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Em 10 's FEDERAL Tax Return.
a Employees soc. sec. no. 1 Wages, tvs, ottw comp.

859-26-3608 16056.08
3 Social sæunty wages

b Employer ID numt•r (EIN) 16756.40
6 Medicam 

35-1835818
wages and Ops

16756.40
c EmWoyer's name, and ZIP code
The Elevance Health Companies , Inc.

copy B—To Be Hied With
20240122 025399 Env (274) 2 of 4

OMB No. 1545-0008

2 Federal tax withhel
2644.24

4 Social security tax withheld
1038.90

6 Medicare tax withheld
242.97

Affiliate of Elevanee Health, Inc.

copy 2-To Be Filed With Employee's
Statg Ci , or Local Income Tax Return
a soc. sec. no. 1 Wages, tvs, other comp.

859-26-3608 16056 . 08
3 Social security wages

b Employer ID number (EIN) 16756.40
5 Medicare wages and tips35-1835818 16756.40

c Employees name, address, and ZIP code
The Elev•ance Health Companies , Inc.

OMB No. 1545-0008

2 Federal income tax withheld
2644 .24

4 Social security tax withheld
103B .90

6 Medicare tax withheld

242.97

220 Virginia Avenue

Indianapolis, IN 46204
d Control

e name, address, and ZIP code
Vinaya Kumar Vuppala

1757 Wettenhall Dr

Virginia Beach, VA 23456

7 Social scurity tips 8 Allocated tips

10 Dependent care bm-efits 11 Nonqualified plans

13 Statutory employee 14 Other

Retirement plan
x

Tnird-pzty sick pay

9

12a Sea inst. ror box 12
c 29 .24

12b Code
700.32

120 C6de

w -1180. oo

12d Code

An Affiliate Of Elevance Health, Inc.

220 Virginia Avenue

Indianapolis , IN 46204

d Control number

e Employee's name, address, and ZIP code
Vinaya Kumar Vuppala

1757 Wettenhall Dr

Virginia Beach, VA 23456

7 Social security tips

10 Dependent care benefits

8 Allocated tips

11 Nonqualified plans

700.32

VA 30351835818F001 16056. oe 812.83

S SM. Empl er'sstate ID 16 Statewages, tips, etc.
B Local wages, tips, etc. 19 Local income tax

Form W-2 Wage and Tax Statement eoæ
This infomatlon is beilg furnished to tie Intanal Revenue ice.

copy C—For EMPLOYEE'S RECORDS (See
Notice to Emplo on the back of Co B.

13 Statutory employee 14 Other

Retirement plan

x

Tlird-party sick pay

VA 30351835818F001 16056.08

15 State Employees state ID number 16 State wages, tips, etc.
B Local wages, tips, etc. 19 Local income tax

Form W-2 Wage and Tax Statement 2023

Copy 2—To Be Filed With Employee's
State, C , or Local Income Tax Retum

a Employe± soc. sec. no. 

859-26-3608

b Employer ID number (EIN)

35-1835818

1 Wages, tips, ouv comp.

16056 .08
3 Social security wages

16 56.4
5 Medicare wages and tips

16756.40

7 State income tax

Locality name

Dept. of the Treasury - IRS

OMB No, 1545-0008

2 Federal income tax withheld

2644 .24
4 Social sæurity tax withheld

038.9
6 Medicare tax withheld

a Employee's soc. sec. no.

859-26-3608

b Employer ID number (EIN)

35-1835818

I Wages, tips, other comp.

16056.08
3 Social security wages

1 7 6 40
5 Medicare wages and tips

16756.40
c Employer's name, address, and ZIP code

The Elevance Health Companies , Inc.

An Affiliate of Elevance Health , Inc.

220 Virginia Avenue

c Employer's name, address, and ZIP code

The Elevance Health Companies, Inc.

9

12a Code
c 29.24
12b Code

700.32
12é Code

w 1180 .00
12d Code

700 .32

812.83

17 State income tu
Locality name

Dept. of the Treasury - IRS

OMB No. 1545-0008

2 income tu withhdd
2644 .24

4 Social security tax withheld

1038. 90
6 Medicare tax withheld

242.97

Indianapolis, IN 46204

d Control number

e Employee's name, address, and ZIP code

Vinaya Kumar vuppala

1757 wettenhall Dr

Virginia Beach, VA 23456

242.97

An Affiliate of Elevance Health, Inc.

+,7.20 Virginia Avenu

Indianapolis IN 46204

d Control number

e Employee's name, address, and ZIP code

Vinaya Kumar Vuppala

1757 wettenhall Dr

Virginia Beach, VA 23456

7 Social scurity tips 8 Allocated tips 9

10 Dependent care benefits I I Nonqualified plans 12a Code
c

12b Code

12c Code

12d code

See inst. for box 12
29 .24

700.32

1180 . 00

700.32

812.83

7 Social sæurity tips

10 Dependent care benefits

B Allocated tips

Il Nonqualified plans

13 Statutory employee 14 Other

Retirement plan

x

Third-party sick pay

VA 30351835818F001 16056.08

15 state Emplo or's state ID number 16 Statewa es, tips, etc

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

Form W-2 Wage and Tax Statement 2023

17 State income tax

Locality name

Dept. of the Treasury - IRS

ThS infomation S b&lg burnished to the IRS. If you are required to file a tax return, a
or 0th' smctm may be impoæd you if thÉ income is taxable and you fail to repat it.

13 Statutory employee 14 Other

Retirement plan

x
Third-party sick pay

VA 30351835818F001 16056.08

15 state Em loyer's state ID number 16 Statewa es, tips, etc.

