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Form MA 1099-HC zum&o::mmzw
Individual Mandate Department OF_
ue
Massachusetts Health Care Coverage e SRS
inistrator
1. Name of Insurance Company or Administrator 2. FID Number of Insurance Co. or Administri
ALLIED BENEFIT SYSTEMS, INC. 363086057
3. Name of Subscriber 4. Date of Birth 5. Subscriber Number
VENKATA SATYA K PEDDI 07/12/1979 0058497e-L141294
6. Street Address 7. City/Town 8. State MNNd_omw
999 SOUTHERN ARTERY QUINCY MA —
Corre
Name of Subscriber Date of Birth Subscriber Number MQSBQ...ONB mwwoﬂmmocmﬁ =
VENKATA SATYA K PEDDI 07/12/1979 0058497e-L141294 01/01/2020 08/31/2020 —
Name of Dependent Date of Birth Subscriber Number mﬂn.ﬁoaooonno mnwoommmmomﬁ -
AMULYA AKKIRAJU 06/06/1986 0058497s-L141294 01/01/2020 08/31/2020 ——
Correc
Name of Dependent Date of Birth Subscriber Number mgoﬂoooao muwoﬂommmoma D
KARTHIIKA PEDDI 10/13/2014 00584971-L141294 01/01/2020 08/31/2020 =
Ormex
Name of Dependent Date of Bith  Subscriber Number Coverage Coverage Cor

Effective Date Through Date
VIHAS PEDDI 06/22/2017 00584972-L141294 01/01/2020  08/31/2020 O




