
	c1_05[0]: Off
	c1_06[0]: Off
	c1_07[0]: Off
	c1_08[0]: Off
	c1_09[0]: Off
	c1_10[0]: Off
	c1_11[0]: Off
	c1_12[0]: Off
	c1_13[0]: Off

	BodyRow2[0]: 
	f1_26[0]: 
	f1_27[0]: 
	f1_28[0]: 
	c1_14[0]: Off
	c1_15[0]: Off
	c1_16[0]: Off
	c1_17[0]: Off
	c1_18[0]: Off
	c1_19[0]: Off
	c1_20[0]: Off
	c1_21[0]: Off
	c1_22[0]: Off
	c1_23[0]: Off
	c1_24[0]: Off
	c1_25[0]: Off
	c1_26[0]: Off

	BodyRow3[0]: 
	f1_29[0]: 
	f1_30[0]: 
	f1_31[0]: 
	c1_27[0]: Off
	c1_28[0]: Off
	c1_29[0]: Off
	c1_30[0]: Off
	c1_31[0]: Off
	c1_32[0]: Off
	c1_33[0]: Off
	c1_34[0]: Off
	c1_35[0]: Off
	c1_36[0]: Off
	c1_37[0]: Off
	c1_38[0]: Off
	c1_39[0]: Off

	BodyRow4[0]: 
	f1_32[0]: 
	f1_33[0]: 
	f1_34[0]: 
	c1_40[0]: Off
	c1_41[0]: Off
	c1_42[0]: Off
	c1_43[0]: Off
	c1_44[0]: Off
	c1_45[0]: Off
	c1_46[0]: Off
	c1_47[0]: Off
	c1_48[0]: Off
	c1_49[0]: Off
	c1_50[0]: Off
	c1_51[0]: Off
	c1_52[0]: Off

	BodyRow5[0]: 
	f1_35_0_[0]: 
	f1_36_0_[0]: 
	f1_37_0_[0]: 
	c1_53[0]: Off
	c1_54[0]: Off
	c1_55[0]: Off
	c1_56[0]: Off
	c1_57[0]: Off
	c1_58[0]: Off
	c1_59[0]: Off
	c1_60[0]: Off
	c1_61[0]: Off
	c1_62[0]: Off
	c1_63[0]: Off
	c1_64[0]: Off
	c1_65[0]: Off

	BodyRow6[0]: 
	f1_38_0_[0]: 
	f1_39_0_[0]: 
	f1_40_0_[0]: 
	c1_66[0]: Off
	c1_67[0]: Off
	c1_68[0]: Off
	c1_69[0]: Off
	c1_70[0]: Off
	c1_71[0]: Off
	c1_72[0]: Off
	c1_73[0]: Off
	c1_74[0]: Off
	c1_75[0]: Off
	c1_76[0]: Off
	c1_77[0]: Off
	c1_78[0]: Off



	Page3[0]: 
	f1_01[0]: 
	f1_02[0]: 
	f1_03[0]: 
	Table_Part4[0]: 
	BodyRow1[0]: 
	f2_01[0]: 
	f2_02[0]: 
	f2_03[0]: 
	c2_01[0]: Off
	c2_02[0]: Off
	c2_03[0]: Off
	c2_04[0]: Off
	c2_05[0]: Off
	c2_06[0]: Off
	c2_07[0]: Off
	c2_08[0]: Off
	c2_09[0]: Off
	c2_10[0]: Off
	c2_11[0]: Off
	c2_12[0]: Off
	c2_13[0]: Off

	BodyRow2[0]: 
	f2_04[0]: 
	f2_05[0]: 
	f2_06[0]: 
	c2_14[0]: Off
	c2_15[0]: Off
	c2_16[0]: Off
	c2_17[0]: Off
	c2_18[0]: Off
	c2_19[0]: Off
	c2_20[0]: Off
	c2_21[0]: Off
	c2_22[0]: Off
	c2_23[0]: Off
	c2_24[0]: Off
	c2_25[0]: Off
	c2_26[0]: Off

	BodyRow3[0]: 
	f2_07[0]: 
	f2_08[0]: 
	f2_09[0]: 
	c2_27[0]: Off
	c2_28[0]: Off
	c2_29[0]: Off
	c2_30[0]: Off
	c2_31[0]: Off
	c2_32[0]: Off
	c2_33[0]: Off
	c2_34[0]: Off
	c2_35[0]: Off
	c2_36[0]: Off
	c2_37[0]: Off
	c2_38[0]: Off
	c2_39[0]: Off

