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Stand-Alone Dental Coverage:

. Ifyou would like to offer your employees standalone dental coverage,
either with or without a medical plan, please see Dental Information
for Employers in the “small business employers” section of the website.
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/Welcome! Let’s Begin: \

From the MNsure.org homepage select “small business & employees”

Click on the orange box titled, “create account & apply.”

Creating an account allows you to shop and compare and does not obligate you to
make selections at this time. If you are working with a broker you will need to
create an account and assign the broker to your account. Steps to add a broker

Qre included in this guide. /

FAQ | glossary

gethelp learnmore  share

home » small business & employees

small business &
employees create account & apply
= small business

how agent-brokers help

* cost overview small businesses
* small business billing a new way to shop for health insurance
* dental information MNsure is changing the way your small business shops for health coverage. Our online marketplace gives your

business unprecedented choice in setting up health coverage options to meet the needs of your employees,
while streamlining the administration and controlling the cost of coverage. Creating an account will allow you
to review plans without any obligation to enroll.

= tax credit calculator

small business
employees


http://www.mnsure.com/employer-employees/dental-information.jsp
http://www.mnsure.com/employer-employees/dental-information.jsp

Click “Next” to begin the multi-step process to create an account.

] EAQ | glossary
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online identity proofing

tinlroduction Introduction to identity proofing and obtaining an

2. privacy policy

account

By clicking the MNext button, you will start a multi-step process to create an employer administrator account.
This type of account is required to do the following:

a) Define the Employer record in the exchange for your business.

b) Upload initial Employee roster.

c) Prepare Employer for open enrollment certification.

@Tms process is estimated to take about 15-20 minutes to complete.

If this does not sound like the account type that you need, please click the Cancel button to return to the MNsure exchange
home page. From there, you can navigate to the appropriate page and request an account.

Cancel Next
(" . . . )
: Read the Privacy Warning and Rules of Behavior and select the “I agree”
button.

m)> (ick the “Accept” button.
\_ J
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online identity proofing
t.introduction Before you continue, please read our privacy warning

In order to verify vour identity, MNsure collects private data, including vour name_ address, Social Security
number, and birthdate, and you will be prompted to answer identity verification questions based on your credit
history and federal sources. You are not legally required to provide this information, but it 1s not possible to
create a MNsure account without 1t Providing false information 1s a violation of law and may subject you to
criminal or civil penalties. This data will be used within MNsure by staff whose job assignments reasonably
require access, and 1t will only be shared with individuals authorized by state or federal law.
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— rcccpt ]



s

\

Enter your Businesses' identity information below.
Please be sure to fill in all required fields.

The personal information entered here should be the employer contact.

_/

1

EMMNSLIE Where you choose health coverage

anlins ke ntty proofing
1 dntroducdion
Z. privacy pallay

2. ldenifly information
4 hd=niffy gquesiions
& moeneneurt i reradion

Enter the address of
the primary business
location.

Enter phone number
in this exact format,
with the parentheses
around the area
code.

_/

You may, enter your
date of birth in this
exact format; e.g.
03/14/1969. This field
is not Mandatory.

ﬁ

_/
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Please provide your identity information

The Information collecied below will be wsed ko idenilfy you

FIRST NAME" <
MIDDLE NAME
LAST MANE-
MANE SUFFDX

-

STREET ADDRESS"

STREET ADDRESSLINE 2

P+
SMAL ADDRESS -
RE-ENTER EMAL ADDREST -

PHOMNE NUMBER (¥ Fef-rery -

SOCIAL SECURITY NUMEER 4

/‘ NOTE: the person creating the\

\C

Fields with an asterisk (*) are required.

account will need to remain
consistent throughout the eligibility
and enrollment processes. The First
and Last name must identically
match the employer contact name
and digital signature box later in the

rocess. (Pages 44 & 46.) j

70U e muRiole emall adnessas, e e
one dedicated 10, of Mot releant 10, T roke
o will @ | enchangs

\

Your Social Security
number (SSN) is used
to verify identity and

I o iave: MuRiple phone mumiDers, wee
dedicated B0, or most relaant io e nolky
e In e exchange

DWTE OF BIRTH (MMDDYYYY)

prevent duplication
but is not a mandatory

field.
\_ _/

Completely Automated Public
Turing test to tell Computers
and Humans Apart

I e



http://en.wikipedia.org/wiki/Turing_test

Step 4:

In this step you are asked to answer questions that help us identify you.
Read each question carefully and answer precisely. This data was extracted
from federal agencies.

J
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pnline identity proofing

Hteesstiss Please answer the following questions

. privany poloy

Cwr online identity partner use the information you provided to generate guestions about you. Plesse answer these questions

1
2
3_ wlestity information
A
1]

- Weatily guestions to werify your identity.
. anooust isformation o« o \
Cuestion 1: | was born within a year or on the year of the date below.® ThIS IS an example
Select Arswer[s] 4 1562 of questions used
C: 1588 o .
S to identify you.

E: MOMNE OF THE ABDVE

Question 2: According to our records, you previously lived on (VILLAGE VIEW). Please choose the city from the following list
where this street is located.”

Select Answer E A: BELLE PLAINE

B: ROCHESTER

C: FAIRMONT

O DULUTH

E: MOME OF THE ABOVE

Question 2: Which of the following is 8 cument or previous employer? If there is not 8 matched employer name, please select
"NOME OF THE ABOVE' =

Select Answer|] & ALBERTSCNS

B: 7-11 COMVINIENT STORE
C: SAUNDERS MFG SERVICES
C: BELUENCTE

E: NONE OF THE ABOVE

Question 4: According to our records, you cumently own, or have ocwned within the past year, one of the following vehicles.
Flease select the vehicle that you purchased or leased prior to August 2013 from the following choices =

Select Answer E A: FORD TEMPD

B: SATURM 10N

C: STERLING 825/82T

D HYUNDAI ELANTRA
E: NONE OF THE ABOVE

Answer the questions, then — m

click “Next” to continue.
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Step 5:

In this step you choose a username, password, shared secret and security questions.
You will also provide your Employer Identification Number (Tax ID or FEIN), and enter

your zip code.

J

online identity proofing “
1inwroasmon Account information

. privacy polloy

et hel learn more
iy e ] Enter 3 username, password, and shared secret for your sccount. Remember, MNsure F_.J::I.....,_. O T [
- ldanll iy queslons password. To protect your identity and information, do not share your password with anyone.
- moooasyt Inriorreill on
USERMAME*

~N

Your Password must be a

Oozziord ks minimum of 8 characters long

FASSWORD® that uses at least one Upper Case,

RE-ENTER FASSWORD™ one Lower Case, one symbol
(e.g. !, #), and one number.

Oy oo | i3 3 shared secrel? \ j

SHARED SECRET"

SBelect security questions and give answers that onhy you would know. Each security question can only be sslected once.

oSJHi'IZE for sacuriy Guestions and ansSWers

[Select Security Guestion 1 [« -
|Select Security Guestion 2 E" )
|Select Securty Question 3 [w
|Select Security Question 4 [w]
|Select Security Question 5 [wl

Flease provide some additional information abowt youwr primany place of business.

EIN= [z=F===58s)

ZIF

Once you have completed the information, — m

click “Next” to continue.

Home | Temms & Priacy Maage securlty sefiigs



/Congratulations! \

You have completed authentication.

When you are at the this page, you have the option to change your privacy and account
settings by clicking on “Manage security settings” in the lower right hand corner.
You have already completed these questions, pages 7- 9 are the steps to change these

\settings in the future. Proceed to Page 10 to start the Quoting portion of the process. /

FAQ | glossary
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learn more

3 |Enrollment

2 | ENglbliiy

Company Information Options Flans

1

Contributions Summary Enroll

Steps to expect while you go through this process.
g o -

kems you may need to help you

through this process
w Cument ZIP Code

» Total number of employees

Pleaze be advized that as an
Employer or Employer
representative you must offer, at

a minimum, all full time employees
coverage in a QHP.

o Company & Employees

To help find the best plans for your
employees and calculate your costs,
we'll need some basic information about
your employees.

o Set Contribution

To help understand how much you and
your employees will pay, we'll give you a
few options on how to share the cost of
insurance.

(v

lease Note: Brokers may assist in
the process of navigating the
website and entering employer
information. However, there are
specific fields that require
\Employer names and e-signature. /

e Shop for Plans

“ou'll have the option to select specific
plans for your employees or allow them
to shop amongst the full range of plans in
the exchange.

o Check Eligibility

Once vou feel comfortable with your
optlions, you can create an exchange
account and invite your employees to
shop for plans.

~

Proceed to Page 10 to
start the Quoting
portion of the process.




After you have successfully created an account you may change your security settings at
any time by changing your shared secret, changing your password, and changing your
security questions.

