PIKELLAS COURTY SCHOOLS

Important Information about the Health Insurance Marketplace

Why Am | Receiving This Notice?

This notice provides you with'instructions on how to access information about the federal Health Insurance Marketplace
(Marketplace), which will offer health plans to you through the U.S. Department of Health and Human Services.

Pinelias County Schools (PCS) is required to-send the notice o the following pages to.every.employee to comply with’
rules under the federal Patient Protection and Affordable Care Act (ACA).

Information You Neéed if You Are Eligible for PCS Group Medical Plan Coverage

o The medical plans offered by PCS meet or exceed the affordability and coverage requirements as defined by the ACA,
As a-benefits-eligible employee:

- If you enroll in a PCS-sponsored medical plan, you will not pay a penalty.
- You will not be eligible for a' premium subsidy through the federal Marketplace.
» Your spouse and your children must also have health insurance coverage.

- If you cannot afford to-enroll your spouse and/or child (ren) in a PCS medical plan, there may be cost-effective.
options through the federal Marketplace and/or Florida KidCare. See your Annual Enroliment material for more
information:.

« If you choose to continue medical coverage through PCS, you will not be eligible for a government subsidy to help pay
for your PCS covera'g_e._(i..e., a premium fax credit).

@ [f you choose to.opt out t:rf'PCS't':m.«e'r’agt?'and-i:tuxi_r insurance in the Marketplace, you will:.
- Notreceive a contribution from PCS toward the cost of your Ma rketplace coverage.

- Not be eligible for @ government premium subsidy to help pay for your Marketplace coverage.

Information You Need if You Are Not Eligible for PCS Group Medical Plan Coverage

« You{and your spouse and/or child(ren), if applicable) must have medical insurance coverage in 2016; or you will pay
the new penalty.

¢ You may be eligible for a premium subsidy depending on your household income level. Forexample, a family of four
with household income that does not exceed $94,200, as explained in the Marketplace application, may be eligible
for a premium subsidy., '

o GO to www.HedlthCare.gov to review the available plans.

s Keep the enclosed notice because it has information you'll need to enroll in Marketplace coverage.

Questions about the Marketplace plans? Call 800-318-2596 (TTY:.855-889-4325) or visit-www.HealthCare.gov



New Health Insurance Marketplace Coverage
: Form Approved

Options and Your Health Coverage owe No. 210,015
i : expires

PART A: General Information

When key parts of the health care law take effect iff 2014, there will be a naw way to buy health insurante; the Héalth
Insurance: Marketplace, To assist you ds you evaluate optioris for you and your tamily, this notice provides sdmi basic
information abou! the new Markeiplace and employment-based health coverage bifered by your employer.

What is the He'alth Insurance Marketplace?

The. Mdaketplace is designed 1o help you find healt h nsurance thar meets your heeds and fits your budget. The:
M'}rketphce, of‘ers “one-stop Shoppmg“ to find and compare private health ifsurance .oftions. You may also be eligible’
for'a Baw Kind of tax.gredit that lpwers your monthly premium right away. Open enrcliment for health insurance’
coverage through the Marketplace begins in October 2073 for cove1age starting as earfy s Jandary 1, 2014,

Can | Save Money on my Health lnisurance Premiiums in the Marketplace?

You may qualify to save money and lewer your monthly premium, But only if your employer does not offer coverags, or
cifers coverage that doe_s‘n’t}me_et_ car_ta'i'_n stapndards. The savings on your premium -that you're eligible for depends on
your-household income.

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

Yes, Hyou have an offer of health coverage from your employe! that meets certdin. standards, you will not be eligible
for a tax credit through the M_af_ketp_ia_ca and may-wish to enroll in your employer's. health plan. However, you may be
siigible- tor a tax credit that lowers your ronthly premium, or a redustion in certain cost-sharing if your employér-does
not.offer coverage to you at all or does not offer coveragé that meets certain standards. It the cost of apian from your
empioyver that would cover you {and not any.otter members of vour Tamily} is more than 3.5% of your household
incame for the year, or if the coverage vour smployer provides dees riot meet the "minrmum value” standard set By the
Affordable Care Act, you may be gligible for a tax credit.’

