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 4. Employer Identification Number (EIN)
Carthage College 37-0661496

5. Employer address, 7. City, 8. State, 9. Zip Code 6. Employer phone number

2001 Alfrod Park Drive, LH 329A, Kenosha, WI 53140 262-551-5791

10. Who can we contact about employee health coverage at this job?
Karin Graves, Director of Human Resources

11. Phone number (if different from above) 12. Email address
Bzl kgravesl@carthage.edu

Here is some basic information about health coverage offered by this employer:
o  As your employer, we offer a health plan to:
O All employees. Eligible employees are:

Some employees. Eligible employees are:

Employees who work 30 or more hours per week

o  With respect to dependents:
We do offer coverage. Eligible dependents are:

Legal spouse
Domestic partner and domestic partner’s children
Children under the age of 26

O We do not offer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you 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, you may still
qualify for a premium discount.
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