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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.

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

o The email will be from no-reply@info.nystateofhealth.ny.qov.

o If you do not receive this email in the expected time frame, and you have
verified that it is 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.qov or call 518-473-0566.

3. 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 email will 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 it is 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.qov 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:

e Click on the link below, or enter it into your web browser:
https://nystateofhealth.ny.gov/agent/assistors

e Click on Returning Users CLICK HERE TO LOGIN with your NYS.GOV ID.

Assistors

Certified Application Counselors, Marketplace Facilitated Enrollers, and
Navigators are types of assistors that can help New Yorkers apply for health
insurance, understand their coverage options, and enroll in a plan that is right
for them. They can also help individuals and families renew their coverage.
Assistors remove barriers to the application process by providing assistance in
multiple languages, in community-based settings, and during non-traditional
hours such as evenings and weekends.

Get Started

Returning Users
CLICK HERE TO LOGIN »
With your NYS GOV 1D

New Users

CLICK HERE TO REGISTER »
Create a NYS GOV ID.

e Enter your NY.gov Username and Password.

e Click Sign In.

5 NY.GOVID

Secure Access to New York State Services

Username

Assistori

Password

Sign In

Forgot Username? or Forgot Password?

Create an Account

Need help? Get Assistance

This site is protected by reCAPTCHA and
the Google Privacy Policy and Terms of
Service apply.

v
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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. 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 Mumber 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 hawve 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 |nput your Agency’s ID into the screen above. Copy and paste the Agency Contract
ID from your email to avoid input errors.

o The email will be from Assistor. Admin@health.ny.qov.

Fue 10715209 5030 A4

D doh.sm.AssistorAdmin

Reaistering wour Assistor Account on NY State of Health

[J] Assibes NYSOHAGsount Coeation Vpdf
=] 2me

+ (et more sdd-ins
Hedig,
Yiou will b receiving an email from the Mew York State of Health today with your Invitation Code o create an account on NY State of Health

To log on ta the marketplace you will need (o create a NY GOV 1D To do this please go 1o hitps: inystatecthaalth ny gowagentinavigabors, click on "CLICK HERE
TO REGISTER" and you will be prompled through the steps io create a WY GOV ID. Your usemame will be inked o your new Assistor acoount. If your employer
requines you have a particular usemanms please diecuss with them priod 1o creabing your ooount as you will not be able to change it kaber

Once you enter the usemame and password you created you will be brought 1o the "Create an Account” where you will be prompied bo enter your Invitation Code
and Agency Contract ID. Please copy and paste the Inwvitation Code from the email you receive today and copy and paste the Contract ID -SEE BELOW- for your
agency in the comesponding fields. Once you enter this mformation, chok on the submit bution and your infonmaton should prepopulate on the screen, you wall then
be prompied through the rest of the regestralion process.

Wi have also attached a presentation on how 1o regester your account for your reference: (please nole that some of the scréens have changed, bul the general
process = the same). Flease read through the mstnuctions bedone you begin the registration process 50 you become tamiliar with il and are able bo sucoessfully
compléte it

el

Agency Nama Agency Contract 1D
BELLEVLSE MOSPITAL CENTER CACOOO126
BEMEFITS CONCIERGE COMSULTING GROUF CACDDO0G2S
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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.

NY State of Health - Assistor Invitation to complete registration

. Repl & Reply All Fi d
NY State of Health <no-reply@mail nystateofhealth.ny.gov> O Reply | € Reply —> Forwer
Te O doh.sm.AssistorAdmin Tue 7/11/2023 1:13 PM

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

Cong ions on your ful pletion of the Assistor Certification Training program.
The invitation code below is unique to you. You will need this invitation code and your agency ID in order to register your assistor account.
Invitation Code: SAR_LsFYg_kngMP_b-MjOow

Please click on this link to begin the account registration process: https:// ny. t/assistors.

Once you have successfully registered your assistor account, you may begin to assist consumers.
We look forward to working with you.
Sincerely,

New York State of Health

Click Next.

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
r Agency Contract ID: CAC0000998

vitation Code: z80QTCOwmKtCzPK90v94fw 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.

Create an Account

Account Information

Please provide the following contact information and communications preferences so we may verify your identity and set up your
account.

Account Holder Legal Residence
First Name: Alisha Address Line 1: =
Middle Name: Address Line 2:
Last Name: Testassistor City: -
Suffix: v Zip: * State: »
Contact Info Mailing Address Same as residence
E-mail Address: alisha.perone@health.ny.ge : Address Line 1: i
ana;lyuﬁ:g:ﬁ X Select ~  * Address Line 2: k
Add Another Number City: -
Preferred Phone 2 . .
Number: el i Zip: State:
Agreement Business Address Same as residence
:_!:h" have read and agreed to Rules of Behavior for NY State of Health Address Line 1: *
3 | agree with the General Privacy Attestation Address Line 2:
City: y

Zip: * State: /
Create an Account
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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

Wil Sodelrvin

edit the Jress

Original Address

Suggested Address
\ . . .

Ll
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You will be navigated to the Identity Verification tab.
Select your Gender.

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 2. Build Account »3. Identity Verification »4. Agreement )5. Setup Profile

Create an Account

Identifying Information

Identity proofing is used by the Marketplace to ensure only authorized individuals have access to personal or proprietary
information,
Please enter your personal information below.

