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SRIPAL REDDY PARIPELLY

2001 FALLS BLVD APT 238

QUINCY MA 02169-8215

Form MA 1099-HC 2023
Individual Mandate ____'I\Dﬂ:s:;ﬁ?::.t_e(t)tfs.
Massachusetts Health Care Coverage Roverus .

1. Name of insurance company or administrator 2. FID number of insurance co. or administrator

Anthem Blue Cross Blue Shield 350781558

3. Name of subscriber 4. Date of birth 5. Subscriber number

SRIPAL REDDY PARIPELLY 1987-07-06 772W1376210

6. Street address 7. City/Town 8. State 9. Zip

2001 FALLS BLVD APT 238 QUINCY MA 02169

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
" Yes| No " 1Janl_|Feb! Mar! JApr,l May Jun! }Juﬂ,iAug'L Sepi lOct! |Nov! |Dec

Name of dependent Date of birth Subscriber number

AIRA REDDY PARIPELLY 2019-04-30 772W1376270

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:

LYes| No {EJan?JFebﬁﬂMa[i;AprﬂwMaysunnLJJuIQ;AugVfSepkgpctﬁfNovLJDqgﬂ

Name of dependent Date of birth Subscriber number

REVATHI SANTAPURI 1992-06-08 772W1376240

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:

SvesINo  [Jdan[]Feb I Mar () Apr [ May T dun Claui ] Aug [ sep [l oct [ Nov (] Dec
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