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Small Business Health Insurance

. 3 (2N
| Understand your aptions o0 ILUP yOUr MOMUNL Coverage and plans o Manage snreliment and shate

Business Ballpark Cost Estimator

Frst lets confem your compary's elipbinty 10 partitipate in OC Meaklth Link's small business health exchange
How many employees do you have who work 30+ hours a week? ¥
How many total hours do all of your part-time employees work ¥

per week?

SEE IF YOU'RE ELIGIBLE w

@ Based on the information you provided, your company is likely eligible to participate in DC Health Link.

Recalculate




Small Business Health Insurance

= STEP1 '\‘E STEP2 @ STEP 3
E Understand your options oo Setupyouraccount, coverage and plans {) Manage enrollment and share

Business Ballpark Cost Estimator

This is your ballpark estimate based on the information you provided. See how your costs may change by
adjusting any of the key variables.

SELECT A REFERENCE PLAN PRICE POINT FOR YOUR ESTIMATE

The monthly price point shown below is for one person based on the average age you entered. Costs per
person will be higher or lower based on actual age(s).

$200 $240 $340 $392 $561
S — L J
Lowest Cost Lowest Cost Lowest Cost Lowest Cost Highest Cost
Bronze Silver Gold Platinum Platinum
OFFERED PEOPLE COVERED ~ AVERAGEAGE EMPLOYER CONTRIBUTION WHAT IS A REFERENCE PLAN?
_ Full-time Employees ® 6 35 50% —— The reference plan is usgd to cap emplpyer
(50% minimum) costs. Employer costs are fixed and predictable
to help you stay within your budget. Learn more
v Other Employees @ 0 35 50% e
SHolisas/ Estimated Maximum Monthly
L D%mestic Partners ©) o 35 % | @ Employer Cost for All People Covered
v Children under 26 ®@ 0 12 % @ $ 1 ,02 1

When you're ready to set up your Health START @ PRINT B SAVE
Benefits Program, select START.



Create account

Email
Pazsword (8 charocters minimum)

Password confirmation

_ Sign In Existing Account

DBA (FEIN)

Personal Information P,,.OG‘: §) Intqum atLOQ

FIRST NAME * LAST NAME * DAIE OF BRTH *

EMAIL AREA CODE NUMEERN EXTENSION

Employer Infarmation B us in ess;g | nfgnm atLOE

LEGAL NAME paaA N Select Tntay Knd

Primary Office Locstion

ADORESS Pritmary . @
ADDRESS LINE 1 ADDRESS LINE 2
nv SCLLCT STATE =
Phane trgn ) ARY A CODE NUMBER EXTENSION
Add Office Location
CONFIRM
FEIN (employer.hbx@dc.gov)

POC
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My DC Health Link

Employees

Benefits
Brokers
Documents

Inbox o

My Account

MY EMPLOYEES: 0

Employee Roster

o

You haven't added any employees to your roster. Select 'Add New Employ
begin, or select 'Uplocad Employee Roster' if you'd like to download the roster
template and/or upload it now or later

For each employee you add, you'll need:
lame
o Date of birth

o Social Security number
o Date of hire

.
7

If you plan to make an optional contribution towards employee family coverage

and need an accurate cost estimate, you'll also need the date of birth for all family

members because monthly premiums are based on age.

ADD NEW EMPLOYEE UPLOAD EMPLOYEE ROSTER



Add New Employee

JA.ShiSh MIDDLE NAME Bateli SUFFIX

04/05/1988 999-99-9999 ® vae O FEMALE

07/07/2014, ) OWNER? Benefiti:Group Name, (required)) .

ashington seectstare DG - 20001

seecTkive. home - e apatel@yopmail.com

Add Family Member ‘ ‘ Cancel \ CREATE EMPLOYEE

6 “ ” “ ”

o ararael - mployee Roster

Employees

You haven't added any employees to your roster. Select 'Add New Employee' to
Benefits begin, or select 'Upload Employee Roster if you'd like to download the roster

CA template and/or upload it now or later U p] Oad Em p | Oyee Roster‘
Documents For each employee you add, you'll need:
®  Nam . . . s 3
Inbox o i, If you completed your employee roster offiine using our Microsift Excel template, find the file on your
 Social Security number .
Y r and upload it here,
My Account e Dateof hire computera d up oad it here
downloadjtemplate, &, h nlata) TP P "
If you plan to make an optional contribution towards employee family coverage upload) w;o’s_l;;!le‘;g Need U Ie ten \D‘Jf: @ DO"\“NVad Lnow.
MY EMPLOYEES: 0 and need an accurate cost estimate, you'll also need the date of birth for all family

members because monthly premiums are based on age. /
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el \/\ Health Benefits Program

Employees

You have not yet published a plan year. Once you do, it will display here. To
Benefits make your first plan year now, click here.

