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PART A: General Information 

Even if you are offered health coverage through your employme n t, you may have other coverage options through the  

Health Insuranc e Marke t pl ace (“Mar ket pl ac e ”).  To assist you as you evaluate options for you and your family, this notice  

provide s some basic informatio n about the Health Insuran ce Market pl ace and health coverage offered through your  

employme nt . 

 

What is the Health Insurance Marketplace? 

The Marke tpl ac e is designe d to help you find health insuran ce that meets your needs and fits your budget. The Market pl ace  

offers "one-sto p shoppin g " to find and comp ar e private health insuranc e option s in your geograp hic area.  

 

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

You may qualify to save money and lower your monthl y premiu m and other out -of-po c ke t costs, but only if your employer 

does not offer coverage , or offers coverag e that is not considere d affordable for you and doesn’t meet certain minimu m  

value standar ds (discu sse d below). The saving s that you're eligible for depends on your househ ol d income. You may also 

be eligible for a tax credit that lowers your costs. 

 

Does Employment-Based Health Coverage Affect Eligibility for 
Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that is consider e d affordabl e for you and meets certain 

minimu m value standar ds, you will not be eligible for a tax credit, or advan c e payme nt of the tax credit, for your 

Marke tpl ac e coverag e and may wish to enroll in your employme nt - base d health plan. Howe ver , you may be eligible for a 

tax credit, and advan ce payme n t s of the credit that lowers your monthl y premium, or a reduction in certain cost -sh ari n g , if 

your employe r does not offer coverage to you at all or does not offer coverag e that is consider e d affordabl e for you or meet  

minimu m value standar ds. If your share of the premiu m cost of all plans offered to you  through your employme nt is more 

than 9.12%1 of your annual househ ol d income, or if the coverage through your employme n t does not meet the "minimu m  

value" standar d set by the Affordabl e Care Act, you may be eligible for a tax credit, and advanc e payme nt of the credit, if 

you do not enroll in the emplo ymen t- ba se d health coverage . For family member s of the employe e, coverag e is conside re d 

affordable if the employee ’s cost of premiu ms for the lowest- c o st plan that would cover all family member s does not 

exceed 9.12% of the employe e ’s househol d income. .12 

 

Note: If you purchase a health plan through the Market pl ac e instead of acceptin g health coverage offered through your  

employme n t, then you may lose access to whatever the employer contribut e s to the employme nt - base d coverag e. Also, 

this employe r contributi o n -as well as your employee contributi o n to emplo ymen t- ba se d coverage - is generall y excluded 

from income for federal and state income tax purpose s. Your paymen t s for coverage through the Marke t pl ace are made on 

an after-tax basis. In additio n, note that if the health coverage offered through your employme n t does not meet the  

affordabilit y or minimu m value standar ds, but you accept that coverag e anyw ay, you will not be eligible for a tax credit. You  

should conside r all of these factors in determini n g whether to purchase a health plan through the Marke tpl ac e. 

 

 
1 Indexed annually; see https://www.irs .g ov/ pub/i rs-d ro p/rp-2 2-3 4.pdf for 2023. 
2 An employer-sponsored or other employment-based 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. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,”  the health plan must 

also provide substantial coverage of both inpatient hospital services and physician services. 

https://www.irs.gov/pub/irs-drop/rp-22-34.pdf


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

You can enroll in a Market pl ace health insuran ce plan during the annual Marke t pl ace Open Enrollme n t Period. Open  

Enrollme n t varies by state but generally starts November 1 and continue s through at least December 15.  

 

Outside the annual Open Enrollme n t Period, you can sign up for health insuran ce if you qualify for a Special Enrollme nt  

Period. In general, you qualify for a Special Enrollme nt Period if you’ve had certain qualifyin g life events, such as getting 

married, having a baby, adoptin g a child, or losing eligibility for other health coverag e. Dependi n g on your Special  

Enrollme n t Period type, you may have 60 days before or 60 days following the qualifyin g life event to enroll in a  

Marke tpl ac e plan. 

 

There is also a Market pl ace Special Enrollme n t Period for individual s and their families who lose eligibility for Medicai d or  

Children’s Health Insuran c e Program (CHIP) coverag e on or after March 31, 2023, through July 31, 2024. Since the onset of  

the nation wi de COVID- 19 public health emergen c y, state Medicai d and CHIP agencie s generally have not terminat e d the  

enrollmen t of any Medicai d or CHIP beneficiar y who was enrolled on or after March 18, 2020, through March 31, 2023. As  

state Medicaid and CHIP agencie s resume regular eligibility and enrollmen t practice s, many individual s may no longer be  

eligible for Medicai d or CHIP coverag e startin g as early as March 31, 2023. The U.S. Depart me nt of Health and Human  

Services is offering a tempora r y Marketpla ce Special Enroll me nt period to allow these individual s to enroll in 

Marketpl a ce covera ge . 

