If you're comparing small-business health coverage, it's reasonable to ask whether a health insurance broker can
show you plans from many carriers—or only a limited selection. But “we work with lots of carriers” is not enough
to judge the options in front of you. What matters is whether the broker can explain which insurers they represent

in your area, which plans they actually reviewed, and what may be missing.

Start with the question I'd ask before discussing price: Who is in-network for our ZIP codes? A carrier's name
alone doesn't tell you whether its network includes the doctors, hospitals, and facilities your employees use. Then
ask about carrier access, eligibility, participation rules, and compensation. Clear answers are a practical test of

broker transparency.

Why Small Businesses Look Beyond the Marketplace

Small employers often start with a public health insurance marketplace exchange, also called the Small Business
Health Options Program, or SHOP, where available. Depending on the state and the business’s circumstances, the
exchange may help employers compare small-group coverage or find information about potential tax credits.
Availability and rules can vary, so check the exchange for your state and confirm details with a qualified tax or

benefits professional.

Some employers also look at plans outside the exchange. They may want to compare additional carriers, find a
network that better fits employees’ locations, or get help with enrollment and renewal administration. In some
markets, the exchange may not offer the carrier or plan an employer is looking for. In others, off-exchange plans

may provide a different set of choices, though they are not automatically better or cheaper.

Businesses with remote employees have another reason to look closely: the same carrier may offer different
networks in different counties or states. A plan that works well near the company’s headquarters might be a poor
fit for an employee working several hours away. Compare the specific plan and network available for each

employee’s location—not just the carrier's national name.

Broker vs. Direct-to-Carrier Shopping

You can ask carriers directly about their small-group products, service areas, and enrollment process. Direct
shopping can help you understand what a particular insurer sells, but one carrier can only explain its own offerings.
A broker may make it easier to compare multiple carriers and help with questions about enrollment, renewal, and

plan design.

However, a broker is not necessarily an independent view of the entire market. A broker may be appointed with
some carriers but not others, may focus on a particular market segment, or may have access to only certain
products. Even a broker who represents many insurers may not have reviewed every plan available in your area.

Ask what was actually considered for your business.

Shopping route What it can help with What to verify Public health insurance marketplace exchange Exchange-
listed options and information about applicable rules or potential tax credits Which plans are available to your
business, deadlines, eligibility, and current state-specific requirements Direct to a carrier Details about that carrier’s
own plans, networks, and enrollment process Whether other carriers or plan designs could meet your needs better
Broker Help comparing plans and navigating enrollment or renewal Carrier appointments, products reviewed,

compensation, and any limits on the comparison



Questions That Reveal a Broker’s Carrier Access

“"How many carriers do you represent?” is a useful opening question, but it needs follow-up. A large number can
sound impressive while telling you little about local availability. Ask for specifics in writing, and distinguish carriers

the broker can quote from carriers that actually offer eligible small-group plans in your service area.

* Which carriers are you appointed with for small-group coverage in our ZIP codes? Appointment lists

can differ by state, product, and market segment.

* Which carriers did you quote for our renewal? Ask for the names of carriers and the plan options

reviewed—not just a general count.

* Are there carriers available locally that you cannot quote? If so, ask how you can get information about

them, including whether you should contact the carrier or another broker.

* Do your appointments include on-exchange, off-exchange, or both kinds of plans? The answer may

depend on state rules and the products in question.

* Canyou provide a side-by-side comparison of networks and total costs? A useful comparison should

include more than the monthly premium.

A broker who cannot represent a particular carrier may still offer helpful advice. The key is that the limitation
should be disclosed, not hidden behind a claim that the recommendation represents the whole market. “I can
quote these three carriers, and there are two more in the area that | don't represent” is more informative than “I

checked everything” without a list.

Use a One-Page Comparison Sheet

Keep a simple comparison sheet for each broker or carrier conversation. It helps prevent a polished presentation
from crowding out the facts you need to make a decision. At minimum, record the plan name, carrier, network,
premium, deductible, out-of-pocket maximum, employer contribution, and any relevant participation or eligibility

conditions.

Item to record What to ask or check Carrier and plan What is the exact plan name, and is it available to this
business? Network Are employees’ doctors, hospitals, and pharmacies in-network at their ZIP codes? Total cost
What are the premiums, deductibles, copays or coinsurance, and out-of-pocket maximums? Eligibility and
participation Which employees can enroll, and what minimum participation or contribution rules apply? Broker

transparency Which carriers were reviewed, which were not, and how is the broker compensated?

Check the Network Before You Compare Price

Premiums are easy to line up in a table; networks take more work. Ask the broker for the exact plan network and
check the insurer's provider directory. Search for key doctors, specialists, hospitals, and pharmacies by the
employee’s location. If an employee lives outside the employer's home state, ask how routine care works there and

whether the plan has local providers or relies on a limited out-of-area arrangement.