You have already completed these questions, here are the steps to change them in the

future. /

l * Start by entering your Email address and then a shared secret. I

T
e
EMMNSUI@ wnhere you choose health coverage m

get help learn more
l

Change contsct information | Change password | Change secwrity guestions & answers

Change contact information

*our email sddre
dentity ard sooe
center identify you ¢

EMAIL ADDRESS

*WE-ENTEH EMAIL ADDRESS

SHARED SECRET
@Why do | have 3 shared secret?

) e

[ When finished click “Apply” ]

Home | Terms & Priacy

my do I have a shared secret? \

Occasionally, an end-user of the MNsure exchange will need to call into one of our help desks or contact centers to receive

assistance over the phone.

The first thing that an official help desk or contact center person will do is to verify your identity before discussing your
MNsure account. Verifying that you are who you say you are can take two forms: 1) The help desk or contact center person
may ask you for your shared secret. 2) The help desk or contact center person may ask you to verify certain personal
information (name, address, phone number, etc.) from your record. If you do not remember your shared secret, you will be
asked to verify personal information instead.

NOTE: MNsure personnel will never ask you for your password. To protect your account from unauthorized access, select a
shared secret that is: a) Something that only you would know. b) Something that is very easy for you to remember without

writing it down.




You may also change your password and set up additional security questions.

* Enter you new password twice. See password rules below.

EALQ | glossary

1

M NSUIE@ where you choose heaith coverage m
get help learn more

Change contsct information | Change psssword | Change security guestions & snswers

Change password
To changs your psssword, anter your new password twice, then click the apphy button.

NEW PASSWORD™

* RE-EMTER MEW PASSWORD™

OFzzzword rulss

) N

[ When finished click “Apply”

Home | Terms & Priacy

/Password rules: \

Password must include 8 characters of letters, numbers, and special characters.

B) Password must include at least 1 numeric character.

C) Password must include at least 1 uppercase and at least 1 lowercase letter.

D) Password must include at least 1 special character from the following list: | "#$% & ' (), .:=? @ or space
character

E) Recently used passwords cannot be reused.

State employees and contractors who work in a contact center, help desk, or administrative role have
different password rules. Please see the link on your home page.

o J




In addition to changing your password you may set up additional security questions.
* You may set up 5 security questions to assist in verifying your identity.

1

IMNSUI€@ where you choose health coverage

Go to my home page

EAQ | glossary

get help learn more

Change contact information | Change password | Change security questions & answers

Change security questions and answers

Security guestions allow you to reset your password if you forget it. Select the guestions from the drop-dewn menus and enter your
answers in the fizlds provided. On thiz form, 3l question and answer fizlds are requirsd.

. Select Security Question 1

Select Security Question 2
Select Security Question 2
Select Security Question 4

Select Security Question &

Home | Terms & Priacy

=

]

@yhy do | have security guestions and answers?

) Em

( When finished click “Apply”

Kecurity Questions:

a) Something that only you would know.

Setting security questions and answers allows you to take advantage of self service features of the MNsure
exchange. The most important self-service feature of the exchange is the ability to reset your password if you
forget it. If you forget your password, you can visit the Forgot Your Password web page to reset it by
answering your security questions correctly. You can also reset your password by calling the contact center
and working with someone over the phone but the process can take much longer to complete.

To protect your account from unauthorized access, select security questions and answers that are:

b) Something that is very easy for you to remember without writing it down.

\Thetime between setting your security answers and needing them is often many months. /

L
\

10
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You are now ready to verify your eligibility to enroll in the Small Business
Health Options Program (SHOP).

‘ Click “Get Started” to continue.
\_

J

= FAC | glossa
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1 Quoting 2 Eligibility 3 Enroliment
I:umpan]llnfnrrrnﬂnn Options Plans Contributions 5..'I"I'E':' Enirg:
i

Steps to expect while you go through this process.

ltems you may need to help you o Company & Employees o Shop for Plans

through this process

To help find the best plans for your ou'll have the option to select specific
o Cument ZIP Code employess and calculate your costs, plans for your employees or allow them

we'll need some basic information to shop amongst the full range of plans
¥ ot umzer of emplyess about your employees. in the exchange.

o Set Contribution o Check Eligibility
Plesse be advised that as an To help understand how much you and Onece you feel comfortable with your
EI'I'IF:-I"‘-".-'ET a5 E|;1|::-I"-'-.-'5r } your employees will pay, we’ll give you options, you can oreate an exchange
rEFrE"E.I'ItEti"'E — I'.I'IIJ"t T T a few options on how to share the cost sccount and invite your employees to

wes Ve YO st offer, :

T T El il e of insurance. shop for plans.

employees coverage in a QHP.

L 4 GetStarted

: /Looking for a Broker? \

n Click on the question mark icon to search for a local Broker that has

been trained on the system and is able to assist you. You will want to
complete this early in the process so that you do not forget. Once you have
completed Enrollment you CANNOT go back to add a Broker.

Note: Small Businesses may not use Navigators, only Brokers.

o J
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/n How to find a broker:

Click on the question mark icon to begin. Click “Find a broker or navigator,”
then click the “Find” button.

You will be asked to enter your zip code to locate nearby brokers.

A list of brokers will appear for you to select your broker from. You can view
their profile and a map of their location

When you are finished selecting your broker you will close the list and resume

~

Qhere you left off. /
= FAQ | glossany
M N S U I’e Where you choose health coverage m

get help

Coamipany information

i

learn more

Itemns you may need to help you

Profile For Truelove George

3
I'm Finished (X |

Broker Profile

Truelove George
Broker

35(5@33C5 com

Language(s) Spoken
English

Primary Address
81 East 7th Street, Suite 300
St Paul, MN, 0-0

e e

Trained And Certified For

<

[ Map | sat | Ter [ Earth |
. ——
Manenara vt (5)
Horton Park 3 frm .
§ Oayton's
@ summit==iH 3., | Bhutt D3 Maplew
'Union Park University > 5%
4, 5, [y @ 4+
5 indian .
&g Mounds Park Afton
Tanglets & S Heights F
R e D jiigh Bridge N 3, 2013 Goog:
Google Dog Pork
og 2 G Mapdats 62013 Googla - Terms of Use
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o Company & Employees

best plans for your

lculate your costs,
basic information
byees.

itribution

nd how much you and
will pay, we'll give you
how to share the cost
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in the exchange.

o Check Eligibility

Once you feel comfortable with your
options, you can oreate an exchange
account and invite your employees to
shop for plans.

Get Started



Using the calculator on this page:

===> Enter the number of full-time employees into the box next to ‘Full-Time’.
These are employees who work an average of 30 or more hours each week, or 130
hours each month.

[——— > Enter the number of Part-Time employees and the average number of
hours they work each week. Calculate this by adding up all the hours each part-time
employee works and divide that number by the total number of employees. Example:

Employee A: 15 hours each week Seasonal Workers are not included in the full-
Employee B: 25 hours each week time equivalent calculation unless they work
Employee C: 29 hours each week more than 120 days during the year.

Total Hours: 69 divided by 3 (part-time employees) = 23

Enter into the calculator 3 part-time employees with an average of 23 hours per week.
If you get the message, “Your business may not qualify”, continue with the process
anyway by clicking on the I still want to look around box. Final eligibility will be
determined using the actual employee roster.

.' me FAZ | glossary
L

M NSU re Where you choose health coverage m

get help learn more

2 Eligibility 3 Enroliment

:a’npan]l'nmr'n.at'an Options Plans Contributions SLmimeary Enro

{ vou have?
: Congratulations!
‘ Full-Time - Basad on e Innmation you Rawe provided you may be sliginke 0 pariziate I e shon exciEngs
Avg hours par gk
Did you Know?
Unider e Patlent Proteciion and ATordable Cane At Ty small ouslesses - recele 3t
credi on Melr heal insurance premiums

Calcutate Esfimaie Tax Credh

[ Click here to continue m
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\
If you receive the green check mark, you may be eligible

to participate in the SHOP exchange and may select
“Continue” to move on to the next step.

. J

] L EAQ | glossary
7
M N S U I’e Where you choose health coverage m

get help learn more

1 Quoting 2 Eligibility 3 Enroliment
Company Information Options Plans Contributions Summary Enroll
b1 11

Do you qualify to participate in the SHOP Exchange?

N Congratulations!
Based on the information you have provided you may be eligible to participate in the
shop exchange.

Full-Time

Avg

Did you Know?

Under the Patient Protection and Affordable Care Act, many small businesses can
Calculate receive a tax credit on their health insurance premiums

Calculate Tax Credit

——- T

/You may qualify for a small business health care tax credit and may use this\
calculator to determine eligibility.

For more information, please see the Small Business Health Care Tax Credit
IRS webpage.

If you have any questions, please contact your broker or tax consultant.

