
 
 

 
New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
ϗϨϥϮΞϫϥϹΞϰϡϲϴϳΞϯϦΞϴϨϥΞϨϥϡϬϴϨΞϣϡϲϥΞϬϡϷΞϴϡϫϥΞϥϦϦϥϣϴΞϩϮΞαίΰγΫΞϴϨϥϲϥΞϷϩϬϬΞϢϥΞϡΞϮϥϷΞϷϡϹΞϴϯΞϢϵϹΞϨϥϡϬϴϨΞϩϮϳϵϲϡϮϣϥ:ΞϴϨϥΞχϥϡϬϴϨΞ
ψϮϳϵϲϡϮϣϥΞόϡϲϫϥϴϰϬϡϣϥέΞϔϯΞϡϳϳϩϳϴΞϹϯϵΞϡϳΞϹϯϵΞϥ϶ϡϬϵϡϴϥΞϯϰϴϩϯϮϳΞϦϯϲΞϹϯϵΞϡϮϤΞϹϯϵϲΞϦϡϭϩϬϹΫΞϴϨϩϳΞϮϯϴϩϣϥΞϰϲϯ϶ϩϤϥϳΞϳϯϭϥΞϢϡϳϩϣΞ

ϩϮϦϯϲϭϡϴϩϯϮΞϡϢϯϵϴΞϴϨϥΞϮϥϷΞόϡϲϫϥϴϰϬϡϣϥΞϡϮϤΞϥϭϰϬϯϹϭϥϮϴЌϢϡϳϥϤΞϨϥϡϬϴϨΞϣϯ϶ϥϲϡϧϥΞϯϦϦϥϲϥϤΞϢϹΞϹϯϵϲΞϥϭϰϬϯϹϥϲέΞ

Ξ

What is the Health Insurance Marketplace? 

ϔϨϥΞόϡϲϫϥϴϰϬϡϣϥΞϩϳΞϤϥϳϩϧϮϥϤΞϴϯΞϨϥϬϰΞϹϯϵΞϦϩϮϤΞϨϥϡϬϴϨΞϩϮϳϵϲϡϮϣϥΞϴϨϡϴΞϭϥϥϴϳΞϹϯϵϲΞϮϥϥϤϳΞϡϮϤΞϦϩϴϳΞϹϯϵϲΞϢϵϤϧϥϴέΞϔϨϥΞ

όϡϲϫϥϴϰϬϡϣϥΞϯϦϦϥϲϳΞΠϯϮϥάϳϴϯϰΞϳϨϯϰϰϩϮϧΠΞϴϯΞϦϩϮϤΞϡϮϤΞϣϯϭϰϡϲϥΞϰϲϩ϶ϡϴϥΞϨϥϡϬϴϨΞϩϮϳϵϲϡϮϣϥΞϯϰϴϩϯϮϳέΞϙϯϵΞϭϡϹΞϡϬϳϯΞϢϥΞϥϬϩϧϩϢϬϥΞ

ϦϯϲΞϡΞϮϥϷΞϫϩϮϤΞϯϦΞϴϡϸΞϣϲϥϤϩϴΞϴϨϡϴΞϬϯϷϥϲϳΞϹϯϵϲΞϭϯϮϴϨϬϹΞϰϲϥϭϩϵϭΞϲϩϧϨϴΞϡϷϡϹέΞώϰϥϮΞϥϮϲϯϬϬϭϥϮϴΞϦϯϲΞϨϥϡϬϴϨΞϩϮϳϵϲϡϮϣϥΞ

ϣϯ϶ϥϲϡϧϥΞϴϨϲϯϵϧϨΞϴϨϥΞόϡϲϫϥϴϰϬϡϣϥΞϢϥϧϩϮϳΞϩϮΞώϣϴϯϢϥϲΞαίΰβΞϦϯϲΞϣϯ϶ϥϲϡϧϥΞϳϴϡϲϴϩϮϧΞϡϳΞϥϡϲϬϹΞϡϳΞωϡϮϵϡϲϹΞΰΫΞαίΰγέΞ

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

ϙϯϵΞϭϡϹΞϱϵϡϬϩϦϹΞϴϯΞϳϡ϶ϥΞϭϯϮϥϹΞϡϮϤΞϬϯϷϥϲΞϹϯϵϲΞϭϯϮϴϨϬϹΞϰϲϥϭϩϵϭΫΞϢϵϴΞϯϮϬϹΞϩϦΞϹϯϵϲΞϥϭϰϬϯϹϥϲΞϤϯϥϳΞϮϯϴΞϯϦϦϥϲΞϣϯ϶ϥϲϡϧϥΫΞϯϲΞ

ϯϦϦϥϲϳΞϣϯ϶ϥϲϡϧϥΞϴϨϡϴΞϤϯϥϳϮΦϴΞϭϥϥϴΞϣϥϲϴϡϩϮΞϳϴϡϮϤϡϲϤϳέΞϔϨϥΞϳϡ϶ϩϮϧ



PART B: Information About Health Coverage Offered by Your Employer 
ϔϨϩϳΞϳϥϣϴϩϯϮΞϣϯϮϴϡϩϮϳΞϩϮϦϯϲϭϡϴϩϯϮΞϡϢϯϵϴΞϡϮϹΞϨϥϡϬϴϨΞϣϯ϶ϥϲϡϧϥΞϯϦϦϥϲϥϤΞϢϹΞϹϯϵϲΞϥϭϰϬϯϹϥϲέΞψϦΞϹϯϵΞϤϥϣϩϤϥΞϴϯΞϣϯϭϰϬϥϴϥΞϡϮΞ

