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Copy B—To Be Filed With

OMB No. 1545-0008

Copy 2~ To Be Filed With Employee’s
State, City, or Local Income Tax Return

l OMB No. 1545-0008

Employee’s FEDERAL Tax Return.

a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld] a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
145-43-3612 112286.07 21130.45 145-43-3612 112286.07 21130.45
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer 1D number (EIN) 117859.26 7307.27 b Employer ID number (EIN) 117859.26 7307.27
6 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
35-1835818 117859.26 1708.96 35-1835818 117859.26 1708.96

¢ Employer’s name, address, and ZIP code

The Elevance Health Companies, Inc.

¢ Employer's name, address, and ZIP code

The Elevance Health Companies, Inc.

15 swme  Employer’s state ID number 16 State wages, tips, elc.

17 State income tax

An Affiliate of Elevance Health, Inc. An Affiliate of Elevance Health, Inc.
220 virginia Avenue 220 Virginia Avenue
Indianapolis, IN 46204 Indianapolis, IN 46204
d Control number d Control number
e Employee's name, address, and ZIP code e Employee's name, address, and ZIP code
Swetha Yarra Swetha Yarra
23029 WEYBRIDGE SQ 23029 WEYBRIDGE SQ
BROADLANDS, VA 20148 BROADLANDS, VA 20148
7 Social security tips 8 Aliocated tips 9 7 Social security tips 8 Allccated tips 9 |
10 Dependent care benefits 11 Nenqgualified plans 125 Code See inst,‘for on 12 10 Dependent care benefits 11 Nonqualified plans 1“2"3 Code
D 5573.19 D 8572.19
13 Statutory employee |14 Other 12k Code 13 Statutory employee {14 Other 12b Code
DD 13174.98 DD 13174.98
Retirement plan 12¢c Code Retirement plan 12¢ Code
X X
Third-party sick pay 12d Code Third-party sick pay 12d Code
VA | 30351835818F001 112286.07 58271 .77 VA | 30351835818F001 112286.07 5821.77

15 state  Employer’s state ID number|18 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

18 Local wages, tips, stc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement
This information is being furnished to the Internal Revenue Service.

Dept. of the Treasury - IRS

c023

Form W-2 Wage and Tax Statement

+

Dept. of the Treasury - IRS

Copy C—For EMPLOYEE’S RECORDS (See
Notice to Employee on the back of Copy B.)

OMB No. 1545-0008

Copy 2—To Be Filed With Employee’s
State, City, or Local Income Tax Return

OMB No. 1545-0008

a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
112286.07 21130.45 112286.07 21130.45
e 5-43-
145-43-3612 3 Social security wages 4 Social security tax withheld 145-43-3612 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 117859.26 7307.27 b Employer ID number (EIN) 117859.26 7307.27
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
35-1835818 117859.26 1708.96 35-1835818 117859.26 1708.96

¢ Employer's name, address, and ZIP code

The Elevance Health Companies, Inc.

¢ Employer's name, address, and ZIP code

The Elevance Health Companies, Inc.

15 sate Employer’s state ID number |16 State wages, tips, etc.

17 State income tax

An Affiliate of Elevance Health, Inc. An Affiliate of Elevance Health, Inc.
220 Virginia Avenue 220 Virginia Avenue
Indianapolis, IN 46204 Indianapolis, IN 46204
d Control number d Control number
e Employee’s name, address, and ZIP code e Employes's name, address, and ZIP code
Swetha Yarra Swetha Yarra
23029 WEYBRIDGE SQ 23029 WEYBRIDGE SQ
BROADLANDS, VA 20148 BROADLANDS, VA 20148
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Aliocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
D 5573.18 D 557319
13 Statutory employee (14 Other 12b Code 13 Statutory empioyee {14 Other 12b Code
DD 13174.98 DD 13174.98
Retirement plan 12¢ Code Retirement plan 12c Code
X X
Third-party sick pay 12d Code Third-party sick pay 12d Code
I
VA | 30351835818F001 112286.07 5821.77 VA | 30351835818F001 112286.07 5821.77

15 state  Employer’s state ID number |16 State wages, tips, elc.

17 State income tax

18 Local wages, tips, efc. 19 Local income tax

20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement 2023 Dept. of the Treasury - RS~ Form W-2 Wage and Tax Statement 2023 Dept. of the Treasury - IRS
This inf jon is bel ished to the IRS. If re required to file a tax return, a negligence
égr?ail‘tl/o(;:'nétl;%? é?ct%%ffnrxsbee imgosed on yo%oi?t?xig o s taxabie and you fail t%gregggn it. BW24UP  NTF2ssssos 3 BW24UP



