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[Part 1] Coverage Information
Month A. Monthly enroliment premiums [ B, Monthly second lowest cost silver | C. Monthly advance payment of
plan (SLCSP) premiumn premium tax credit
—
21 January 0.00/ 0.00| 0.00
22 February 0.00 0.00 0.00
23 March 0.00 0.00 0.00
24 April 817.13 0.00 0.00
25 May 817.13 | 0.00 0.00
26 June 817.13 0.00 0.00
27 July 817.13 0.00 0.00
28 August 0.00 0.00 0.00
29 September 0.00 0.00 0.00
} 30 October 0.00 0.00 804
o 31 November 0.00 0.00 L
S 0.00
.82 December 0.00 0,00
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