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

Form W-2 Wage and Tax Statement 2023

BW24UP NTF25858D8 3 BW24UP

9

12a Code
c 29.24

12b Code
700.32

12c Code

w 1180 .00
2d Code

700.32

812.83

7 State incorne tax

Locality

Dept. of the Treasury - IRS
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copy a-To Be Filed With
Em 's FEDERAL Tax Return.

• Employee's soc. sc. no. 1 Wages. Opt, ottw comp

859-26-3608
3 Social scunty wages

b Ernptoy« ID number (EIN)

6 Medicam wages and tips

35-1835818

c Employer" address, md ZIP code

The Elevance Health Corpanies, Inc.

OMB No. 1545-0008

2 F-Wnl tax wjthhd

4 SooaJ searfly tax withhdd

6 Medicare tax withheld

Copy 2—To Be Filed With Employee's

State, Ci , or Local Income Tax Return

a EmployeeS soc, no.

859-26-3608

b Employer ID number (EIN)

35-1835818

I Wages, tvs. other comp.

3 Social secunty wages

5 Medicare wages and tips

c Employees name, address, and ZIP code

The Elevance Health Companies, Inc.

OMB No, 1545-0008

2 Federal income tax withheld

4 Social security tax withheld

O Medicare tax withheld

Affiliate oc Elevance Health, Ina.

220 Virginia Avenue

Indianapolis, IN 46204

d Control numb«

An Affiliate 
of Elevance Health, Inc.

220 Virginia Avenue

Indianapolis, IN 46204

d Control number

e Employeeb nam address, and ZIP code

Vinaya Kumar Vuppala

1757 Wettenhail Dr

Virginia Beach, VA 23456

7 Social snjity tips 8 Allocated ups

10 Dependent cam balefits 11 Nonqualified plans

13 Statutory employeo 14 Other

Retirement plan

Tnird-puty sak pay

16 Empl state ID numb« 16 State g, tws, etc.

8 Lcxal wages, tsps. etc. 19 Local income tax

Form W-2 Wage and Tax Statement
Thi' intomatjon i' behg furnished to Int«nal Revenue

copy C-For EMPLOYEE'S RECORDS (See
Notice to Em 10 on the back of Co B.

9

12a Code See inst. ror box 12

12b Code

120 Code

12d Code

1565.68

e EmployeeS name, address, and ZIP code

Vinaya Kumar Vuppala

1757 wettenhall Dr

Virginia Beach, VA 23456

7 Social security tips 8 Allocated tips

10 Dependent care benefits Il Nonqualified plans

13 Statutory employee 14 Other

Retirement plan

x

Third-party sick pay

15 state Employees state ID number 16 Stalewa es, tips,' etc.

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

Form W-2 Wage and Tax Statement 2023

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

a Employee's soc, sec. no. 

859-26-3608

b Employer ID number (EIN)

35-1835818

I Wages, tips, other comp.

3 Social wages

6 Medicare wages and tips

c Employer'ø namo, addreso, and ZIP code

The Elevance Health Companies, Inc.

7 State income tax

Locality name

Dept. of the Treasury - IRS

OMB No. 1545-0008

2 F«jeral income tax withheld

4 Social security tax withheld

6 Medicare tax withheld

a Employee's soc. E. no, 

859-26-3608

b Employer ID number (EIN)

35-1835818

1 Wages. tips, other comp.

a Social security wages

5 Medicare wages and tips

c Employøes name, address, and ZIP code

The Elevance Health Companies, Ina.

9

12a Code
1565.68

12b Code

12c Code

12d Code

7 State tax

Locality name

Dept. Of the Treasury - IRS

OMB No. 1545-0008

2 Federal income tax withheld

4 Social security tax withheld

6 Medicare tax withheld

220 Virginia Avenue

Indiana lis IN 46204

d Control number

e Employees name, address, and ZIP code

Vinaya Kumar Vuppala

1757 wettenhall Dr

Virginia Beach, VA 23456

7 Social sæurjty tips 8 Allocated tips

An Affiliate of Elevance Health, Inc. An Affiliate of Elevance Health, Inc.

9

10 Dependent care benefits Il Nonqua"fied plans

13 Statutory employee 14 Other

Retirement plan

x
Third-party gr.k pay

5 Em o or's state ID number 16 Statewa es. tips, otc

8 Local wages, fps, etc. 19 Local income tax

Fom W-2 Wage and TaxStatement e O e 3

12a Code See inst. for box 12
DD

12b Code

12c Code

12d Code

1565.68

17 State income tax

Locality name

Dept of the Treasury - IRS
S b&'g Em$*d to IRS. It you re requred to file a tax raurn, a neøø'ce
smctv m" be mpoæd you the nco•ne is taxable md you fail to rep«t it.

-220 Virginia Avenue

Indiana lis IN 46204

d Control number

e name, address. and ZIP code

Vinaya Kumar Vuppala

1757 wettenhall Dr

Virginia Beach, VA 23456

7 Social security tips B Allocated tips

10 Dependent care benefits 11 Nonqualified plans

13 Statutory employee 14 Other

Retirement plan

Third-party stk pay

15 state Em 10 r'sstatelD number 16 Slate wa as. t' s, etc.
18 Local wages. tips, etc, 19 Local income tax

Form W-2 Wage and Tax Statement 2023

BW24UP 3 BW24UP

9

12a Code
1565.68

12b Code

12c Code

12d Code

17 State income tax

Locality narne

Dept. of the Treasury - IRS