ϡϰϰϬϩϣϡϴϩϯϮΞϦϯϲΞϣϯ϶ϥϲϡϧϥΞϩϮΞϴϨϥΞόϡϲϫϥϴϰϬϡϣϥΫΞϹϯϵΞϷϩϬϬΞϢϥΞϡϳϫϥϤΞϴϯΞϰϲϯ϶ϩϤϥΞϴϨϩϳΞϩϮϦϯϲϭϡϴϩϯϮέΞϔϨϩϳΞϩϮϦϯϲϭϡϴϩϯϮΞϩϳΞϮϵϭϢϥϲϥϤΞ

ϴϯΞϣϯϲϲϥϳϰϯϮϤΞϴϯΞϴϨϥΞόϡϲϫϥϴϰϬϡϣϥΞϡϰϰϬϩϣϡϴϩϯϮέΞ

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

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

11. Phone number (if different from above) 12. Email address
Ξ

χϥϲϥΞϩϳΞϳϯϭϥΞϢϡϳϩϣΞϩϮϦϯϲϭϡϴϩϯϮΞϡϢϯϵϴΞϨϥϡϬϴϨΞϣϯ϶ϥϲϡϧϥΞϯϦϦϥϲϥϤΞϢϹΞϴϨϩϳΞϥϭϰϬϯϹϥϲιΞ

¶πϳΞϹϯϵϲΞϥϭϰϬϯϹϥϲΫΞϷϥΞϯϦϦϥϲΞϡΞϨϥϡϬϴϨΞϰϬϡϮΞϴϯιΞ
Ã πϬϬΞϥϭϰϬϯϹϥϥϳέΞΞτϬϩϧϩϢϬϥΞϥϭϰϬϯϹϥϥϳΞϡϲϥιΞ

Ξ

Ξ

Ξ

Ξ

Ξ

Ã ϓϯϭϥΞϥϭϰϬϯϹϥϥϳέΞτϬϩϧϩϢϬϥΞϥϭϰϬϯϹϥϥϳΞϡϲϥιΞΞ

Ξ

Ξ

Ξ

Ξ

Ξ

¶ϗϩϴϨΞϲϥϳϰϥϣϴΞϴϯΞϤϥϰϥϮϤϥϮϴϳιΞ
Ã ϗϥΞϤϯΞϯϦϦϥϲΞϣϯ϶ϥϲϡϧϥέΞτϬϩϧϩϢϬϥΞϤϥϰϥϮϤϥϮϴϳΞϡϲϥιΞ

Ξ

Ξ

Ξ

Ξ

Ã ϗϥΞϤϯΞϮϯϴΞϯϦϦϥϲΞϣϯ϶ϥϲϡϧϥέΞ

Ξ

Ã ψϦΞϣϨϥϣϫϥϤΫΞϴϨϩϳΞϣϯ϶ϥϲϡϧϥΞϭϥϥϴϳΞϴϨϥΞϭϩϮϩϭϵϭΞ϶ϡϬϵϥΞϳϴϡϮϤϡϲϤΫΞϡϮϤΞϴϨϥΞϣϯϳϴΞϯϦΞϴϨϩϳΞϣϯ϶ϥϲϡϧϥΞϴϯΞϹϯϵΞϩϳΞϩϮϴϥϮϤϥϤΞ

ϴϯΞϢϥΞϡϦϦϯϲϤϡϢϬϥΫΞϢϡϳϥϤΞϯϮΞϥϭϰϬϯϹϥϥΞϷϡϧϥϳέΞ

Ξ

ΩΩΞ τ϶ϥϮΞϩϦΞϹϯϵϲΞϥϭϰϬϯϹϥϲΞϩϮϴϥϮϤϳΞϹϯϵϲΞϣϯ϶ϥϲϡϧϥΞϴϯΞϢϥΞϡϦϦϯϲϤϡϢϬϥΫΞϹϯϵΞϭϡϹΞϳϴϩϬϬΞϢϥΞϥϬϩϧϩϢϬϥΞϦϯϲΞϡΞϰϲϥϭϩϵϭΞ

ϤϩϳϣϯϵϮϴΞϴϨϲϯϵϧϨΞϴϨϥΞόϡϲϫϥϴϰϬϡϣϥέΞϔϨϥΞόϡϲϫϥϴϰϬϡϣϥΞϷϩϬϬΞϵϳϥΞϹϯϵϲΞϨϯϵϳϥϨϯϬϤΞϩϮϣϯϭϥΫΞϡϬϯϮϧΞϷϩϴϨΞϯϴϨϥϲΞϦϡϣϴϯϲϳΫΞ



ϔϨϥΞϩϮϦϯϲϭϡϴϩϯϮΞϢϥϬϯϷΞϣϯϲϲϥϳϰϯϮϤϳΞϴϯΞϴϨϥΞόϡϲϫϥϴϰϬϡϣϥΞτϭϰϬϯϹϥϲΞςϯ϶ϥϲϡϧϥΞϔϯϯϬέΞΞςϯϭϰϬϥϴϩϮϧΞϴϨϩϳΞϳϥϣϴϩϯϮΞϩϳΞϯϰϴϩϯϮϡϬΞϦϯϲΞ

ϥϭϰϬϯϹϥϲϳΫΞϢϵϴΞϷϩϬϬΞϨϥϬϰΞϥϮϳϵϲϥΞϥϭϰϬϯϹϥϥϳΞϵϮϤϥϲϳϴϡϮϤΞϴϨϥϩϲΞϣϯ϶ϥϲϡϧϥΞϣϨϯϩϣϥϳέΞ

Ξ

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

Ã 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)
Ã No (STOP and return this form to employee)

Ξ

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) 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 wellness 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 premiumf965mJe2atdnm-3.3(n)9(r)1713(h)B pl


