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KRISHNA JAYA KOTHARI

10 MOUNT HOOD RD APT 2

BRIGHTON MA 02135-7371

Form MA 1099-HC 2021
Individual Mandate ' _______Lt._MassaChuste =
Massachusetts Health Care Coverage R mentol

1. Name of insurance company or administrator 2. FID number of insurance co. or administrator

Anthem Blue Cross Blue Shield 390138065

3. Name of subscriber 4. Date of birth 5. Subscriber number

KRISHNA JAYA KOTHARI 1993-01-23 482W0684710

6. Street address 7. City/Town 8. State 9. Zip

10 MOUNT HOOD RD APT 2 BRIGHTON MA 02135
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