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Form 1 095•B Health Coverage Dvo10 0MB No. 1545-2252 

Department of the Treasury 
► Do not attach to your tax return. Keep for your records. □CORRECTED ~@21 

Internal Revenue Service ► Go to www.lrs.gov/Fonn1096B for Instructions and the latest Information. 

• . Responsible Individual 
1 Name of responsible individual-First name, middle name, last name 2 Social security number (SSN) or other TIN 3 Date of birth Qf SSN or other TIN is not available) 

AJAY KUMAR I I ALIGETI ..... 4339 

4 Street address Qncluding apartment no.) 15 City or town 6 State or province 7 Country and ZIP or foreign postal code 

43329 CEDARWOOD DR FREMONT CA 94538 

9 Reseived -~ !el 
. . , 

a Enter letter identifying Origin of the Health Coverage (see instructions for codes): ► ~i:lll!{ .. ,, .. . , 
• . Information About Certain Emolover-Soonsored CoveraQe (see instructions) 

10 Employer name 11 Employer identification number (EIN) 

TRNA-ACTIVE-ANTHEM CP PPO GHRA 3250 6500 RX 5 ···••700g 

12 Street address Qncluding room or suite no.) 113 City or town 14 State or province 15 Country and ZIP or foreign postal code 

12 COMMERCE ROAD NEWTOWN CT 06470 

• . Issuer or Other Coveraae Provider <see instructions) 
16 Name 17 Employer identification number (EIN) 18 Contact telephone number 

ANTHEM HEALTH PLANS, INC. 06-1475928 1-(833)-899-7071 

111 Street address Qncluding room or suite no.) 120 City or town 21 State or province 22 Country and ZIP or foreign postal code 

110 MONUMENT CIRCLE INDIANAPOLIS IN 46204-4903 

I !.F.T,i • l f .I Covered Individuals (Enter the information for each covered individual.) 
. 

(a) Name of covered individual(s) (b) SSN or other TIN (c) DOB Qf SSN or other (d) Covered (el Months of coverage 

First name, middle initial, last name TIN is not available) all 12 mooths 

Jan Feb Mar Aor May Jun Jul AuQ Seo Oct Nov Dec 

AJAY KUMAR ALIGETI ···••4339 

23 □ [i] [iJ [ii [ii Ii] Ii] □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ □ 24 

25 □ □ □ □ □ □ □ □ □ □ □ □ □ 

26 □ □ □ □ · □ □ □ □ □ □ □ □ □ 

Z1 □ □ □ □ □ □ □ □ □ □ □ □ □ 

26 □ □ □ □ □ □ □ □ □ □ □ □ □ -
ForPrtvac Acta p y nd aperwork Reduction Act Notice, see separate Instructions. Cat. No. 60704B Form 1095-B (2021) 
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