Required Notice on Health Insurance Market Place Options

Purpose In order to comply with the federal Patient Protection and Affordable Care Act
(ACA), Polk County Public Schools is required to send the enclosed notice to every
employee. The attached notice provides you with instructions on how to access
information about the Health Insurance Marketplace.

What is the Health Insurance The Health Insurance Marketplace also known as the “Exchange” offers individuals

? . i . .
Marketplace? the option to find and compare private health insurance plans.

e Open enrollment for health insurance coverage through the Marketplace be-
gins in October for coverage starting as early as January 1
e Health insurance plans under the Exchange are not offered on a pre-tax basis.

e Please note that the Marketplace provides access to health insurance that is

separate from the coverage offered by Polk County Public Schools.

Important Information Polk County Public Schools will continue to provide quality health insurance that
meets and exceeds the minimum value standards of the Affordable Care Act.

e Benefit eligible employees are automatically enrolled in the PCPS health plan.

e Open enrollment for Polk County Public School’s health insurance coverage
begins October 17, 2022 through October 28, 2022 for coverage effective
January 1, 2023.

Required Action . . . . . .
There is no action required from employees; this is for informational purposes

Who is the Marketplace for? The Marketplace is for non-benefit eligible employees and/or any employee de-
pendents may wish to consider options offered in the Marketplace.

Depending on certain factors, non-benefit eligible employees may be eligible for a
tax credit and/or premium assistance to help reduce the cost of health coverage
obtained through the Marketplace.

Questions about PCPS Health If you have any questions regarding PCPS’s group health plan: Call PCPS Risk Man-
Plan agement and Employee Benefits Department at 863-519-3858 or email RiskMan-
agement-AllStaff@polk-fl.net.

Availability of Summary Health Information

Understanding the benefits offered through the PCPS Health Plan is very important. To help guide you through the
items covered, your plan makes available a Summary of Benefits and Coverage (SBC), which summarizes important
information about health coverage in a standard format.

The SBC is available on theHub at: theHub.polk-fl.net/riskmanagement/insurance-benefits. A paper copy is also availa-
ble, free of charge, by calling 863-519-3858.
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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 you 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 MaFKetplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. 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, 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 meets certain standards, If the cost of a plan from your
employer that would cover you (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
Affordable Care Act, you may be eligible for a tax credit,!

Note: If you 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 employer, please check your summary plan description or
contact




PART B: Information About Health Coverage Offered by Your Employer

This zecticn contains information about any health coverage offered by your employer. |1 you decide (o complete an

application for coverage in the Markelplace, vou will ba asked 10 provide thiz information. Thig inform ation iz numberad
o comespond (o tha Markeiplace application.

3. Ennploser nanme ) 4. Employer ldentification Mumber {EIN}
The School Board of Polk County, Florida 59-6000807

5. Employer address & Employer phone number
PO Box 381 B63-519-3858

7. Clty 8 Erotc O 2N code
Bartow FL 33831

0. Whao can we contact about employes health coverags at this job?
Risk Management & Employee Benefits

11. Phome number (if different from abowve) 12. Email address

RiskManagement-AllStaff@polk-fl.net

Here is some basie information about kealth coverage offered by this employer:
sAs your employer, we oller a health plan to:
O Al employees. Eligible employees are:

B Zome employees. Eligible employeas ana:

Employees who work at least 30 hours per week and have completed the necessary waiting period, including
those active employees subject to coverage under Medicare, subject to the terms and conditions of the plan.
Coverage is not offered to substitute employeses.

sWith respect to dependents:
E We do olfer coverage. Eligible depandents are:

The covered employee's natural, newbom, adopted, foster, or step child{ren) until the end of the month in which he
or she tums 26., the newbomn child of a covered dependent child for 18 months after birth, and handicapped
children beyond age 26. Please see Summary Flan Description for more dtails on coverage criteria.

O we do not offer coverage.

E I checked, thig coverage meais the mindimum value standard, and the cosi ol this coverage [o you ig intended
o be atfordabls, basaed on employes wages,

== Even it your employer intends your coverage to be atfordable, you may still be eligible for a premium
discount throwgh the Marketplace. The Marketplace will use youwr household income, along with other factors,
to determing whether you may be eligible tor a premivm discount. I, for example, your wages vary from
week o week [perhaps you are an hourly employee or you work on a commizsion basis), il you are newly
employed mid—year, or il you have other income logses, you may still guality for a premium discount.

It you decide to shop for coverage in the Markeiplace, HealthCars.gov will guide you throwgh the process. Here's the

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly prem iums.



The information below corresponds o the Marketplace Employer Coverage Tool. Complating this section is optional for
aemplovers, bul will help enswre employees understand their coverage cholces.

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

O ¥es (Contimue)
13a. If the employee 15 not eligible today, including a5 a result of a waiting or probationary period, when is the
employes aligible Tor coverage? (mmfdd Sy (Continue)
O Mo (5TOP and retwrn this form to employee)

14. Does the employer affer a health plan that mesats the minimem value standard =7
:l Yes (Go o question 15) [ | Mo (STOP and returm form 1o employee)

15. Faor the lowest-cost plan that meets the minimum value standard® offered only to the employes (don't include
family plans): IT the employer has wellness programs, provide the premium that the employes would pay i hed she
received the maximum discount for any tobacoo cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employes have to pay in premiums for this plan? §
b. How often? || Weekly || Every 2 weeks | Twice a month | |Monthly || Ouarterly || Yearly

If the plan year will end soon and you know that the health plans offered will change, go o question 18, 1 yvouw don't
know, STOF and return form to employee_

1&. What change will the employer make Tor the new plan year?,
O Employer won't offer health coverage
O Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employes that meets the minimum value standard.® (Premium should reflect the
discount for wellness programs. See question 15.)
a. How miuch would the employes have to pay in premiumns for this plan? %
b. How often? [ | Weekly [ | Every 2 weeks [ Twice a month [ |Monthty || Cuarterly [ ] Yearty

= f&n employer—-sponsored bealth plan meeis the "minimum walue standard® if the plan's share of the total allowed benefil costs covered by
the plan is no less than 60 peroent of such costs [Section 36B{cH 2 CHII) of the inlernal Revenwe Code of 1986)





