
Submission #1 (Test scenarios 1-0 through 1-2) 

Instructions: Prepare a submission for Tigris Insurance Inc, a health coverage 

issuer providing health coverage policies for 2 individuals. The information to be 

included in this submission is provided in the following narrative. 

Submission Narrative 

Tigris Insurance Inc (EIN 00-5234510), 975 Alder Lane Suite 312, New York, NY 10023 is filing 

this submission. Bertha Logan is the point of contact for Tigris Insurance Inc and can be 

contacted at 555-135-2468. 

Tigris Insurance Inc is reporting health coverage for two responsible individuals. A signature is 

not required.  Include in the submission the title of signer: President, and date signed: 

01/29/2015.  (This is not required in TY2014, but is necessary to pass the character by character 

match.) 

 

Responsible Individual #1: Hanna W. Vancouver 

Policy Holder Hanna W. Vancouver (SSN 400-00-2001) was covered by an individual market 

health insurance policy from Tigris Insurance Inc. This policy also included coverage for her 

husband Isaias Vancouver (SSN 400-00-2002).  Hanna and Isaias were covered for all 12 

months.  (In Part IV, Isaias is listed first, then Hannah.) 

Hanna and Isaias reside at 4435 Chestnut Avenue, Madison, NC, 27025. 

 

Responsible Individual #2: Dolly Steele 

Policy Holder Dolly Steele was covered by an individual market health insurance policy from 

Tigris Insurance Inc. Dolly Steele’s SSN was not on file; however, her birthdate is listed (Date of 

Birth 02/06/1973). This policy also covered her husband, Edward Steele (SSN 400-00-2003).  

Edward and Dolly Steele were covered by this plan for the months of June through December 

(inclusive). (In Part IV, Edward is listed first, then Dolly.) 

Dolly and Edward reside at 1313 Buckthorn Lane, Washington, DC, 20026. 

 



Submission #2 – (Test Scenarios 2-0 – 2-3) 
 

Instructions: Prepare a submission for Aetna Insurance, an issuer providing health 
coverage policies for 3 individuals.  The information to be included in this 
submission is provided in the following narrative.  
 

Submission Narrative 
 
The filer is Aetna Insurance (EIN 00-5234520), 2277 Holly Place, Washington, DC, 20022.  
Fred J. Lincoln is the point of contact and can be reached at 555-537-2511. 
No signature is required.  Include in the submission the title of signer: Vice President, and date 
signed: 01/29/2015. (This is necessary for the character by character match.) 
 
Responsible Individual #1: Marco Hubbard 
 
Policy Holder Marco Hubbard (SSN 400-00-2007) was covered by an individual market health 
insurance policy from Aetna Insurance.  This policy also covered his spouse, Nana J Hubbard 
(SSN 400-00-2008).  Marco and Nana J Hubbard reside at 4639 Fir Street, Lake City, FL, 32055. 
The Hubbards were covered for all 12 months. (In Part IV, Nana is listed first, then Marco.) 
 
Responsible Individual # 2: Paulette Bear 
 
Policy Holder Paulette Bear (SSN 400-00-2009) was covered by an individual market health 
insurance policy from Aetna Insurance.  This policy also covers Rene Bear (SSN 400-00-2010).  
Paulette and Rene Bear reside at 914 Maple Street, Paducah, KY, 42003. They were covered for 
the months of July through December (inclusive). (In Part IV, Rene is listed first, then Paulette.) 
 
Responsible Individual # 3: Vicky Walsh 
 
Policy Holder Vicky Walsh (SSN 400-00-2011) enrolled in health coverage through a SHOP plan.  
Vicky also enrolled her son, Wilfred Walsh (SSN 400-00-2012).   Vicky and Wilfred Walsh reside 
at 2255 Oak Avenue, Dublin, OH, 43016.  
 
The SHOP policy was provided by her employer, Fraser Financial Inc (EIN 00-5234515), 1095 
Cedar Lane, Westerville, OH, 43081. Aetna Insurance was the issuer of the policy.  
Vicky and Wilfred Walsh were covered from January through September (inclusive). (In Part IV, 
Wilfred is listed first, then Vicky.) 
 



Submission #6 (Test Scenarios 6-0, 6-1, 6-2) 

Instructions: Prepare a submission for State Medicaid Agency that is reporting 

Medicaid coverage to 2 responsible individuals. The information to be included in 

this submission is provided in the following narrative.  

Submission Narrative  

State Medicaid Agency (EIN 00-5215629), 65 Health Avenue, Austin, TX 78741 is filing this 

submission. Elias Koop is the point of contact and can be reached at 555-405-2543.  

The Signature, Title and Date on the signature line should be blank. 

Responsible Individual #1: Maria Solis 

Maria Solis (SSN 400-00-2101) was covered by Medicaid for the entire year.  Maria Solis’ 

address is 1724 Hurst Street, San Marcos, TX 78666.  

Maria’s son, Max Solis (SSN 500-00-2789), was also covered by Medicaid for the entire year.    

(Use (d) “covered all 12 months” checkbox for Maria and Max.) Maria’s daughter, Jane Solis 

(SSN 517-00-2468), was born on November 30 and was covered by Medicaid for November and 

December.  (List the individuals in Part IV in this order:  Maria, Max and Jane.) 

Responsible Individual #2: Ben Johnson  

Ben Johnson (SSN 400-00-2303) was covered by Medicaid from March through December.    

Ben Johnson’s address is 1963 Hardin Avenue, Dallas, TX 75201.    
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