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Employer-Provided Health Insurance Offer and Coverage OVOID 

l~au.. ,ou,._.,...., 

!1095-C 2023 Do not attach to your tax return. Keep for your record•. 
~d.,_T,_ury Go to www.lrs.,.,..v1Fonn1095C for lnatructlon• and thl lnfonn1tlon. lrnrnalR_..,.SaMce 

lilllll Employee 
Appllcable Large Employer Member (Employer) 

1 Name ol (Int name, middle Initial, last name) 12 Social NCUrity m.mber (SSN) 7 Name ol employer a Employer idenliflcalion runber (EIN) 

DAYANA I I BARRE XXX-XX-6292 SENTARA HEALTHCARE 52-1271901 
3 Street address (Inducing apa,1mert no.) 

9 Street address (Including room or suite no.) 10 Contact telephone runber 

1805 MORAVIAN WALK 6015 POPLAR HALL DRIVE SUITE 314 757-455-7744 

4 City or town 1 s or pRM11C9 la CounlJ)' and ZIP or tOAlign postal code 11 City or town 112 ~a or proYince 
13 CounlJy and ZIP or foreign poetel code 

CHESAPEAKE us 23323 NORFOLK us 23502 

. 
All12Mor1hs Jan Feb Mar May June JlAy Aug Sept Oct Nov Dec 

Employee Offer of Coverage Employee's AQe on January 1· Plan Start Month (enter 2-dlglt number) 01 

14 Offer ol CoYerage lH 1H lH 1H 1H lH lE 1E 1E 1E 1E 1E 
(enter required oode) 

15 Employee Required 
Contribution 
(see Instructions) $ $ s s $ 92.34 s 92.34 $ 92.34 $ 92.34 $ 92.34 $ 92.34 

$ $ 

18 Section 4980H Safa 
Halllor and Olher 
Reliel (enler oode. 2A 2A 2A 2A 2D 2D 2C 2C 2C 2C 2C 2C 
I applicllble) 

17ZIPCode 

For Prtvacy Act and Plptl work Reducllon Act No4lce, - eeparatt lrmructlonL Cal. No. 60705M Form 1095-C (2023) 
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Form 1095-C (2023) 600320 ' -:;;;:;;;;;::-r.:~:;-;;:;:;;:;::::;:----------------------------------------------~P~agt~3-E i:JMIIII Covered Individuals ! . If Emolover orovided self-insured coveraae check the box and enter the information for each individual enrolled in coveraae includin l the emolo, ee. a 

(a) Name of covered lndividual(s) (b) SSN or other TIN (c) DOB (H SSN or other (d)eo-ad 
First name middle initial lasl name TIN is not available\ all 12 mon1hs Jan F«> Mar 

11 DAYARA BARRE XXX XX-6292 

19 SASHA K MUTYALA XXX-XX-8423 

20 SANTOSH K MUTYALA XXX XX 8166 

21 

22 

23 

2A 

25 

28 

27 

21 

29 

30 

L - ----

(1) Monlhs ol ooverag8 

May June July Aug Sept Oct Noll Dec 
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