Form MA 1099-HC 2021

R Massachusetts
Individual Mandate Department of
Massac Revenue
Tracking # SRS husetts Health Care Coverage Revenue
1 Name of insurance ¢ -
company or administrator 2 FID number of insurance co. or administrator
Tufts Health Public P
e ——— dns, > - 4
Fhame ou“subsc,m—ll”“-\__,o,_ B  80-0721489
4 Date of birth 5 Subscriber number
SHYAM MADDINNI 1112/160) & e
6 Street address ___11/13/1992 5149W8185
7 City/Town 8 State 9 Zip
412 MC / COMERVIT T E
Full-year mﬁil{nf\\lInH :‘l::lthl 2 1If No. che SOMERVILLE MA 021432143
. creditable coverage 0, check months with minimum creditable coverage: Corrected:
-X
Yes No D Jan. D Feb. I—__] Mar. D Apr. D May I:]June DJuly D Aug I—___] Sept DOCL DNov [:]Dec.
a. 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. [:I Mar. D Apr. L__] May DJune DJuly D Aug. D Sept. DOct. DNov. Doec‘
b. 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. I:] May DJune DJuly D Aug. D Sept. DOCL [:INov. l—_—IDec'
¢. 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. I:] Mar. D Apr. D May DJune I:]Julv D Aug. D Sept. DOct. DNov. DDec.
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 [:I Jan. D Feb. D Mar. D Apr. I:I May DJune DJuly [:] Aug. D Sept. DOct. DNov. D Dec.
e. 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 [__,] Jan. D Feb. I:] Mar. D Apr. l:] May DJune DJuly D Aug. D Sept. DOcl. DNOV. D Dec.
f. 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. ’___| May June DJuly D Aug. D Sept. DOCI. D Nov. D Dec.
g. 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. D May DJune ‘:'July D Aug. ’:] Sept. ‘:]Oct. DNOVA D Dec
h. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:

Yes D No

D Jan. D Feb. D Mar. D Apr. D May quno [:]Julv ':‘ Aug. D Sept. DOCI. DNOV. D Dec.

1HB107 1.000