- J

14


http://www.irs.gov/uac/Small-Business-Health-Care-Tax-Credit-for-Small-Employers

\
If you get the message, “Your business may not qualify”, continue with

the process anyway by clicking on the “I still want to look around box”.
Final eligibility will be determined using the actual employee roster.

g J

.' o FAZ | glossary
:
|

M N S U l’e Where you choose health coverage m

get help learn more
1 Quoting 2 Eligibility 3 Enroliment
Company Information Options Plans Contributions SLamimeary Enire
i

Do you qualify to participate in the SHOP Exchange?

Your business may not qualify
Based on e Information you heve provided you mEy not be eligible o participate in e shop

excrange 2 Tils time
SHOP Eliglolity Fules imformation

Full-Time n
Avg. houts par week
==

Calculsta

‘ S —
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Before you may continue or enter any additional eligibility
information, you must read and accept the privacy policy.

nae FAQ | glossary
1
| |
M N S u l’e Where you choose health coverage g
get help learn more
1 Quoting 2 Eligibility < Enroliment

Company Information Options Plans

Contributions Summary Enroll
1 11
= L 1 it 1 il N, P p—
xchange?
Privacy Warning »
Before you continue, please read our privacy policy * kcha nge.
Privacy Policy Downlead Print e

eeasonal
In order to verify your eligibility to participate in MNsure and purchase a qualified health plan for

your employees, MMsure collects private data and versifies this information against state and —TELET L
federal sources.

MMsure is required to collect this information to confirm that your business is located in
Minnesocts, that you have 80 or less employees, and are not 8 sole propristor,

If you choose not to answer the questions, you will be unable to proceed with your purchase. This
data will be used within MHNsure by staff whose job assignments reasonably require access, and it

will only be shared with individuals authorized by state or federal law.
x
Acceptance of Privacy Policy®

I agree that | have read and understand my rights and responsibilites desoibed in the privacy
policy

WKip and Continue

Home | Tenms & Privacy

Manage s=curfy SaTings

. You also have the option to download and
print a copy for your records.

16



Enter information about your company including effective date of coverage, if you would
like to provide benefits to dependents of employees, and if you would like to offer

benefits by class.

3

Ao | glossary

EIMNSUTIE where you choose neattn coverage TN

1 Quoting 2 Eligibility 3 Enroliment

Company Information
I

Frene ity Azkedd
Deestions
33 Mor= FAZS
Q.
.

to go back and
review infor-
mation in the pre-

vious section.

@ Use these tabs \

J

Click for additional
information on SIC
Codes.

Tell us about your company

“Company Hame | |

“Efsodnee Dade of Coversgs E

Hiandard Indusiry Clas sioadion ([ 815) Code Sampsn Xplease use the

SIC Desoriphion

page if you need

Headquarters

TIPS on the next

J

help completing this
=P rimary Looadion Mams HEB:H.EI‘EIE
STIF Cada page.
.
~pdnin |z|
“Zourdy |;|

Plan Coverage

Who will be offersd healih ooveragey - Emokgesis) Coily
i Employess) S Deperdanis)

Benefits by Class

Offering benefits by class allows you to indicate which plans will be available to an employes based on
their assigned class. |f multiple classes are not wsed, one default class of All Employess is created.
Cruring census set up, esch employes is assigned to 3 class.

Do you want o offer bensfis by olsss? o Mo
i~ s

17


http://www.sec.gov/info/edgar/siccodes.htm

[ X TIPS ]

EFFECTIVE DATE OF COVERAGE:
All coverage must be effective the first day of the month you would like coverage
to begin. If choosing a coverage effective date of 1/1/14 the last day for Employer
enroliment is 11/20/13 which is 40 days prior to effective date. All other effective
dates require Employer enrollment at least 35 days prior to plan effective date.

This timeframe allows enough time for employee review, carrier setup, invoicing,
and payment.

PRIMARY LOCATION NAME:
This is the title of the location of your primary business location.
(E.g. Headquarters, Main Office, Operations)

ZIP CODE:
You must be a Minnesota based employer OR offer coverage to employees
located in Minnesota.

WHEN TO USE “ADD A LOCATION":

Use “Add a Location” when you have more than one business location and you
would like to differentiate between the locations for the purpose of offering
different benefit plans and/or reference plans for each. If you are wanting to
offer the same benefits to all eligible employees there is no need to choose
different locations.

PLAN COVERAGE:

Choose if you would like to contribute toward the benefits of the dependents of
your employees or if you would like to contribute to employees only. If you
choose not to offer coverage to dependents they may have the option to shop for
coverage as an individual with MNsure.

18




CLASSES:
Choose if you would like to offer benefits by class. Most small employers will not
use separate classes.

Classes are used to differentiate between different types of employees for the
purpose of offering different benefit plans and/or reference plans for each different
Class (e.g. part-time and full-time)

NOTE: If you have COBRA eligible individuals on your plan, this is a way to create a
separate class for them and indicate 0% contribution. Please remember that you
need to offer COBRA eligible individuals the same benefit options

CAUTION: Offering different benefits and contributions by “classes” may have
discrimination implications. Please refer to your legal counsel for direction. Read
more about classes by clicking this link which will direct you to an IRS Publication on

Classes.

Benefits by Class

Offering benefits by class allows you to indicate which plans will be available to an employee based on their
assigned class. If multiple classes are not used, one default class of All Employees is created. During
census set up, each employee is assigned to a class

Do you want to offer benefits by class? No
@ Yes

Add the following

Available Selected

President
Salaried
Union

Vice President
Par-time
Full-time
Disabled
COBRA
Retired

[ Review information and click “Continue” ]

19
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/v

\_

Click on the “Add Employee” button to begin! *

NOTE: You only need to enter the employee information for those that are eligible for
coverage. It’s a Federal requirement to offer coverage, at a minimum, to all your

~N

ow it’s time to enter employee information.

employees that work 30 hours or more. /
: FAZ | glossary
| T L FAQ |
p
|
M NSU I’e Where you choose health coverage m
get help learn more
1 Quoting 2 Eligibility 3 Enroliment
C.ompany Information Options Plans Contribuwtions Sunmimeary Eniroe
i
Fraguenthy Acked Em p|o~_.'.ree Details mpor Employes Cansus
Questions
2P More FAQS
Headquarters 2
(. vzt bs 2 General AgencyT ¥ St M, 29 Coge 55040, County 53 Employee Count:
(. +ow do | z=sign a General
R First Nams Last Hams DOB ZIp Coos EE Clagk Tobacoo Lisars
Alsert Smi [ =Nl=a 55056 All Emplopess L] x ‘;:?
3 ar B ] kirrike Lane [iriarl=rd 55050 All Emplopess 1 x ‘;:?
AT E
4 I
Manufacturin
¥ < Employee Count: 0

Siate MM, ZIP Code: 55080, Counfy: ksanftl

First Hama Last Hama DoB Zip Cods EE Clase Tobacon Lissrs ‘

-*

b

o Emnpiloyess have bean emenad

S5ave & Exit Continue to Plan Selection

If you have more than one location, make sure that you
select the correct location to enter your employee data.
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By entering information into these enrollment screens, we can provide you with a
better monthly cost estimate. The more detail you provide, the better the estimate
will be.

When entering employees, you will need to complete the information shown below
for each eligible employee to whom you are offering benefits.

At a minimum, enter all full-time EEs (EE signifies Employee) who work 30+ hours/
week, their age, and tobacco use. If you elect to contribute to dependents, please
include dependent data as well.

If you do not add all eligible employees during enrollment, your employees will not
have access to the system to enroll later during open enrollment. MNsure’s employee
enrollment process requires the employee to match with an employer’s entry when
they login to MNsure.

(We need your Social Security

- number (SSN) to verify identity

B m= General information and prevent duplication. You do
not have to give us the SSN for
persons who are not applying for
m S u | coverage or an employee does not

Suffix

& \have an SSN. )
1 Quoting 2 Elig Address Address Line 1 Address Line 2

Company Information

Name First Name Middle Initial Last Mam

City

Zip Code * State * County *

55101 MN[x] = Ramsey[r]

om

2> More FAQs

Q. VWho can use the new SSH b 0

Exchanges?
Gender [=]
Q. what is an Exchange?
Date of Birth * | g1jp11980 [
Please be advised that as an
Employer or Employer
representative you must offer,

ata minimum, all full time

employees coverage in a QHP.

You will need to scroll down in order to enter remaining employee enroliment \

-~

information.

Plans are based on Employer location. If you have employees outside the service area
please look at the carrier information for available provider Networks. Your Broker

\should be able to assist you. J
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ﬁhis page requires that you enter information regarding Tobacco use, please ensure\
you answer Yes or No for each employee for an accurate quote.

Boxes will be highlighted in red if you attempt to submit and the required fields were
not completed.

If you are not offering dependent coverage you do not need to fill out dependent
data.

If you are offering dependent coverage, we recommend that you complete the
dependent sections for each EE for the most accurate cost estimate.

