New Health Insurance Marketplace Coverage Form Avproved
Options and Your Health Coverage OMB No. 1210 0149

(expires 11-30-2013)

PART A: General Information

When key parls of the health care law take eifect in 2014, there will be a new way 10 buy healh insurance: the Healih
Insurance Markelplace. To assist you as you evaluate oplions for you and your family. this nolice provides some basic
information aboul the new Marketplace and empioyment-based health coverape oliered by your employer.

What is the Health Insurance Markeiplace?

The Markalplace is designed to help you find healih insurance thal meets your needs and fits your budget. The
Marketplace offers "one~slop shopping” 1o find and compare private healih insurance options You may also be eligible
for a new kind of tax credil that lowers your monthly premium right away. Open ensallment {for heaith insurance
caoverage through the Marketplace begins in Ociober 2013 for coverage starling as early as January 1, 2014.

Can 1 Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify lo save money and lower your monihly premium, bul only if your empiover does not offer coverage. or
olfers coverage thal doesn't meel ceriain slandards. The savings on your premium thal you're eligible for depends on
your household incomae

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

Yes If you have an olier of health coverage from your employer lhat meels cerlain slandards. you wili nol be eligibie
{or a lax credit through the Markeilplace and may wish to enrall in youw emplover's heallth plan Mowever. you may be
eligibie for a tax credil thal lowers your monthily premivm, or a reduction in certain cosi~sharing il your employer does
nol offer coverage lo you al all or does not olfer coverage that meets certain slandards If the cost of a plan from your
employer that would cover you {and nel any other membaers of your farmily) is more than $.5% of your househald
incame for lhe yvear. or if 1he coverage your employer provides does nol meet the ‘minimum value” standard set by the
Allordabie Care Acl. you may be eligible for a tax credil !

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage olfered by your
employer. then you may lose the employer contribution (i ary} to the employer—olfered coverage Also. this employer
conlribulion —as well as your empioyee coniribution 1o emplaoyer—oifered coverage- is often exciuded from income for
Federal and Slale income tax purposes Your payments lor coverage through the Markelplace are made on an alfles—
tax basis

How Can 1 Get More Information?

Far more inlormation aboul your coverage offered by your employer, please check your sumimatry plan description or
contact Favroli and Benefils Coordinator (7341424-4100 x1014

The Marketplace can help you evaluate your coverage opltions. including your eligibility for coverape through the
Marketplace and its cost. Please visit HealthCare gov for more information. including an online applicalion for health
insurance coverage and contact inlarmation for a Health Inswrance Markeiplace In your area

T an emplaoyer—sponsored health plan meets the ‘minimum value standard” il the plan’'s share of e lotal allowed benelil costs covered
by the planis no less than 60 percent of such costs



This

PART B: Information About Health Coverage Cffered by Your Employer

seclion contlains informalion aboul any health coverage olfered by your employer

II vou decide to compleie an

application for coverage in the Markeilplace. vou wili be asked to provide this informatiors. This informalion is numbered
to correspond to the Markelplace application.

3. Employer name
* Dexter Community Schools

4 Emplcyeridentif;catmn Number (EIN)

S138-6007821- ;
5 Employer address . o s T vl B, Employer phone n_umber_
T4 Ann A;borSt e B (734)424-4100 )

7 Cnty 8, State oo o9 ZIP code
Dexter M) S 48130

i0. Who can we contact about employee I1ea|t21 coverage at this Job? -

Payroli and Benefits Coordinator

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

(734)424-4100 x1014

payroli@dexterschools org

Here is some basic informalion aboul heallh coverage effered by this employer:

If checked. \his coverage meeis the minimum value standard, and

If vou decide 1o shop lor coverage in the Markeiplace. HealthCare gov will guide you through the process

As your employer. we offer a health plan to:
1 Al employees

Some employvees. Eligibie employees are:!

Administration Non-Affiliated salaried (fuil ime) Dexter Education Association
Western Washtenaw Bus Drivers and Monitors Association-Classification: Bus Drivers {20 hours)
Dexter Educational Support Personnel Association-

Classification: Buildings&Grounds. Office Management, Technology, Food & Nutrition
With respect to dependents:
We do olier coverage. Eligible dependenis are:

Administration Non-Affiliated salaried (fudl fime) Dexter Education Association
Western Washienaw Bus Drivers and Monitors Association-Classification: Bus Drivers {20 hours})
Dexter Educationat Support Personnel Association- Classification: Buildings&Grounds, Office Management, Technology

[:I We do nol offer coverapge

the cost ol this coverage 1o you is inlended to
be alfordable. based on employee wages

«~  Even if your emplover intends your coverage 1o be afiordabie. vou may stili be eligible for a premium

discount through the Markelplace. The Marketplace will use your household income. along with other faclors.
10 delermine whether you may be eligible for a premium discounl ). for example. your wages vary lrom
weel to week (perhaps you are an hourly employee or vou work on a commission basis). i yvou are newly
employed mid-vear, or il you have olher income losses. you may stll qualily for a premium discount

. Here's the

employver informaltion you'll enter when yvou visit HealthCare.gov to lind out if vou can gel a lax credil to lower your
montidy premiums



