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Form MA 1099-HC 2020
Individual Mandate Massachusetts

~ Massachusetts Health Care Coverage W

2 FID umber of Tnaurance co. or administrator

(66033492
4 Dato of birth B Subnoriber number
06/12/19 !
7 City/Town tate 09 Zip
NATICK MA 01760
Corrected:

ble coverage? If No, check months with minimum oreditable coverage:

LD es LI No ' Jun- J |
of&pondem Date of birth
_VENKATA RA BANDI 08/04/1982 253114761

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage:
June Jul

T

Corrected:

Sept, Oct,
Subscriber number

b. Name of dependent Date of birth
TEJASHREE BANDI 06/13/2011 244822681
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:

Dec.

EY& D No D Jan. I__—I_ Feb.

¢. Name of dependent

" Date of birth Subscriber number

Corrected:

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage:

D Yes D No 1‘:' Jan. D Feb. D Apr. l:l Ma

d. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
D Yes D No D Jan. D Feb. D Mar. D Apr. l:] May DJune [:]Julx D Aug. D Sept. [:lom. I:]Nov. D Dec.
e. Name of dependent Date of birth Subscriber number
Corrected:

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage:

DYes DNO D Jan. D Feb. D Mar. D Apr. D May |_—_-]June DJuILD Aug. |:| Sept. Doa. DNov. D Dec.

Date of birth Subscriber number

f. Name of dependent

m creditable coverage: Corrected:

Full-year minimum creditable coverage? If No, check months with minimu
L—_I Jan. D Feb. Mar, Apr. May [____]Juna DJuly D Aug. D Sept. DOct. DNOV. [___l Dec.

Llves Lne

g. Name of dependent

Date of birth ‘Subscriber number

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:

D Jan. D Feb. D Mar. I:' Apr. I:I May r_—]June [:‘Julyg Aug. D Sept. DOc‘t. gNov. IE] Dec.

L lves [ o
me pendent Date of birth Subscriber number

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:

D Yes D No D Jan. D Feb. E Mar. j Apr. I:: Mangune E:IJuIV D Aug. Q Sept. QOct. DNov. D Dec.

0H8107 2.000
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