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vOoID OMB No, 1545-2232

SORRECTED

2022

1 Marketplace identffier { ’)7‘7;:\ stoiace -AsSigrad aolicy 3 Bakey

s |

Pennsylvania N LA ) T [Keystone Health Plan East, |
4 Recipiant's name "% Bermient's SSN
Charan Multani S [+++.++.6055

7 Recipient's spousg’'s name

8 Reciplent's spoysa’s 38N

10 Policy start date
03/01/2022

12 Street addreas (Including apartmeant no.)

nc
)

Jeriplant' s dats of birth

9 Asripiant's spouse’ s date of hirth

03/31/2022 147 Ashby Rd
43 City or town 14 State or [ nce 18 Country and ZIP or foralgn postal vn,f; -
Upper Darby PA 19082
=X Covered Individuals
A. Covered individual name B. Covered individual SSN C. Covered Individual D. Covarage start date | E. Coverage termination date
date of birth \
- e ——————————————— S S — ,,,‘l‘.._ﬂ - s
o Paramjit Kaur +**.**.3331 03/01/2022 \ 03/31/2022
17 |
i8 X
198 K
20 \

= Coverage Information

Month

A. Monthly enrollment premiums | B. Monthly second lowest cost silver

plan (SLCSP) premium

C. Monthly advance payment of

premium tax credit

21 January

22 February

834.07
23 March

0.00

24 April

25 May

26 June

27 July

28 August

29 September

30 October

31 November

32 December

33 Annual Totals 834.07

706.541

0.00
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