
NEED  HELP  WITH  YOUR  APPLICATION?  Visit  www.mnsure.org  or  call  us  at  1-855-366-7873.  If  you  need  

APPENDIX A Health Coverage from Jobs
You  DO  NOT  need  to  answer  these  questions  unless  someone  in  the  household  is  eligible  for  health  coverage  from  a  job.  Attach  a  
copy  of  this  page  for  each  job  that  offers  coverage.

 
EMPLOYEE Information

EMPLOYER Information

7.  CITY 8.  STATE

Is the employee s/he
             Yes  –  continue

             No  –  stop  here  and  return this form to the employee.

Tell us about the health plan offered by this employer.
  Does  the  employer  offer  a  health  plan  that  meets  the  minimum  value  standard*?             Yes         No

  For  the  lowest-cost  plan  that  meets  the  minimum  value  standard*  offered  only  to  the  employee

a.  How  much  would  the  employee  have  to  pay  in  premiums  for  this  plan?  $  

b.  How  often?                                   Twice  a  month             Quarterly             Yearly

  Employer  will  not  offer  health  coverage  

  Employer  will  start  offering  health  coverage  to  employees  or  change  the  premium  for  the  lowest-cost  plan  available  only  to  

a.  How  much  would  the  employee  have  to  pay  in  premiums  for  this  plan?  $  

b.  How  often?                                   Twice  a  month             Quarterly             Yearly

Date  of  change     
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