
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: JMH Companies
	4 Employer Identification Number EIN: 20-2794605
	5 Employer address: 1010 Common Street, Suite 2950
	6 Employer phone number: 504-274-1615
	7 City: New Orleans
	8 State: LA
	9 ZIP code: 70112
	fill_1_2: 
	12 Email address: lleone@jmhcompanies.com
	Text1: Lara Leone
	Check Box6: Yes
	Text7: All regular full-time employees working minimum required hours of30 per week that have completed the required waiting period.
	Text8: 
	Check Box9: Off
	Check Box10: Yes
	Text11: As defined in the certificate of coverage, generally spouses and children up to age 26.
	Check Box12: Off
	Check Box13: Yes
	Text27: Lara Leone 504-274-1615


