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Form MA 1099'HC Massachusetts
Individual Mandate Department of
Massachusetts Health Care Coverage Revenue

1 Name of Insurance Company or Administrator 2 FID Number of Insurance Co. or Administrator
MASS GENERAL BRIGHAM HEALTH PLAN INSURANCE CO. 830970929
3. Name of Subscriber 4. Date of Birth 5. Subscriber Number
PAVITHRA RAJAGOPALAN 01/19/1989 CDwW4229048
€. Street Address 7. City/Town 8. State 9. Zlp
78 South Huntington Jamaica Plain MA 02130
Name of Subscriber Date of Birth Subscriber Number Correcled
PAVITHRA RAJAGOPALAN 01/19/1989 CDW4229048

Full-year mimimum creditable coverage?  If No, check months with minimum creditable coverage
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mo Dac

Jves  [X]No | X X X X X X (X ]
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