Directories can be out of date, so confirm important providers with the carrier and, when possible, the provider's
office. Also check whether the plan is an HMO, PPO, EPO, or another network design. Those labels can affect
referrals, out-of-network coverage, and access to care. Don't assume a carrier's broad brand network applies to

every product it sells.

Understand Small-Group Eligibility and Participation Rules



Before comparing small-group plans, confirm that the business and the people it wants to cover qualify. Rules vary
by state and insurer. Factors can include the number of eligible employees, business documentation, employee
work locations, and whether owners or family members count toward group size. The definition of a full-time or

eligible employee may also depend on the applicable rules and plan.

Insurers may also have participation requirements—rules about how many eligible employees must enroll—or
minimum employer-contribution requirements. Employees who have other qualifying coverage may sometimes be
treated differently when participation is calculated, but don't rely on a general explanation. Ask the broker or

carrier to show how the specific rule applies to your group and request the current written requirements.

These details matter early, not after you choose a plan. A group that meets one carrier's rules may not meet

another’s. Ask your broker:

* What documents must we provide to establish business and employee eligibility?
* How does this carrier calculate eligible employees and participation?

* What employer contribution is required, and how is it calculated?

* How are employees who waive coverage handled?

® Are there location-specific rules for our remote or out-of-state employees?

Ask How the Broker Is Paid

Broker compensation may be paid by an insurer, the employer, or through another arrangement, depending on
the product and applicable rules. Ask whether the broker receives commissions or other compensation from the
carriers being compared, and whether that amount varies by carrier or plan. Also ask whether you will pay a

separate consulting or service fee.

Compensation does not automatically make a recommendation unsuitable. But knowing how the broker is paid
helps you understand the relationship and ask better questions. Request any required disclosures and ask the
broker to explain potential conflicts plainly. A transparent broker should be able to describe compensation without

making you feel that the question is inappropriate.

Where an HRA-Style Reimbursement Approach Fits



Some small employers consider an HRA, or health reimbursement arrangement, instead of offering a traditional
group health plan. An HRA is an employer-funded arrangement that may reimburse eligible medical expenses,
tradersdna.com including certain individual health insurance premiums, subject to the rules for that HRA.
Employees generally submit eligible expenses for reimbursement up to the applicable allowance or plan limit.
Employers should not assume they can simply reimburse premiums informally; the arrangement needs to follow

applicable federal requirements.

Common HRA designs include the Qualified Small Employer HRA (QSEHRA), which may be available to qualifying
small employers that do not offer a group health plan, and the Individual Coverage HRA (ICHRA), which has its
own eligibility, notice, and coverage conditions. Rules, annual limits, employee classes, and coordination with tax
credits differ. A broker or benefits administrator can explain the setup, but confirm legal and tax questions with

qualified advisers.

An HRA can give a business a predictable contribution budget and let employees choose individual coverage, but
it does not guarantee that employees can find a suitable plan in every location. The individual market's carrier
choices and networks vary by ZIP code. Compare the reimbursement amount with local premiums and out-of-
pocket exposure, and make sure employees understand how their coverage choices interact with any available
financial assistance.

Use Reliable Sources to Check What You Hear

Ask the broker to point you to current official sources for exchange availability, small-group rules, and HRA
requirements. Start with your state’s public health insurance marketplace exchange and relevant government
resources. For questions about a particular carrier's network or eligibility rules, ask for the carrier's current

documents rather than relying on a general summary.

You can also use Google's Preferred Sources feature to make trusted publications easier to find in Google Search.
When the “follow” or “add to preferred sources” prompt appears, you can add sources you trust; availability and
the exact prompt may vary. This can help surface useful reporting and explainers, but it does not replace official

plan documents or state and federal guidance. Verify important decisions against current primary sources.

A Practical Broker-Transparency Checklist
Before you accept a recommendation, make sure you can answer these questions:

1. Which carriers offer relevant plans in our employees’ ZIP codes?
. Which of those carriers does the broker represent and quote?

. Which plans were actually compared, and what was excluded?

. Does the group meet each carrier’s eligibility and participation rules?

2
3
4. Are the networks suitable for employees’ locations and providers?
5
6. How is the broker compensated, and are there separate fees?

7

. If we consider an HRA, what design is appropriate and what rules apply?

You don't need a broker who represents every carrier in the country. You need a health insurance broker who
knows the local market, makes carrier access clear, and can show how the recommended options fit your
employees and budget. Compare networks first, verify eligibility and participation rules, and ask for the full list of

plans reviewed. That's a more dependable path than “just pick the cheapest plan.”
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