AETNA LIFE INSURANCE COMPANY
PO Box 981206
El Paso, TX 79998

NIKHIL YANAMADALA
604 MINDY LN

APT 28

PISCATAWAY, NJ 08854

Form 1095-B (2020)

01/28/2021

For more information on the Affordable Care Act or the Individual
Shared Responsibility Provision, visit IRS.gov
More questions? Contact Member Services at the number in Box 18.

Instructions for Recipient

This Form 1095-B provides information about the individuals in your tax
family (yourself, spouse, and dependents) who had certain health coverage
(referred to as "minimum essential coverage") for some or all months during
the year. Minimum essential coverage includes government-sponsored
programs, eligible employer-sponsored plans, individual market plans,
and other coverage the Department of Health and Human Services
designates as minimum essential coverage

Before 2019, individuals who did not have minimum essential coverage
and did not qualify for an exemption from this requirement could be liable for
the individual shared responsibility payment. Beginning in 2019, individuals
will not be responsible for the individual shared responsibility payment
because the payment amount is reduced to $0. However, if individuals in
your tax family are eligible for certain types of minimum essential coverage,
you may not be eligible for the premium tax credit. For more information on
the premium tax credit, see Pub. 974, Premium Tax Credit (PTC).

Providers of minimum essential coverage are required to furnish
TIP only one Form 1095-B for all individuals whose coverage is
reported on that form. As the recipient of this Form 1095-B, you
should provide a copy to other individuals covered under the policy if they
request it for their records.

Additional information. For additional information about the tax provisions
of the Affordable Care Act (ACA), including the individual shared
responsibility provisions, and the premium tax credit, see www.irs.gov/ACA
or call the IRS Healthcare Hotline for ACA questions (800-919-0452).

Part I. Responsible Individual, lines 1-9. Part | reports information about
you and the coverage.

Lines 2 and 3. Line 2 reports your social security number (SSN) or other
taxpayer identification number (TIN), if applicable. For your protection, this
form may show only the last four digits. However, the coverage provider is
required to report your complete SSN or other TIN, if applicable, to the IRS.
Your date of birth will be entered on line 3 only if line 2 is blank.

Line 8. This is the code for the type of coverage in which you or other
covered individuals were enrolled. Only one letter will be entered on this line.

. Small Business Health Options Program (SHOP)

. Employer-sponsored coverage

. Government-sponsored program

. Individual market insurance

. Multiemployer plan

. Other designated minimum essential coverage

. Individual coverage health reimbursement arrangement (HRA)
0H8806 2.000
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If you or another family member received health insurance
TIP coverage through a Health Insurance Marketplace (also known as
an Exchange), that coverage will generally be reported on a

Form 1095-A rather than a Form 1095-B. If you or another family member
received employer-sponsored coverage, that coverage may be reported on a
Form 1095-C (Part lll) rather than a Form 1095-B. For more information, see
www.irs.gov/Affordable-Care-Act/Questions-and-Answers-About-Health-
Care-Information-Forms-for-Individuals.

Line 9. Reserved.

Part Il. Information About Certain Employer-Sponsored Coverage, lines
10-15. If you had employer-sponsored health coverage, this part may
provide information about the employer sponsoring the coverage. This part
may show only the last four digits of the employer’s EIN. This part may also
be left blank, even if you had employer-sponsored health coverage. If this
part is blank, you do not need to fill in the information or return it to your
employer or other coverage provider.

Part lll. Issuer or Other Coverage Provider, lines 16-22. This part reports
information about the coverage provider (insurance company, employer
providing self-insured coverage, government agency sponsoring coverage
under a government program such as Medicaid or Medicare, or other
coverage sponsor). Line 18 reports a telephone number for the coverage
provider that you can call if you have questions about the information
reported on the form.

