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,! form MA 1099-HC : Tax Year 2021
f individual Mandate Massachusetts Massachusetts Department
'| Health Care Coverage N of Revenue
Name of Insurance company or Administrator FID of Insurance Company or Administrator
4 Ever Life 36-2149353
b
Name subscriber Date of Birth Subscriber Number
MADHAV SHUKLA ' 06-14-1994 502910164
3 Zip Code
Street Address City/Town State opl ; o
10 ROYAL CREST DRIVE , APT 6 MARLBOROUGH MA
o N A R Full-year
Inimum
Subscriber Date of o . Oct Nov Dec
N:me[SubscribEf Birth . creditable " Jan Feb Mar Apr | May | Jun Jul Aug Sep
Number coverage?
o s | | L\l OO |O|O|O|0|0|®
502910164 No- .

Dependent Section:
Full-year
Dependent minimum )
N::'ie/Subscriber Daite:f crechiap.e jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov ec
Number - coverage? .

C] Yes
CJ no

D No

Ej Yes
D No

D Yes

No

D Yes
G No

D Yes
D No

D Yes
D No

D Yes
G No

For detailed instructions visit https://www.mass
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