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Il Recipient Information

1 Marketplace identifier 2 Marketplace-assigned policy number 3 Policy issuer's name
TN 128163835 Oscar Insurance Company

4 Recipient's name 5 Recipient's SSN 6 Recipient's date of birth
Nikhitha Bodige 12/15/1995

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.)
01/01/2023 09/21/2023 210 Brentwood Oaks Dr

13 City or town 14 State or province 15 Country and ZIP or foreign postal code

Nashville TN US 37211

Covered Individuals

A. Covered individual name B. Covered individual SSN C. Covered individual E. Coverage termination date

date of birth

D. Coverage start date

€19121-80S2900-€00-10-100-81 1991-€00¥00

16 Nikhitha Bodige 12/15/1995 01/01/2023 09/21/2023
17 Shriyansh Goud Kotha XXX-XX-5945 05/11/2023 09/21/2023
18
19
20

=Z7ad|ll Coverage Information

——

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

i

Montn plan (SLCSP) premium % M°"$?L¥n?3§??a§° Lotz
21 January 551.72 0.00 0.00
S it 551.72 0.00 0.00
23 March o lile 0.00 0.00
24 April 591.72 0.00 0.00
25 May 824.53 0.00 0.00
26 June 954.45 0.00 0.00
27 July 954.45 0.00 0.00
28 August 954.45 0.00 0.00
29 September 668.12 0.00 0.00
30 October 0.00 0.00 0.00
31 November 0.00 0.00 0.00
32 December 0.00 0.00 0.00
33 Annual Totals 6,562.88 0.00 0.00
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