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NY STATE OF HEALTH ASSISTORS REGISTERING YOUR ACCOUNT

Assistors: Navigators, Certified Application Counselors
(CACs),and Marketplace Facilitated Enrollers (MFES)

Registering your Assistor account on NY State of Health

This is a step-by-step guide to help Assistors set up their account. Assistors must
successfully complete certification training and then create their account with NY State
of Health in order to gain access to their Assistor Dashboard.

Before you can set up your Assistor account, you MUST:

1.

Have a NY.GOV username and password

e If you do not have a NY.gov account, go to the Assistor Toolkit page and open
the section heading that says Resources for Assistors. Then, follow the
instructions on the document labeled NYSOH Assistors — Creating Your
NY.gov.

Have received an email with your unique invitation code
¢ Once you have completed training please allow approximately 1 week to receive
the email.

o The emailwill be from no-reply@info.nystateofhealth.ny.gov.

o If you do not receive this email in the expected time frame, and you have
verified that itis not in your spam or junk folder, you may either email or
call the Department of Health for assistance.

» You may email assistor.admin@health.ny.gov or call 518-473-0566.

Know your agency’s ID. This Agency ID will be received in an email from NYS
Department of Health.

e Once you have completed training please allow approximately 1 week to receive
the email.
o The emailwill be from Assistor. Admin@health.ny.gov.
o If you do not receive this email in the expected time frame, and you have
verified that itis not in your spam or junk folder, you may either email or
call the Department of Health for assistance.

» You may email assistor.admin@health.ny.gov or call 518-473-0566.
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NY STATE OF HEALTH ASSISTORS

REGISTERING YOUR ACCOUNT

Steps for Creating your NY State of Health Assistor
Account:

Click on the link below, or enter it into your web browser:

https://nystateofhealth.ny.gov/agent/assistors

Click on Returning Users CLICK HERE TO LOGIN with your NYS.GOV ID.
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Get Started
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Interested in becoming an assistor certified to help consumers apply on NY State of Health?

Assistors must be employed by an agency that is authorized by the New York State Department of Health. If your agency is interested in having
assistors, you may contact the New York State Department of Health at assistor.admin@health.ny.gov.

Enter your NY.gov Username and Password.

Click Sign In.

Please login after reading the Acceptable Use Policy below

4, NY.gov ID

Username:

Password:

Sign In

Forgot your Username or Password

¥ gow 10 - Terms of Sevice

Agency Assistance & Contact Information
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e You will be navigated to the Invitation tab on the Create an Account screen and
asked to input your Agency ID and Invitation Code.

1. Invitation 2. Build Account 3. ldentity Verification 4. Agreement 5. Setup Profile

Create an Account

Congratulations!

You have successfully completed NY State of Health Training and can now proceed with the account registration process.
Brokers: Enter your State License Number and Invitation code that was emailed to you.
All other Assistors: Enter your Agency Contract ID and Invitation code that was emailed to you.

If you have completed the training course and have not yet received an invitation code, you can contact customer service for
assistance: 1-855-355-5777

State License Number
or Agency Contract ID:

Invitation Code:

e Input your Agency’s ID into the screen above. Copy and paste the Agency Contract
ID from your email to avoid input errors.
o The emailwill be from Assistor. Admin@health.ny.gov.

D doh.sm. AssistorAdmin
Realstering vour Assistor Account on NY State of Health

M| Assitor NYSQHACount Conation V2.pdf
-
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Hellia,
You will be receiving an emadl from the New York State of Health today with your Invitation Code to create an account on NY Stale of Health

To log on to the marketplace you will need to oreale a NY GOV ID. To do this please go io hitps. inystateofhealth ny goviagentnavigators, click on "CLICK, HERE
TO REGISTER" and you will be prompied therough the steps. io creabe a NY . GOV ID. ¥ our usemame will be inked to your new Assistor acoount. If your employer
requines you have a particular usemame please discuss with them prior 1o creating your coount as you will not be able 1o change it kater

Once you enfer the usemame and passwond you created you will be brought 1o the "Create an Account” where you will be prompled Bo enter your Invitation Code
and Agency Contract ID. Please copy and paste the Invitation Ciode from the email you receive today and copy and pasbe the Coniract ID -S5EE BELOW- for your
agency in the comesponding fields. Once you enter this information, chck on the submit button and your informaton should prepoputate on the screen, you will then
b prompled throwgh the rest of the registration process

Wi haveet also aftached a presentation on how 1o regester your account Tor your reference (please nobe that some of the screens have changed, bul the general
process is the same). Please read through the nstuctons before you begin the regisiration process o0 you become amiliar wih it and are able to sucoessiully
complets it

S

Apency News Agency Contract 1D
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e Input the Invitation Code. Copy and paste the invitation code from the email to
avoid input errors.
o The email will be from no-reply@info.nystateofhealth.ny.gov.

Fri 1018 9 AM
N no-reply@info.nystateofhealth.ny.gov
NY State of Health - Navigator Invitation to complete registration

To  dohsmAssistorAdmin K

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown senders or unexpected emails.

