2017
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
INTTED PNEALTH Geoup T6 000016 |
3. Name of subscriber 4. Date of birth 5. Subscriber number
guecst KUMAR, MYLAM  06[r5]1989 092916502212 IR 31R6 3D
6. Street address 7. Clty/Town 8. State 9. Zip
e L=y Goudhern Artery afl o1 &ufaey MA 02169

Full-year minimum creditable coverage? If No, check ndnths with minimum creditable coverage: (&' ) 'Corrected:

[Jves I No B Jan. B Feb. BMar. X Apr. [IMay [Tdune [1uuly [JAug. [Jsept. [Joct. [INov. [JDec.

a. Name of dependent Date of birth Subscriber number

HunEETHA pepny,HuPPALA ALK \\992 04398502212 |R212€32
. Full-year minimum creditable coverage'7 it No, check months with minimum creditable coverage Corrected:

[Jves XINo [JJan. [JFeb. [CIMar. X Apr. [IMay [(JJune [(luuly (CJAug. (I sept. [Joct. [INov. [JDec.

b. Name of dependent Date of birth Subscriber number

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

[Jyes [INo [JJan. [JFeb. CIMar. (I Apr. [CIMay [lJdune (lduly [CJAug. [sept. [Joct. CINov. [ Dec.

c. Name of dependent Date of birth Subscriber number

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

(Jves [INo [JJan. [IFeb. CIMar. I Apr. [IMay [Juune [(JJuly [JAug. [JSept. [Joct. [INov. [Dec.

d. Name of dependent Date of birth Subscriber number

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

Cdves [CINo (JJan. CIFeb. CdMar. [JApr. [IMay [lune ClJuly [ Aug. [JSept. [(Joct. CINov. [ Dec.