/

C N L ary
l
.‘ Employment Information
mM N S u r Location | Headquarters [=] L

Class™ ' Al Employees E

Company Information Annual Income
113
Frequently Asked Tobacco use nsus
Questions
> More FAQs Does this employee use tobacco? * & Yes @ No
Q. Who can use the new gl 0
Exchanges?
Q. What is an Exchange? i i
Dependent information
Would you like to add dependents for this employee? = Yes@ No

at a minimum, all full time

employees coverage in a QHP.

Note: You must enter all required information in order to continue on to the next page.
If you select “Save & Close” or “Save & Add” and you remain on this page, please scroll
down to verify you have answered all questions.
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We strongly suggest that you enter each employee individually and do not use the

Employee Roster tool.

If you still want to upload an employee roster, click “Import Employee Census” and a
pop-up dialog box will appear that gives you the option to download the Employee
Census Excel spreadsheet.

The Employee Census spreadsheet allows you to enter data for each employee that
can be uploaded to substitute the process of entering them individually.
(See image below.)

The Employee Census requires very precise data entries and works best when entering
information for employees only, with one location, and no class differentiation.

FAQ | glossary

Bae
o '
MN S U re Where you choose health coverage n

get help learn more
e
1 Quotin 2 Eligibili 3 Enroliment 2
g gibility /4/3%
Company Information Options Plans Contributions Summary Enroll
1 (8
& |
Frequently Asked Emp|oyee Details Import Employee Census *
Questions
2> More FAQs
Headquarters 0
Q. who can use the new State:MN, ZIP Code: 55101, County: Ramsey Employee Count:
Exchanges?
Q. what s an Exchange? First Name Last Name DOB Zip Code EE Class Tobacco Users

No Employees have been entered

mployer
e you must offer, Add Employee

num, all full ime T
age in a QHP.
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-

If you choose to import a census you will need to complete the process \
by using the “Census Import Wizard.”

HOW: Click the link that is titled “Import Census Template.xIs” for an
excel template that you can populate and upload. .

- J

FAQ | glossary
M N S U re Where you choose health coverage n

get help learn more

1 Quoting 2 Eligibility 3 Enroliment
Company Information Options Plans Contributions Summary Enroll
R
Frequently Asked Employee Details Import Employee Census
Questions
T EEEEE Census Import Wizard x|
Q. who can use the new Download the Import Census Template xls Employee Count: 1
Exchanges?
Q. What is an Exchange? Upload An Existing Teg Mo file selected. Ibacco eore

Add Employee

Save & Exit Continue to Plan Selection

If using the Census Import Wizard you will need to enter all the
information into a spreadsheet that will be uploaded. (See image below.)

| T
T A it [ - A [ e [ERWmoTe] Ganasal - L g [NormalBens. | Nomal Shest2  Nomal Bad T Tk [ T Awesm-
r . - - sl LUK
B apyote | B £ W O A E[E]W H Eworacmc § - % o 8 2| Sondtionst Feont | Good e R T | cveckcon-— (IR
Chpbe Fart Angnment 3 Humbes x Stytes Cells
] - e First Narme I
| 1 I E F [ I H T | I ] T 3 1 L ] M=
5
Middle Initial Suffic D08 SSN Gender Status {Full-Teme, Part- “Location (Headquarters) | “Class (Al Employess) | Address L
e, Se, W IV)| (MMDOYYYY) [ (NNN-NNANNN) | (MaleFemale) | Time Ownenlbusiness
partner, Spouse of
owner, COBRA)

2 lin] on] i o a2
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When filling in the fields with employee data there are specific requirements for how the
data needs to be entered for the information to import accurately. Please follow the
steps to assist you in entering employee information.

Home Insert Page Layout Formulas Data Review View Developer a@ =@ =
= Cut A = ) = T FEH E AuteSum - 3
‘F u Arial 10 - A A B [SiwapTet General - E:‘é )4 | Mormal Bene | Normal Sheet? Normal Bad 0= utosum ?? }3
B2 copy - = - . @ - |
Paste B I U-|ii- &-A- === EMergeacenterr $ - % 1+ | %I 98 Conditional Format | Good Neutral l:l lzl — | Insemt Delete Format Sort & Find &
- < Format Painter = = — . B mers ° 0 >0 Eormatting - 25 Table - < - - - (2Clears  Filker~ Select~
Clipboard Font Alignment Number styles celis Editing
D55 >
B M =
=
W S| 00E | S| Gede | S e, P | orston fidaia | G (N Emploperd) | RSt | AdderlieE | CRy [ P Eed [ Comy | S | Toboree [Tobwes A Ued A |Tobsero TmtUned Buee | FalTocons =

2
3 3 m HITE 25450160 ke 5 Wan 1 Woodbury  B1ES Washinatan ()

4 Mo aeeoe s 1238 Mde o Hedquates  AlEmplowees o lmps o m

5 R ememsto Mok FabTme  Wesdawes  ANEmpleper sy oy sneens
£ W 2t n

T3 B ohwen dleme | smwwse Femls | Hedquewe  AlEmpleyeer s

8 4 EE Fredenckssn Gue | smwssFeme  FulTme  Heodauares  AlEmplopess @

E] S n

10

sssss

To begin entering employee data into the spreadsheet Start Here!

The Sequence Number must be entered in column ‘A’ for each person in a household.
Each household is assigned a number, all members in a household must be assigned
the same number.

Relationship to the Employee must be entered in column ‘B’. (EE signifies Employee.)
Enter the Full First and Last Name for each employee.

When entering employee DOB make sure you type in the format MM/DD/YYYY.
When entering the SSN you will need to follow the format NNN-NN-NNNN.

When Entering Gender you will need to enter either Male or Female exactly as

shown.
A B C o E F G H |
1 Census Information ("Required Fields)
*Sequence *Relationzhip to Employee | Last Name Firzt Name Middle Initial Suffix *00B SSN Gender
Number(This will be | (EE/Spouse/Dependent) (dr., Se I, N (MRDDS YY) | (MMM-NN-NNNN) (Kale Female}
used to uniguely
identify a
household,all
members in a
household will have
the same Seguence
2 number.}
3 1 EE Jones Bob 5 [} 5411980 123-45-5789 Male
4 1 Dependent Jones Spencer M g2z 555-12-12234 Male
5 |2 EE Smith James R Jr. 61218970 Male
6 |2 Dependent Smith Saly W Ms2M3 Female
7|3 EE Johnzon Alexus 5151950 Female
g |4 EE Frederickson | Quinn SMSME51 Female
85 |5 EE Jimsan Pierce BI31570 Male
10 |6 EE Bobson Reddie B/8M1961 Male
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\Enter the City, Zip Code, County and State for the EE only.

/Location must be entered in column ‘K’ for each person in a household. All EE’s and \
dependents must be entered as ‘Headquarters’ exactly as shown below.

Employee Class must be entered in column ‘L’ as ‘All Employees’ exactly as shown below.

Enter Address for EE only as the EE will manage all correspondence for the household.

J

K L M M 0 P o R
*Location (Headquarters) | *Class (All Employees) | Address Line 1 | Address Line 2 City *ZIP Code County State
Headguarters All Emplovees 123 Main S5t Woodbury 55125 Washington MN
Headgquarters AllEmployvees 55125
Headgquarters AllEmployvees 55125
Headgquarters AllEmplovees 55125
Headgquarters AllEmployvees 55125
Headguarters All Employees 55125
Headgquarters AllEmployvees 55125
Headguarters All Emplovees 35125

\_

Enter the Annual Income for the EE.

Tobacco. If they use Tobacco enter the last date they used Tobacco products.

Enter ‘Y’ or ‘N’ for each member in the household to indicate whether or not they use

3 T

u

W

*Tobacco | Tobacco Last Used (Y/N)

MINY within the past six months. | (MWDDM™Y ™) This is reguired if
This iz required if the  |the Tobacco Last Used has been

Tobacco has been
answered "

Tobacco Last Used Date

answerad "

Annual Income

Zl=Zz|=|=|=|= ==

b SMEE0M3

If you follow these instructions and the data does not transfer properly please enter each

person individually as the employee roster tool is under construction at this time.
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After completing the process for entering employee data you will continue to make a
Plan Selection for your employees.

You will be asked a series of questions aimed at identifying plans that you can later
compare.

\_

~

FAQ | glossary
m MN S U I’e Where you choose health coverage n

get help learn more

1 Quoting 2 Eligibility 3 Enrollment
Company Information Options Plans Contributions Summary Enroll
i
Frequently Asked Employee Details Import Employee Census
Questions
2> More FAQs
Headquarters 0
Q. Who can use the new State:MN, ZIP Code: 55101, County: Ramsey Employee Count:
Exchanges?
Q. wnat s an Exchange? First Name Last Name DOB Zip Code EE Class Tobacco Users

No Employees have been entered

Add Employee

4 L3
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[You may offer plans by one benefit level or choose several plans from all benefit Ievels.\

What is a Benefit Level?