Brokers \

Documents

Inbox o

6 1 “ ”

My DC Health Link Add Plan Year

Emplayees When would you like your coverage to start? (in the next 90 days) @

Benefits I ’eﬁ’
SELECT START ON £ ON

Brokers

Documents Select your open enrollment dates @

Inbox o
WEN ENROLLMENT START DATE PEN ENROLIMENT END DATE

My Merount Add the total number of employees in your workforce

FULL TIME EMPLOYEES PART TIME EMPLOYEES MEDICARE SECOND PAYERS
4] 0 0




5] 2 “ " “ "
“ Medicare K “ "

My DC Health Link Add Plan Year

Employees When would you like your coverage to start? (in the next 90 da
Benefits i BooN
May 2016 04/30/2017
Brokers
Documents Select your open enrollment dates @
Inbox o OPEN ENROLLMENT START DATE OPEN ENROLLMENT END DATE
03/31/2016 04/10/2016

Add the total number of employees in your workforce

FULL TIME EMPLOYEES PART TIME EMPLOYEES MEDICARE SECOND PAYERS

6

0

MY EMPLOYEES: 0

—— il o
number of/'employees)
YOUR APPLICATION DEADLINE by PAYMENT DEADLINE
5

APRIL

TTLL

Based on the dates you entered, the latest Your first payment to DCHealth Link is due e

you can submit this application is: no later than:

\ CONTINUE

10

Health Link

el Benefit Package - Set Up

Employees NAME YOUR BENEFIT PACKAGE
Benefits

Brokers WHEN SHOULD NEWLY HIRED EMPLOYEES START THEIR COVERAGE?

BoenEnts First Of The Month Following Or Coinciding With Date Of Hire

Inbox o



el Bcnefit Package - Set Up

Employees | NAME YOUR BENEFIT PACKAGE
Benefits Benefit Group Name
Brokers . WHEN SHOULD NEWLY HIRED EMPLOYEES START THEIR COVERAGE? \
Documents First Of The Month Following Or Coinciding With Date Of Hire v
inbox o Firs of the month following or coinciding with date of hire
|_ First of the month following 30 days
My Account First of the month following 60 days
The District Deli . . . ~ A
1
30 1
60 1
4 5

Peamaaeell  -calth — Set Up Benefit Package

Employees Let's start by creating & benefit package. As you complete the fields below, y
Benefits can scroll up or down to change your choices at any time to see how it impacts
your costs.
Brokers
Documents
OFFERED @
Inbox o
/, Employee 60%
My Account
8 Spouse ’ 50 ‘ = ] 50%
MY EMPLOYEES: 0
E,/ Domestic Partner ‘ 50 ‘ — 50%
@ Child Under 26 ‘ 50 ‘ S ] 50%
50%

50% 1/1



CARRIER CARRIER CARRIER

PLATINUM

GOLD. ’ METAL LEVEL

CARRIER

ONE PLAN

SILVER INSURANCE
o
o
Health Link
5]
d 6

Select Your Plan Offering

Let your plan participants choose any plan offered by one carrier, any plan
available within a specific metal level or you can offer just one plan. It doesn't cost
you more to let them choose by carrier (insurance company) or metal level.

DC Health Link

DC Health Link

DC

10



Select Your Reference Plan

Now select a reference plan. The reference plan is used to cap employer costs.
You'll choose a reference plan. Then, your contribution towards employee
premiums will be applied to the reference plan you choose regardless of which
plans your employees select. After you select your reference plan, scroll down to

review your costs. Displaying: 52 Plans

O Agtra Gold HNOnly 1700 100% HSA O Aetria Gold HNOnly 2000 70% O Aetnz Gold HNOnly 500 90%
TPE HMO T HMO Ter HMO
7 AETNA R

CARRITR: AETNA
oLD 1
voa DCMETRO

O Aetn3 Gold HNOnly 70% O Aetnz Gole HNOnly 5 1500 100% O Aetna Gold CAMC 1700 100/50 HSA

TP POS

CaRmra AETNA

1 GOLD

NORK NATIONWIDE

O Aetn3 Gold OAMC 2000 70/50 O Aetnz Gold OAMC 500 90/50 O Aetna Gold DAMC 70/50
: e POS
cARRITE: AETNA
LovrL GOLD
6 8 “ ”

