ART Risk’s Step-By-Step Guide to Policy
Selection for Agency Users

1  Login to Your Agency Portal

2  Click "ACA Policy Placement"
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3 Click "Tasks Required"
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4  Click "View Task"

Crvgrwbew MRS Ivvoicing Operaticns

ACA Policy Placemant My Progress

Hext Task
AHT Bisk Dodicated Agent Appication Submiated A gers

Palicy Information
My Tasks F3Y Incomplete ) Complate 3

Plagency Task: Select Policy m
LD R

GC: Complete HIPAA HellaSign [ cosmac ] View Task &




5 View Task and All Text Pertaining to Your Quotes
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6  Review Uploaded Documents Pertaining to Your Quote

Pathway EPO Pathway EPD Pathway EP

Please review documents below in order to complete your policy selection.

Information Regarding Your Quoted Policies
All insurance choices are found to be safe for the use of surrogacy.
Provider Check Results

Loma Linda (Hospital)

1234 Anderson S Loma Linda, CAL US, 92354

Loma Linda OBGYN (OB)



7 Review Information Regarding Quotes
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8  Click "Select Policy"
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9  Click "Yes, Confirm"

Are you sure you want to
confirm this policy?

Confirming this policy will designate this as
the ACA policy chosen for this ACA policy
placement. Policy details will be editable from
the Quated section.
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