A benefit level is defined by a ‘metal level’:

Bronze: the plan must cover 60% of expected costs for the average individual
Silver: the plan must cover 70% of expected costs for the average individual
Gold: the plan must cover 80% of expected costs for the average individual
Platinum: the plan must cover 90% of expected costs for the average individual j
\

T

/Choose the first option if you want to offer all the
plans within one benefit level. With this choice you
will not be able to compare and select specific
plans. All plans in that benefit level will be offered
to your employees and you will quickly move on to
the contribution portion of the application.

My SUre wnere YO

2 Eligibility

Company Infonmation

; How would you like to shop for plans

Plan Selection Options:

EEEE A will choose from a wide selection of plans within a single benefit level.

2 More FAQS _
a @ | will select a few plans for my employees to select from.
. Hiow g0 | se=nch for an Agent
ar Broker?

ST Plan Selection Type:

'“‘ By Location

Choose the second option if you want to be able to shop
and compare benefits from all metal levels. With this
option you can select specific plans and/or carriers. This
gives you more control over the plans you are offering.

\— _/

Make a selection and then click “Continue.”

Note: For every plan you choose to offer your employees, you will be receiving a
contract & policy for each plan selected directly from the insurance carrier.

\ _/
28




/If you choose the first option you only have the option to offer all the plans within one\
benefit level. With this choice you will not be able to compare and select specific plans.
All plans in that benefit level will be offered to your employees .

Click “Select” for each Metal Level you would like to offer, you can select one, some or
all of the benefit levels.

\Click “Continue” when you are finished. /
.-
M NSU I’e Where you choose health coverage m
get help learn more

1 GQuoting 2 Eligibility 3 Enrcliment

Company Information Options PLans Contributions SLmimary Enro

Benefit Level Plans

Select the groups of plans you would like to offer your employees by selecting the metal level(s) below

1 - Headquarters Flans

1 Available Plans for: Headquarters Sebect Al Groups
Desalact

Frequently Asked

Qestions
20 Mine FAGS
Q. Wit ks 3 General Agency?

G, How do | remoue an Agent or
Eiroker from ATy acoouni?

Bronze Silver Gold Platinum
View Plans View Plans View Plans d Plans
1 plan from 1 plan from 1 plan from 0 plans from
3195.02 o 5198.02 329570 W0 529870 $736.62 W0 FTI0A2 30,0040 30.:00
Dezalent
Salart Salart

Metal Levels

Bronze: the plan must cover 60% of expected costs for the average individual
Silver: the plan must cover 70% of expected costs for the average individual
Gold: the plan must cover 80% of expected costs for the average individual
Platinum: the plan must cover 90% of expected costs for the average individual

- J
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/

If you choose the second option you have the option to shop and compare benefits
from all metal levels. Place a checkmark in each box corresponding with the Metal

Levels you would like to offer. With this option you can select specific plans and/or
carriers. This gives you more control over the plans you are offering.

~N

Click “Next Question” when you are finished.

.' me FAZ | glossary
L]

EE!IN NSU Fe Where you choose health coverage m

get help learn more

1 GQuoting 2 Eligibility 3 Enroliment
Company Informeation Options Plans Contributions SLimimeary Enro
What benefit levels would you like to include?@ o
3 of 3 plans a.allEnke. Leam kare
Select 35 many kvels 35 wou wauld lke fo Ihclude In your search
4 preterence(s) selected
Deductibls I' |
Haa
Bronze Silver Gold Platinum
Weliness 1 plan from 1 plan from 1 plan from 0 plans from
$198.02 to $138.02 $258.70 to 525870 ST38.62 to 373862 50.00 to 50.00

Save and Exit ¥» Skp to Plans
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/* NOTE: By selecting these options only plans that best fit your \
preferences will be displayed. Plans that more closely fit your
preferences will be displayed toward the top of the list.

To view the broadest array of plans you can select “Skip to Plans” in the
bottom left hand corner of the page. You will have the option to sort through

\plan options later in the process as well. /
.l' s FAQ | glossary

a1
LM NSUIEe where you choose health coverage m

get help learn more

2 Eligiblitcy 3 Enroliment
Company Information l Options Flans Contributions Summary Enroll
Do you have a preferred carrier?® o

of 11 plans
1 1 avalable

Leam Mare

# Econ Health of MN

3 pilares from 5203 73 o 585406 par konth
# Sacred Heart Corp
8 plans from F96.07 W0 519172 par Monin

You have the option to select a preferred carrier or you may choose
all options available to you by placing a checkmark in each box.

Save and Exit ¥ Skip to Plans Previous Question

After you have indicated if you have a preferred carrier select “Next Question.”
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ﬁecide what deductible level you would like to have for your employees. \

To view the highest number of available plans select the highest deductible amount.
You can continue to narrow your search later in the process.

If you choose a plan with a high deductible the Affordable Care Act may require that
you provide the option of an HSA to your employees.

If you plan to offer an HSA with a High Deductible Health Plan in 2014, please refer to
IRS rules in regard to HDHP’s and HSA’s link.

. /

.“.. FAQ | glossary
MNSUIE where you choose health coverage m

get help learn more

2 Eligibllity 3 Enroliment
Company Information . Options Flans Contributions Summary Enroll
, What annual deductible do you feel comfortable with?® o
3 of 3 plans Leam hare
Fvalable

If wou are looking for a lower deductible the plan will cost more.
Lewvel

Please note vou may be able to obtain some preventative services without paying your deductible.

Carrier

Deductible

Up to $2,000 (3 plans) [=]

H5A

Save and Exit ¥ Skip to Plans Previous Question MNext Question

NOTE: A Deductibles is a fixed dollar amount that must be paid toward

health care costs before most, if not all, of the policy’s benefits can be
enjoyed.

32


http://www.irs.gov/irb/2013-21_IRB/ar08.html

Decide if you want to view High Deductible Health Plans that are eligible for a health
savings account (HSA) as a option for your employees.

s FAQ | glossary
m M N S U r e Where you choose health coverage _m

get help learn more

1 Quoting 2 Fligibility 3 Enroliment

Company Information Options Plans Contributions Summary Enr

S Are you interested in a health savings account (HSA) to prepare for o
< el future health expenses?@® Learn More

Level Health Savings Accounts are available with high deductible health plans

Carrier Q I would like to find a plan that qualifies for a Health Savings
Acco@i

Deusciie A Health Savings Account is not important to me.

HSA

Wellness

Next Question

st

NOTE: A Health Savings Account (HSA) is a tax-advantaged medical savings accounx
used with a high-deductible health plan (HDHP). The funds contributed to the HSA
are not subject to federal income tax at the time of deposit and they roll over and

accumulate year to year if not spent.

MNsure does not provide HSA services. Employers will need to partner with an HSA
vendor if they want to offer this benefit to their employees. The MNsure
marketplace does offer high deductible health plans that can be used with a Health
Savings Account i.e. they will be noted as ‘HSA-eligible’.

For any questions, please go to your broker.

Qquestions can also be redirected to your tax consultant. /
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Decide if you want to offer a plan that also offers a wellness program along
with its benefits.

3
MN S u I’e Where you choose health coverage m

EAQ | glossary

get help learn more
1 Quoting 2 Eligibility 3 Enrollment ?
Company Information Options Plans Contributions Summary Enroll
&
‘> i3
) Are any of the following wellness programs of interest to you?® o
3 of3 plans Learn More
available. : : )
Select as many wellness programs as you would like to include in your search,
Level .
..QJ@) [CGym Membership Discount®
Carrier -
"IWeight Loss Program @

Deductible

HSA

Wellness

34



After determining the benefits you would like to offer, you can compare plans side
by side to determine which plans you would like to move forward with.

4

Company IeAcrtoe

Uptcay

N S LJ I’e Whare you choose health coverage

ger help learn more

/Cost Break Down: \

1 - Headquarisrs T

0
My Preferences:
HEA

wm lom b= e m g
s = § et S
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& A masth Swinge Accout
et it b e

] STOETEME
& Sy Meriserseg Dmomut
& Vgt _om Sroyam
3 = I pen
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¥ Secred Hewrt Cap 3

Daductois

Up 20 200005 plars) [

Fraquanty Ssned
Quessans
2 Mo FAGa
Q. e | = plaea
frmer. Raa pageT
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plans you
want to
compare,
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“Compare
Plans.”
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Provides you line by
line detail of Total
Costs by Employee.

These estimates
assume that ALL
eligible employees
choose this plan.

Remember: this
cost will be split
between you and
the Employee and
you determine your
contribution level.

. J

/Reminder: plan \

availability and
provider networks
will vary by
employee location.
Check networks and
available providers
for all Employees.




