
Fonn 1095•C Employer-Provided Health Insurance Offer and Coverage OMBNo,1~1 

Do not attach to your tax return, K••P for your reoordt. 0 CORRECTED ~@23 Dlplrtm«it ol the TrMIU,Y Go to www.lr1.gov/Form10HC for lnetructlon• ind th• l1tnt lnformltlon. 
Int.ml! Revenue Service 
-~Tll•- Emoloyee ADDllcable Large Emplayer Member (EmDlovert 

1

2 Socia! 11ourtty number (SSN) 7 Name of ampfoyer e ~ldadlca6...,IUl!bsEJltt 
1 Name ol emploY" 

DAYANA K BARRE XXX-XX-6292 VALLEY HEALTH 52-1357729 

3 Stl"fft tddrMI Oncludlng ap1rtment no.) t Street addrna Oncludlng room or aulte no.) 10CorltactlelepfowrurtJw 

207 PATRIOT STREET 1840 AMHERST STREET 540-536-5318 

4 City or town II Stale or province I II Country and ZIP or foreign p01tal code 11 City or town 12 State or province 13 Colnry aid 'ZIP Ol lcnii,, palllamdl 

STEPHENSON VA 22656 WINCHESTER VA 22601 
. Employee u11 er of coverage Employee's Age on January 1 Plan Start Month (Enter 2-digit number): 01 

, M 12Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 

Dvo10 b00J.20 

14 Oller of 
Co~ ''",'ytlf reQU code 1E 1E 1E 1E 1H 1H 1H 1H 1H 1H 1H 1H 
15Employaa 
Reqund 
Contribution (see 

$ $1n1n $1n7 ?'l $ 167 ?1 $ 167.23 Instructions) $ $ $ $ $ $ $ $ 

111 Section 4980H 
Safa Harbor and 
Other Relief (enter 
code, If applicable) 2C 2C 2C 2C 2A 2A 2A 2A 2A 2A 2A 2A 

. -
17 ZIPCode 

•~•11• Covered Individuals 
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage including the employee 1K] ' 

. 
(•l Name of covered lndivldual(s) (b) SSN or other TIN 

(c) DOB (If SSN (cl) Covered (e) Months of Coverage 
or other TIN Is 
not available) al 12 months Jan Feb Mar AfX May June Jlly Aug Sept Oct Nov Dec 

18 DAYANA K BARRE XXX-XX-6292 
[K] [K] [K] 

19 SANTOSH KUMAR MUTYALA XXX-XX-8166 
[K] [R] [R] IBJ 

20 SASHA KATHERINE MUTYALA XXX-XX-8423 

21 

- - - - - --f] 
22 

23 

24 

25 

26 

-
27 

28 

29 

30 

For Privacy Act and Paperwor1< Reduction Act Notice, SH separate Instructions. Cat. No. 60705M Fonn 1095-C (2022) 
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