
@

024ADHOCPRC1 Proj001 6490041 001 -00007-02

1 Name of insurance company or administrator
United HealthCare Service

3 Name of subscriber
AVINASH YELURI

6 Street address
65 COMMONS DR UNIT 401

Form MA 1099-HC
lndividual Mandate

Massachusetts Health Care Goverage

Massachusetts
Department of
Rovcnrrc

2 FID number of insurance co. or administrator
411289245

4 Date of birth
1 991-'t 1-01

5 Subscriber number
005301 041 005301 041 00

8 State
MA

)n17

9Zip
01 545-4926

-

-

7 City/Town
SHREWSBURY

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

Ives !t,to f].tan. Ireu.!Mar.IApr. f]t"u f].tune!.tury [eug.Isept.[oct f,Nov.!Dec.
a. Name of dependent Date of birth Subscriber number

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

[ves fltto Jan ! neo.f, Mar.!Apr. ltrr f, .tune[.iuty f]nus.[ sept.[ oct I Nov.I oec.

b. Name of dependent Daie of birth Subscriber number

Full-year minimum creditable coverage? lf No. check months with minimum creditable coverage:

Ives It'to Itan. Iren.Iruar.IRpr. nt"r [.lunef].tutv Inus.[sept.Ioct Itrtov.Ioec
c. Name of dependent Date of birth Subscriber number

N

Full-year minimum creditable coverage? lf No, check months coverage:

Ives !ruo [.lan. Ireu.!Mar.f]ARr. n*"r !.luneIruV [nuo.f]sent.l Oct Nov Dec

d. Name of dependent Date of birth Subscriber number

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

Ives Itto [;an. Ireu.IMar.IARr. f]t"u !.lune[.tury [nus.Isept.Ioct INov.IDec.
e. Name of dependent Date of birth Subscriber number

Yes No Jan. I reo.!Mar.IApr. nt", !;uneIluty f]nug.[ sept.! oct INov.IDec.
f. Name ofdependent Date of birth Subscriber number

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

Yes No [.lan. ! reo. I Mar. I npr. I tr, [.tune [ "tuty f] nus. f, seot. fl oct I trtov. I oec.

g. Name of dependent Date of birth Subscriber number

Ives Itrto [.tan. Iren.f,naar.Ioo'. n*"r f].tune[.tury [nus.Isept.[oct f,Nov.!Dec.
h. Name ofdependent Date of birth Subscriber number

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

!ves [ruo [;an.!reo.IMar.IARr. [*.r[.lune[.tury [nus.f,sept.Ioct Itltov.Ioec.


