
Update: August 10, 2018

To: Kenyon College Employees 

From: The Office of Human Resources 

Re: AFFORDABLE CARE ACT HEALTH CARE EXCHANGE NOTICE 

Implementation of the Affordable Care Act of 2010 (the healthcare reform law) requires the following 
notice be sent to every employee. The notice describes the new online Health Insurance Marketplace, 
also called an exchange, available at www.healthcare.gov beginning October 1, 2013. The Marketplace 
describes options you may have available for health insurance (other than employer-based plans) and is 
designed for easy cost and coverage comparisons. The following notice also includes information about 
coverage you may be eligible for through Kenyon College. 

Starting in 2014, if you do not have medical coverage, you will have to pay a penalty (in the form of a 
tax). If you do not qualify for coverage through Kenyon College or you do not enroll yourself or a 
dependent, you will have to obtain coverage or pay the penalty. This penalty is known as the individual 
mandate penalty. Because our health plan year starts on July 1, this requirement will not apply to you 
until July 1, 2014.  

For eligible employees, the health plan offered by Kenyon College qualifies as affordable and meets 
minimum essential coverage standards set by the Affordable Care Act. Because of this, you and your 
family won't qualify to receive any credits or subsidies, if you purchase coverage from a Marketplace, 
regardless of your income or family size. If you are a seasonal or variable hour employee and do not 
have access to other coverage, you may still qualify for reduced premiums through a Marketplace plan. 
You can visit www.healthcare.gov to determine if you and/or your family qualify for subsidies under the 
Health Insurance Marketplace in your state.   

If you are considered to be low income, you may qualify for Medicaid. Some states will also be 
expanding the eligibility rules and income requirements to qualify for Medicaid. To determine if the 
state where you live is expanding Medicaid coverage and to learn about Medicaid, please visit 
www.healthcare.gov/do-i-qualify-for-medicaid. 

What do I do next? 
Review the information provided in the notice. You can learn more about the Marketplace at 
www.healthcare.gov. If you have any questions regarding the Kenyon College Health Plan, coverage and 
premium cost details are listed on the Kenyon College, Office of Human Resources website. 

http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/do-i-qualify-for-medicaid
http://www.healthcare.gov/


New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
:

What is the Health Insurance Marketplace? 

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

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

How Can I Get More Information? 
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PART B: Information About Health Coverage Offered by Your Employer 

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

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

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



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 employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage?     (mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value 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  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     Monthly     Quarterly Yearly

16. What change will the employer make for the new plan year?
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 would the employee have to pay in premiums for this plan?  $
b. How often?     Weekly     Every 2 weeks     Twice a month     Monthly     Quarterly Yearly
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