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Quick Reference Guide - How to Request a Disability Quote NYSIF

Overview

As part of the same insurance policy, NYSIF provides short-term disability benefits for off-the-job injuries and paid family leave
coverage that provides employees with paid time off from work to care for their families. Use nysif.com to easily request a quote.

What will | need?

If you are seeking coverage for your business....

Business Name, FEIN, Business Type, and o Ownership and Requested Policy Start Date
Additional Entities / Subsidiaries (if any)

Mailing Address, Physical Location, and Additional Payroll, by gender, for both disability benefits and
NY Locations (If any) paid family leave coverage (subject to a cap)

Key Steps:

Navigate to the NYSIF website & click Create an account - Enter contact Choose Get a Quote
on “Get a Disability/PFL Quote.” info; choose a Username & Password;
accept terms. Click “Signup.”
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NYSIF Disability and Paid Family Leave

We know workers' comp Contact Information Benefits Insurance Quote System

& disability insurance.

All fields are required unless otherwise stated, Get your NYSIF Disability Benefits and Paid Family Leave insurance quote in minutes

Your Information
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Online Quote Request
_ Select a Job Title * \ Q a

L Quote Requests
Emal ‘ Click on & Quote # to return to the form for that request. Additional h jht colum:
[yer— ‘ Quote # Employer Name
Enter your FEIN and click “Next.” Complete all required fields in each Review your responses carefully and
section, including business description; make any edits.

select DB benefit level & add payroll.
Click “Review” to move on.

Request a DB & PFL Quote

Disability Benefits (DB) Business Description

Males Females
e e s s i JANE'S APPLE BAKERY WILL PROVIDE THE RESIDENTS WITH FRESH-BAKED ARTISAN APPLE FILLED TREATS,
Business (Employer) Identification Number 2 ‘ ! ‘ Standard Industrial Classification (SIC) Code 5461 - Retail Bakeries
T < for All Covered Employees ‘ Total Wages for All Covered Employees ‘

Dlease provide your Federal Tax ID. All fields are required unless otherwise stated 17680 Other Businesses (Entities)

(Subject to an annual cap of $17680 per employee] (Subject to an annual cap of $17680 per employee) There are no other businesses (entities) o be covered under this policy.

Annual Gross Wages for Covered Employees ]

17680

‘Annual Gross Wages for Covered Employees }

17680

Federal Tax ID Coverage Information

INtop
You can N We have not been business for more than 26 weeks.
Paid Family Leave (PFL) We wish to provide coverage for any employees that are automatically excluded under NY Disability Benefits and Paid Family
Confirm Federal Tax ID Leave Law
g Males Females
Number of Covered Employees } Number of Covered Employees. ]
; |
’ e < for All Covered Employees ‘ Total Wages for All Covered Employees ‘
employee) employee)
s ” . . . .
Click “Get a Quote” to submit your You will see the premium calculation screen.

quote request.

Details of Premium Calculation

Please Note: This quote calculation is not an offer of insurance. You must continue with online process to submit the application. An email has been
sent to the address provided showing the quote.

| certify the above information is correct and true to the best of my knowledge.

STATUTORY DISABILITY BENEFIT QUOTATION

Payroll Rate Total

Estimated annual male capped wages $17.680.00 $14 per $100 $24.75
Estimated annual female capped wages $17.680.00 $.14 per $100 $24.75
Disability Premium Subtotal $49.50
Adjustment for minimum disability premium $10.50

Total Disability Benefits Premium $60.00

PAID FAMILY LEAVE

Payroll Rate Total

Estimated annual male capped wages $87,785.88 $.455 per $100 $399.43
Estimated annual female capped wages $87,785.88 $.455 per $100 $399.43
Total Paid Family Leave Premium $798.86

Total NYSIF Premium $858.86

Minimum annual premium charge is $60.00. Quote estimate based upon standard premium rate for the information provided. Additional information
required to complete NYSIF's application for Disability Benefits and Paid Family Leave Insurance may affect this quote.

Please Note: The Department of Financial Services sets the Paid Family Leave (PFL) premium rate annually. Quotes generated today reflect the
current year PFL premium rates. However, policies will be billed at the new rate for all days of coverage after January Ist

We may be able to pre-populate some information based on your responses. Use the “Yes” or “No” button to
confirm and/or edit any applicable pre-populated data.

Click “Save” to save your quote request progress if you get interrupted. You can continue when you log in next.

Have a Question?

e -

Email Call
customerservice@nysif.com 888.875.5790
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Quick Reference Guide - How to Apply for Coverage NYSIF

Overview

Once you have submitted your quote request and your pricing details have been calculated, you can continue to the application
process immediately. Otherwise, you will receive an email with a unique link to access your quote information. To apply for coverage,
log into your account to complete your application.

