GoldenRulef

A UnitedHealthcare Company

February 14, 2022

KAL YANSHANKAR KUMMARI
5523 W GARY DR
CHANDLER AZ 85226-1261

Subj ect: I D Number 096-216-400
Dear Mr. Kunmmari :
This letter is in response to your request for

verification of the payments made on your
Tri-term medical plan

We have reviewed our records and would like to provide
you with the information you requested.

S e pal d SeRPa"C rlts! bafa
01/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
02/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
03/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
04/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
05/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
06/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
07/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
08/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
09/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
10/ 20/ 21 $151.53 $4.00 $24.00 $0. 00
Thank you for allowing us to serve you. |If you have any
questions, please cal us at 1-800-657-8205. We are
avail abl e Monday through Friday, 8 a.m to 6 p.m ET.
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Sincerely,

Policy Adm nistration



