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SANIETT KUMAR

135 F MAIN ST APT NK

WESTROROUIGH MA 0]581-2725

Form MA 1099-HG 2023
Individual Mandate Massachusetls
Massachusetts Health Care Coverage Revenue

1. Namo of lnsurance eompany or administrator 2. FID number of insurance co. or admmutrator

Anthem Blue Cross Blue Shield 350781558

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

SANJEET KUMAR 1983-03-10 076W1539910

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

135 E MAIN ST APT N8 WESTBOROUGH B MA 01581

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

Yes .~ No Jan * Feb 'Mar |Apr." May ~Jun. Jul ~ Aug. ' Sep Oct ~ Nov Dec

Name of dependent Date of birth Subscriber number

AVYAANSH SINHA ~2023-11- 15 076W1539951 -
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
- lec_ No  Jan Feb | Mar. Apr L May _Jun_Jul Aug Sep _Oct " Nov ' Dec -
Name ofdopendem Date of blrth Subscnber number

RASHMI SINHA 1990-02-11 076W1539940

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

Yes ~ No _ﬁi.lianf*Feb IMar  Apr - May  Jun Jdul Aug.  Sep.  Oct Nov.' Dec
Name of dependent Date of birth Subscriber number
SHIVANSH SINHA 2018 07 04 - 076W1539950
Full-year minimum credltable coverage? If No, check months with minimum creditable coverage: Corrected:

Yes  No Jan  Feb 'Mar| Apr.° May Jun Jul Aug  Sep Oct Nov Dec
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