Form MA 1099-HC 2022

L Massachusetts
Individual Mandate Department of

Massachusetts Health Care Coverage Revenue
Tracking #: 100443272
"7 Namo of insurance company or administrator 2 FID number of insurance co. or administrator

AETNA 06-6033492
3 Name of subscriber 4 Date of birth 5 Subscriber numbar

PRASANNA KUMAR HARI 07/07/1995 270872726

6 Street address 7 City/Town 8 State 92Zip

1232ND AVEN SEATTLE WA 98109
Corrected:

Fullyear minimum creditable coverage? I|f No, check months with minimum creditable coverage:

Yos D No D Jan.[] Feb. D Mar.D Apr. D May DJuno DJuly D Aug. D Sept. DOct. GNov. Doac

a. Name of dependent Date of birth Subscriber number

Fullyear minimum creditable coverage? |f No, check months with minimum creditable coverage: Corrected:
D Yes D No D Jan. ‘ ; l Feb. D Mar. D Apr. D May DJuno DJulz D Aug. | !Sepi. Dom. E]Nov. gl)eu

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 I—_—] Jan. D Feb. l:] Mar. D Apr. D May [:’June I_—_IJuly D Aug. D Sept. DOct. ':INov. DDGQ

c. 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. [ l Feb. D Mar.D Apr. |___] May DJune ':IJulxlj Aug. D Sept. DOct [:lNov. 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 D Jan. I:l Feb. D Mar.D Apr. D May [_—_JJune DJuIyD 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:
I:I Yes D No l:l Jan. D Feb. D Mar.D Apr. D May DJuna I:lJuIy D Aug. D Sept. DOct. DNOV. D Dec.
T.Name of dependent Date of birth — Subscriber humber

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
l:l Yes D No D Jan. D Feb. D Msr.D Apr. D May DJuno DJulv ‘:] Aug. D Sept. DOct. DNov. 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 L__I Jan, D Feb. D Mar. D Apr. D May DJune DJu\yQ Aug. D Sept. DOct. QNov. 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:
D Yes '_—_l No D Jan. Feb. |:| Mar, :l Apr. [:I May DJuna DJubLLj Aug. D Sept. DOct. DNOV. ':l Dec.

—————————— ——— .
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