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Har Venkata| mmm_a_qq_a ™| Annapareddy — 4570 8 The Reinalt Thomas Corporalion 38-1889682
3 Street address (Including apaniment no.) 9 Street address (ncluding room of suite .__...z i 10 Contact telephone number
4 Cityorto 5 State or province Uty and 218 o fors ” 12 Stafe of province 13 Country and ZIP or foreign postal code
Tempe A7 2S 85281 b ﬂ B US 85255
E Employee Offer of Coverage — | Employee’s Age on January 1 28 v_m:_. Start Month (enter 2-digit number): 01
All 12 Months Jan e | z-h. lfﬁlFbPlT May June July >Em / Sept Oct Nov Dec
gwwﬂhwao, 1H H | 10 H 1H 1E 1E ,_mﬂ 1E 1E 1E 1E
required code) I — i . ¥
15 Employee f
instructions) 5 5 5 - W 5 97.24 97.24 5 97.24 B 97.24 97.24 97.24 B 97.
mw_m.__m__w; 4980H . ww ‘
e Harbor an ; (8
¥ i NO NO
Sode H applleabie 2A D | 2D 2c 2c 2c @ 2C 2C
A B
: 3
i i
17 ZIP Code - i %
For Privacy Act and Paperwork Reduction Act Notice, sse spparate instructions. Cat. No. 83_%,.__. , Form 1095-C po20)
. g p
g ‘..
2 I
3 4




| E " .8 o

BRI e s o s
B T I — 0|0 mm\mw/gf@rﬂ; | X | X | X

0 MDM\\Q\WMWWD o|lo|o
H 0 m\mmmﬁmmm 0|o|o|o

O m\Dm\\D\ﬁmfﬂ.m 0|o|o|o
g Dil%mxm.mlwmmmmmmm
: - |o|o|o|0|88)0o|o|o]olo
H o lololo|C/Eo|oo|oo|lolo
) O (0|00 D|O|o|o|o|o|o
] o |o|o|o|o|Blo|o|o|o|o|o|o
) 0 |o|o|o|o|Bjp|o|o|o|o|o|o
. 0 |o|o|o|o|glo|o|o|o|o|o|o
" o (o|o|o|o|Blolo]o|o|o|o|o
g 2 lEoojo|geinniRICini




B e

BC-13884°01 -o.momwa.gﬂ.»down.uhﬁa.\gw 42sH

TSRS

-E UnitedHealthcare
: anuary 22,
United _._mm_sm__mmmmmﬂ__.n%mm.m@o CNTR January 22, 2021
w%m@mwwmmm " | Have more questions about your claim?
SALT LAKE CITY, UT 84130- _, Visit www.myuhc.com
Phone: 1-855-837-1612 Lﬂf for all your claim and benefit information.
ANNAPAREDDY
: . | VENKA | .
Claim Detail for HAR | Claim Number: CK0937654101 patient Account Number: 21008629325922899
Provider: Pharmacy
”_u_ % Your temized Responsibility to Provider
|Plan mount Your Plan alple 0
5 «  Amount | ; g - - s
um_mﬁ.w. Mw Type of Service Notes Billed U__mno_._:”m Allowed Paid Ded ble . o ; o i 0
erv L <0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 59 58
T PRESCRIPTIO _
0110872021 PRESC 50 _ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $9.58
Claim Total: )

|

Claim Detail for HARI VENKA >zz>J>_»m_uD<

Provider: Pharmacy

**This total does not reflect any payments / copays you made at the time of service or purchase.

Please wait for a provider bill before making a payment.

Patient Account Number: 210086295080259389

_ Claim Number: CK1135909301

m_u_mz

Your ltemized Responsibility to Provider

Date{s) of Type of Service Notes* Amount ! Amount Your Plan AMo .
mm%mwm P Billed Umwno:z.w Allowed Paid Ded ble opa 0 ance on-Covered 0
01/0872021 PRESCRIPTION FB $0.00 T $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $30.00
DRUGS i
Claim Total: $0.00 i $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 muo.co_
} **This total does not reflect any payments / copays you made at the time of service or purchase.
‘ Please wait for a provider bill before making a payment.
Notes* _

Please note that appeal deadlines :m«m been extended until further notice due to COVID-19. You should consult

with your employer and visit the US Department of Labor website at dol.gov for

notices about the deadline extensions and how they may apply to you.

|
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