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JOB AID: EMPLOYER COVERAGE TOOL 
 

 

Correct completion is essential, as the IRS will use this form to determine liability for financial penalties under the 
Affordable Care Act (ACA). 
 
 
EMPLOYEE INFORMATION - This section is completed by the employee. 
 

 
 
 
EMPLOYER INFORMATION – A representative of the University of Illinois completes this section. Enter contact info as 
shown for ALL universities, colleges, units, etc, within the University of Illinois System. 
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Health Insurance Eligibility: THE FIRST THING YOU MUST KNOW IS WHETHER OR NOT THE PERSON IS ELIGIBLE FOR 
HEALTH INSURANCE under either CMS/SEGIP or the ACA “gap”) plan!  
 

 
 

If eligible for ACA plan but not for CMS/SEGIP plan: 
13. NO  
 
Give form back to employee (ignore everything after Line 13). 

 
If eligible for CMS/SEGIP plan: 

13. YES  
                        

14a. Enter the monthly CMS lowest cost managed care rate from the table below based on the employee’s 
salary. If the employee’s appointment is (50 - 99%), then contact UPB (217-265-6363) for a specific calculation.  
 

Employee Annual Salary 
Lowest Cost  

Managed Care Plan Available 

$30,200 or less $104.00 

$30,201 - $45,600 $123.00 

$45,601 - $60,700 $142.00 

$60,701 - $75,900 $160.00 

$75,901 - $100,000 $179.00 

$100,001 & $125,000 $233.00 

$125,001 and above $266.00 

 
14b. Monthly 
Note: If employee is paid bi-weekly, divide the CMS cost (above) in 14a in half and pick “Every 2 weeks” for 14b.  
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15a. Enter the monthly CMS lowest cost managed care rate from the table below based on the number of 
household members listed in question 3. If the employee’s appointment is (50 - 99%), then contact UPB (217-
265-6363) for a specific calculation.  
 

Number of Dependents 
Lowest Cost  

Managed Care Plan Available 

1 Dependent $164.00 

2+ Dependents $200.00 

1 Medicare A & B  
Primary Dependent 

$143.00 

2+ Medicare A & B  
Primary Dependents 

$178.00 

 
15b. Monthly 
Note: If employee is paid bi-weekly, divide the CMS cost (above) in 15a in half and pick “Every 2 weeks” for 15b.  
 

Give form back to employee. 
 
 

 


