New Health Insurance Marketplace Coverage S
Options and Your Health Coverage U8 No. 121D D1

PART A: General Information

When key parts of the heaith care law take sffect in 2014, there will be a new way to buy heallh insurance: the Health
Inswance Marketplace. To assist you as you evaluate options far you and your lamily, this notice provides some basic
information aboul the new Marketplace and smployment-based health coverage offered by wour employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one—stop shopping” to find and compare private health insurance options. You may alsc be eligible for a new kind of
tax credit that lowers your monthly premiom right away. Open enrallment for health insurance coverage through the
Marketplace begins in October 2013 for coverage skarting as early as January 1, 2014,

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may gualify o save money and lower your manthly premiam, but only if your employer does not offer coverage, or offers
coverage that doesn't meet certain standards. The savings on your premium that vou're eligible for depends on your
household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

ves. If vou have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax
credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligitle far a tax
credil that lowers your manthly premium or 2 reduclion in ¢ertain cost~sharing if your employer dogs not offer coverage to you
at alt or does not offer coverage that meels certain standards. |f the cost of a plan from your employer that would cower you
(and not any other members of your family) is moaore than 9.5% of your household income for the year, or if the coverage your
emplover provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligitle for a tax
credit.’

Mote: If you purchase a health plan through the Markeiplace instead of accepting health coverage offered by your employer,
then you may lose the emplover cantribution {if any) to the employer—offered coverage. Also, this employer coninbution —as
well as your employee conlribution to emplover—offered coverage- is oflten excuded from income {or Federal and Stare
income tax purposes. Your payments for coverape throuph the Marketplace are made on an afier—tax basis.

How Can 1 Get More Information?

Ffor more information about your coverage offered by your employer, please check your summary plan dascription or contact
the district benefits oflice.

The Marketplace can help vou evaluate your coverage options, including your eligibility for coverage through the Markelplace

and its cost. Please visit HealthCare.gov for more information, including an onling appelication for health insurance coverage
and contact information for a Health Insurance Marketplace in youwr area.

' tr emplover—sponsored health plan mests the "minimum value standard” i# the plan's share of the lolal allowed benefit costs covered by the
alan s na less than 60 percent cf such costs.



The information balow corresponds to the Marketplace Emplover Coverage Toal, Completing this section is optienal for
employers, but will help ensure employees understand their coverage choices bul will helpr ensure emplovees undersland

their coverage choices.
13. Is the employee currenty eligible for coverage offered by this employer, or will the employee be eliglble in
the next 3 months?

Yeas {Continue)
13a. If the employee is not eligible today, including as a result of 3 weiting or probationary pericd, when is the

(mmyfddfyyyy) (Continue)

Employee eligible for coverage?
No (STOP and return this form o employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go 1o guestion 15) Mo {STOP and refum form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't indude
family plans): If the employer has wellness programs, provide the premium that the employee would pay if hef she
received the maximumn discount for any tobacco cessation programs, and didn't receive any other discounts based on

wallness programs.
a. How much would the employee have to pay in premiums for this plan? $ 0.00 (Employee Paid)
b. How often? Weekly Every 2 weeks Twice amonth X Monthly Quarterly Yearly

If the plan yvear will end soon and you know that the health plans offered will change, go to guestion 185, If you don't

know, STOP and return form o employes.

16. What change will the employer make for the new plan year?

Employer won't offer health coverage

Emplover will start offering health coverage to employees or change the premium for the lowest-cost plan
avaitable only to the employee that meets the minimum value standard, * (Premium should reflect the discount for

wellness programs. See question 15.)
a. How much will the employee have to pay in premiums for that plan? $

Weekly Every 2 wesks Twice a month Monthly Quarterly Yearly

b. How often?
Date of change (mmy/dd/ywyy):

- An emplover-sponsored health pfan meets the "minimum value standard” if ke p'an’s share of the toal atlowed benelit cosis covered by
the plan is no less than 60 percent of such costs [Section 36B{c){2){C)H1 of the Internal Aevenue Code of 1936)




PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your amployer. If vou decide to complete an

application for coverage in the Marketplace, you will be asked to provide this infermation. This informaticn is numbered
to correspond to the Marketplace application,

__Webster Groves School Districk 436003997

4
3. Employer name Employer Identification Nurmnber (EIN)
400 East Lockwood 314-961-1233 ext. 10009
5. Employer address 6. Employer phone number
Webster Groves, Missouri £3119
Ty St TP ORE

LaNita Harrisom
10. Whe can we contact about employee health coverage at this job?
315-9561-1233 ext. 10009

11. Phore number (if different from above) 12. Email address
harrison.lanita@wgmail.org

Here is some basic information aboul health coverage offered by this employer:
e As vour emaplover, we offer a health plan 1o
o All employvees,

+ Some employess. Eligible employees are:

Certified, twelve month full-time, administratlve assistants, and nurses positicns.

«'With respect to dependents:
¥ We do offer coverage. Eligible depandents are:

Dependents of Certified, 12 month full-time, administrative assistants, nurses positions, retirees
and Cobra.

O We do not offer coverage.

o If checked, this coverage meets the minimum value standard, and the cost of this coverage o you is
intended to be alfordable, based on employee wages.

«+ Even if your emplover intends your coverage lo be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other factors,
to determine whether vou may be eligible for a premium discount. If, for example, your wages vary from
week to week (perhaps you are an houwrly employee or you work on & commission basis), if you are newly
emploved mid—-vear, ¢r If vou have other income losses, you may skill qualify For a premium discount,

If vou decide to shop for covarage in the Marketplace, HealthCars.gov will guide you thrcugh the process. Here's the

employer information you'll enter when you visit HealthCare gov to find cul if you can get a tax credit to lower your
manthly premiums.,