Compare plans by how closely they match your preferences. Additionally you can
view the Summary of Benefits and Coverage (SBC) relative to each plan to assist in
making your selection decision.

It may also be useful to print this page and any SBC’s for later review.

\- J

L. s FAQ | glossary

L
a1
]

LM NSUIe where you choose health coverage m

get help learn more
1 Quoting 2 Eliglbllity 3 Enroliment ?
Company Information Options Flans Contributions Summary Enroll
[1 ]
! e
Sacred Sacred Sacred
chleameart Plan 1 clleameart Plan 5 chleameart Plan 7
Bronza Gald Platinum
Flan Type FPO FPO FPO
Monthly Premium Cost
ey Fremim s Totsl Cost: 58807 | Totsl Cost: S188.27 | Totsl Cost 518827
Cost Bresk Down Cost Bresk Down Cost Bresk Down
FPercent match to your preferences =0 0% 0%
Your preferences f Gym Membership Discount f Gym Membership Discount @ Gym Membership Discount
[ \ @ Weight Loss Program @ Wieight Loss Program @ Weight Loss Program
For a more detailed o o o
“ou would like to find a plan “ou would like to find 3 plan “ou would like to find a plan
H H that guslifies for 3 Health that gualifies for 3 Health that guslifies for 3 Health
Comparlson CIICk Savings Account - if possible. Savings Account - if possible. Savings Account - if possible.

on the link “View/Print
SBC” for a Summary of

Benefits and Coverage.
\ / {:DITIH'E B0 {:DITIH'E B0 {:DITIH'E 00N {:DITIH'E B0 {:DITIH'E B0 {:DITIH'E B0

Summary of Benefits and Coverage (SBC) .
.?u‘-:‘."iaw.'.-'Prirt SBC .?u‘-:‘."iaw.'.-'Prirt SBC .?u‘-:‘."iaw.'.-'Prirt SBC

"To find owt more details sbout things like copays and coinsurance for certain types of services, a5 well a5 out of pocket maximums and other plan information, click
on the View/Print SBC link.”

Select this to return
. =s
to plan overview.
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After comparing and selecting plans you will determine the best
contribution type.

. EAQ | glossary
M N S U I’e Where you choose health coverage m

get help learn more

1 Quoting 2 Eligibility 3 Enroliment
Company Information Options Plans Contributions Summary Enroll
x % 2 =
= y  Determine the best contribution type
B CostModeler _ _ . _ .
This step allows you to try different contribution amounts and benefit levels to determine what will best fit your

company's finances

Frequently Asked
Questions Select a contribution type to estimate your costs

RIHOTRE A @ Use a "Reference Plan” to view costs on a specific plan

Q. can | compare plans from this Set Contribution By:

page? X
@ By Location

Save and Exit

~N

%\ Warning: There may be discriminatory
issues by setting contribution by location.
Please consult with you legal counsel or Broker.

- J
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DEFINED CONTRIBUTION:

Definitions:

Employer Choice: The employer selects one or more health plan options and offers them to

their employees.

Employer Contribution: The amount the employer is willing to contribute towards an
employee’s selected health plan premium.

Employee Choice: The employee selects one of the health plans offered by the employer.

Employee Contribution: The amount the employee is required to contribute towards their
selected health plan premium. Their contribution will be the difference between the
employer contribution and the total premium cost of the selected health plan.

Eligible Employees: Employees for whom the employer has offered health plan benefits.

What is Defined Contribution within MNsure?

‘Defined Contribution’ is when the employer fixes their contribution to a reference plan and
the employee pays the difference.

The employer has the option to offer one or more health plans to their employees.
If the employer offers only one health plan, that is the “reference plan”.

If the employer offers more than one health plan, the employer must choose which plan will
be the “reference plan”.

The “reference plan” is important because it will be used to define the employer’s
contribution limit.

The reference plan can be any one of the multiple plans chosen.

How does this work?

The employer has the ability through MNsure to offer multiple benefit plans without
increasing their contribution requirements.

After the employer chooses their reference plan, they must choose their Fixed Percentage

Amount per Employee contribution level. With a fixed percentage, the employer and

employee contribution dollar amount will be different for each employee because the
premium is calculated based on employer location, age of eligible employee/dependent,
and tobacco use.
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The regulation requires a minimum 50% contribution of the premium of the reference plan
for full-time employees.

Full-time employees are defined as those working 30 or more hours each week.

There is no requirement to offer a health plan to part-time employees. However, it is the
employer’s choice to include part-time employees.

If the employer chooses to offer benefits to part-time employees, there are no minimum
requirements for contribution. These eligible employees will be counted towards their
participation requirements which is 75% or greater, after eligible waiver.

Eligible employees have the option to include their dependents under their selected health
plan. However, there is no requirement for the employer to contribute to dependent
coverage.

If the employer chooses to contribute to dependent coverage, there is no minimum
requirement.

If the employer chooses not to contribute, the employee will be fully responsible for
paying the full premium for their dependents.

The employer has the ability through MNsure to offer multiple benefit plans without
increasing their contribution requirements.

EXAMPLE:
Simple Fixed Percentage — Multiple Plan Offerings:

Employer- Employee Total Pre- Employer Contri- Employer Contri- | Employee Contri-
Offered Plans mium bution (%) bution ($) bution ($)
Bronze Plan Employee A $300 - $200 $100

Silver Plan Employee A $400 50% $200 $200

Gold Plan Employee A $500 - $200 $300

Platinum Plan Employee A $600 - $200 $S400

Bronze Plan Employee B $450 - $300 $150

Silver Plan Employee B $600 50% $300 $300

Gold Plan Employee B $750 -- $300 $450

Platinum Plan Employee B $900 - $300 $600

In this example, the employer has chosen the Silver Plan to be their reference plan and they
have decided to offer the minimum contribution of 50%. As illustrated, the employer
contribution dollar amount changes for each employee because employees’ premiums are

based on the employer’s location, age of the employee, and tobacco use status.

39




4 )
Now you need to determine what employer contribution amount

you would like to offer.

Click “Continue” to proceed.

\_

l"!- EAQ | glossary
MNSUFE where you choose health coverage . m
get help learn more

1 | Quoting 2 | Eligibility 3 |Enroliment

Company Information Options Flans Contributions Summanry Enrcdl

e o & =l
Determine the best contribution type

This step allows you to try different contribution amounts and benefit levels to determine what will best fit your
company’s inances

B Cost Modeler
Frequently Asked
Questons Select a contribution type to estimate your costs

B More FAGS
< % Pay a percentage of the plan cost for each employes

Q. can | compars plana?

m
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After choosing the reference plan and how you will offer your contributions, you

can estimate how much your costs will be based off your chosen contributions.

-

FADQ | glossary

EIMNSUIre where you choose health coverage m

2 Eligibility

get help

3 Enroliment

learn more

Comipany InTormation

options

PN Contributions

Freguently Asked

Questions
¥ More FADS
Q. Can | compare plans from
IS p2ERT

All Employees: Reference plan CDﬂtI'ibL.tiT
Erfier e peroentage Tt you woulkd ke fo comtrioute for your emplopsees and dependents Tt
plan ko calculste your estimated costs.

¥ Headquarters

All Employees

Employer Contribution:

2 * HEA Contrioution

If you click ‘View Plan
Details” you can see
the benefits offered
by this plan.

(See next page.)

SLamimeary

You can switch your \
reference plan
options to see how
your costs may
change with each
selection. See the

next page for steps. /

Reference plan

Change Reference Flan

Sacred
Heart

Sacred Heart Plan 5

518627

Est. Total Monthiy Cost

@ )

SA contribution is

ﬁ Vi Plan Detalls

Contribution Summary for the Reference plan selected

/Minimum Contribution
required of 50% for
full-time employees.

waived if Enrolling
between 11/15/13 and

\12/15/13.

Minimum Contribution is

Emplayes Only Dependents
Ao, Employer Confriouticn $53.14 Ao Emmployer Contriution 50,04
=

Aug. HEA Contrioution F2.31

Total Empiloyer Contrioution

2 Employess $186.27
0 Dependents $0.00
2 HSA $37.25
Monthly Total $223.52

J
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only available in
percentages at this
time. This is only
used as a cost
estimator. You will
need to work with
HSA admin to define
actual contribution
amounts for your

Employees.

J
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Choosing your Reference plan allows you to see how your costs may change with each
selection. Click “Select this plan” to choose your reference plan.

Select Reference Plan »®
Show | 10 [m=)] | Entries Searct
Plan Hame £ Est Total Monthly Cost

o
=t cs2008

Small Group Bronze

dns =

Small Group Gold

o

i siesso
Smadl Group Siver

Showing 110 3 of 3 Entries

If you click ‘View Plan Details” you can see the benefits offered by this plan. You will also
have the option to print this page for your records.

