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How to Submit an ACA Policy Placement
Quote Request as an Independent
Parent (Condensed)

1 Navigate to app.artrisksolutions.com.

Click "Request Policy Placement".

https://app.artrisksolutions.com
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2 Click "ACA".

Type of Enrollment
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3 Select the "ACA Open Enrollment" option.

Click "Continue".

Effective Date & Product Service
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4 Select your desired Effective Date month and year.

Select your desired Product Service.

5 Click the "I acknowledge" field to acknowledge any deadlines or applicable rush
fees.

If there is any additional information on deadlines and rush fees it will be listed
here.
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6 Click "Continue".

Select or Create Case
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7 Enter your email address in the IP's email field.

Click "Check email".
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8 Here you will have the option to create a new case or select an existing case.

In this instance, there are no existing cases.

Click "Create new case". Click "Continue"

To choose an existing case see the next step of this document.
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9 To choose an existing case, click on the case you would like to use.

Please note: the case must have the exact IP/GC pairing that you would like to use.
If you would like to add an additional IP to the case please select "Create new
case" instead.

Click "Continue".



9

10 All pre existing client information will be complete when an existing case is
selected.

Client Information
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11 Enter all Intended Parent information.

Note: if you selected an existing case, verify all information is current and correct.
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12 Once all Intended Parent information is complete, select whether or not there is a
partner involved in the surrogacy process.

If there is no partner, continue on to step 17.

If there IS a partner, click the "Yes" field.
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13 You will now see additional Intended Parent #2 information to complete.

Please complete all information.

14 Once complete, you will need to confirm IP #2's address information.

If the address for IP2 is the same as the address for IP1, leave the "Address Same
as IP #1" toggle on and proceed to step 17.
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15 If IP#2 has a different address than IP#1, click the "Address Same as IP#1" toggle
to toggle off. You will now see address fields.

16 Complete all address fields for IP2.
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17 Enter the Gestational Carrier's email.

Note: please ensure that the email is the authentic email for the gestational
carrier. Do not put an intended parent or fake email in this field.

Note: if you selected an existing case, you will not be able to edit the GC's email.

18 When the email is entered, the request form will check for a consent form on file
for the GC. If there is, you will see a message confirming that the consent form is
on file. Proceed to step 29.
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19 If there is not a consent form on file for the GC, you will need to upload one in
order to proceed.

If your gestational carrier has already completed the form and has sent you the
pdf, please upload it here.

If the gestational carrier has not completed the form, click "click here" to be
directed to the consent form. Once the gestational carrier completes the form she
will receive an email with a PDF file of the completed form. Please have her
forward the PDF file to your email. Once you have the consent form PDF file,
please upload it to the request.

Click "Add GC Consent Form" to upload the consent form to the request.
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20 Upload the form and click "Submit".

21 You will now see your uploaded consent form.
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22 Please complete all Gestational Carrier contact information.

Note: if you selected an existing case, verify all information is current and correct.

Please ensure that the correct County is entered.

This is important when ART Risk is verifying the Gestational Carrier's providers.

Click "Continue" once all information is complete and accurate.

Current Insurance
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23 Select whether or not the GC has ANY other health insurance coverage in place as
of today.

If "No" select no and continue to step 39.

If yes, select "Yes".
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24 You will see additional information to complete.

Select the Type of Insurance.

Enter the insurance carrier in the "Current Insurance Carrier Name" field.
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25 ART Risk will need to know if the policy has been reviewed by a professional.

If you select "ART Risk" or "No" continue to step 27.

If you select the "Other Company" option you will be required to submit
supporting documentation of the insurance review to continue.

To upload supporting insurance documentation click "Add Files".
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26 Select files to upload and click "Submit".

27 Click "Continue" once all information is complete and any supporting documents
are uploaded.
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Preferred Hospitals

28 If there are any preferred delivery hospitals click the "Yes" field.

If there are no preferred hospitals click "No" and click "Continue".
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29 Enter all hospital information including the name and address.

30 If there are multiple hospitals, click "Add Another Hospital".

Note: there is a limit of 4 hospitals that can be provided.
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31 You will now have another hospital to input information for. Please complete the
name and address for each new hospital you add to the request.

At any time you can remove a hospital using the "Remove" button.

Once all hospital information is complete and accurate click "Continue".

Preferred OBs
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32 If there are any preferred OBs click the "Yes" field.

If there are no preferred OBs click "No" and click "Continue".

33 Enter all OB information including first and last name and address.
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34 If there are multiple OBs, click "Add Another OB".

Note: there is a limit of 4 OBs that can be provided.
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35 You will now have another OB to input information for. Please complete the name
and address for each new OB you add to the request.

At any time you can remove a OB using the "Remove" button.

Once all OB information is complete and accurate click "Continue".

Additional Products



28

36 Click on any additional products you are interested in receiving information on
from your agent.

Click "Continue" once any desired additional products are toggled on.

Send Quote
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37 Click on any party whom you would like to receive the insurance quote.

38 If you would like the quote to be sent to someone who is not an IP or GC, click
"Other Recipients".

Complete all fields, ensuring that an accurate email is provided.
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39 Click "Add Recipient" to add an additional quote recipient if desired.

You will now see additional name and email fields to complete for the recipient.

Please note: you may remove any additional recipients by clicking the "Remove"
button.

Once all information is complete, click "Continue".

Payment
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40 When completing the payment section, please be sure to note the administrative
fee disclaimer.

41 You will be asked if the same party is responsible for the one-time service fee.

If yes, continue on.

If no, proceed to step 44.
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42 You will be asked if the same payment method is being used for the service fee
and binder.

If the same payment method is being used, you will need to select the payment
method to be used for both the service fee and the binder.
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43 If different payment methods are being used by the same party, you will need to
select a service fee payment method and a binder fee payment method.

44 If a different party is paying for each charge, you will need to select the payment
method for service fee.

Select the service fee payment.

Note: if Seedtrust is selected, the escrow account MUST be funded.
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45 You will need to select who will be paying the binder.

Select GC or IP from the dropdown.
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46 Select the payment method.

Note: if Seedtrust is selected, the escrow account MUST be funded.

47 You will now need to complete any payment authorization forms for the service
fee and binder payment.

Please click into each "Review and Sign" green button to load and open the form.
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48 Complete all required fields.

Once you have completed all required fields, click "Continue".

49 Click "I agree".
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50 You will receive confirmation that your payment form is complete.

Note: the REQUEST is NOT COMPLETE.

Click "Close".

51 Click "Continue" once all payment documents have been completed.
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Additional Information

52 Enter any "Additional Information" that would be helpful in guiding you through
this journey.

Click "Continue".

Submission
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53 Read all information regarding any additional fees.

Click the checkbox to authorize ART Risk to perform an ACA Policy placement on
behalf of the above-named client/member.

54 Click "Request Quote".

Note: DO NOT exit this page until confirmation is received.
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55 Once your request is complete you will see the screen below!