Date of Birth * Social Security Number *

01 01

Gender *

eee o0 7777

1990

() Male @ Female

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 4. Agresment 5. Setup Profile

Create an Account

Personal Identifying Information

Plaasa answar the following questions to allow varification of your idantity.

e bad in your
e
2
3
4
N hich of the fallowing i loyer? if thy h " I p
= — Which of the following is a current or previous employer? If there is not a matched emplayer name, please select "NONE OF THE ABOVE'.

= TRANSWESTERN PUBLISHING
USINE your date of Bith, please Sehect your 3UOIOBICAI 51 S Of the Z0dI< 1rom the Tollowing choices. usPs

NORTHROP GRUMMAN
ARBYS ROAST BEEF
NONE OF THE ABOVE

SCORPIO

Which of the follawing is a cusrent or previous employer? if there is nat a matched employer name, please select 'MONE OF THE ABOVE'.

TAURUS
NOME OF THE ABOVE

TRANSWESTERN PUI BUSHING

us
NORTHROP GRUMMAN
A =%
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e Upon successful completion of identity proofing, a “Congratulations!” message
screen will display, click Next.

Logged in as Assistor1 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.
T

If Identity Proofing is not successful, send an email to
Eligibility.Training.Support@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.

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 email 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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You will need to check your email account to retrieve the email message sent
containing the token.

NY State of Health - User Verification Code
< Reply | %) ReplyAll | —> Forward | | *=*

NY State of Health <no-reply-eit@mail.nystateofhealth.ny.gov>
To Perone, Alisha (HEALTH) Tue 11/29/2022 11:16 AM

il Learn why this is important

You don't often get email from no-reply-eit

expected emai

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 i, click the Generate New Token button on the

["Enter Security Token" screen and a new token number will be sent to you.

our Token number is: 447553

fhealth.ny.gov or 1-855-355-5777. These services are free of charge.

If you have questions or need assistance, please contact NY State of Health at https://www.

i 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).

Isincerely,
INY State of Health

[E1003

Once the token has been obtained, enter it into the Enter Security Token field and

click Next.
qwstate
The Official Health Plan Marketplace
Logged in as Assistor1 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 multi-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.

ABOUT  RESOURCES FORMS  GETHELP ~ @ 1-855-3555777 @ LANGUAGES ~

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 Tol
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You will be navigated to the Agreement tab.

Read each of the statements in the agreement.

Be sure to scroll all the way down to the bottom within the agreement, in order to activate

the “Next” button.

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

Privacy and Security Requirements.
Click Next.

New Account
1. ivitation )

2. Build Account > 3. identity Verification
Create an Account

Agreement

them

s provading enrollment services on the NY Seate of Health Marketpla

Please read each of the statements in the agreement. Then click Agree to show that you have resd the statements and agree with

CERTIFICATION REGARDING PRIVACY AND SECURITY
REQUIREMENTS FOR ASSISTORS

Downiosd | | Prine

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.

1. Invitation »2. Build Account 3. |dentity Verification »4. Agreement

5. Setup Profile

Create an Account
Congratulations!

You are authorized to conduct business on NY State of Health.
Name: NYDYHA TESTASSISTOR

Identification Number: 998-000562

Certified By:

Ay

.

state L3

The Official Health Plan Marketplace
Continue
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You will be navigated to the Setup Profile tab.

Select your Account Preferences.

@)

If you check Hide Profile from All Searches, that means that you will not appear as an Assistor on the
public search. A consumer logged in with their NY.gov username will not be able to select you as their
Assistor and the Call Center will not be able to find you as an Assistor to add you to a consumer’s
account.

If you check Hide Profile from Public Search, that also means that you will not appear as an Assistor
on the public search. However, A consumer logged in with their NY.gov username will be able to select
you as their Assistor. Also, the Call Center will be able to find you as an Assistor to add you to a
consumer’s account.

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 subsequent months.

Select the counties you serve (Counties Served) from the Counties List.

@)

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.

MNew Account
1. Invitation >»2. i »3. Identity Verification _»4. Agreement _*5. Setup Profile

Create Profile

o 99E-000441

Account Preferences

[1 Hide Profile from All Searches

[ Hide Profile from Public Search

Send me Client Renewal Reminder Motice

You can select more than one county or language by holding down the control button when making your selection.

Counties List Counties Served Languages List Languages Supported

ALBAMY o > Chinese >
ALLEGANY English &
BROMX ~t = French " <
BROOME French Creole

Apgency Affiliation:

Agency Affiliation
My Asgency Affiliations Agency Contract 1D
SRS CACDDDOSSE

Please congfirm that the information above. related to your NY State of Health certification and service details is gccurate.
This information will be displayed when potential clients are searching for a Broker. Novigator or Certified Application
Counselor.

—— Ty
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You have now successfully set up your Assistor Profile.

Click Go To My Dashboard.
RO ST S e T o I o - —— s S —— | S

Your Assistor/Broker Profile has been successfully updated.

You can now go to your Assistor/Broker dashboard to start managing your

accounts and enrolling clients.

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

Your Dashboard screen will now be displayed.

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

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

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.

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

ACO0000 874 - A 3 Testa 0
Certification #: 998-000494

Overview My Profile My Clients My Inbox 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.

12
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