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Form 1095-C
Department of the Treasury
Internal Revenue Service

Employer-Provided Health Insurance Offer and Coverage

  Go to www.irs.gov/Form1095C for instructions and the latest information.

OMB No. 1545-2251 
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Part III Covered Individuals: If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage .  .  .  .  . 

(a) Name of covered individual(s)
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(e) Months of Coverage
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1095-C (2018)
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Do not attach to your tax return. Keep for your records.
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code, if applicable)
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