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Employee

Applicable Large Employer Member (Employer)

1 Name of employee-First name, middle initial, last name

| K|

SHARATH

ALLAM

2 Social security number (SSN)
XXX-XX-9893

7 Name of employer

BLUE CROSS BLUE SHIELD OF AL

8 Employer identification number (EIN)
63-0103830

3 Street address (including apartment no.)
513 EDENFIELD DR

9 Street address (including room or suite no.)
450 RIVERCHASE PKY E

10 Contact telephone number
205-220-2555

4 City or town

FUQUAY VARINA

5 State or province

NC

6 Country and ZIP or foreign postal code
27526-2283

11 City or town

BIRMINGHAM

12 State or province

AL

13 Country and ZIP or foreign postal code
35244

Employee Offer of Coverage

| Employee’s Age on January 1:

33

| Plan Start Month (Enter 2-digit number): 01

14 Offer of
Coverage (enter
required code)

All 12 Months

Jan

Feb

Mar

Apr

May

June

July

Aug

Sept

Oct Nov

1H 1E

1E

1E

1E

1E

1E

1E

1E

1E

1E 1E

15 Employee
Required
Contribution (see
instructions)

$ $ 112,13

$ 11213

$ 11213

$112.13

$112.13

$112.13

$ 11213

$ 11213

$11213

$11213 |9$ 11213

16 Section 4980H
Safe Harbor and

Other Relief (enter
code, if applicable)

2D 2C

2C

2C

2C

2C

2C

2C

2C

2C

2C 2C

17 Zip Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 60705M

Print Date: 01/19/2024
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Part 11l

Covered Individuals

If Employer provided self-insured coveragé, check the box and enter the information for each individual enrolled in coverage, including the employee. X

c) DOB (if SSN @) Months of coverage
b ittt WSNorcher ™ | “ctarTNonor | e TS
e d : available) Jan Feb Mar | Apr Ihay Jun Jul Aug Sep Oct Nov Dec
!
Xod Xichok . Bl ok 4 X dode tf ol oif Hesfind®
18 SHARATH K | ALLAM XXX-XX-9893 10/27/1989 ‘
KOM- Xtk ook Jes Bede ok, 4 oXer bk Sl o b ol v Keripin &
19 JOSEPH R | MAREDDY XXX-XX-8831 04/01/1996
X X { % B | x| x| x XXl X X
20 ZEKE A | ALLAM XXX-XX-7295 12/22/2022
21
22
23
24
25
% e
27
28
20 1
i
m {
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