
2022 Form MA 1099-HC Individual Mandate - Massachusetts Health Care Covera e 
, Name ol lnt.uranc:ie 00mp1ny o, • dmlnlsti-Mor 

Blue Cross Blue Shield of Massachusetts 
3Nameolwb6Cribef 40.le olblt1h 

VENU IIADHAVA PEJAVAR 06- 22- 1995 
6 S1reet addreu 
442 CAMBRIDGE ST APT 2 

2 FIO numbet' of IMuf•nc.e oo Of Mfmlni.t,ator 

04-1045815 
5 Sublc11be1 number 

9803717140000 
7CityfTO'MI 
CAMBRIDGE 

& Slat• 
HA 

9Zip 
02141 

Fun.year minimum creditable coverage? N No, check months wth minimum credil11ble COll'9fage: Cotrec.16d· 
Qves JilNo QJoo. QFeb. QMa,. Q .... 0 Mav QJ,oe QJ,~ QAug. Qs.p1 00ct DNo,, fil o.o 
• . Name a dependent Oateolbirth Subscrlbernumber 

Full-year minimum creditable COYefage? K No, check monlhs wth minimum crldllable coYefepe. c;.,,.,..,. 
Ovn 0Jan. o .... OJ,,,. OJ,~ o ... o .... 00ct Oo.o 
b. Name of dependent Dat1of birth Subscriber number 

Full-year minimum creditable COYerage? If No, check months Wth minimum c1ed1table CO'lefaQe. Corrtciecl 

Ovn QJao. o, ... ... ,. o .... 0June OJ,, o ... o .... Oo.c 

C. Name of dependent Da!1olbltth Sub$criber number 

FuH;,aarminimumcreditablec,oy,erage? If No, checit months 'Mlh minimum creditat:.e coverage. Correc:ted: 

.. D"" ... o ..... o ... 0June QJ,. o ... o .... 00ct Qo.c. 

d. Name of dependent Date of birth Sub$cribernumber 

FuU-year minimum creditable or:,.wage? If No, check months 'Mlh minimum creditable coverage. Corrected: 

o v .. D,., o, ... o,, •. 0"''- o .... D""' 0June o ... , o ... o .... oo.c 
e. Nameofdepondenl Daleofbil1h Subscnber number 

Full-year minimum creditable cove<age? If No, check months v.ith minimum ctedilable coverage: Corrected: 

o v .. 0Jan. 0 Feb. o ...... o .... 0June QJ,. o .... o .... 00a. Oeoc. 
f. Name of depenclent Date of birth Subscriber number 

Full-year minimum creditable COYefagtl? K No, check months~ minimum ct editable coverage: Corrected: 

Ov .. o ... 0June OJ,, o ... o s ... QOci 
g. Name ol dependent Dateofbirth Subscriber number 

Futi-'fear minimum crodrtable CO't'9fag8? If No, check months wth minimum creditable coverage; Corrected: 

Qv .. o, ... o, ... o ..... o .... 0June OJ,~ o ... 
h. Name of dependent Date of birth Subscriber numbe< 

Full-year minimum creditable coverage? If No, chock months \Wh minimum creditable COYeJage: Corrected: 

o v .. 0Jan. o ... ,. o ... 0June OJ,, o ... ,. 00ct Oo.c 

IO I I Juntington A venue, Suite 1300 I Uoston, MA 02199-7611 

ZHCR02 
Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Dluc Cross and Dlue Shield Association 
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