Part IV. Covered Individuals, lines 23-28. This part reports the name, SSN
or other TIN, and coverage information for each covered individual. A date of
birth will be entered in column (c) only if the SSN or other TIN is not entered
in column (b). Column (d) will be checked if the individual was covered for at
least one day in every month of the year. For individuals who were covered
for some but not all months, information will be entered in column (e)
indicating the months for which these individuals were covered. If there are
more than six covered individuals, see Part IV, Continuation Sheet(s), for
information about the additional covered individuals.
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Department of the Treasury P Do not attach to your tax return. Keep for your records. I:I CORRECTED 2@2 0
Internal Revenue Service » Go to www.irs.gov/Form1095B for instructions and the latest information.
Responsible Individual Tracking #: 18413977T5
1 Name of responsibleindividual- First name, middle name, last name 2 Social security number (SSN) or other TIN 3 Date of birth (if SSN or other TIN is not available)
NIKHIL YANAMADALA XXX-XX-3365
4 Street address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code
604 MINDY LN
APT 28 PISCATAWAY NJ US 08854
9 Reserved
8 Enter letter identifying Origin of the Health Coverage (see instructions forcodes): . . . . . . . . PEI

Part Il Information About Certain Employer-Sponsored Coverage (see instructions)

10 Employername 11 Employeridentification number (EIN)

12 Street address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code

Part Il Issuer or Other Coverage Provider (see instructions)

16 Name 17 Employeridentification number (EIN) 18 Contact telephone number
Aetna Life Insurance Company 06-6033492 855-531-6837
19 Street address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
PO Box 981206 El Paso TX US 79998
Covered Individuals (Enter the information for each covered individual.)
o o Tadie ka1t naime () SN eremher TN | (0 et TIN ot | il 12 montns (o) Months of coverage
available) Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
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27
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60704B Form 1095-B (2020)
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TTY: 711
For language assistance in your language call the number listed on your ID card at no cost. (English)

Para obtener asistencia linguistica en espafiol, Ilame sin cargo al nimero que figura en su tarjeta de
identificacion. (Spanish)

WEHUTER T SGES B - ST ID R LAY IRISEHS - SRR (2 - (Chinese)

Pour une assistance linguistique en francgais appeler le numéro indiqué sur votre carte d'identité sans frais.
(French)

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang bayad.
(Tagalog)

T aa shi shizaad k’ehji bee shika a’doowol ninizingo Diné k’ehji naaltsoos bee atah nilijgo nanitinigii béésh bee
hane’é bikaa’ 4aj;” t°44 jiik’e holne’. (Navajo)

Bendtigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf lhrer Versicherungskarte
aufgefiihrte Nummer an. (German)

(Arabic) . &y el il b | 5S3al aal o851 o Juai¥H el ofu jall dalll) S5acluall

Pou jwenn asistans nan lang Kreydl Ayisyen, rele nimewo a yo endike nan kat idantifikasyon ou gratis. (French
Creole)

Per ricevere assistenza linguistica in italiano, pu6 chiamare gratuitamente il numero riportato sulla Sua scheda
identificativa. (ltalian)

BAREBECEWZCHEDAIE. DA—FIZRESITWEIBESETEHTHEEEC LI,
(Japanese)
SI2HZ2 AN AAS LI ANCAHEBEIDIEN =52 RS

teis 2 Matoll =& AIL. (Korean)

kOII
ol

(Persian) oS, 2 80 e Cand 220l Lo (BB IS (555 4S (sl ol gl 43 g g2 ol () 4 (S ol
Aby uzyska¢ pomoc w jezyku polskim, zadzwon bezptatnie pod numer podany na karcie ID. (Polish)

Para obter assisténcia linguistica em portugués ligue para o nimero gratis listado no seu cartdo de
identificacdo. (Portuguese)

YT106b1 NOAY4MUTL MOMOLLb PYCCKOA3LIYHOIO NepeBogvnKa, No3BoOHUTe No 6ecnaaTHOMy HOMepY, YKasaHHOMY B
Ballen ID-kapTe yaocTtoBepeHua nn4HocTu. (Russian)

Dé duoc hd trongdn ngilt bang (ngdn ngilt), hdy goi mién phi d&nsé duoc ghi trénthé ID cla quy vi.
(Vietnamese)
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Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate,
exclude or treat people differently based on their race, color, national origin, sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies.