What will | need?

éﬁz NYSIF user account login credentials used when submitting the quote request

P
[”]I]l] Authority to e-sign the application and a valid bank account or credit card to pay the deposit

Key Steps:

o Scroll to the bottom of the premium calculation screen to continue from You will receive a confirmation message
your quote request. that an email was sent to the signer. The

. . . . . .. signer will need the zip code for the

Select the designated business personnel to e-sign application. This will primary business location to e-sign.

generate an email to the signer with a DocuSign link. (If you are the signer,
you will be sent directly to DocuSign.)

Ready for eSignature

Apply for Coverage

Thank you for submitting the disability benefits coverage application for disability insurance on behalf of JANE'S APPLE BAKERY
Electronically sign and pay online. NYSIF has sent an ermail to JANE DOE at JIDOE@NYSIF.COM containinginstructions and a link toapply a sianature to
the application and complete the application process.
Please note that completing the pracess anline will expedite processing Please advise your client to check junk mail or spam folders if the email is not received

Return to Quote List

Identify the signing employer

O JANE DOE ( JDOE@NYSIF.COM )

We will notify the signer via email

| agree to the New York State Insurance Fund User Agreement and Privacy Policy

Sign, and save a copy for your files. Complete all details and choose Provide and review all payment
You will be directed to our payment “Submit ePayment.” details to complete payment.

vendor for your deposit payment.

Please keep a record of this Quote number for future reference.

Denal Salect Finksh to send e complstad documant m OTHER ACTIONS Quote # ‘ @ Review Your Payment Details
7786735
Qaase

CALCULATE MY WORKERS COMPENSATION WNSURANCE PREMIUM. | ALEO UNDERSTAND THAT | HAVE A
CONTINUING OBLIGATION TO NOTIFY THE NEW YORK STATE WNSURANCE FUND OF ANY GHANGES IN

Make a Deposit Payment $747.20 Jun 30, 2020

ndicate

u are the applicant or a

SNESS STRUCTURE actions. application Number Py By Service Fee Deposit Due Total

ectronic payment vendor may charge a service fee for credit card or debit

et o Type Name of Owner. Pariner ov Officer Soyie of Qwner. Pewner of Oflcer Please note: NYSIF a minimum deposit of $347.50 before your application can be approved. Any amount in excess 000999088777  ® 51 Al it D L
Testing Nyt | [ Testing i ] of your required d | be applied to your next premium payment
S Total Payment $747.20
672672010 Payment Amount
. il
O Minimum Deposit ($347.50)* S
Aoghiant (b ime nile testing@nysif.com

INFORMATION YOU PROVIDE 15 PROTECTED BY THE PERSONAL PRIVACY PROTECTION LAW Total Premium ($347.50)

@ -

Back Pay $747.20

Other

TF YO0 HAVE ANY GUED TIONS REGARDRNG THe8 APPUCATION ALEASE CORTAL T
Ungeraeter Prese Mresar Fas hrmsar vt Submit ePayment

*Total amount required to issue coverage. This amount does not reflect previous payments.

You will see a “Success” message as If the applicant meets all the OR YOL! will see the pending NYSIF
confirmation of your payment requirements for a Straight Through review screen.

Processed (STP) application, the
following screen appears:

Welcome to NYSIF!

Thank you Reference #: 7786354

@ Your payment was successful

Your new disability benefits policy number is 7786735, and is tentatively effective 09/15/2023 00:00:00. Thank you for submitting your online application. Your application # is 7786354,
Ferss payrrmct of STE7.20 han bwwn procesed. You will be ¢ d by your policy representative shortly. If you have any questions, please feel free to contact:
A #t recwipt has bean smaled bo tasting@eysé co Done ’ y ) . -
oot s A ) Your policy packet is on its way and will contain information on how to access your nysif.com online account allowing you to MEGAN MURPHY
[ mwmgeer | view certificates, claims information, audit records, monthly bills, and more. NYSIF Policy Representative
| nd Your Feedbar - Phone: (800) 720-9818
Puicy Number Conturnation # Devails — Amount If you have any questions, or require certificates of insurance immediately, please contact your NYSIF Policy Representative, Email: MMURPHY@NYSIF.COM
- - GREGORY TURGEON at GTURGEON@NYSIF.COM or (800) 720-9878.

000993888777 123456789 roceses sccestty o 74120 b ° e o i , ; I

We look forward to being your disability insurance provider!
Total Payment 74720 Thank you for choosing NYSIF!

To apply for coverage, your quote must be issued within the last 60 days.

To retrieve an existing quote, log in to your NYSIF online account and Quote Requests will be listed on the first page
you see.

Have a Question?

Email Call
customerservice@nysif.com 888.875.5790
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