Form MA 1099-HC
Individual Mandate
Massachusetts Health Care Coverage

f insurance company or administrator 2 FID number of insurance co. or admin

960000081

4 Date of birth 5 Subscriber number Lev

04/28/1982 00000000257625901

7 City/Town 8 State

QUINCY MA

If No, check months with minimum creditable coverage: _
es DONo Eljan~ ElFeb.  OMar. OApr. OMay. DJun. DOjJul. OAug. [ Sep: OOct. ONov. 0O Dec.

Nar y .Omﬁnnumbnma Date of birth  Subscriber number
. i 08/30/1984 00000000257625903

If No, check months with minimum creditable coverage: R =
OJan. OFeb. OMar. OApr. OMay. OjJun. OJul. DOAug. OSep. DOOct. ONov. 0O Dec. i




