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Recipient Information

1 Marketplace identifier
02.MA*.SBE.002.002

2 Marketplace-assigned policy number
70000440522759763MA0040014

3 Policy issuer’s name
Tufts Health Public Plans Inc

4 Recipient’s name
Shyam Maddinni

5 Recipient’'s SSN
XXX-XX-9789

6 Recipient's date of birth
11/13/1992

7 Recipient's spouse's name

8 Recipient’s spouse’s SSN

9 Recipient's spouse's date of birth

10 Policy start date

11 Policy termination date

12 Street address (including apartment no.)

01/01/2021 12/31/2021 412 MCGRATH HWY
13 City or town 14 State or province 15 Country and ZIP or foreign postal code

SOMERVILLE MA 02143
il Covered Individuals

A. Covered individual name B. Covered individual SSN C. Covered individual D. Coverage start date  |E. Coverage termination date
date of birth

18 Shyam Maddinni XXX-XX-9789 11/13/1992 01/01/2021 12/31/2021
17
18
19
20

;ZTgd|ll Coverage Information

Month A. Monthly enrollment premiums | B. Monthly second Iowest'cost silver C. Monthly advance payment of
plan (SLCSP) premium premium tax credit
B Mg 254.81 326.85 0.00
22 February 254.81 326.85 0.00
5% Fikedh 254.81 326.85 0.00
24 April 254.81 326.85 0.00
25 May 254.81 326.85 53.00
T 254.81 326.85 53.00
27 July 254.81 326.85 53.00
- 254.81 326.85 53.00
20 BapTa 254.81 326.85 53.00
oy 254.81 326.85 53.00
G e 254.81 326.85 53.00
32 December ekl i "
R 3057.72 3922.20 424.00
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60703Q Form 1095-A (2021)

VATEZ YA PMY 0000177 20220129 SASUX 102 BENND 1 or DOM SASUX 10000 163388 TN




