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When key parts o f the health care law take e ffect in 2014, there will be a new w ay to buy health insura nce : the Hea lth 

Insurance M a rketp lace. To assist yo u as yo u evaluate opti ons fo r yo u a nd yo ur family , th is notice provides som e bas ic 

in form a ti o n a b o ut th e new Marketplace and employm ent -based health cove rage o ffered b y your employe r. 

What is the Health Insurance Marketplace? 

The Ma rketplac e is desig ned to he lp yo u find health insura nce tha t meets your needs a nd fit s yo ur budget. The 

M arketplace offers "one-sto p sho pping " to find and com pare priva te hea lth insura nce opti o ns. Yo u m ay a lso be eli g ib le 

fo r a new kind o f tax c redit tha t low ers y o ur monthly premium ri ght aw ay . Op en enro llm ent f o r hea lth insura nce 

coverage thro ugh the Ma rke tplace b eg ins in Octo be r 2 01 3 fo r coverage sta rting as early as J a nua ry 1 , 2 014 . 

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

Yo u m ay q ua lify to save m o ney a nd low er yo ur m o nthly p rem ium , but o nly if yo ur em p loye r d oes no t o ffer coverage, or 

o ffers cove rage tha t doesn' t m eet certa in sta nda rds. T he savin gs o n yo ur p remium tha t y ou're e lig ible f o r d epends o n 

your househo ld incom e. 

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

Yes . If yo u have a n o ffer o f hea lth coverage fro m yo ur em ployer tha t m eets certa in sta ndards, yo u will no t b e elig ible 

f o r a tax c redit thro ug h the Ma rketplace a nd m ay wish to enro ll in yo ur employer' s health p la n . H ow eve r, you m ay be 

e lig ible for a tax credit th a t low ers yo ur m o nthly premium, or a reduc ti o n in certa in c o s t-sha ring if yo ur employer does 

no t o ffer cove ra g e to you a t a ll or d oes not o ffer coverage th a t m eet s certa in standa rds . If th e cost o f a pla n fro m y o ur 

em ploye r tha t would cover yo u (a nd no t a ny other mem bers o f your family ) is m o re th a n 9. 5 % o f yo ur ho useh old 

incom e for the year , o r if the cove rage your employer p rovides does no t m eet the "minimum va lue" standard set by the 

Af fordable Care Act, yo u m ay b e e lig ib le f o r a tax c red it. ' 

Note: If yo u purc hase a health p lan th ro ug h the Ma rketp lace instead o f accepting health coverage o ffe red by yo ur 

e m p loyer, the n yo u m ay lose the employer contrib utio n (i f a ny} to the employer-offere d coverage. Also , this em p loyer 

contributio n -as w ell as yo ur employee contribution to em p loyer-offered cove rage- is o fte n excluded fro m inco m e fo r 

Federa l a nd Sta te inc om e tax purposes. Yo ur paym ents f o r coverage thro ug h the M a rketplace a re m ad e o n a n a fter­

tax basis. 

How Can I Get More Information? 

For m o re inform a ti o n a b o ut your coverage o ffered b y y o ur em p loyer , please c heck yo ur summary pla n descripti o n or 
contact District Benefits Coordinator, (9 16) 786-2051 x I 028 

Th e M arketp lace can he lp yo u eva lua te your coverage optio ns , inc luding your e lig ibility for coverage thro ug h the 

M a rke tplace and its cost. Please vi s it HealthCare.gov fo r more inform atio n , inc lud ing a n o nline a pplicati o n fo r health 

insura nce cove rage a nd contact inform a ti o n fo r a Health Insurance Ma rke tplace in yo ur a rea . 

1 An e m p loyer-sp o n sore d health p la n meets the "minimum value stan dard" if the p lan' s share of the tota l a llowed ben ef it costs covered 

by the p la n is no less tha n 60 percent of suc h costs. 



PART B: Information About Health Coverage Offered by Your Employer 
This section conta ins information about any health coverage offered by your employer. If you decide to complete an 
app lication for coverage in the Ma rketplace, you will be asked to provide this information. This informat ion is numbered 
to correspond to the Marketplace appl ication. 

3. Employer name 

Roseville Joint Union High School District 

5. Employer address 
1750 Cirby Way 

?. City 

Roseville 

10. Who can we contact about employee health coverage at this job? 

Benefits Coordinator 

11. Phone number (if different from above) 

916-782-7060 
12. Email address 

spierson@rjuhsd. us 

4. Employer Identification Number (EIN) 

94-6002478 

6. Employer phone number 

916-786-2051 
8. State 

CA 

9. ZIP code 

95661 

Here is some basic inform ation about health coverage offered by this employer: 
•As your employer, we offer a health plan to: 

D All employees. Elig ible employees are: 

121 Some employees. Eligible employees are : 

Those who work a minimum of 20 hours per week. 

•With respect to dependents: 
121 We do offer coverage. Eligible dependents are : 

Legal spouses or Registered Domestic Partners 

Chi ldren (Natural, Step, Adopted) under the age of 26 

D We do not offer coverage. 

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

** Even if your employer intends your coverage to be affordable, you may sti ll be eligible for a premium 
discount through the Marketplace. The Marketplace will use your household incom e, a long with other factors, 
to determine whether you may be e ligible for a premium discount. If , for example, your wages vary from 
week to week (perhaps you are an hourly employee or you work on a commission basi s), if you are newly 
employed mid-year, or if you have other income losses, you may still qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 
monthly premiums. 



The inform ati o n below corresp onds to the Marketplace Employer Coverage Tool. Completing this secti on is opti o na l fo r 
employers, but will help ensure employees understand th e ir coverage choices . 

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

0 Yes (Continue) 
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage? (mm/dd/yyyy) (Continue) 
0 No (STOP and return this form to employee) 

14. Does the employer offer a health plan that meets the minimum value standard* ? 
0 Yes (Go to question 15) D No (STOP and return form to employee) 

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include 
family plans): If the employer has well ness programs, provide the premium that the employee would pay if he/ she 
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on 
wellness programs. 
a. How much would the employee have to pay in premiums for this plan? $=.-------==-
b. How often? 0 Weekly 0 Every 2 weeks 0Twice a month 0 Monthly 0 Quarterly 0 Yearly 

If the plan year will end soon and you kn ow that the health p la ns o ffered will change , go to questi on 16. If you don't 
kn ow, STOP and return form to employee . 

16. What change will the employer make for the new plan year? _____ _ 
0 Employer won't offer health coverage 
0 Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 

available only to the employee that meets the minimum value standard.* (Premium should reflect the 
discount for wellness programs. See question 15.) 

a. How much would the employee have to pay in premiums for this plan? $==-------= 
b. How often? D Weekly D Every 2 weeks OTwice a month D Monthly D Quarterly D Yearly 

• A n employer-sponsore d health plan m eets the "minimum valu e sta nda rd " if th e pla n 's sh are o f the to ta l a llowed b en e fit costs c overed by 

the pl an is n o less tha n 60 p ercent o f suc h co sts (Section 368(c)(2 )(C ) (i i) o f the Inte rn a l Revenu e Cod e o f 1 986) 


