
 

 
 

 
New Health Insurance Marketplace Coverage    
Options and Your Health Coverage      

 

PART A: General Information 
When key pa rts  of the  hea lth ca re  la w ta ke  e ffec t in 2014,  there  will be  a  new wa y to buy hea lth ins ura nce : the  Hea lth 
Ins ura nce  Ma rketpla ce .  To a s s is t you a s  you eva lua te  options  for you a nd your fa m ily,  this  notice  provides  som e ba s ic  
inform a tion a bout the  new Ma rketpla ce  a nd em ploym e nt­ ba s ed hea lth covera ge  offe red by your em ployer.  

 
What is the Health Insurance Marketplace? 
The  Ma rketpla ce  is  des igned to he lp you find hea lth insura nce  tha t m ee ts  your needs  a nd fits  your budge t.  The  
Ma rketpla ce  offe rs  "one­ s top s hopping" to find a nd c om pa re  priva te  hea lth insura nce  options .  You m a y a ls o be  e ligible  
for a  new kind of ta x c redit tha t lowers  your m onthly prem ium  right a wa y.  Open enrollm ent for hea lth ins ura nce  
covera ge  through the  Ma rketpla ce  begins  in October 2013 for covera ge  s ta rting a s  ea rly a s  Ja nua ry 1,  2014.  
 
Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You m a y qua lify to s a ve  m oney a nd lower your m onthly prem ium ,  but only if your em ployer does  not offe r covera ge ,  or 
offe rs  covera ge  tha t does n' t m ee t ce rta in s ta nda rds .  The  s a vings  on your prem ium  tha t you' re  e ligible  for depends  on 
your hous ehold incom e.  
 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes .  If you ha ve  a n offe r of hea lth covera ge  from  your em ployer tha t m ee ts  ce rta in s ta nda rds ,  you will not be  e ligible  
for a  ta x credit through the  Ma rketpla ce  a nd m a y wish to enroll in your em ployer' s  hea lth pla n.  However,  you m a y be  
e ligible  for a  ta x c redit tha t lowers  your m onthly prem ium ,  or a  reduc tion in ce rta in cos t­ s ha ring if your em ployer does  
not offe r covera ge  to you a t a ll or does  not offe r covera ge  tha t m ee ts  certa in s ta nda rds .  If the  cos t of a  pla n from  your 
em ployer tha t would cover you (a nd not a ny other m em bers  of your fa m ily) is  m ore  tha n 9.5% of your household 
incom e for the  yea r,  or if the  covera ge  your em ployer provides  does  not m ee t the  "m inim um  va lue" s ta nda rd se t by the  
Afforda ble  Ca re  Act,  you ma y be  e ligible  for a  ta x c redit. 1 

 

Note : If you purcha s e  a  hea lth pla n through the  Ma rke tpla ce  ins tea d of a ccepting hea lth covera ge  offe red by your 
em ployer,  then you m a y lose  the  em ployer contribution (if a ny) to the  em ployer­ offe red covera ge .  Als o,  this  em ployer 
contribution ­ a s  we ll a s  your em ployee  contribution to em ployer­ offered covera ge­  is  often exc luded from  incom e for 
Federa l a nd Sta te  incom e ta x purpos es .  Your pa ym ents  for covera ge  through the  Ma rketpla ce  a re  m a de  on a n a fte r­
ta x ba s is .  
 
How Can I Get More Information? 
For m ore  inform a tion a bout your covera ge  offered by your em ployer,  plea s e  check your s um m a ry pla n des cription or 
conta c t                                                                                                                                                         .  

 

The  Ma rketpla ce  ca n he lp you eva lua te  your covera ge  options ,  inc luding your e ligibility for covera ge  through the  
Ma rketpla ce  a nd its  cos t.  Plea s e  vis it Hea lthCa re . gov for m ore  inform a tion,  inc luding a n online  a pplica tion for hea lth 
ins ura nce  covera ge  a nd conta c t inform a tion for a  Hea lth Ins ura nce  Ma rketpla ce  in your a rea .  
 
 
 
 
 
 
 
 
 
 
 
1 An e m ploye r­ s pons ore d  he a lth p la n m e e ts  the  "m inim um  va lue  s ta nda rd" if the  p la n' s  s ha re  of the  to ta l a llowe d  be nefit c os ts  c overe d  

by the  pla n is  no  les s  tha n 60 perc e nt of s uch cos ts .  
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Your campus Human Resource Office or contact the health plan using the information listed on Part B of this document. 

