Choosing the right small group health insurance plan for your micro-business (1-25 employees) can be a maze of
confusing options and fine print. As a 12-year broker and benefits writer who started out as a payroll/HR admin,
I've seen firsthand how the purchase route, eligibility rules, network coverage, renewal terms, and tax credits all
play a vital role in your decision.

Before you sign on the dotted line, it's crucial to arm yourself with the right questions for your broker. This post
breaks down key themes like buying on-exchange versus off-exchange, understanding who qualifies as a small
group employee, the basics and limits of the SHOP Marketplace, and how the Small Business Health Care Tax
Credit can save you money. Plus, I'll share why these questions about carrier availability by county, network

coverage, and renewal expectations can make or break your experience.. Exactly.

Defining Terms First: On-Exchange vs. Off-Exchange Purchase Routes

Let's start by defining terms to keep us on the same page:

Il ]

* On-exchange: Buying a small group health plan through a government-facilitated marketplace, such as the
SHOP Marketplace.

¢ Off-exchange: Purchasing directly from an insurance carrier or through a broker outside the government

marketplace platform.

Important: The ‘exchange route” refers to where or how you buy, NOT the quality of the plan itself. Plans
offered on-exchange and off-exchange may be the same or very similar, since carriers usually offer the same
benefit designs either way. So asking your broker “Is buying on or off-exchange better?” misses the real questions

you should focus on.

Key Questions to Ask Your Broker Before Picking a Small Group Plan
Here's a straightforward list to guide your conversation:

1. What carriers are available by county?



Why it matters: Health insurers don't operate everywhere. Some plans only serve specific counties or regions.

Knowing carrier availability ensures your employees have real choices and access to local providers.

2. Does the plan’s network include my preferred hospital and providers? Why it matters: A plan might
look great on paper, but if your employees can't go to hospitals or doctors they trust, satisfaction plummets.

Always check how robust the network is in your service area.

3. What is the difference between buying on the SHOP Marketplace versus directly from the carrier?
Why it matters: The SHOP offers certain benefits like streamlined enrollment, but it may limit carrier or plan
choices depending on your state and county. Off-exchange buying can sometimes provide more flexibility but

lacks SHOP-specific features.

4. Who qualifies as a small group employee for this plan? Does owner-only coverage count? Why it
matters: Small group plans typically require at least one common-law employee besides the owner. Owner-
only plans may have to buy individual coverage, or the rules differ by state and carrier. Understanding

eligibility avoids surprises at renewal.

5. What are the Small Business Health Care Tax Credit rules, and how do they affect my decision to buy
through SHOP or off-exchange? Why it matters: To qualify for tax credits (up to 50% of premiums), you
must buy coverage through SHOP and meet employee size, wage, and participation criteria. These credits can

dramatically lower your costs.

6. What should | expect for renewal terms and premium increases? Why it matters: Don't assume your
premium will stay flat or rise minimally. Renewal expectations vary dramatically by carrier and market trends.

Your broker should outline how often and how much premiums typically change.

7. Are there enrollment or participation requirements | need to meet? Why it matters: Some plans require
a certain percentage of your eligible employees to enroll, especially if you want to qualify for tax credits or

keep the plan active.

Small Group Eligibility: Owner-Only vs. Common-Law Employees

Understanding who qualifies as a “small group” is critical. Here’s a mini-scenario to illustrate:



Scenario: Jane owns a home bakery and has no employees except buy off exchange health insurance herself. She

wants health coverage for just herself and wonders if she can get a small group plan.

Rule: Small group plans require at least one common-law employee (a W-2 employee under your control).
Owner-only businesses must usually buy individual or owner-only group coverage, which has different rules and
pricing.

Tip: Ask your broker upfront if your business qualifies as a small group based on your employee structure. Some

carriers and states have exceptions, but it's essential to know this early.

SHOP Marketplace Basics and Availability Limits

The SHOP Marketplace is a government platform for small employers to compare and buy health insurance. Here's

what you need to know:

* Eligibility: Businesses must have 1-50 employees (in most states) to shop here.
* Carrier offerings vary by state and county: Not all carriers participate in SHOP everywhere.

* Enrollment window: SHOP has set open enrollment periods and allows certain qualifying events for off-cycle

enrollment.

* Small Business Health Care Tax Credit: Only available when purchasing through SHOP and meeting

requirements.

Mini-scenario: Tom owns a small landscaping business in a rural county where only 2 carriers participate on
SHOP, but he finds 5 carriers off-exchange. His choice depends heavily on whether he values tax credits and a

simplified enrollment experience versus broader options.

Small Business Health Care Tax Credit: Why It Drives the Decision

Requirement Details Purchase Location Must buy coverage on the SHOP Marketplace. Employee Count Must have
between 1 and 25 full-time equivalent employees. Average Employee Wage Must pay less than $58,000
(approximate, varies by year). Employee Participation At least 70% of employees must enroll. Credit Size Up to

50% of employer's premium costs (35% for tax-exempt employers).

Why it matters: If you qualify, these credits are a huge cost saver—especially for micro businesses with tight

margins. Off-exchange purchases don't qualify, so your purchase route directly impacts your bottom line.

Renewal Expectations: What You Should Know

Renewals are where many business owners get frustrated. Here's what your broker should explain clearly before

you buy:
* Premium increases: Carrier rate hikes can be steep depending on claims in your group, market trends, and
inflation.

* Network changes: Carriers may add or drop hospitals and providers annually; this can affect your employees’

choices.

* Plan design tweaks: Benefits and cost-sharing may evolve; your broker should help you review these each

renewal.

® Carrier participation: Some carriers exit counties or markets, forcing a switch.
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Mini-scenario: When reviewing his renewal options, Dave found his favorite hospital was no longer in-network.

Knowing this earlier would have helped him pick a plan with a more stable network upfront, avoiding employee

dissatisfaction.

Summary: Your Broker Must Be Your Local, Knowledgeable Ally

Before buying your small group plan, your broker should help you navigate:

Carrier availability by county: Ensuring plans and networks meet your location needs.

Network coverage: Confirming your hospital and preferred doctors participate.

Purchase route impact: Whether buying on SHOP or off-exchange meets your eligibility and tax credit goals.
Small group eligibility: Distinguishing owner-only vs. common-law employee coverage rules.

Tax credit qualification rules: Helping you understand which route lowers costs.

Renewal realities: Setting expectations on premium changes and network shifts.

In every state, county, and business scenario, the details vary. Avoid generic advice. Make sure your broker is a

local expert who gets your unique needs.

Got more questions? Reach out to a trusted broker who's been in your shoes and understands the messy reality

behind small business renewals and employee questions.



