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221
Form MA 1099-HC Massachusells .
Individual Mandate Department el .
Massachusetts Health Care Coverage Bavenue
1 Name of insurance company or administrator 2 FID number of insurance co. or adminislrator
UnitedHealth Group 960000161
3 Name of subscriber 4 Date of birth 5 Subscriber number
FNU NADIRA FATHIMA 23NOV1994 09324544441953534855
6 Streel address i
7Ci 8 State 9 Zip
6 JUDITH LANE APT 05 ymodiveed MA 024520000

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: A
DYes @NO E]Jan .Feb .Mar @Apr .MayDJuneDJu’y DAUQ DS"P'DOC' DNOVDWC 8

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. D Mar, D Apr. D May DJuneD July D AW‘D Sept. D Oct. D Nov. D Dec

b. Name of dependent

Date of birth Subscriber number

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Correcled.
[Jes D No  [Jan [JFen. [J™er. [JAer. [JMey O June 7] July [ Aug.[ ] Sept.[ ] Oct. [[]Nov [[]oec.

c. Name of dependent

Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check monihs with minimum creditable coverage: Correctod:
[]Yes [(INe [JJan. [JFeb. [Mar. []Aer. [JMay [[JJune ] July [ ] Aug.[ ] Sept.[ ] Oct. ] Nov.["] Dec.
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 [:] Jan. D Feb. D Mar. D Apr. I:] May D June D July [T Aug. D Sept. D Oct. D Nov. 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  [JJan. [JFev.[JMar. [JAer. [JMay [Jvune [ ] duly [(JAug.[]sept []oct. D Nov.[ "] Dec
f. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: orrected
DYes DNO DJan DFeb DMar DApr DMayDJuneDJuly DAug DSepl DOct DNov DDec
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 DJan D Feb. DMar DApr D May DJunoDJuly DAug D Sept. DOd DNov DDec
h. Name of dependent Date of birth Subscriber number
Full-year minimum credilable coverage? If No, check months with minimum creditable coverage: rected

Dv-. DNo DJan Dm; DMarDApI DMayDJumDJuly DAuq DSoplDOd DNov DDoc

IS




