2021 Form MA 1098-HC _ Individual Mandate — Massachusetts Health Care Coverage

-1 Name of Insurance company or administrator W w 2 FID number of Insurance co. or administrator
Blne Cross Bluc Shield of Massachusetts e 04-1045815

: : 2 .
me of subscnber 4 Dale;frm]nlma aUHIAR aA 5 Subscnber number
THAMALL -4y opngl 291 A¢

...]; 9 .‘3' 1 30000
1M usH bag xsd 1568 1

[ TYes [] No [ Jvan. [] Feb. | | Mar. [] may

i Apr.

D June D uly D Aug.

¢. Name of dependent Date of birth Subscriber number
~
B e s AHT s |
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage: Corrected:
D Yes D No DJan D Feb. D Mar. D Apr. D May D June D July EI Aug. D Sept. D Oct. E Nov. D Dec. E
|
d. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage: Corrected:
[ ves D No []an. D Feb. D Mar. D Apr. [ may [] June [] July ]:I Aug. D Sept. [IOc‘l D Nov. []Dec.

~ Dateofbith  Subscriber number

Apr. [IMay  [June  [fuuy  [JAug. [1Sept. [loet. [INov. |\Dec.

g. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage: Correcied
D Yes D No DJan. DFeb. D Mar. D Apr. D May I:I June [] July D Aug. D Sept. DOc\. DNO\L DDec.
h. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corn

DYes ﬂNo ﬂJan. DFeb. DMar. []Apr. DMay DJune DJuly DAug. DSept. DOc\. DNW. DDec

101 Huntington Avenue, Suite 1300 | Boston, MA 02199-7611

CRO2 Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association
Page: 2

Scanned with CamScanner