C on your of the Navigator Training program.
Your invitation code is unique to you and is required for your account setup.

Once you have the regi process, you will receive an email notification. Upon notification of your certification approval, you can begin to enroll new business and manage
existing clients through your own personal account.

Please click on this link to begin https:// ny.

We look forward to working with you.

sincerely,

New York Health Plan Marketplace

INVITATIONCODE: 2ZWQIFd6¢EOrAAuR-OgKe3g ,

E1020

This is an automated email message. Please do not reply or send any personal information to this email address. Information regarding the New York Marketplace Privacy and Security policy can be

viewed at [t ny. htmi

e Click Next.

1. Invitation 2. Build Account 3. Identity Verification 4. Agreement 5. Setup Profile

Create an Account
Congratulations!
You have successfully completed NY State of Health Training and can now proceed with the account registration process.
Brokers: Enter your State License Number and Invitation code that was emailed to you.
All other Assistors: Enter your Agency Contract ID and Invitation code that was emailed to you.

If you have completed the training course and have not yet received an invitation code, you can contact customer service for
assistance: 1-855-355-5777

State License Number
or Agency Contract ID:
Invitation Code: -
e
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You will be navigated to the Build Account tab. Verify that any information which
auto-populated is correct.

Complete the Legal Residence fields. This should be your current residential
address (where you live). Do NOT use a P.O. Box.

Complete the Mailing Address fields. This should be the agency's local address
where you will be meeting with consumers. This address will appear to the public
when they are searching for an Assistor, by location, to make an appointment.

Complete the Business Address fields. This should be your agency’'s main
location.

Complete the Contact Info fields. Please provide your work email address and work
phone number. This can be either a cell phone or a landline. This information will
appear to the public when they are searching for an Assistor to contact.

Read and agree to the Rules of Behavior for NY State of Health and the General
Privacy Attestation.

Click Create an Account.

1. invitation 2. Build Account 3. identity Verification 4. Agreoment 5. Setup Profile

Create an Account

Account Information
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You will see a Pop-up message which asks you to check the mailing address that
you entered.

The online address validation process takes the address as entered and
standardizes it to meet the standard mailing guidelines for the US Postal Service.
o For example, the extra 4 digits of the zip code may be added.

Check the Suggested Address carefully to make sure it is correct. If it is correct,
click on the Suggested Address, and then click Use this as Mailing Address.
o If itis not correct, you may click Cancel to go back and update the
address.

This process will then be repeated for the Primary Business Address, and the
Residential Address.

_ )
Check Your Address

Vaung Aderes
edit the address you
Original Address

Suggested Address




NY STATE OF HEALTH ASSISTORS

You will be navigated to the Identity Verification tab.

e Select your Gender.

REGISTERING YOUR ACCOUNT

Enter your Date of Birth and Social Security Number. Enter your information
exactly and as it appears on your Social Security Card.

Click Next.

1. Invitation

—
g'nystate
The Official Health Plan Marketplace

2. Build Account > 3. Identity Verification

Logged in as Assistor1

4. Agreement

5. Setup Profile

My Dashboara

Sign Out

information.

Gender *

Male Female

Please enter your personal information below.

Date of Birth *

Social Security Number *

Identity proofing is used by the Marketplace to ensure only authorized individuals have access to personal or proprietary

—

Create an Account

Account and Identity Information

Additional identity proofing may be required in the form of a series of 3-5 personal
identifying questions. Answer the questions and click Next.

1. Invitation 2. Build Account > 3. Identity Verification

a_Agreemen t

5. Setup Profile

Create an Account

Personal Identifying Information
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e Upon successful completion of identity proofing, a “Congratulations!” message
screen will display, click Next.

Logged in as Assistori My Dashboard Sign Out

1. Invitation 2. Build Account 3. Identity Verification 4. Agreement 5. Setup Profile

Create an Account

Congratulations!

Your identity has been successfully verified.
Please continue with account setup.

If Identity Proofing is not successful, send an email
to Assistor.Admin@health.ny.gov.

e You will be navigated to the Secure Login screen.

e Click Generate Token. You will need to generate a new token each time you log on
to the portal.

ABOUT  RESOURCES FORMS GETHELP v § 1-855-3555777 Q@ LANGUAGES v
nystate
The Official Health Plan Marketplace

Logged in as Assistor1 My Dashboard ~ Sign Out

Secure Login

Request a Security Token

To provide a secure environment for you to complete health insurance applications and meet federal security requirements, NY State
of Health requires a multi-factored authentication. An email message will be sent to the emall address associated with this account
that contains a new verification code (token) every time you log into the marketplace.

Tokens expire after 60 minutes. If you have a valid one, you may enter it now, or

Click on Generate Token and check your email for your temporary security Token.

\ Enter Security Token Click Next to Access your Account
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e You will need to check your email account to retrieve the email message sent
containing the token.

Fri 10/1

N no-reply@info.nystateofhealth.ny.gov
NY State of Heaith - User Verification Code
To doh.sm.AssistorAdmin

ATTENTION: This email come from an external source. Do not open attochments or click on links from unkaown senders or unexpe

Below is the one-time verification code (token number) needed to complete your login into NY State of Health. Enter this number on the "Enter Security Token" screen of your account.

