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%LUGYLOOH�,6'�RIIHUV�PHGLFDO�LQVXUDQFH�WR�DOO�HPSOR\HHV��LQFOXGLQJ�SDUW�WLPH�DQG�VXEVWLWXWH�HPSOR\HHV��ZKR�
H[SHFW�WR�DYHUDJH����KRXUV�RI�ZRUN�SHU�ZHHN��)RU�IXUWKHU�LQIRUPDWLRQ�DERXW�HOLJLELOLW\�DQG�WKH�SODQV��SOHDVH�
VHH�WKH�(OLJLELOLW\�VHFWLRQ�RI�WKLV�QRWLFH�RU�YLVLW�%LUGYLOOH�,6'�+RPH�3DJH�)RU�6WDII�%HQHILWV�3DUW�7LPH�
(PSOR\HH�%HQHILWV��

�
TO DECLINE 
7R�GHFOLQH�WKH�RIIHU�RI�PHGLFDO�LQVXUDQFH��SOHDVH�FRPSOHWH�WKH�EHORZ�ZDLYHU��
�
I acknowledge that I am declining the offer of medical coverage through the District as a part-time 
employee. I have been provided with information about the District’s benefits and the Marketplace 
Notice. I will not have another opportunity to enroll until the next annual enrollment period, or if I 
have a qualifying event as defined at�%LUGYLOOH�,6'�+RPH�3DJH�)RU�6WDII�%HQHILWV�0DNLQJ�&KDQJHV�DQG�
4XDOLI\LQJ�(YHQWV. 
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TO ENROLL 
7R�DFFHSW�WKH�RIIHU�RI�PHGLFDO�LQVXUDQFH��SOHDVH�FRQWDFW�WKH�%HQHILWV�2IILFH�DW��������������RU�E\�HPDLO�DW�
VXVDQ�GLSSROLWR#ELUGYLOOHVFKRROV�QHW���<RX�PD\�DOVR�UHTXHVW�DVVLVWDQFH�LQ�6SDQLVK�E\�FRQWDFWLQJ�WKH�
%HQHILWV�&DUH�/LQH�DW����������������
�
,I�HOHFWLQJ�WKH�PHGLFDO�LQVXUDQFH��you will be responsible for the full premium���7KH�GLVWULFW�FRQWULEXWLRQ�
GRHV�QRW�DSSO\�WR�WKH�KHDOWK�LQVXUDQFH�IRU�HPSOR\HHV�UHJXODUO\�VFKHGXOHG�OHVV�WKDQ����KRXUV�SHU�ZHHN��7KH�
EHQHILWV�RIILFH�ZLOO�FRQILUP�\RXU�HOHFWLRQ�DQG�SD\PHQW�DUUDQJHPHQW�ZLWK�\RX��1R�RWKHU�EHQHILWV�DUH�
DYDLODEOH�WR�VXEVWLWXWHV�RU�SDUW�WLPH�HPSOR\HHV��
�
I acknowledge that I have 30 days from my effective date in AESOP to accept the offer of medical 
insurance by contacting the benefits office. I have been provided with information about the District’s 
benefits and the Marketplace Notice.Failure to contact the benefits office within the 30 day timeframe 
will result in an automatic declination of medical insurance.   
�
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Eligibility 
�
756�UHTXLUHV�DOO�HPSOR\HHV�WR�work 10 hours or more per week WR�EH�HOLJLEOH�IRU�PHGLFDO�FRYHUDJH. 
Employees working less than 10 hours per week may become ineligible for medical benefits during 
the year. 3OHDVH�QRWH�WKH�HOLJLELOLW\�UHTXLUHPHQWV�RQ�WKH�QH[W�SDJH�  
 
7R�UHPDLQ�HOLJLEOH�IRU�%,6'�KHDOWK�FRYHUDJH��VXEVWLWXWH�HPSOR\HHV�PXVW�UHPDLQ�RQ�WKH�'LVWULFW�VXEVWLWXWH�
URVWHU�DQG�ZRUN�DW�OHDVW����KRXUV�RU�PRUH�SHU�ZHHN���6XEVWLWXWH�HPSOR\HHV�PD\�EH�UHPRYHG�IURP�WKH�
'LVWULFW¶V�VXEVWLWXWH�URVWHU�IRU�SRRU�SHUIRUPDQFH�RU�PLVFRQGXFW���,Q�DGGLWLRQ��UHPRYDO�IURP�WKH�VXEVWLWXWH�
URVWHU�PD\�RFFXU�LI��
�

 <RX�WXUQ�GRZQ�DVVLJQPHQWV��DUH�UHSHDWHGO\�XQDYDLODEOH�IRU�FDOOV��RU�IUHTXHQWO\�FDQFHO�DVVLJQHG�
SRVLWLRQV��

 $UH�LQDFWLYH�RYHU�WZR�����FRQVHFXWLYH�PRQWKV�GXULQJ�D�UHJXODU�VFKRRO�VFKHGXOH��
 <RX�GR�QRW�WLPHO\�UHWXUQ�D�OHWWHU�RI�DVVXUDQFH��

�
5HPRYDO�IURP�WKH�VXEVWLWXWH�URVWHU�ZLOO�UHVXOW�LQ�ORVV�RI�HOLJLELOLW\�IRU�KHDOWK�FRYHUDJH��
�

�
2024-2025 Substitute and Part Time Employee 

Monthly Premiums 
 

ActiveCare HD� Monthly�
(PSOR\HH�2QO\� ��������
� �
ActiveCare Primary (in-network)� Monthly�
(PSOR\HH�2QO\� ��������
  
ActiveCare Primary+ (in-network)� Monthly�
(PSOR\HH�2QO\� ��������
� �
� �

�
)XUWKHU�LQIRUPDWLRQ�DERXW�WKH�SODQV�FDQ�EH�IRXQG�DW�WKH�%LUGYLOOH�EHQHILWV�ZHEVLWH�DW�%LUGYLOOH�,6'�+RPH�
3DJH�)RU�6WDII�%HQHILWV�7+(EHQHILWV+8%�(QUROOPHQW��3ODQ�'HWDLOV��&HUWLILFDWHV��
�
,I�D�SDUW�WLPH�RU�VXEVWLWXWH�HPSOR\HH�EHFRPHV�D�IXOO�WLPH�HPSOR\HH�ZLWK�%LUGYLOOH�,6'��WKH�HPSOR\HH�ZLOO�
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Health Insurance Marketplace Coverage 
Options and Your Health Coverage 

PART A: General Information 

Even if you are offered health coverage through your employment, you may have other coverage options through the Health 
Insurance Marketplace (“Marketplace”).To assist you as you evaluate options for you and your family, this notice provides 
some basic information about the Health Insurance Marketplace. 

What is the Health Insurance Marketplace? 



When Can I Enroll in Health Insurance Coverage through the 
Marketplace? 

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment 
varies by state but generally starts November 1 and continues through at least December 15. 

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment Period. 
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