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2022 Form MA 1099-HC

Individual Mandate — Massachusetts Health Care Coverage

1 Name of Insurance company or administrator 2 FID number of Insurance co or administrator
Blue Cross Blue Shicld of Massachusctts 04-1045815
3 Name of subscriber - ' 4 Date of bith 5 Subscriber number
VENU MADHAVA PEJAVAR 06-22-1995 9803717140000
6 Street address o 7 City/Town 8State  |9Zip
442 CAMBRIDGE ST APT 2 CAMBRIDGE MA 02141
mh;;;o;lh; with minimum creditable coverage - N i Corrected
OvYes [ nNo Quan  [reb [mar. Qar. Omay [uune Quty [Javg [Jsept [Joa  [Ohov. [Foec
a. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage Correcled
Oves [N Oun  [Feb [Mar Qs [May [Quwne [Quoy [Jaw [sest. [Joct [hev. [Joec
b. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage Corrected
Oves Ono Quan. [Feb. [Omar. [Jaer. [Omay [Quune [Quuy [Jave [Osep. [Joat  [INov. [J Dec
¢. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage Corrected:
Oves Ono [uan. [JFeo [Mar. [Jas. [OMay [Juune [Quuy [Jawg [Isept [Joct. [ONov. [Joec
d. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage Corrected:
Oves Ono [uan. [JFeb. [JMar. [Japr. [JMay [Juune [Juuy [Jaug [Jsep. [Joct [JNov. [JDec
e. Name of dependent Date of birth Subscnber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Correcled:
Oves Qo Quan.  [Jreb. [Imar. [JAer. [OMey [Juune [Juuy [Jawg. [Isept [Joct  [INov. [Jec
{. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
Oves [Jno Quan. [reb. [Omar. [Japr. [OMmay [Juune [Juuy [Javg. [Isept [Joct [INov. [Jec
g. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected
Oves [dno Quan. [JFeb. [Omar. [Japr. [OMay [Juune [Juuy [Javg. [Isept [Joct. [INov. []Dec.
h. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? I No, check months with minimum creditable coverage: Corrected:
Oves [no Quan. [Orev. [Omar. [Jap. [Omay [Juune [Juuy [Javg. [Jsep [Joct. [INov [Jec.
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Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association
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