A new token will be generated and emailed to you every time you log into the Marketplace to help maintain the security of your account. If your token expires before you use it, click the Generate New Token b

Your Token number is: 791989
I es.

If you have questions or need assistance, please contact NY State of Health at https://www.nystateofhealth.ny.gov or 1-855-355-5777. These services are free of charge.

If you need this information in a language other than English, or you need assistance reading this letter we can help you. Call 1-855-355-5777 (TTY - English: 1-800-662-1220; TTY - Spanish: 1-877-662-4886).

Sincerely,
NY State of Health

e Once the token has been obtained, enter it into the Enter Security Token field and
click Next.

ABOUT RESOURCES FORMS GET HELP « 2 1-855-355-5777 @ LANGUAGES =
nystate

The Official Health Plan Marketplace

Logged in as Assistorl My Dashboard  Sign Out

Enter Security Token

To provide a secure environment for you to complete health insurance applicationsand meet federal security requirements, NY State
of Health requires a mu lti-factored authentication. An email message will be sent to the email address associated with this account
that contains a new verification code (token} every time you log into the marketplace.

A Security Token has been sent to your email account and will expire after 60 minutes.

Click Next to Access your Account

nter Security Token

498881

—_—

Your Security Token may take a few minutes to arrive in your email box.
Click on "Generate a New Token" and a new security code will be sent to you.

Generate New Token




NY STATE OF HEALTH ASSISTORS

You will be navigated to the Agreement tab.

REGISTERING YOUR ACCOUNT

Read each of the statements in the agreement.

Check the checkbox next to the statement | have read and agreed to the

Privacy and Security Requirements.

Click Next.

1. Invitation ) 2. Build Account ) 3. identity Verification

Create an Account

Agreement

Please read each of the statements in the agreement. Then click Agree 1o show
them

CERTIFICATION REGARDING PRIVACY

REQUIREMENTS FOR ASSISTORS

Assustors providing ensoliment ser
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You will receive a Congratulations! message that you are authorized to conduct
business on NY State of Health. You will be given your Identification Number,

which is the same as your Certification Number.

Click Continue.

New Account

1. Invitation - 2. Build Account ) 3. Identity Verification )
Create an Account
Congratulations!

You are authorized to conduct business on NY State of Health

Name: NICK JOHNSTON

Identification Number: DOH-000264

2 4. Agreement ) 5. Setup Profile

Certified By

— ==
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REGISTERING YOUR ACCOUNT

You will be navigated to the Setup Profile tab where there are fields to provide a

secondary contact.

This field is not for Assistors. Click Skip.

New Account

1. Invitation 2. Build Account 3. identity Verification

Additional Contact Information

Telephone Numbers
Primary Phone Number *

¥ cell phone standard text messaging rates apply.

4. Agreement

S. Setup Profile

Select your Account Preferences.
o If you check Hide Profile from Pub
able to find you to transfer or assign
O

lic Search, the Marketplace will not be
a consumer’s account to you.

If you check Send me Client Renewal Reminder Notice, you will receive

notices to the My Inbox tab of your Assistor Dashboard. These notices
will provide you with a list of accounts on your dashboard which are due to

renew in the upcoming and subsequ

ent months.

Select the counties you serve (Counties Served) from the Counties List.
o This should reflect the counties in which you are able to provide application

assistance.

Select the languages you support (Languages Supported) from the Languages

List.

Click Submit.

1. Invitation 3. Identity Verification

4. Agreement

5. Setup Profile

Create Profile

rved s List

angusge by holding down the control button whan making your selecton.

Languages Supported
: b

Agency Affiliation:
My Agency Affiliations

r @ Broker,

Ith certification and servies details is accurate.

Navigator or Certified Application

N
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e You have now successfully set up your Assistor Profile.

e Click Go To My Dashboard.

Thank You!

Your Producer/Navigator Profile hasbeen set up successfully.

You can go to your Dashboard and start managing your accounts and enrolling

clients.

Please feel free to call customer service at 1-855-355-5777 for any questions.

\ GoTo My Dashboard »

e Your Dashboard screen will now be displayed.

e At the upper left-hand corner of your dashboard screen, you will see your Account
Number and underneath that, your Certification Number.

e To edit your account information, click on the My Profile tab.

e To see a list of your current clients, click on the My Clients tab, then click on the
Individual tab and select your Associated Agency from the drop-down list.

e To add anindividual, follow the steps above to see the list of current clients, and
then click Add Individual.

ogged in as TestAssistor123 My Dashboard  Sign Out
~
DOH-000264
Overview My Profile My Clients My Inbox Documents Address History Useful Links

Welcome to your NY State of Health Assistor Overview tab. This screen provides an overview of any accounts which may need your
attention. To manage all of your accounts, please navigate to the "My Clients” tab. You may click on the tabs above to move around your
dashboard. Please be sure to review each tab for important information.
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