
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: Wegmans Food Markets, Inc. 
	4 Employer Identification Number EIN: 16-1309424
	5 Employer address: P.O. Box 30844
	6 Employer phone number: 585-328-2550
	7 City: Rochester
	8 State: NY
	9 ZIP code: 14603
	fill_1_2: 585-429-3792
	12 Email address: Benefits@Wegmans.com
	Text1: Employee Benefits Department
	Check Box6: Off
	Text7: 
	Text8: You may find the requirement for health care eligibility on www.mywegmansconnect.com 
	Check Box9: Yes
	Check Box10: Yes
	Text11: Eligible dependents are defined on www.mywegmansconnect.com
	Check Box12: Off
	Check Box13: Yes
	Text27: The Wegmans Benefit Department