Wit Plis Deptasl

=

@EMNSUre
=
- o
St

Senall Growp Siheed
Flan Type mAED
Wanthly Presiz= Con

Tl Capt L2

Crig Dantal Bane's

Deductible™ 54 D00 00
Percent match o your %
preferenie -
Percent match o your -
prafirencas ¥ o
Your prefersnces ™
Bodd = Included in plan @
@ w
[
o = Your preference and 1

@

included in plan

=]

-

aming 130 s k30

Summary of Benefits and Coverage [$BC)
=1

= Wipw Pt SHC

Tis fit St ool SHBEE BEGut ERingE Bun Soplyl BT SRURRnE FOf SR typal oF v, 30 wel 08 st of
pestit Fhlbourril B8 SthEr plae W lermatin, chok on the VPt SBC Bk

Returm to the Contribution Page m
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As the last step in the quoting portion of the application you can view your
company’s profile with the elected coverage and contribution offerings.

Select “Proceed to Eligibility Application” to continue.

\_ J

L] » =
= o Fag | alossary
]

n -

MNSUIre where you choose health coverage

get 5ig|-| out lululie

2 Eligibility 3 Enroliment
C.vmipany Information Options Plans Contributions SLamumeary Enro
Company Profile Summary: ABC Total Monthly Costs
Effective date of coverage: Plan Selection Type: Flan = Employer Contribution
Ledi s G S $186.27
w Headquartsrs s o
Company And Employee Ea A Emiployess _ -
Information sacred Heart Plan 1 EI':IJTE-}'EE ...:}ntrlt_}l:;t'llnn
Locations:  Headguartsrs Zroze SE0T [£6.ET) £74.51
e M Lt Lt
Zlp Code 55101 3acred Heart Plan 5
- ) Gokd $186.27 .
IZEEAE: w Hssoquartsrs sacred Heart Plan 7 H %; Contributi :}n_ -
L0 Employss Pltinum 518627 $9.61 $18.63
Emplopees 2 g .

Contributicn Type: Reference Plan =2 Summsary Detsils

“iour company’s summary has been
saved. Fesl free to print or share

your company’s profile summany for
All Empioy furtwre use.

w Headquarters

Sslacted Referance Plan

= 13 Sij==

Print or Email: you will not be able
to access information once you
complete enroliment.

Proceed to Higibility Application

/ Estimated Total Monthly Costs: this is the total estimated cost based on all eligible\
employees.

Print Share

Emploges:  HEA:
5000 10.00%:

Employer Contribution: this is the amount the employer is planning to contribute.

Employee Contribution: this is the per month average cost per employee.

\HSA Contribution: This is the estimated average amount contributed per employee. /
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You have finished the Quoting process and will now begin the
Eligibility Process .

.l EAD | alossany
1
MNSUFE where you choose health coverage m

aet help learn more

2 Eligibility 3 Enroliment

Steps to expect while you go through this process

Company Infoermation Employee Information
Get Started. o °

RS you Ty meed B bl you mnough Yo will 2 Einle B0 review e data you alneady Yo will 2 Einle B0 review e data you alneady
Wils process emened, 35 well 35 20d mane InfanmEtion Ao emened, 35 well 35 enier e emall aodress of your
0T OOy, emplojees
« Mumber of Full and Part
Time employees
b E_mF'b:{EEE l‘lamr—.-..l:ateol' Confirmation Enroll in the exchange
Birth, 55N along with
dependent details
“Yios okl meed B0 emfer your Tke and provide Ty are determined eligible for excrenge
« Employment status: Full electronic signature consanting for verying your rarticipation, jou will be stk o confinue Wil your
dafta agalnst exdemal data sources ennaliment amplication. In Te case wharne jou ane

Time, Part Time, etc.

defermined Ineligiole, you will have an optlon o
anpeal e eligiolify determination

>

The Eligibility process requires that you provide additional information
about your company and finalize information about your employees.
You will also need to attest to eligibility in the MNsure marketplace.
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Enter Employer Information:

Total Manthily Coests

Employer Contrimuion
158 27

P et

5 5T) i
SR Ima SR T

(‘ The contact Iocated\ —

in this location needs to

be the same person who
created the account and

can Attest to eligibility in
MNsure marketplace.

\(Pages 3&46.)

J - ark.anderson@abocompany . com

(PIease be sure to \

complete all required
fields. If you do not
have a Secondary
phone number or Fax
number please just
re-enter your
preferred phone
number in those two

\ﬁelds. J

Employer Information

Employer name & address
“Emploger 1ame | ppae Anderson|
b S B B e B AET:

*racers Emoopes | zz zrrmzrrm

555555555

dacrisfratson Mo

O T
Bl T mne e

=1

Tzt onganizathon inchading conporanic ﬂ

TEow v Tyze

Primary business address
- PR TR EE R EEE Adniiinet Wiy

R N F e

==-(Now that you are \

Interested and
want to enroll we
are going to collect
some additional
detailed
information from
you as the

Contact name & email address

Chneck hare Ifyou e M contact?

Name TR Name Kkl FRal
Mark
“Last hame St
Anderson [+]
e [

Contact mailing address
hack hers ¢ the oot eStrem @ the SETS EX e oy SUnneEn sssrEnT

Adomam TViming estres e "

Oty = =
Contact preferences
afu--ac . =g ST e “Fhone number =hcre number
work [ || 55515555555
tn ary s mambar PO Gpe “Prera rumisar Trora noTEE
rax L

EOOESE-SEES

Frafarres szcaen leogsege

Sommisn [
Spamimn [

Frofarrad werstten langse e

(IVINsure is focused\

Cervice.

Qmployer. )

on providing you all
the information you
need electronically,
either within our

online tool or via

email. If you choose
we can send you

any notifications or
communications via
United States Postal

J

o Pisticas wre rerthly rosoRs wl b sant asciromcnly. Ceeck hars F DU B st T gk pEper rehoes iy

i

W you e bz acel @ zecorewry corimety

= =]
45
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Review employee information and if needed correct any errors.

n
EMIMNSUINe where you choose health coverage m

FAQ | glossary

get help learn more
1 Quoting 2 Eligibllicy 3 Enroliment ?
Company Information Confirmation
111
Total Moasthily Casts Finalize Employees
. R nalize Your Employes Information. Complete the roster to confirm the employess who DE & ;EEI =) N COVErage
Emplayer Cantribution
§186.27 Import Em == Census
\par mmomth
- v Headqual.'tirs . Employee Count : 2
Employee Contribution StaterhM, Jip Code t 2210
Low High
[56.67} 574.51 First Hzms Last Hams Dats of Eirth TP Cods EE Clzss Tobsceo Usars
e ROt per modth
Jimimy Johns 0101/ 1550 55101 All Employess 4] x ‘;?"
View My Summary Helhy Srmith 0202/ 1952 5101 Al Ernploy=ss o X7
Frequently Asked Questions Add Employee
Q.W’“a: = an Agenl or Broker?
4 3

Q » 't is a General Ag=ncy?

More FAQs Export Census

\

To continue with the eligibility process, we will need additional
information/details about each employee.

Click on the pencil to make changes to employee information.

- J
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f you are satisfied with your Medical coverage selections, you are ready to complete \
the process by attesting to eligibility in the MNsure marketplace, digitally signing , and
selecting “Submit.”

If you are interested in offering Dental coverage to your employees please visit the
“dental information” page under the “small business” section of the MNsure homepage.

. J

.' o FAD | gloszany
|

MM NSU re Where you choose health coverage m

get help learn more

1 Quoting 2 Eligibility 3 Enroliment
Company Information Confirmation
Total Monthly Costs Confirmation
Employer Contribution
$49.50 ° mest Tt | employ 50 or Szwer 2l time equivalent employess.
B moth

Acoording o e Aflordable Cane Act, one of e elkyiblily recuirements for 3 small employer o pamicipate In an exchange §5 1o prode

coverage to il full time employees. By CIKKING On M2 SR 0x Delow, T=tYou e Smesting WiEt you 3re prowiding Soverage 1 2l your ful
fiime emplopees

Employee Contribution
Low High
$138.61 $652.18

e movth ipermonth
MeET 10 T2 201 T | N3V provioed MEEi COVErage B0 3l my Ful-ime emnigyess

View My Summary
_ st in e s ety bussiness locatkn | In e state of Minnesota

Freguenthy Asked Questions
Wi WIII VY I INRITIZEION 10U Provicad Wit Ihe Ststefieoaral databass I oroer 1 orim eligioiiRy. By CIkKIng on e “Submii bumon
Q. Wrat s 2 Naigator? bSO 0 BTess B0 bet 5 VT Jour Intomation
C). o 00 | remioue 2 Navigator from

Y Acoourl?

m Electronic Signature

e provided frue and comect answers o all he quesiions on ks form o e best of mry knowledge. | know B3t I F'm ot truiiul Sere

/ \ FTEy be 3 peraity. | now Bt | must iell (e agency) I amining changes about wiat | wroe on Fils appliction
The person

attesting to "
eligibility in MNSure *Job: Trtie from Your Company |

Signarture: “First Name Miadle nkial
marketplace needs =
“Last Name S . .
to be the same = =1 | The Online security
person listed as nks [P— credential field should
niins sacurty cregent
account creator as o e be left blank.

well as the contact

in prior steps. >
\(Pages 3&44.)) /

Attest to eligibility in MNsure SHOP coverage, digitally sign,
and select “Submit.”
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/After you have digitally signed and confirmed your eligibility to participate in the \
MNsure SHOP Exchange, your information will need to be reviewed and you will be
informed of the eligibility determination.