 

http://www.healthcare.gov/


 

 

PART B: Information About Health Coverage Offered by Your Employer  
This  s ec tion conta ins  inform a tion a bout a ny hea lth covera ge  offe red by your em ployer.  If you dec ide  to  com ple te  a n 
a pplica tion for covera ge  in the  Ma rketpla ce ,  you will be  a s ked to provide  this  inform a tion.  This  inform a tion is  num bered 
to corres pond to the  Ma rketpla ce  a pplica tion.  

 
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 
 

 
Here  is  s om e ba s ic  inform a tion a bout hea lth covera ge  offe red by this  em ployer: 

• As  your em ployer,  we  offer a  hea lth pla n to: 
All em ployees .   Eligible  em ployees  a re : 

 
 
 

 
 
Som e em ployees .  Eligible  e m ployees  a re :  

 
 
 
 
 

• With res pec t to dependents : 
We do offe r covera ge .  Eligible  dependents  a re : 

 
 
 
 
 

We do not offe r covera ge .  
 

If checked,  this  covera ge  mee ts  the  m inim um  va lue  s ta nda rd,  a nd the  cos t of this  covera ge  to you is  intended to 
be  a fforda ble ,  ba s ed on em ployee  wa ges .  

 
** Even if your em ployer intends  your covera ge  to be  a fforda ble ,  you m a y s till be  e lig ible  for a  prem ium  

dis count through the  Ma rketpla ce .  The  Ma rketpla ce  will us e  your hous ehold incom e,  a long with other fa c tors ,  
to de te rm ine  whe ther you m a y be  e ligible  for a  prem ium  dis count.  If,  for exa m ple ,  your wa ges  va ry from  
week to week (perha ps  you a re  a n hourly em ployee  or you work on a  com m is s ion ba s is ),  if you a re  newly 
em ployed m id­ yea r,  or if you ha ve  other incom e los s es ,  you m a y s till qua lify for a  prem ium  dis count.  

 
If you dec ide  to  s hop for covera ge  in the  Ma rke tpla ce ,  Hea lthCa re. gov will guide  you through the  proces s .  Here ' s  the  
em ployer inform a tion you' ll enter when you vis it Hea lthCa re . gov to find out if you ca n ge t a  ta x credit to lower your 
m onthly prem ium s .  
 

 

X 

X 

 

X 

 

Regular full­time and part­time appointed employees who work 20 or more hours per week.  (Refer to University of Arkansas System 
Health Benefit Summary Plan Description for additional details.) 

The University of Arkansas System 71­6003252 

2404 North University Avenue 501­686­2941 

Little Rock AR 72207 

The University of Arkansas System Plan ACA Contact 

 spwood@uasys.edu 

The lawful spouse of an Eligible Employee. 

Each Child of the Eligible Employee from birth until the date on which they attain the age of twenty­six (26) years.  (Refer to the 
University of Arkansas System Health Benefit Summary Plan Description for additional details.) 

http://www.healthcare.gov/
http://www.healthcare.gov/


 

 

The  inform a tion be low corres ponds  to the  Ma rketpla ce Em ployer Covera ge  Tool.   Com ple ting this  s ection is  optiona l for 
em ployers ,  but will he lp ensure  em ployees  unders ta nd the ir covera ge  choices .  
 
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 

 
If the  pla n yea r will end s oon a nd you know tha t the  hea lth pla ns  offe red will cha nge ,  go to ques tion 16.  If you don' t 
know,  STOP a nd re turn form  to em ployee .  
 
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 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• An e m ployer­ s pons ore d  hea lth p la n m e e ts  the  "m inim um  va lue  s ta nda rd" if the  p la n' s  s ha re  o f the  to ta l a llowe d  be ne fit c os ts  c overe d  by 

the  p la n is  no  le s s  tha n 60 perc ent o f s uch cos ts  (Se c tion 36B(c)(2)(C)(ii) o f the  Inte rna l Reve nue  Code  o f 1986) 

 

 

 

 
  X   

X  

 
 

 

      
 



University of Arkansas – UA Little Rock 

Rates as of 1/1/2024 

 

    HEALTH SAVINGS PLAN 
Total Monthly 

Premium 
Monthly Amount 
paid by Employee 

For 'Employee Only' Coverage 431.72 59.52 
 
Other information provided for your comparison: 
 
For ‘Employee Plus Spouse’ Coverage 984.72 177.90 
 
For ‘Employee Plus Child(ren)’ Coverage 810.06 137.09 
 
For Family Coverage 1374.06 227.92 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed 

benefit costs covered by the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal 

Revenue Code of 1986) 

 


