Form MA 1099-HC
Individual Mandate

2023

Massachusetls

Department of

Massachusetts Health Care Coverage Revenue
1 Name of insurance company or administrator 2 FID number of insurance o, ot administrator
Cign 960000081
3 Name of subscriber & Dateof binth s Subscriber number
PRAVEEN KUMAR BORIGAMA 07naner? 00000000624466801
6 Sureet address 7 Cuy/Town sState 92ip
255 NOKTH RD
e CHELMSFORD MA o824
Cretvabie o 10240, check months with minimum cediablecoverage P
®Yes ONo Ojan. OFeb OMar. OApr. OMay. OJun. Ojul. DOAug OSep. DOt ONov. ODec
2 Name of dependent Dateolbinth  Subscriber number
SEETA RAMA KUMA NARAPARAJU 06/30/1981  00000000624466802
[——
ditable coverage? 1 No, check months with minimurm creditable coverage: Corrected.
BYes ONo OJan. OFeh OMar. OApr. OMay OjJun. OJul. OAug. OSep. DOct. ONov. ODec o
o Name of dependent Datcof binth_ Subscriber mumber
SAHARSH BORIGAMA 06/25/2011  00000000624466803
P T—
elable coveage? 16 N0, check monts with minimum crdiable coverage Contcte
mYs ONo Ojn OFd OMar OApr. OMay. Ojun Ojul. OAvg OSep. OOct ONov. ODec o
< Name of dependent Datcof binth_ Subscriber number
SAMMHITH BORIGAMA 03/16/2018  00000000624466504
PY—
e ie 11N, check mopths with mintmum cediable covere Coected
BYes ONo Ojan. Ofeb. OMar. OApr. OMay. OJjun. OJul.  DOAug OSep. DOOct. ONov. ODec. a

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation.




