
Affordable Care Act  -- Mandate to Collect Social Security Numbers of Covered Individuals 
Section 6055 of the Affordable Care Act, also known as health care reform, requires health 
coverage providers, i.e., Novant Health, to collect the Social Security Number of each person 
enrolled in our medical plan – and that includes your covered dependents.  We need to 
report this information to the Internal Revenue Service (IRS) in order to comply with health 
care reform rules. 

What is the purpose of requesting dependent Social Security Numbers? 

The requirement for health coverage providers to report to the IRS the Social Security 

Number of each person enrolled in our medical plan is necessary for the IRS to verify 

an individual’s coverage without the need to contact the individual. 

How do I provide my dependent’s Social Security Number? 

Open enrollment is an excellent time to review whether you have provided the Social Security 
number for all of your covered dependents.  If you have previously enrolled a family member, such 
as a young child, and you did not provide the Social Security Number at that time, please provide it 
during open enrollment. 

What if my dependent does not have a Social Security Number? 
If one of your dependents does not yet have a Social Security Number, just go to the Social 
Security Administration website and apply.  Applying for a Social Security card is free. 

How Can I Get More Information? 
For more information about Section 6055 of the Affordable Care Act and the requirement 
for health coverage providers to collect the Social Security Number of each person 
enrolled in our health plan, please visit IRS.gov and enter ‘Section 6055’ in the search 
field or contact N o vant Health Human Resources Service Center at 1. 800. 890. 5420.



Part B:  Information About Health Coverage Offered by Novant Health 
This section contains information about health coverage offered by  Novant Health.   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 
Novant Health, Inc. 

 4. Employer Identification Number (EIN) 
56-1376950 

5. Employer Address 
4020 Kilpatrick Street 

 6. Employer Phone Number 
1.800.890.5420 

7. City 
Winston Salem 

8. State 
NC 

9. Zip Code 
27104 

10. Health Coverage Contact 
Novant Health Human Resources Service Center 

11. Phone Number 
1.800.890.5420 

12. Email Address 
EmployeeBenefits@novanthealth.org 

 

Here is some basic information about health coverage offered by Novant Health: 
As your employer, we offer a health plan to 

All employees 
 

Some employees. Eligible employees are: in a position with standard hours equal or greater than 24 hours per 
week. 

 
With respect to dependents: 

We do offer coverage. Eligible dependents include: 
 Spouse without access to another employer sponsored group medical plan 
 Children, up to age 26 regardless of student status or marital status, who are 

~ Your biological or adopted children 
~ Children of your current spouse  
~ Children for which you have legal custody or have a Qualified Medical Child Support Order 

 Children, age 26 or older, incapable of supporting themselves due to disability or illness and who are 
dependent upon you, provided they were enrolled for coverage prior to their 26th birthday 

 

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended 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, 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 is the 
employer information you will enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 
monthly premiums. 

mailto:Benefits@novanthealth.org


The information below corresponds to the Marketplace Employer Coverage Tool. 
 

13. Are you currently eligible for coverage offered by Novant Health? 
Yes, employee meets eligibility rules on previous page (continue) 

13a. If you are not eligible today, as a result of a waiting period, when will your coverage begin? 
 

(mm/dd/yyyy) (continue to additional questions) 
No (STOP – do not complete additional questions) 

 
14. Does Novant Health offer a health plan that meets the minimum value standard? 

Yes No 
15. For the lowest‐cost plan that meets the minimum value standard offered only to the employee (don’t include 

family plans): If the employer has wellness programs, provide the premium that the employee would pay if 
he/she received the maximum discount for any tobacco cessation programs, and didn’t receive any other 
discounts based o wellness programs. 

A. How much would the employee have to pay in premiums for this plan? 
Full Time Employees (30 or more standard hours per week): $25.68 

 
Part Time Employees (24 – 29 standard hours per week): $76.19 

 
 

B. How Often? 
Weekly Every 2 weeks Twice a month Monthly Quarterly 
Yearly 
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