How to Add a Small Group Client / Employer

1. From the Broker Dashboard, choose the Employer tab and click the Select Associated Agency

drop-down and choose how you want to enroll this client (select an agency or the Direct Clients
option).
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1. Click Add Employer.

Logged in as HollyG My Dashboard Sign Out

My Clients Messages & Notices Documents
Account Holder Info

Holly Gray Overview
Account Setlings
Here you can select a current client's account to manage. Please select an agency from the drop down menu
below. To continue managing your account select Show Employer List. If an employer has authorized you to
S— manage their account but is not on your client list, you can add them by clicking Add Employer.
My Clients

Employer Employee Individual

Select Employers of an Associated Agency or Select All.

Select Associated Agency”
) 4 Add Employer
Direct Clients E Show Employers List Enter Details

Search Employer

Filter Options

Employer (Company Name) Primary Contact

Reset All

“Please click on 'eligibility’ for the employer you want to enrnoll.

Phone Eligibility Enroliment Renewal Action
Company Client Name AccountlDd Number Status Status Employees Date




2. Onthe Add a New Employer Group page, enter the employer’s contact information,

select the broker authorization date, upload the Broker of Record Agreement (see next
page), and click Submit.
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Add a New Employer Group page (continued).
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A BOR template can be found on NYSOH website (or you can use your own):
e Small Business Marketplace — http://info.nystateofhealth.ny.gov/resource/broker-
record-designation-small-business-marketplace
¢ Individual Marketplace — http://info.nystateofhealth.ny.gov/resource/broker-record-
designation-individual-marketplace



http://info.nystateofhealth.ny.gov/resource/broker-record-designation-small-business-marketplace
http://info.nystateofhealth.ny.gov/resource/broker-record-designation-small-business-marketplace
http://info.nystateofhealth.ny.gov/resource/broker-record-designation-individual-marketplace
http://info.nystateofhealth.ny.gov/resource/broker-record-designation-individual-marketplace

3. Once the BOR is uploaded you will see a “Thank You!” message. Click close and
SUBMIT.

Thank You!

Document uploaded successfully.




4. On the Broker Dashboard, from the Employer tab, select an option from the Select
Associated Agency drop-down and click Show Employers List. In the table at the bottom

of the dashboard, click Eligibility in the Action column for the client you wish to work
with.
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5. On the Contact Information page, make any necessary corrections and click Next.
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Contact Information

Please fill in the required contact inform;

* Mandatory Field

Employer Contact Details
First Name =

Caroline

Email Address *

colleen williams@health.ny gov

Mailing Address
Address Line 1*
100 Broadway
City * Zipcode =
Albany 12203

Telephone Numbers

Middle Mame

ation below

Last Name *

Reynolds

Confirm Email Address *

colleen.williams@health_ny gov

Address Line 2

County *
ALBANY [=]| | NY
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on file, please provide them below.
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6. On the Contact Preferences page, enter the appropriate information and click Next.
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7. On the Account and Identity Information page, enter the appropriate information,

check the box to agree with the General Privacy Attestation, and click Next.

Please note: this page is asking for the Employer’s information, not the broker’s.
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individuals have access to your personal information. Please enter your personal information below.
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8. Click Next at the Congratulations message.
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Please continue with account setup.

Please continue with the remaining part of the eligibility process. Click next to begin your employer group set up

and enrollment.




9. On the Company Information page, enter the appropriate information and click Next.
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Company Information

Additional Contsct
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Please tell us about your company. You must fill in all fields with (*).

Company Details

Legal Company Name *

DBEA Name

T yOU 00 DUSINESS under a

Business Type *

@ C Corporation @ S Corporation @ LLC & Sole Proprietorship or Partnership

f you sre an employer whose only employees

EINTIN *

= - . |

Primary Business Address

What is your primary (physical) business location in New York State?

Address Line 1* Address Line 2

100 Broadway
City * ZIP Code * County State
Albany 12203 ALBANY[x] | NY  [7]

Billing Address

[F] Same as primary business address

Address Line 1* Address Line 2

City * ZIP Code * County State

~Select-[v] ~gelect-{=]
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10. On the Additional Contact Information page, either indicate a secondary contact and
click Next or leave blank and click Skip.

Please note: The person listed as an additional contact will be able to conduct business on
behalf of the employer in case the employer is unable to access their account. It is advisable
to enter an additional contact if at all possible, such as a business partner or co-owner.
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c Infarmati ) R . .
empany infermatian Marketplace Customer Service Center. You can also skip this section or come back to it later.
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11. On the Company Roster page, you can add employees, as described in the guide “How

to Add an Employee”.
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Contact Preferences
In order to participate in the Small Business Marketplace, you must list all eligible employees on your company

c Informati ) ) ) 3 -
empsny infarmeton roster. Employees must be listed even if they are not electing coverage. Business owners are eligible and should
Additional Contact be listed on the roster.
Employee Details The address listed for employees should be their residential address.
Compsny Review There are two ways to enter your employee information:
Compsny Confirmation 1. You can download a template, fill it out and upload it to the Small Business Marketplace
or

2. You can enter your employee information one at a time.

Use Template Add Individually

Download Roster Template Add Employee

Browse...

Manage Roster Instructions:

Instructions - Choose one of the opfions below if you want to change the information in your roster:
1. Click EDIT or FI¥X ERROR to change that employee's information, then click SAVE.
2. Click ¥ to remove an employes record.
3. Click DELETE ALL ERROR ROWS to delete all incormect information in the roster. Youw will nesd to input the corrected

information or the employee will not be offered insuranca.

Manage Enrollments

1. After you have completed your enroliment offer, a paricipation code will be sent to all employees on your roster. Your
employees will then have the ability to enroll themselves online. or can have customer service assist them. If you want to
enroll one or all of your employees direcily, you can use the Enroll button next to their name on the roster. You will
then have to complete the enrollment process for each employee you are assisting.

2. If your employee |later wants access to the account you have created for them, use the Invite button. This will send an
invitation code to the email address provided when you setup their account.

3. To delete an employes from your insurance offer, you can select the Delete bUtton next o the employees name.
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