How to Enroll an Employee

Once the company roster has been uploaded and the group/class enrollment has been created (See,
“How to Add an Employee” and “How to Create an Enrollment Offering” guides here:
https://info.nystateofhealth.ny.gov/ProducerUserGuides?utm source=Toolkit&utm medium=webpage
&utm campaign=Toolkit), the employee will receive an offer of coverage via email which will include a
participation code. If the employee wishes to enroll themselves, they may use this participation code
and register an employee account with NY State of Health. If they had an individual account at any point
they may use the same credentials to log into the employee account. The employee would follow the
prompts and add the participation code as required. This will link them to their employer and they will
be able to enroll in their offered coverage.

If the employee cannot enroll themselves, the following steps show how a Navigator can complete an
enrollment on the employees’ behalf.

1. From the Navigator Dashboard, go to the Employee tab. Select the agency from the Select
Associated Agency drop-down and select at the employer from the Select Associated Employer drop-
down. (Note: a Navigator can only have 1 Associated Agency or this will display as Direct Clients) The
employees associated with the selected employer will display.
e Click Enroll next to the employee you would like to enroll. This will take you directly into the
employee’s account, where you will act on their behalf.
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2. Once inside the employee’s account, you will have the option to update their profile. Click Next.

Please Note: you will have to CONFIRM the Social Security Number for the employee, so you will need
to have this information in order to complete this enroliment.

Social Security Number * @

The Marketplace needs a Social Security number (S5N) if you want health coverage and have a S5N or can
get one. You may not qualify for heaith coverage if you do not tell us your SSN, if you have one. We use
S5NMs to check mncome and other information to see who is eligible for help paying for health coverage
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e The Marketplace will also attempt to validate the consumer’s address during this step. Review
the options presented by the system, and select the address that is correct. Consumers should
use the suggested address if it is correct, as this is the “deliverable” address as identified by the

system.
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3. On the Client Enrollments page, click Enroll.

Please Note: If you do not see the Enroll button immediately, please check the employee roster to see if
a participation code has been generated.

Employee Dashboard
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4. On the My Employer page, you will see the details of the enrollment offer and have the opportunity
to Decline Coverage here or continue and update any family details.
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If the employer has offered coverage for dependents, you will have the opportunity to add that
information here; you can click Save after each dependent you add in case you are interrupted.
It is important to inform NY State of Health if any of the dependents you are enrolling on the
plan already have other health insurance coverage. Click Next.




5. On the Select Plans page, you can filter the plans offered by county, metal level, zip code, carrier, or
preferred provider. Plans and their premiums are displayed by tier. You can see benefit details for each
plan by clicking on the View Detail icon for that plan. You can also use the Compare Plans feature to
view plan benefit details side-by-side: click on the check box to the left of the Add to Cart button for up
to three plans, and then click on the “Compare Plans” button (see example on the following page).
When you find the plan you want, click on that plan’s Add to Cart button. That button will then change
to Remove, indicating that this is the selected plan.

Please Note: Navigators may use the Compare Plans feature during this stage in the process as they
would in the Individual Marketplace.
6. If the employer is offering dental coverage, you will select a dental plan next. You can review and

compare dental plans as you did health plans.

Please Note: If you chose a QHP plan that already includes pediatric dental, you will not be able to also
select a stand-alone pediatric dental plan. When you have selected a plan, click Next.
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7. If you do not pick a plan that includes pediatric dental (if, for instance, you selected “Employee only”
or “Employee + Spouse” dental on the previous screen), and you are enrolling any child dependents, the
following screen will allow you to select pediatric only dental plans. You must indicate the child you wish
to enroll.

e Pediatric dental is available to child dependents through age 19. An employee and/or spouse
who are under 19 do not qualify for pediatric dental.

e An employee must select which children are to be covered by pediatric dental (for instance, an
employee may choose to NOT cover an infant child).
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8. The Shopping Cart displays the employee’s plan selections for health, dental, and pediatric dental
enrollments, as applicable. Review your shopping cart to make sure everything is correct and click Next.

9. To complete the enrollment, the consumer (employee) must electronically “sign” the agreement by
clicking in the agreement statement box and then clicking Next. This can be signed by the Navigator if
enrolling the employee.
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10. If the enrollment is successful, you will see a message stating this which includes the application
confirmation number for your records. Please NOTE: Enroliment has not yet been received by the

carrier.

it Enroliments and Plans

11. If the employee wishes to link to their new enrollment and create account credentials, the
Navigator/Employer can click on Invite for that employee. The employee will receive an invitation code
via email. They must create a NY.gov ID (See additional resource for “How to create a NY.gov ID — All

Types”.
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