












PART B: Information About Health Coverage Offered by Your Employer 

This section contains information about any health coverage offered by your employer. If you decide to 
complete an application for coverage in the Marketplace, you will be asked to provide this information. This 
information is numbered to correspond to the Marketplace application. 

3. Employer name 4. Employer Identification Number (EIN)
LARAMIE COUNTY GOVERNMENT 86-6000111

5. Employer address 6. Employer phone number
310 W 19th #140 (307) 633-4355
?.City 

I 
8. State

1
9. ZIP code

CHEYENNE WY 82001

10. Who can we contact about employee health coverage at this job?
HEATHER RUDY

11. Phone number (if different from above)
1
12. Email address
heather.rudy@la ramiecountywy.gov 

Here is some basic information about health coverage offered by this employer: 

As your employer, we offer a health plan to: 
X All employees. Eligible employees are: Full time or part-time employees working 20 or more 
hours per week. 

With respect to dependents: 

I 
I 
I 
I 
I 

X We do offer coverage. Eligible dependents are: Legal Spouse, married or unmarried dependent 
child to age 26, an unmarried totally disable dependent child age 26 and over may be eligible to 
continue benefits after approval of necessary applications. 

X If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is 
intended to be affordable, based on employee wages. 

Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 
discount through the Marketplace. The Marketplace will use your household income, along with other 
factors, to determine whether you may be eligible for a premium discount. If, for example, your 
wages vary from week to week (perhaps you are an hourly employee or you work on a commission 
basis), if you are newly employed mid-year, or if you have other income losses, you may still qualify 
for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. 
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For More Information About This Notice Or Your Current Prescription Drug Coverage ... 
Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get it before 
the next period you can join a Medicare drug plan, and if this coverage through LARAMIE COUNTY GOVERNMENT 
changes. You also may request a copy of this notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug Coverage ... 
More detailed information about Medicare plans that offer prescription drug coverage is in the "Medicare & You" handbook. 
You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare 
drug plans. 

For more information about Medicare prescription drug coverage: 
• Visit www.medicare.go_y
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the "Medicare & You"

handbook for their telephone number) for personalized help
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the web at www.socialsecurity.g�. or call them at 1-800-772-1213 
(TTY 1-800-325-0778). 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be 
required to provide a copy of this notice when you join to show whether or not you have maintained creditable coverage 
and, therefore, whether or not you are required to pay a higher premium (a penalty). 

Date: October 15, 2023 
LARAMIE COUNTY GOVERNMENT 
Heather Rudy 
310 W 19TH #140, Cheyenne, WY 82001 
(801) 278-0700
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