
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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your agency's Benefits Administrator



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

Virginia Department of Human Resource Management 54-6024817 

101 N. 14th Street, 13th Floor 1-888-642-4414 or (804) 225-3642

Richmond VA 23219

Virginia Department of Human Resource Management, Office of Health Benefits

ohb@dhrm.virginia.gov

All full-time or part-time, salaried, classified state employees or regular, full-time or part-time, salaried 
faculty members; classified or similarly situated employees in legislative, executive, judicial or 
independent agencies who are compensated on a salaried basis. Part-time employees who work less than 30 
hours per week must pay the entire cost of coverage. 

Spouse recognized as legally married in Virginia; Natural or Adopted Son/Daughter and Stepson/Stepdaughter to 
the end of the year in which he/she turns age 26. Special rules apply for Other Children and Incapacitated Adult 
Dependents living in your household - see more at www.dhrm.virginia.gov. 



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


