
 2018 Healthcare Worksheet 

 
Below are possible ways to receive health insurance: 

Employer plan, private policy, Tricare, Medicare, Medicaid, Veteran Affairs, 

Marketplace/Obamacare/ACA or no insurance 

 

Please explain below what type of health insurance coverage each person  

listed on your tax return had in 2018 

 

       Taxpayer Name                  Type of coverage                        Months covered 

 

 

 

       Spouse Name                      Type of coverage                        Months covered 

 

 

 

     Dependent Names               Type of coverage                        Months covered 

 

 

 

 

 

 

 

NOTE:  If you had Marketplace/Obamacare/ACA we will the need the 1095A you should have 

received by mail, BEFORE we can complete your return. 

 

Taxpayer Signature: __________________________ Date: _________________ 

 

Spouse Signature: ____________________________Date: _________________ 