 

Marke tpl ac e- eligi bl e individu al s who live in states served by HealthC are .g o v and either- submit a new applicatio n or update 

an existing applicatio n on Health C ar e.g o v between March 31, 2023 and July 31, 2024, and attest to a terminati o n date of  

Medicai d or CHIP coverage within the same time period, are eligible for a 60-day Special Enrollme n t Period. That means 

that if you lose Medicai d or CHIP covera ge betwee n March 31, 2023, and July 31, 2024, you may be able to enroll in  

Marketpl a ce covera ge within 60 days of when you lost Medicai d or CHIP covera ge .  In addition, if you or your family 

membe r s are enrolled in Medicai d or CHIP coverage , it is import an t to make sure that your contact informati o n is up to date 

to make sure you get any informati o n about change s to your eligibility. To learn more, visit Health C ar e.g o v or call the  

Marke tpl ac e Call Center at 1-800-318- 2 596 . TTY users can call 1-855-88 9- 4 32 5. 

 

What about Alternatives to Marketplace Health Insurance 
Coverage? 

If you or your family are eligible for coverage in an employme n t - base d health plan (such as an employer - sp o n sore d health 

plan), you or your family may also be eligible for a Special Enrollme nt Period to enroll in that health plan in certain 

circumst an ce s, including if you or your depende n t s were enrolled in Medicai d or CHIP coverag e and lost that coverag e. 

Generall y, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an emplo ymen t- ba se d health plan, but 

if you and your family lost eligibility for Medicai d or CHIP coverag e between March 31, 2023 and July 10, 2023, you can  

request this special enrollmen t in the employme nt - based health plan through Septembe r 8, 2023. Confirm the deadline 

with your employe r or your employme nt - base d health plan. 

 

Alternati vel y, you can enroll in Medicai d or CHIP coverag e at any time by filling out an applicatio n through the Marke t pl ace 

or applyin g directly through your state Medicai d agency. Visit https://w w w.h e al th c are .go v/me di c ai d- c hi p/g etti n g- 

medicai d- c hi p/ for more details. 

 

How Can I Get More Information? 

For more informati o n about your coverag e offered through your employme nt , please check your health plan’s summar y  

plan descriptio n or contact 
 

 . 

The Marke tpl ac e can help you evaluat e your coverag e options, including your eligibility for coverage through the  

Marke tpl ac e and its cost. Please visit HealthCa re .gov for more informati o n, including an online applicati o n for health  

insuran ce coverag e and contact informati on for a Health Insuranc e Marke t pl ace in your area.  

http://www.healthcare.gov/medicaid-chip/getting-
https://healthcare.gov/


All full-time employees who work a minimum of 30.0 hours per week. Part-

time or seasonal employees working under 30 hours per week are not offered 

coverage. 

Spouses, dependents/child(ren), domestic partners. 

PART B: Information About Health Coverage Offered by Your 
Employer 

This section contain s informatio n about any health coverage offered by your employer. If you decide to complet e an 

applicatio n for coverag e in the Marke tpl ac e, you will be asked to provide this informati on . This informati o n is numbere d to  

corresp on d to the Marke t pl ace applicati o n. 

 
3. Employer name 

The Stepping Stones Group. LLC 

4. Employer Identific ation Number (EIN) 

26-0852181 

5. Employer address 
2586 Trailridge Drive East Suite 100 

6. Employer phone number 
866-600-7598 

7. City 
Lafayette 

8. State 
CO 

9. ZIP code 
80026 

10. Who can we contact about employee health coverage at this job? 
SSG Human Resources Benefits Team 

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

Here is some basic informatio n about health coverag e offered by this employer: 

• As your employer , we offer a health plan to: 

All employee s. Eligible employe e s are: 
 

                                             X  Some employe e s. Eligible employee s are: 
 

• With respect to dependent s: 

X  We do offer coverage. Eligible dependen t s are: 
 

We do not offer coverage . 

 

  X   If checked, this coverage meets the minimu m value standar d, and the cost of this coverage to you is intended to be 

affordable , based on employee wages. 

** Even if your employer intends your coverag e to be affordabl e, you may still be eligible for a premiu m discount 

through the Marke tpl ac e. The Market pl ac e will use your househ ol d income, along with other factors, to  

determin e whether you may be eligible for a premium discoun t. If, for exampl e, your wages vary from week to 

week (perhap s you are an hourly employe e or you work on a commi ssi o n basis), if you are newly employe d mid - 

year, or if you have other income losses, you may still qualify for a premiu m discount .  

If you decide to shop for coverage in the Marke t pl ace, HealthCa re .gov will guide you through the process. Here's the 

employer informati o n you'll enter when you visit HealthCar e .gov to find out if you can get a tax credit to lower your monthl y 

premiums. 

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


 
  

       

  

 

 

   
 

The informati on below corresp o n ds to the Market pl ace Emplo ye r Coverage Tool.  Completi n g this section is optional for  

employer s, but will help ensure employe e s underst an d their coverag e choices.  

 

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know,  

STOP and return form to employe e. 
 

16.  What change will the employer make for the new plan year?  
Employer won't offer health coverage 
Employer will start offer ing health coverage to emplo yees or change the premium for the lowes t-cos t plan 
availab le only to the employee that meets the minimum value standard .* (Premium should reflec t the 
discoun t for wellnes s programs. See question 15.) 

a.  How much would the emplo yee have to pay in premium s for this plan? $  
b.  How often?  Weekly  Every 2 weeks  Twice a mon th  Monthly  Quarter ly  Yearly 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 

•  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)  


