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New Health Insurance Marketplace Coverage
Options and Your Health Coverage P irdnamion

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as vou evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one—stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014,

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

You may gqualify to save money and lower your monthly premium, but only if vour employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on yvour premium that you're eligible for depends on
your household income.

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

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost—sharing if your employer does
not offer coverage to you at all or does not offer coverage that meels certain standards. If the cost of a plan from vour
employer that would cover yvou (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affardable Care Act, you may be eligible for a tax credit.’

Note: If vou purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also, this employer
contribution —as well as your employee contribution to employer—offered coverage— is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after—
tax basis.

How Can | Get More Information?

For more information about your coverage offered by your emplovyer, please check yvour summary plan description or
contact Pam Walling, MACO Health Care Trust Representative 406-366-6893

The Marketplace can help vou evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area,

T an employer—-sponsored health plan meets the "minimum value standard” if the plan's share of the total allowed benefit costs covered
by the plan is no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered
to correspond to the Marketplace application.

3. Employer name
Fergus County

4. Employer Identification Number (EIN)
81-6001358

5. Employer address

712 W. Main St., Suite 210

6. Employer phone number
406-535-5119

7. City
Lewistown

8. State 9. ZIP code
MT 59457

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

Pam Walling, MACO Health Care Trust Representative

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

406-366-6893

pwalling@mtcounties.org

Here is some basic i

nformation about health coverage offered by this employer:

e As your emplover, we offer a health plan to:

All employees. Eligible employees are:

An active Employee of the Employer and completes the employment waiting period of 60 consecutive days

as an active employee. An Employee is considered to be eligible if he or she normally works at least 30 hours
per week and is on the regular payroll of the Employer for that work.

Some employees. Eligible employees are:

Is an elected official that officially functions in the office to which he or she was elected and completes the
employment waiting period of 60 consecutive days. For purposes of this Plan, such an elected official shall

be considered a Full-Time Active Employee of the Employer. Is a Retired Employee of the Employer. Isina
class eligible for coverage.

o \With respect to dependents:

O

Fd)

We do offer coverage. Eligible dependents are:

Any person who is a citizen, resident alien, or is otherwise legally present in the United States or in any other

jurisdiction that the related Participant has been assigned by the Employer, and the eligibility guidelines as
outlined by the MACO HCT Plan document page 39.

We do not offer coverage.

If checked. this coverage meets the minimum value standard, and the cost of this coverage to vou is intended

to be affordable, based on employee wages.

* %

Even if your employer intends your coverage to be affordable, you may still be eligible for a premium

discount through the Marketplace. The Marketplace will use your household income, along with other factors,
to determine whether you may be eligible 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 basis), if you are newly
employed mid—year, or if you have other income losses, vou may still qualify for a premium discount.

If vou decide to shop
employer information
monthly premiums.

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



The information below corresponds to the Marketplace Employer Coverage Tool.

employers, but will help ensure employees understand their coverage choices.

Completing this section is optional for

4 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?

O Mo (STOP and return this form to employee)

(mm/dd/yyyy) (Continue)

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

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) [:I 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 premiums for this plan? $
b. How often? [_] Weekly

] every 2 weeks

[[] Twice a month

0.00

Monthly

[ ] Quarterly

[ Yearly

If the plan year will end soon and you know that the health plans offered will change, go to guestion 16. If you don't
know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
O 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? [ ] Weekly [ ] Every 2 weeks [[] Twice a month (] Monthly  []Quarterly [] Yearly
[Employee _ _
Contribution EMPLOYEE " c.:yee.
ithout Derital |CONTRIBUTION Conibution  [EMBLOYES
5 Vidor, B (ipigpeny ¥ without Dental |CONTRIBUTION i
FY 2015 MACO RM1500 il & Vision with Dental & Vision |
SINGLE $ 77.00 | § 121.00 FY 2015 BP2000
TWO PARTY S 682.00 | $ 768.00 SINGLE 0.00 0.00
EMPLOYEE/CHILD s 387.00 | & 270.00 TWO PARTY 3 233.00 | $ 319.00
FAMILY S 235.00 | & 10800 EMPLOYEE/CHILD 0.00[ 5 79.00
Retiree Only (under 65) $ 167500 $ 171900]  OMILY : 60 200
Retireee & Spouse (under 65) 3 2,280.00 | $ 2.366.00 Retiree Only (under 65) S 1,345.00 | S 1,389.00
Retireee & Spouse (under 65) $ 15831005 1,917.00
FY 2015 MACO RM2000
SINGLE XS 750 FY 2015 MACO HD1400 :
TWO PARTY $ _ 527.00(5 613.00  SINGLE 0.00| 5 41.00
EMPLOYEE/CHILD $ 252.00 | $ 335.00 TWO PARTY S 573.00 | 3 659.00
FAMILY S 809.00S 932.00 EMPLOYEE/CHILD 5 292.00 | $ 375.00
Retiree Only (under 65) §  1,561.00] $ 1,605.00 FAMILY 5 8610015 26400 |
Retireee & Spouse (under 65) S 2,125.00 | $ 2,211.00 Retiree Only (under 65) S 1,595.00 | S 1,639.00
. o G
FY 2015 MACO HD3000 )
MACOHCT Retiree Medicare Plan SINGLE 0.00 0.00
'Medicare Retiree Single(over 65) s 230.00] § 37400 WO PARTY $ 297.00 | $ 383.00
Medicare Retiree/Spouse (over 65) | § 460.00 | § 546.00 EMPLOYEE/CHILD S 52.00 | § 135.00
B ————  FAMILY S 549.00 [ $ 672.00
\Retiree Only (under 65) ) 1,392.00 | 1,436.00
— |Retireee & Spouse (under 65) S 1,895.00 | $ 1,981.00

» An employer—sponsored health plan meets the "minimum value standard” if the plan's share of the total allowed benefit costs covered by
the plan is no less than 80 percant of such costs (Section 388(c){2)(C){ii) of the Internal Revenue Code of 1988)