Note: If you purchase a health. plan through the Markeiplace: mstead af accepting health coverage offered by vour
employer. then you may loge the employer coniribution (if any) 1o the empfcyet offered coverage. Also, this em ployer
conlibulion —as welf as your employes contribution-to employer-offered coverage— is often éxcluded from inceme for
Federal and State income tak purposes. Your paymenis 100 cdveraga thréugh the Markétplace -are made on an asfter—
iaX basis.

How Can | Get More Information?

For more intormiation about your coverage: otfered by your ey ployar please check your summmary plary desctiption or

contact _Risk Management Department - Emplovee Benefits (727) 588- 6197

The Marketplace can. he!p you evaluate your coverage options, mcludmg Your e]agibilzty for coverage through the
Marketpiace and its cost, Please visit HealthCare.gov for. moie information, inciuding ah online: application for hgalth
insurance coverage and contact information tof a Health Insurgnce Marketplace in your area.

1 An employer-sponscrad health plan meetsthe “minimurm. value standard” it tfie plan's shaeof the fotal allowed bérafit costs covered
By the planis ng less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer

This section contams infarmation about any health coverage offered by your emplover, if vou decide to com plete an
application for coverage in the Marketplace, you will be asked to provide. this inform; ation. Th;s information is nurm bered.

to correspond to the Markatplace appllcatson_

Here i$ somé basi¢ifformation aboli health doverage offered by this employer:
=As your employer, we offera 'neal‘;h plantol
O Allempiloyees. Eligible employees arg:

‘M Some-employees. Eligible emplovess are:
Full-tme, regtilar-employees who work at least 30 hours per week

sWith respect 1o dependents!
' ' @ Wedo offer coverage: Eligible dependents are:
Legal spouse - as defined by the state of Florida
Your children, including natural, foster, step, legally. adopted children, children proposed for
adoption, and children for whom you have been appoint legal guardian:

0O We do not offér coverage.

@ If checkéd, this coverage méets the minimum value standard, and:the cost of this coverage o you is intended
to be atfordable, based on empioyee wages.

%+ Evenif your employer intends vour coverage to be afiordable, you may still be- ehglble for a premium
discount: through the Marketplace. The Marketplace, w:li use your household inconte, along with other factors,
to.determine whether yau may be eligible for a prem!um discount, i, for example your wages vary from
week 1o 'weak (perhaps you are an hourly employe&ior yau work on a commission “basis), i YOou are newly
emplayed mid—year, -or if you have other income losses, yau may still quality tfora premium djscount.

H you decide 10 shop for coverage in the Marketp!ace HealithCare.gov wili guide you through the. process. Here s the
employer infermation you'll enter when yaou visit HealthCare.gov to find out it you can gét a tax.credit to lower your
monthly. premiums.



The information B&low. cofresponds to the Marketpiace Er_nponer'-.Coverage-Tool. Com p!__‘e_ti_ng_:-this section is optional for
employers, but'will help ensure employees understand their coverage choices.

13, 1s the employee:currentiy e!igibie for coverage offered by this employer, or will the employee be eligible In
the next 3'manths?

O Yes.(Continue}
13a. If the employee is not eligible today, including as a result of a waiting-or probationary-pericd, when is the
employee eligible for coverage?. {mm;‘dd/yyyy) (Continue)
M . No (STOP and return this form to employee)

If the plan year will end soon-and you know that the health plans effered will chiange, do to question 16, If you-don't
know, STOP and return form to.em ployeg,

16. What change will the:employer miake for the new plan year?
0 Employer won't offer health coverage’
0. Employer will start offering health coverage to employees or ¢hange the premium for the lowest-cast plan
available only to- the. employee that meets the minimum-value standard.* {Premium. should reflect the-
discount for weliness programs. See question 15.)
a. How -much would the employee have to pay’ in-premiems for this plan? %
b. How'often? [ Weekly  [_|Every 2 weeks [[] Twice @ month _IMonthly  []Quarterly [7] Yearly

- A0 employer—sponsoréd heslth plan meéts the "minfmuom value standard" if the plan’s share of the total alldwed benstit costs. covered by
the plan is no lesa than 60 pergent of such.costs (Seotioh 36B{cH{2HCH) of the Internal Revenue Code-of T988)



