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How to Submit an ACA Policy Placement
Quote Request in the ART Risk Agency
Portal - Detailed

Accessing the Quote Request Form

1 Navigate to app.artrisksolutions.com

Login to the portal using your agency user credentials. If you do not have a login,
please reach out to your dedicated agent.

We recommend that you use Google Chrome as it is the most compatible with our
system.

If you are having any technical difficulties completing this form please reach out
to ARSPlatformsupport@yourinsuranceresource.com

2 Click "ACA Policy Placement"

http://app.artrisksolutions.com
mailto:ARSPlatformsupport@yourinsuranceresource.com
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3 Click "Request New Quote"

Type of Enrollment

4 Select the type of enrollment.
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5 Click "Review & Sign Client Acknowledgement Broker vs Insurer"

6 Enter your signature and name/title.
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7 Click "Continue"

8 Click "I agree"
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9 Click "Close"

10 Click "Continue"
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Effective Date & Product Service

11 Select the month of your requested effective date.
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12 Select the year of your requested effective date.

13 Select the Product Service you would like to purchase.
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14 Please read the message regarding service fees, these are dependent on state
deadlines. Click "I acknowledge"

15 Click "Continue".
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Select or Create Case

16 Enter the Gestation Carrier's email.

Please be sure to enter a legitimate email address.

Click "Check email"
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17 If the Gestational Carrier does not have a consent form on file, you will be
prompted to upload the Gestational Carrier's consent form.

You can click "click here" to access the form.

Once the form is received click "Add GC Consent Form" to upload the completed
consent form.

18 If you would like to use a case in our system with the same Gestational Carrier and
Intended Parent(s) matching, select the case.
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19 Click "Continue"

20 If you would like to create a new case in our system click "Create new case".
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21 Click "Continue"

Client Information
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22 If you selected an existing case, all client information on file will populate. You can
update any relevant fields here.

You will not be able to change the email address of a client in an existing case - if a
client's email address has changed please note this in the "Additional Information"
section of the request form.

Click "Continue"

You can now proceed to Step 24 of this document.



14

23 If you selected a new case, enter or verify the Gestational Carrier's information.

Click Yes/No to indicate if the Gestational Carrier is matched.
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24 Enter the Intended Parent's information.

If the Intended Parent is international, please select the any state and note the
province/territory/region in the "Additional Information" section at the end of the
request form.

If there is an additional IP click "Yes"
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25 Enter the second Intended Parent's information.

If they share the same address, click "Address Same as IP #1".
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26 Click "Continue"

Current Insurance
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27 Select whether or not the Gestational Carrier has current insurance.

If you select yes, complete the follow up questions.

If you select no, proceed to step 32 of this document.

28 Select the Type of Insurance.
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29 Enter the current insurance carrier's name.

30 Select an option for who/if the policy has been reviewed by a professional.

If the policy has been reviewed by ART Risk, proceed to step 32 of this document.
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31 If the policy has been reviewed by another company, you will be required to
upload a document pertaining to the policy review.

32 Click "Add Files"
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33 Click "Add files" or drag and drop your document(s) into the box.
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34 Click "Submit"

35 Click "Continue"
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Preferred Hospital

36 If there is not a preferred hospital click "No"

Please understand that a delivery hospital will then be chosen from in-network
hospitals after the effective date.

Proceed to step 38 of this document.
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37 Click the "Yes" field if there is a preferred hospital.

38 Enter the hospital information
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39 If you would like to add another hospital, click "Add Another Hospital".

You can enter a total of 4 preferred hospitals.
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40 You are able to remove a hospital by clicking remove.
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41 Once you have completed all hospital information click "Continue"

Preferred OBs
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42 If there is not a preferred OB click "No"

Please understand that an OB will then be chosen from in-network hospitals after
the effective date.

Proceed to step 43 of this document.
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43 If you have a preferred OB click "Yes"

Enter your preferred OB's information.

44 Click "Add Another OB " to add another OB. You can add up to 4 OBs.
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45 You are able to remove an OB by clicking "Remove"

46 Click "Continue"

Additional Products
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47 Toggle on any products you would like to receive more information on.

48 Click "Continue"
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Send Quote

49 Toggle anyone whom you would like to receive the quote.
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50 If you select other recipients, enter their name and email.

You can add multiple recipients.
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51 Once all recipients are selected, click "Continue".

Payment

52 Select who will be responsible for payment.

You are able to select the same party, or different parties.
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53 If the same party is selected, you can choose whether or not you would like to use
the same payment methods for both the service fee and the binder.

54 If you are using the same form of payment, select the payment method to be used
for service fee and binder.
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55 If the same party is not responsible for payment, select the parties and payment
type for the service fee and the binder.

Note: if "Seedtrust Insurance Only Credit Card" is selected it must be funded at the
time of the request.

56 Any payment forms that are needed based on the above selections will populate
under "Document(s) To Sign"

Click each document below to complete the payment authorization forms for each
payment type.
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57 Click "Continue" once all required information is complete.

58 Read the "Hellosign" terms of service. Click "I agree"
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59 You will receive confirmation that your payment authorization document is
complete.

Click "Close"

DO NOT STOP HERE - YOUR REQUEST IS NOT COMPLETE.

60 When all required payment authorizations are complete click "Continue"
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Additional Information

61 Input any additional information about the GC's journey.

Here is also where you can note any change of email address on file or the
territory/province/region of international Intended Parents.
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62 Click "Continue"

Submission
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63 Read through our cancellation policies.

Check off the authorization for ART Risk to perform an ACA Policy Placement.
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64 Click "Request Quote"
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65 When the quote request is successfully submitted a confirmation message will
pop up!
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66 You will also receive an email from noreply@artrisksolutions.com with a
confirmation of your ACA request.

mailto:noreply@yourinsuranceresource.com

