The Connector:  Quoting and Application
GO TO:  www.mahealthconnector.org            Scroll down to bottom right click BROKERS GET Started
Next page scroll down to GET STARTED in green box.
Fill out next page, you must fill out tax ID, SIC CODE and put in CLIENTS email.  Then CONTINUE
[image: ]

Next Page click ADD EMPLOYEE, obviously need at least 2 and 1 can waive but DO NOT PUT WAIVE-OTHER, it will not go through.  If there is a waiver, you must send this in with binder check.  Click CONTINUE[image: ]
· Next page has deadline dates, click in the circle the one you want.  Then CONTINUE

· Next page is ABOUT INSURANCE CARRIERS, basically useless, click CONTINUE

· Next page shows PLANS AVAILABLE, click CONTINUE to get rates

· Next page is this…..   Pick the 3 you want then CONTINUE
[image: ]
· Next page, put in employer contribution amounts, click UPDATE CONTRIBUTIONS if you changed the default numbers,  this is important.   Click 3 plans and COMPARE PLANS
[image: ]

· Next page has plans selected.  SCROLL DOWN TO SEE PLAN DETAILS (copays, deductibles etc.)
Then for the plan you want click CHOOSE THIS PLAN.

· Next page below “Confirm your plan” has option to SAVE FOR LATER or BEGIN ENROLLMENT
[image: ]

· Next Page titled “Enter information about your company”, for Broker ID put BR110001107 then your name below.  Fill out rest then CONTINUE  

· Next page, simply review info and put in each individuals info by clicking  [image: Pencil] Edit Details  then CONTINUE[image: ]

· Next page, if they want the WELLNESS TRACK, click off YES!  This page will also show breakout of employer contributions.

· Then SUBMIT APPLICATION.  This is final, nothing can be changed one you click this.

· Next page will show requirements necessary that need to be mailed in.

If Mike/Keith not available contact Bill at 
William B. Karger
Manager of Sales & Client Services

Massachusetts Health Connector
100 City Hall Plaza, Boston, MA 02108
[bookmark: _GoBack]O: 617-933-3042
M: 617-821-9639
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Attention Small Business Owners Interested in Dental Insurance!

The Health Connector now offers dental insurance to Massachusetts small businesses from
several of the state's leading carriers. Click Here for more information about how to shop and
enroll your small business in dental insurance.
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‘Are you sure you have listed all of the subscribers requesting coverage? Final rates are based upon final enrollment. If your census changes or if you fail to
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Questions? Call 1-888-813-8220, toll-fres, Monday - Friday betwsen 8:30 am. and 5:00 p.m
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Set the amounts you would like to contribute towards your employee's Insurance premiums. Click "Update Contributions" to
set the percentages and see results in the table below. Please note: Your employer contribution needs to be accurately
attested as this will impact premium statements, and the wellness track rebate if applicable).

Employer Contribution

Employer contribution to Employee-Only coverage 50"

The company must contribute at least 50% toward this coverage type.

Employer contribution to all other coverage types 33" 1

The company must contribute at least 33% toward this coverage type.

O Update
"= Contributions

comparison of plan by

ct up to three plans and click "Compare Plans" to see

Employee Share of Monthly Cost

Employer Employee Employee + Total Monthly
Monthly Cost  Employee +Spouse Dependent(s) Family Cost

Benefits Package Carrier & Plan





