COUNTY OF KANE

DEPARTMENT OF HUMAN
RESOCURCE MANAGEMENT
Sheila D. McCraven
Executive Director

County Government Center
719 Batavia Avenue
Geneva, lllinois 60134
Phone: (630) 232-3560
Fax: (630) 208-0116
www.countyofkane.org

September 24, 2013

Dear Kane County Employee/Elected Official:

You may already be aware of a relatively new law called Patient Protection and
Affordable Care Act (aka Obamacare). This law requires that employers provide
employees with information regarding the Health Insurance Marketplace by October 1,
2013. The goal is to inform employees about their rights and about the availability of the
government-run insurance purchasing market, commonly referred to as The Marketplace.

Included with this cover letter is your formal notification titled, “New Health Insurance
Marketplace Coverage Options and Your Health Coverage,” and a Frequently Asked
Questions (FAQ) document.

The formal notification includes the required information regarding the medical insurance
benefits offered to our eligible regular full-time and part-time employees and county-

wide elected officials.

While we have also included a contact to answer your questions, please refer to the FAQ
prior to making any calls to ask your questions.

Thank you for your attention to this communication,

Department of Human Resources Management
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1 Al emplo
Some employees. £ le employess are:
Regular full-time employees working at least 35 hours
per week, and active elected county-wide officials
» vith

ependents are:

per week, regular part-time employees working at least 21 hours

Legal spouses, dependent children, dependent children of legal spouses, civil union partners

We do not offer coverage.

O

if checked, this coverage meets th
e atfordable, based on emploves wages.

2 1T

inimum value

~x  Even it your employer intends your coverage 1o be
discount through the Markeiplace. The Marketplac

to determine whether you may be eligible for a premium discount,

weaek 10 week {perhaps vou are an hourly employe

Cand the cost o this coverages (o yvou g intended o

affordable, you may still be eligible for a premium

e will use your household income, along with other faciors,
if, for example, vour wages vary from

8 0r you WOk On a oommission basis), i you ars newly

empioyed mid—~vear, or if you have other income losses, you may still qualify tor a premium discount.

if you deci shop for coverage in the Marksinlac are. gov will guide you through the process. Here's the
s ploy tion you'il enter when you visit H re, gov 1o find out if you can gel a tax credit to lower your
rmonthly premiums.
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13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

Yes (Continue)

"

13a. If the emplovee is not eligible today, including as a result of & waiting or probationary period, when Is the

o

emplovee eligible for coverage? {mm/dd/yyyy) {Continue)
[ wo (STOP and return this form to employes)

14, Doas'_thf: employer offer a health plan lhawt-y';!;éew the minimum valué-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 it he/ she
recaived the makimum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs. : EE
a, How much would the employee have ta pay in premiums for this plan? ¢ $37.34
b. How often? Dwfzmlr.ly [[] Every 2 weeks Twice a month [ Imonthly [ ]Quartery [] Yearly

It the plan year will end soon and vou know that the heaith pians offered will change, go to question 16, if vou dont
know, STOP and return form to emplovee.

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

| ] Employer won't offer health coverage

[ ] 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 will the employee have to pay in premiums for that plan? %

b. How often? [jiﬁ«feek.?y [T} Every 2 weeks [T Twice a month D Monthly  [] Quarterty [] vearty

Date of change (mm/dd/yyyy):




FAQ’s
The Health Insurance Marketplace
Employee Model Notification

Why am 1 receiving this notice?

You are receiving this notice because the federal government requires all employers to provide this notice
to all employees so they are informed about the soon to open Health Insurance Marketplace. The
Marketplace is set to open October 1, 2013,

What do | have to do now that | have received this notice?

This is not a call to action. You are not required to do anything now that you have this notice. This is
simply an informational communication to make you aware of the existence of The Marketplace and how it
might affect you.

What is “The Marketplace”?

Itis a health insurance shopping tool run by the government to help Americans search for and compare
insurance options. 1t is the only place where those who qualify can access government subsidies to
purchase insurance.

Am [ eligible to receive premium assistance (subsidies) from the government to purchase insurance
in The Marketpalce?

This is for you to determine. However, if you are eligible for medical benefits through your emplover and
the cost for Employee Only coverage on the lowest cost medical plan is less than 9.5% of your income,
then you are generally NOT eligible for premium assistance for self-only coverage in The Marketplace.

Will I save money purchasing my insurance coverage through The Marketplace?

This is for you to determine. However, keep in mind that if you are eligible for your employer’s medical
plan and it costs less than 9.5% of your income for single coverage of the lowest cost option, then you
would more than likely have to pay 100% of the cost for insurance through The Marketplace.

Is my spouse eligible to purchase coverage through The Marketplace?
All American citizens are eligible to access The Marketplace, but not all Americans will receive subsidies
to purchase coverage through The Marketplace.

Are my children eligible to purchase coverage through The Marketplace?
All American citizens are eligible 1o access The Marketplace, but not all Americans will receive subsidies
to purchase coverage through The Marketplace.

What if | want to keep my employer-sponsored medical coverage?

It you are eligible for employer-sponsored medical coverage, of course you may keep it. You are not
required to access The Marketplace and it may not be a desirable alternative to your employer medical
coverage.

If I choose to get coverage through The Marketplace and [ subsequently decide to drop that coverage
am 1 eligible to come back on the employer-sponsored medical plan?

you are eligible for employer-sponsored coverage but choose to purchase your coverage through The
Marketplace but later change vour mind, you mav only reioin the emplover plan during open
enrollment. Voluntarily choosing to drop coverage from The Marketplace is not a qualifying event.

What if I choose ot to purchase any insurance coverage?

penalty for not purchasing insurance for the upcoming ve
1% of income, whichever is



