
New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
:

What is the Health Insurance Marketplace? 

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

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

How Can I Get More Information? 
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PART B: Information About Health Coverage Offered by Your Employer 

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


	3 Employer name: SCHOOL DISTRICT OF MENOMONEE FALLS
	4 Employer Identification Number EIN: 39-6003374
	5 Employer address: W156 N8480 PILGRIM ROAD
	6 Employer phone number: 262-255-8440
	7 City: MENOMONEE FALLS
	8 State: WI
	9 ZIP code: 53051
	fill_1_2: 262-255-8396
	12 Email address: BECKMEL@SDMFSCHOOLS.ORG
	Text1: MELISSA BECK, HR MANAGER
	Check Box6: Off
	Text7: 
	Text8: Administrators, Professional/Technical, Teachers, Administrative Assistants, Full-Time CE&R, Custodial Staff, School Nutrition Managers working 20 or more hours per week and Educational Assistants and Healthroom Assistants working 30 or more hours per week. Employees, not otherwise eligible for benefits, will become eligible if they work 30 or more hours per week on average during the 12-month look-back period of November 1  - October 31. 
	Check Box9: Yes
	Check Box10: Yes
	Text11: LEGALLY MARRIED SPOUSESDEPENDENT CHILDREN TO AGE 26  
	Check Box12: Off
	Check Box13: Off
	Text27: MELISSA BECK, HR BENEFITS MANAGER, BECKMEL@SDMFSCHOOLS.ORG


