
IMPORTANT HEALTH COVERAGE TAX DOCUMENTS 

 

Full-time employees may request a copy of their Form 1095-C, Employer-Provided Health Insurance 
Offer and Coverage, by contacting us at: 

 

Email:  hr@menaregional.com 

 

Mail:  Mena Regional Health System - HR Department 

            311 North Morrow Street, 

            Mena, Arkansas, 71953  

 

Phone:  Human Resources at 479-243-2369 

 

We will furnish the requested form within 30 days from our receipt of your request.  If you request a 
copy, a paper copy will be mailed to your address on file. 