	BodyRow4[0]: 
	f2_10[0]: 
	f2_11[0]: 
	f2_12[0]: 
	c2_40[0]: Off
	c2_41[0]: Off
	c2_42[0]: Off
	c2_43[0]: Off
	c2_44[0]: Off
	c2_45[0]: Off
	c2_46[0]: Off
	c2_47[0]: Off
	c2_48[0]: Off
	c2_49[0]: Off
	c2_50[0]: Off
	c2_51[0]: Off
	c2_52[0]: Off

	BodyRow5[0]: 
	f2_12[0]: 
	f2_13[0]: 
	f2_14[0]: 
	c2_53[0]: Off
	c2_54[0]: Off
	c2_55[0]: Off
	c2_56[0]: Off
	c2_57[0]: Off
	c2_58[0]: Off
	c2_59[0]: Off
	c2_60[0]: Off
	c2_61[0]: Off
	c2_62[0]: Off
	c2_63[0]: Off
	c2_64[0]: Off
	c2_65[0]: Off

	BodyRow6[0]: 
	f1_15[0]: 
	f1_16[0]: 
	f1_17[0]: 
	c2_66[0]: Off
	c2_67[0]: Off
	c2_68[0]: Off
	c2_69[0]: Off
	c2_70[0]: Off
	c2_71[0]: Off
	c2_72[0]: Off
	c2_73[0]: Off
	c2_74[0]: Off
	c2_75[0]: Off
	c2_76[0]: Off
	c2_77[0]: Off
	c2_78[0]: Off

	BodyRow7[0]: 
	f1_18[0]: 
	f1_19[0]: 
	f1_20[0]: 
	c2_79[0]: Off
	c2_80[0]: Off
	c2_81[0]: Off
	c2_82[0]: Off
	c2_83[0]: Off
	c2_84[0]: Off
	c2_85[0]: Off
	c2_86[0]: Off
	c2_87[0]: Off
	c2_88[0]: Off
	c2_89[0]: Off
	c2_90[0]: Off
	c2_91[0]: Off

	BodyRow8[0]: 
	f1_21[0]: 
	f1_22[0]: 
	f1_23[0]: 
	c2_92[0]: Off
	c2_93[0]: Off
	c2_94[0]: Off
	c2_95[0]: Off
	c2_96[0]: Off
	c2_97[0]: Off
	c2_98[0]: Off
	c2_99[0]: Off
	c2_100[0]: Off
	c2_101[0]: Off
	c2_102[0]: Off
	c2_103[0]: Off
	c2_104[0]: Off

	BodyRow9[0]: 
	f1_24[0]: 
	f1_25[0]: 
	f1_26[0]: 
	c2_105[0]: Off
	c2_106[0]: Off
	c2_107[0]: Off
	c2_108[0]: Off
	c2_109[0]: Off
	c2_110[0]: Off
	c2_111[0]: Off
	c2_112[0]: Off
	c2_113[0]: Off
	c2_114[0]: Off
	c2_115[0]: Off
	c2_116[0]: Off
	c2_117[0]: Off

	BodyRow10[0]: 
	f1_27[0]: 
	f1_28[0]: 
	f1_29[0]: 
	c2_118[0]: Off
	c2_119[0]: Off
	c2_120[0]: Off
	c2_121[0]: Off
	c2_122[0]: Off
	c2_123[0]: Off
	c2_124[0]: Off
	c2_125[0]: Off
	c2_126[0]: Off
	c2_127[0]: Off
	c2_128[0]: Off
	c2_129[0]: Off
	c2_130[0]: Off

	BodyRow11[0]: 
	f1_30[0]: 
	f1_31[0]: 
	f1_32[0]: 
	c2_131[0]: Off
	c2_132[0]: Off
	c2_133[0]: Off
	c2_134[0]: Off
	c2_135[0]: Off
	c2_136[0]: Off
	c2_137[0]: Off
	c2_138[0]: Off
	c2_139[0]: Off
	c2_140[0]: Off
	c2_141[0]: Off
	c2_142[0]: Off
	c2_143[0]: Off

	BodyRow12[0]: 
	f1_33[0]: 
	f1_34[0]: 
	f1_35[0]: 
	c2_144[0]: Off
	c2_145[0]: Off
	c2_146[0]: Off
	c2_147[0]: Off
	c2_148[0]: Off
	c2_149[0]: Off
	c2_150[0]: Off
	c2_151[0]: Off
	c2_152[0]: Off
	c2_153[0]: Off
	c2_154[0]: Off
	c2_155[0]: Off
	c2_156[0]: Off






