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Fom? 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
United HealthCare Service 411289245
3 Name of subscriber 4 Date of birth 5 Subscriber number
AVINASH YELURI 1991-11-01 00530104100530104100
6 Street address 7 City/Town 8 State 97Zip
65 COMMONS DR UNIT 401 SHREWSBURY MA 01545-4926
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
Yes I:]No DJan. D Feb_DMar.DApr. |:|May DJuneDJuly DAug.D Sept.D Oct. DNOV.DDeC. N
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 D Jan. D Feb. D Mar. DApr. D May D June D July D Aug.D Sept.D Oct. D Nov,D Dec.
b. Name of dependent Date of birth Subscriber number
Full-year minimhm creditable coverage? If No, check months with minimum creditable coverage: Corrected:
D Yes D No D Jan. D Feb. I:I Mar. l:l Apr. I:] May |:| June |:|July DAug.D Sept,D Oct. D Nov,D Dec.
¢. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
D Yes |:| No DJan, D Feb. |:| Mar. DApr. D May D June D July DAug.D Sept.D Oct, 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:
DYes D No |:| Jan. D Feb. D Mar. |:| Apr. D May D JuneD July D Aug_D Sept.D Oct. D Nov. D Dec.
e. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
|:| Yes D No DJan. D Feb. D Mar. DApr. D May DJune D July DAug_D Sept.D Oct, D Nov.D Dec.
f. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? [f No, check months with minimum creditable coverage: Corrected:
DYes D No DJan. |:| Feb. |:| Mar. DApr. D May D June D July D Aug.D Sept.D Oct. D Nov.D Dec.
g. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
DYes D No DJan. D Feb. |:| Mar. DApr. |‘_‘| May DJune D July DAug.D Sept.D Oct. D Nov. D Dec.
h. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:

DYes D No DJan. |:| Feb~[:] Mar. DApr. D May DJuneDJuly DAug.D Sept.D Oct. D Nov.D Dec.

IR




