- 1095-A

Department of the Treasury
Internal Revenue Service

Recipient Information

1 Marketplace identifier
X

4 Recipient's name

Srujan Kalam Reddy

7 Recipient's spouse's name

10 Policy start date ,' 11 Policy termination date

Health Insurance Marketplace Statement

» Do not attach to your tax return. Keep for your records.
P Go to www.irs.gov/Form 1095A for instructions and the latest information.

y Issuer's name

2 Marketplace-assigned policy number J Pc
109921445 Bright HealthCare

5 Recipient’'s SSN
XXX-XX-3800

OMB No. 1545-2232

2022

6 Recipient’s date of birth

9 Recipient's spouse’s date of birth

12 Street address (including apartment no.)

1514 Frost creek LN

01/01/2022 12/31/2022
13 City or town g 14 State or province
Friendswood ™ ,
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15 Country and ZIP or fc
US 77546
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C. Monthly advance payment of

e | ‘,
Month A. Monthly enroliment premiums B. Mon:)h,;yns(gicgwsd PI)O;\::Zi’tliﬁcr)nSt silver / i e b
21 January 318.24 441.72 316.00
22 February 318.24 441.72 316.00
23 March 318.24 441.72 316.00
.00
24 April 318.24 441.72 316.0
hisc i VR | APPSR TR
& 441.72 316.00
25 May | 318.24 | o
. 441.72 316.
26 June i) 318.24 A 2|
e 441.72 316.00
27 July ’ W | 318.24 4l
) dbeuiaony i 318.24 441.72| 316.00
28 August ' 2l
SR ' 441.72 316.00
g A el 318.24 L2 i
W 441.72 316.00
et 4 - 318.24 AL
' M 441.72 316.00
i ok 318.24 72|
G 441.72 316.00
T 5,300.64 3,792.00
B A h A 3,818.88 300. 1095-A (2022
i e : : 60703Q Form
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