You should receive a confirmation page if all data was input accurately and
accepted by MNsure SHOP!

Click on the “Enrollment Application” link to proceed to the enrollment process.

Rar
1
EUMNSUIre where you choose health coverage m

get help learn more

FAQ | glossa

Welcome ABC Company

\

You are almost done, please move on to
the last section ENROLLMENT.

Quick Links

Contact Exchange Admin

Congratulations!

Exchangs.

“fou have been determined eligible to participate on the Exchangs in order to provide health
cowerage to your employess. You should sign and submit an application to enroll on the

Please make sure to complete enroliment on the Exchange by ki to ensure Exchangs
participation for the requested coverage effective date of 01/01/2014.

Enrollment Application

Currért Broker

Tiurtte B I,

200 b TorEt

Bln g apoll, N 5
P. &5 '-FbLuH.

E. mogue g iecte ¢

(i

If you have elected a
broker, they will appear
here. You also have the
option to change your
broker at this point if
needed.

~N

. J

Fasources

/Please make sure to
complete enroliment
on the Exchange by
11/20/13 to ensure
Exchange participation
for the requested
coverage date of

/\Iiew and Print your \

o J

1/1/14.
o J
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Freguenths Asked Questions
View Eligibility Application

Tax Credit

mm  Lnder the Alient Protection

and Affordd@e Care Act,many
small businfz=s may recsive
3 tax creditfin their health

insurance pimisms.

Estimate Tax { »di

Eligibility Application:
This is a summary of
entered so far. You will
not be able to view
this information once
you complete the
Enroliment
Application.




If you receive the following screen, your eligibility will need to be further reviewed
before you can continue with the enroliment process. The SHOP team will contact
you regarding next steps.

n o FAQ| glossary
3
M N S U I’ e Where you choose health coverage m

get help learn more
Welcome ABC Quick Links

Contact Exchange Admin
Er ntly Ask yestion

Current Progress: Pending Verification

Qur records indicate that you have submitted an application to determine your eligibility for .

exchange participation. The details provided in your application will be verified by the exchange Tax Credit

and you will be informed of the results of the eligibility determination.

Under the Patient Protection
and Affordable Care Actmany
small businesses can receive
a tax credit on their health
insurance premiums.

Calculate Tax Credit
Corent rker T =D
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As the last step in the process you will enter information regarding how you would
like to conduct enroliment.

FAQ | glossary
M N S U r e Where you choose health coverage m

get help learn more

1 Quoting 2 Eligibility 3 Enroliment

Steps to expect while you go through this process

Company Information Employee Information

Get Started. o g ey

Items you may need to help you You will be able to review the data you already You will be able to review the data you already

through this process entered, specify your Enroliment Start and End entered, as well as enter the email address of

v Requested Coverage date dates as well as the Coverage start date you your employees. The email address will be
are applying for. used to communicate with your employees

« Enroliment Start Date regarding open enroliment

v Enroliment End Date

Once you are enrolled on the exchange, you can invite your employees to enroll on the exchange

You can log into the exchange at any time to check on your status as well as the status of your
employee enroliments using your log in credentials

[PIease make sure to complete\
enrollment on the Exchange
by 11/20/13 to ensure
Exchange participation for the
requested coverage date of
1/1/14.

J
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Enter information for all empty fields and review for accuracy.
When finished entering information submit your application.

o 1
M N S U re Where you choose health coverage m

get help learn more

1 Quoting 2 Eligibility 3 Enrollment
Company Information Company Contribution Eligibility Rules Confirmation
i
Total Monthly Costs Employer Information
Employer Contribution
$100.00
per month

Employer name & address
Employee Contribution
Low High
$7.20 $8.25 Employer name: ABC

par month par month

Frequently Asked Questions

Doing business as(name) ABC

* Federal Employer Identification 90-8765432
Number{EIN)
* Employer Type Private sector
Q. How do | search for an Agent or
Broker?

Q0. What is a0 Agent or Broker? * Business Type C Corporation / \
[ tore s | Be sure to include correct

Open Enrollment Period

dates. Open Enrollment

* Coverage Effective Date 01/01/2014 for employees must be
*Envollment Seart Date | 4oy onyy 5 ]_I 14 days Iong’ and be
*Enwollment End Date | 4050913 5 !

completed at least 20
days prior to plan

\effective date. /

Note: If your coverage date is January 1, 2014. Employee Open Enroliment (OE) must
be completed by December 14th, 2013 and initial payment by December 19th, 2013.

Primary business address

Late payments will result in the effective date of the plan changing to one month
later.

\_ J
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When you have completed your enrollment application successfully you should
receive the following message welcoming your business to the MNsure Exchange.

FAQ | glossary
M N S U l’e Where you choose health coverage m

get help learn more

Welcome Suzy's Market

Current Progress: Enroliment Completed

Qur records indicate that you are enrolled with the Exchange. By using the navigation menu you
can manage your companys account

Current Broker Resources

4 )
If you do not receive this message it’s possible there were errors while entering your

information. Please go back to verify all information. Keep any user ID and password
information safe and secure for future use of the MNsure website.
\_ J
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What’s Next?

After you have enrolled your business through MNsure you will need
to have your employees enroll during our Open Enroliment period.
Shortly after your employees have enrolled you will receive an invoice
from MNsure. See below for additional information about employee
enrollment and invoicing.

Employee Open Enrollment

e 12/1/13-12/9/13: Employee will review coverage options.
e 12/9/13-12/14/13: Employee will use the website to create an account & select benefits.

Payment:

All MNsure payments for small business billings will be processed using our online
payment system through US Bank.

o MNsure will collect the initial premium payment from you after employee
open enrollment.

« To complete open enrollment for your business, MNsure must receive pay-
ment in full (for all employees and dependents) for the first month of cover-
age by December 19, 2013. This will activate the coverage for your employees
on January 1, 2014.

On-going premium collection
e Electronic invoices are sent on the 5th of each month.
e Premium payments are due on the 25th of the month the invoice was sent.

All payments must be made through the online payment system.

Mid-month enroliment

e Full payment is due for enroliment during the 1st -15th of the month.

e From the 16th to the end of the month no payment is due.

Payment must be received by the 15th to start coverage on the 1st of the next month.
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FAQ:

What happens when you need to change someone’s eligibility infor-
mation?

You will be responsible to let MNsure know when you would like to add or remove
employees and/or dependents from your coverage. If this is not done the individu-
als coverage may be affected or you may billed incorrectly.

Qualifying Events: Outside of the open enrollment period indicated by the Em-
ployer, employees must have a ‘Qualifying Event’ occur in order to make changes
to their coverage. Having a qualifying event will also allow an individual to enroll in
a health insurance plan outside of the designated open enrollment period.

Click for examples of what might count as a Qualifying Event.

What if my business was determined ineligible and | want to Appeal?

It is your right to appeal if you feel that MNsure has made an incorrect decision or
action about your application. MNsure will not retaliate against or penalize con-
sumers for filing an appeal. We encourage you to call us and discuss why this might
have happened. You may also Visit http://www.mnsure.org/help/appeals.jsp for
more information.

Can | just give my employees money, a flat-dollar amount or subsidy to
shop for and purchase their own insurance?

At this time we do not have the option for an employer to contribute a flat-dollar,
subsidy or fixed rate toward premiums. MNsure has a percent contribution model
available for its defined contribution model. MNsure allows employers to control
their costs and still offer their employees health plan choice sby selecting a refer-
ence plan. If the employer chooses to go with the flat-dollar amount or subsidy as
an approach to providing healthcare to their employees they will need to consult
with their Broker and/or Tax Advisor.
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http://www.hr.mnscu.edu/insurance/documents/Qualifying_Life_Even.pdf

mank You for taking the time to enroll and offer your employees health care \
coverage through MNsure.

We are here to assist you if you have any questions while navigating our webpage.
Please contact our contact center:

Toll-free Contact Center line:
1-855-366-7873 (1-855-3MNSURE)

Hours:
Monday — Friday: 7:30 am to 8:00 pm
Saturday: 9:00 am to 4:30 pm

/
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