2023 Form MA 1099-HC

Individual Mandate — Massachusetts Health Care Coverage

1 Name of Insurance company or administrator

Blue Cross Blue Shield of Massachuselts

2 FID number of Insurance co. or administrator

04-1045815

3 Name of subscriber

4 Date of birth

5 Subscriber number

PRATYUSH J ROKADE 03-21-2000 9624619940000
6 Street address 7 City/Town 8 State 9Zip
43 PARKTON ROAD 2 BOSTON MA 02130
Fll-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected
Yes [ No Quan. [Fed. [OMar [Japr. [May [Juune [Quuy [Oaw [sept Joot [INov  [Joec

a. Name of dependent Date of birth Subscriber number

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage Corrected
D Yes D No DJan D Feb [] Mar D Apr D May DJune D July DAug D Sept DOcl DNOV DDoc

b. Name of dependent Date of birth Subscriber number

Full-year minimum creditable coverage?  If No, check with mi ditable coverage Carrected

[Oves [OnNo Quan. [Feb. Omar. Qaer. Omay [Quune [Quuy [auw Osest Qo [Onov. [Joec

¢. Name of dependent Date of birth Subscriber number

Full-year minimum creditable coverage? If No, check ths with i ditable coverage Corrected
[] Yes D No DJanA D Feb. D Mar D Apr. D May D June [] July D Aug D Sept DOcl D Nov D Dec
d. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage: Corrected
D Yes D No DJan. [ Feb [ Mar. 0 Aer. D May []June [J vury [0 Aug [] sept o« [ Nov [] Dec
e. Name of dependent Date of birth Subscriber number

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Correcled
D Yes []No [Jyan [ Feb. [0 mar. [ Apr. D May  [JJune [ suty D Aug.  [] sept [Joct [ Nov [ pec

{. Name of dependent Date of birth Subscriber number

Full-year minimum creditable coverage? If No, check ths with c bl 9 Correcled

Oves [Jno [uan  [Fev. Omar [Japr. [Omay [Juune [Jouy Oaug. [Osept. Joet [Onov. [doec

g. Name of dependent Date of birth Subscriber number

Full-year minimum creditable coverage? I No, check months wath minimum creditable coverage Correcied
Oves [No [Juan [OFeb.  [J Mar Oae. [Omay [Joune Quy [Jawg [Osept. [Joo. [INov. [Jpec
h. Name of dependent Date of birth Subscriber number

Corrected

Full-year minimum creditable coverage?

D Yes D No DJan.

If No, check months with minirmum creditable coverage:

Oreb. [Omar Qaer [Omay [Joune

D July D Aug D Sepl. DOcI. D Nov D Dec

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association
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101 Huntington Avenue, Suite 1300 | Boston, MA 02199-7611
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