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)
~ See attached list of employers [ " See attached list of employers
Employer addres 6. Employer phone number
"POBox1264 - - ; “Local office # . SR
SR 8. State 9, ZIP code -

Buffalo S R R NY - 14240

10 Who tan. we contact about employee health coverage at l:hls ;ob?

- David Bessel * eI ol
11 ‘Phene number (if dlfferent from above) 12. Email address- .. |
© 716-838-6060 - - . = dbessel@careglvershomecare com

Here is some basic information about health coverage offered by this employer:
eAs your employer, we offer a health plan to:
B All employees. Eligible employees are:

Employees having at least 30 hours of service per week.

O Some employees. Eligible employees are:

«With respect to dependents:
We do offer coverage. Eligible dependenls are:

Employees having at least 30 hours of service per week. )

O We do not offer coverage.

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 aftordable, 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. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your

monthly premiums.



HOMEMAKERS UPSTATE GROUP, INC. 16-0979130

HOMEMAKERS OF WESTERN NEW YORK, INC. 16-0925706
HOMEMAKERS OF THE GENESEE, INC. 16-0952679
HOMEMAKERS OF CENTRAL NEW YORK, INC. 16-0975659
HOMEMAKERS OF THE MOHAWK VALLEY, INC. 16-1000106
HOMEMAKERS OF BROOME COUNT Y, INC. 16-0988413

HOMEMAKERS OF WESTERN PENNA, INC. 16-1009543

~



