2021
Form MA 1099-HC T
Individual Mandate Massachusetts

Department of

Massachusetts Health Care Coverage Revenue
Tracking #: 3375241T2
1 Name of insurance company or administrator 2 FID number of insurance co. or administrator
Tufts Associated Health Mainienance 04-2674079
3 Name of subscriber 4 Date of birth 5 Subscriber number
SAILEKHA ANTHAM 05/17/1996 991801669
6 Street address 7 City/Town 8 State 9 Zip
2776 PINE CONE LANE WARSAW IN 465820000
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:

DYes No DJanADFeb.DMaLDA r.D

a. Name of dependent

Ma DJune JuI Oct. Nov. Dec.

Date of birth Subscriber number

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
Yes D No Jan. D Feb. D Mar. D Apr. D Ma DJune [:]Ju! ‘:I Aug. D Sept. DOCL D;\lav. l:IDec.

b. Name of dependent Date of birth Subscriber number

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
Yes No Jan. D Feb. D Mar.DA r. D Ma DJune DJM D Aug. D Sept. DOCL DNov. DDBC-

c. 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 Jan. D Feb. l:l Mar. D Apr. D May DJune DJuly D Aug. D Sept. DOct. I:]Nov. DDec.
d. 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 Jan. I:l Feb. D Mar. I:] Apr. [l May DJune D.My D Aug. D Sept. Dom. ‘:‘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:

D Yes D No D Jan. D Feb. D Mar. D Apr. D May DJune DJuly D Aug. D Sept. DOCL DNuv. D Dec.
f. 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. D Apr. D May DJune DJquD Aug. D Sept. I:IOct. DNov. D Dec.
g. Name of dependent Date of birth Subscriber number

i i ini i 3 Corrected:
Full-year ge? If No, check months with minimum creditable coverage:
D Yes D No D Jan. D Feb. D Mar. D Apr. D May DJune DJquD Aug. I:I Sept. Doa. DNov. D Dec.
h. Name of dependent Date of birth Subscriber number
Full-year mini ditabl ge? If No, check months with minimum creditable coverage: Corrected:

‘:] Yes D No D Jan. D Feb. D Mar. D Apr. |:| May. DJune DJuIy D Aug. D Sept. DO:L DNoV. I:l Dec.

1H8107 1.000
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