Your Reference Plan

/ ‘ Employee Detail Costs

BLUEPREFERRED PPO GOLD 500

Type Carrier Metal Level Network
PPO CareFirst Gold Nationwide
Your Estimated Monthly Cost Min Max
Estimated monthly cost

including all roster $139.92 $149.92

$434.76 employees

View Plan Summary /

-

11



DC Health Link

tal Plans" ta add one or more dental plans ta this benefit package ‘ Add Dental Plans ’

$0.00

Add Benefit Group I Cancel ‘ CREATE PLAN YEAR

Dental - Add Benefit Package

Let's start by creating a benefit package. As you complete the fields below, you
can scroll up or down to change your choices at any time to see how it impacts
your costs,

OFFERED @ EMPLOYER CONTRIBUTION @
E,/ Employee 50 ﬁ
D Spouse IIl @
D Domestic Partner 0 [ ]
(O child Under 26 II' ®

50%

0%

0%

0%

12



Edit Your Dental Plan Offering

Select which plans your employees will choose from.

O cusTom (O BYCARRIER

After selecting offered plans. click "Select Reference Plan Select Reference Plan
a
The reference plan Is used to cap employer costs, You'll choose a
towards employee premiums will be applied to the referen
your employ
\/. ALCEsSS L) ACCESS ViU em - Siusve e
PPO PPO PPC
DOMINION DOMINION CAREFIRST
HIGH HIGH HIGH
NATIONWIDE NATIONWIDE DC METRO
PPO ss32s “amilies for Small Buzimesses il
CARFFIRCST nnm nno

Add Benefit Group Cancel CREATE PLAN YEAR

13



Add New Employee ‘ ‘ Upload Employee Roster FILTERBY ¥
EMPLOYEE DME BENEFIT 3‘:1%5 =2
SSN DOB HIRE DATE ADDED TO STATUS

NAME PACKAGE (COVERAGE

ROSTER

KIND)

Ben ik, e I " _— ) -
— 25313 05/18/1989 021122016  03/31/2016 Eligible & @
Colby EH, y o s
e e aai 09/21/1985  02/06/2016  03/31/2016 Eligible

Benefits - Coverage You Offer “ Add Plan Year

My DC Health Link

Employees Carefully review the plan information and pricing below. If you haven't added employees to your plan yet, select
'Employees’ in the blue menu bar to the left and edit each of your employees to add them to your benefit
package. If you want to create more than one benefit package and offer different benefits to different employees,
Brokers select 'Add Plan Year'. When you're satisfied with your benefit package(s), select 'Publish Plan Year'.

Benefits

IMPORTANT - Once you select 'Publish Plan Year', your employees will receive a notification and open
cted for your plan year.

Documents

enroliment will begin according to the timeline you sele
Inbox o

I DRAFT Plan Year for 2016

My Account
The Distri

BENEFIT PACKAGE: BENEFIT GROUP NAME

May 1st, 2016 - April 30th, 2017

MY EMPLOYEES: 2

First of the month following or coinciding with date of hire

View Details v

HEALTH
ELUEPREFERRED PPO GOLD 500 CareFirst PPO Gold Al Plans From A Given
Metal Level
View Details v
DENTAL

DeitaCare USA Pr
for Small Busi

ed Plan for Families  Deita Denta HMO High All Plans

Publish Plan Year ‘ ‘ Edit Plan Year

Benefits - Coverage You Offer

ENROLLING Plan Year for 2016



My DC Health My Health Benefits Program

Employees
Employee Enrollmen vers @
Benefits
1 out of 2 have enrolled or waived coverage
Brokers 1 .or more needed by April 10th, 2016 to meet minimum requirement
Documents
™ Important: You have until April 10th, 2016 for your employees to sign up, or waive |
Inbox » coverage.
|
-
My Account PLAN YEAR |
DID YOU KNOW?
MINT PERIOD March 31st, 2016 - April 10th, 2016 Status You can always get help from a
RAGE YCAR May 1st. 2016 - April 30th, 2017 Enrolling broker at no cost to you.

MY EMPLOYEES: 2

BENEFIT GROUP: BENEFIT GROUP

NAME
C T First of the month following or coinciding with date of hire
View Details v
HEALTH
DLUCPRCFIRRLD #PO GOLD CaraFirst PPO
500
Gold A Given Metal Leve
View Details &
DENTAL
Delta Denal HMO
High All Plans,
“ ”

2/3
11

Enrollments and W

1 out of 2 have enrolled or waived coverage
1 or more needed by April 10th, 2016 to meet minimum requirement

=  |mportant: You have until April 10th, 2016 for your employees to sign up, or waive
SRt My Account

The Dstrict Deh
Update Business Inle

“ ” View Enrallment Reparis

m " MY EMPLOYEES: 2



