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Topic — Completing the annual Insure Montana Business Wait List renewal

Your business will be sent a notice with information for your business to complete the renewal process. Please
refer to that notice for your unique log in code and initial password.

Insure Montana renewals must be accessed via the State of Montana ePass site, instructions are as

follows:

Online Renewal Instructions for ePass

> Insure Montana does NOT provide you with an ePass account. You must go to the following website and follow
the instructions to “Login” through this site. It is a secure portal that the State of Montana uses to ensure your

information is kept secure.
ePass - https://app.mt.gov/epass/epass

Existing Customer New Customer

Username: Password: Creats an ePass Montana account by
selacting the button below

CREATE a new ePass account if you have
never signed up before. Write your User
Name and password down and saveitina

secure place.

N =
Lagin | J

» If you already have an ePass account set up, you will enter your Log in and Password in the “Existing Customer”

fields and “Login”.

» If you DO NOT have an ePass account, you will select “Create an Account” — the following page will appear,
you will complete all the required fields, and select “Continue”. Follow the instructions to the right hand side for

setting up a password.

Instructions How Do 1 Feedback

Create an ePass Account

Personal Information
* Required field
*First Name: |

=Last Name:

Contact Information

(555-555-5555)

About your username an d passwor d:

+ usemname must be at least 6 characters
long

+ password must be at least 8 characters
long

ust use both letters and

Insure Montana does NOT provide you with a User
Name or Password for ePass, you must create one.
Write down your user name and password and save it
in a secure place.

Continue
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https://app.mt.gov/epass/epass

» Write your ePass Username and Password, and keep in a safe place.

o Write down the ePass Username that you have created
o Write down the ePass Password that you have just created

J | Services you may add to your ePass account

[+ Certified Copies
b Wendor List

i Inmate Banking

I» File Transfer Service

[+ Pesticide Training and Registration

b Criminal History Online Public Records
Search [CHOPRS]

i+ Child Suppert Pavments

CampaignTracker - Candidate Registration
and Reparting

I Unemployment Insurance Emplover Services

I Business Tax Express [Bustax]

i+ Registered Principals Search

I+ Woter File
Commercial/Non-Commercial Registered
Agents List

I Wides Gambling Machine Services

I+ Professional License Continuing Education

[+ Woter Verify

[+ Business Entity Search

I+ Electrical Permits

I+ Professional License Renswals

[+ Driver History Records Service

[+ Retiree Self Service

I» State Antiguities Database

[+ Montana Connections

FBOISTIP Transactions

[+ Insure Montana Renswals

<.|

» A list of all ePass services will be provided, select “Insure Montana Renewals”.

MoNTANA STATE AUDITOR
MONICA LINDEEN
@ 'Cmm:nwi.urlsamsu I N S U R M O N TA N A

COnfMIsIoMEL OF SEC UL TR

540 e AV, + FeRER MT 0001 4 00312188

Welcome to the Insure Montana Active Renewal Website.

>

ePass Montana

b Login to this service using e3asS<

Hint: Select “Login to this service using
ePass”

I» Create an ePass account

» Once you have completed the registration process or you have logged in — Select “Login to this service using

ePass”
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Instructions for completing the Online Renewal Application for the Business are as follows:

Insure Montana

Welcome to the Insure Montana Active Renewal Website.

(800 332-5148 or (406) 444-2040

Please login using the Login ID and Password vou received in the mail. The Password is case sensitive,

Tou will be prompted to change vour Password befors entering vour renewal application. Onee you have changed your Password you will be required to login again using vour login ID and new password.

You will be required to enter information in each field marked with an asterisk (*).

Pleas enter dates in this format: MM/DD/YYYY (01/252009)

Please enter all other numbers, such as Tax ID numbers, Social Security numbers and telephone numbers, without dashes or spaces. For example: 4063351212 rather than (406) 444-1212.

As you complete each page, you can choose one of the following:

* Coniinue — the information you entered will be saved and you will advance to the next page.

* Back — the information you entersd will not be saved and you will return to the pravious page.

# Logaff—you will leave the application and all information (not previously saved) will not be saved.

Once vour renewal application has been completed and submitted, you will receive a confirmation number for your records. Please feel free to print the confirmation page; however, it is not necessary to report this number to the

Insure Montana office. Insure Montana staff will contact you for additional information, if necessary. After you submit the renewal application and receive a confirmation number vou will not be able to re-entar the renswal
application.

For instructions on how to complete the online renewal process, please visit our website at www.insuremontana.org and refer to the document titled “Online Renewal Process”. If you need further assistance please contact your healt
insurance agent

LoginID |

Login Password

Log in code and
Password are
provided in your
letter.

» Enter the Unique Log in - provided to you in the notice you have received in the mail from Insure Montana.

» Enter the Password - provided to you in the same notice.

For instructions on how to complete the online renewal process, please visit our website at w

need further assistance please contact vour health insurance agent.

Hint: This is the Login ID and
Login ID IM71345 password from the notice Insure
Logia Password o Montana sent you.

» You will now have to change the password to a password of your choice.(* Remember Passwords are case

sensitive) New Password , after you have created a new password, select ok.
(300) 3325153 o (406) 444 2010 | Insure Montana Hint: When you get to this screen you will need to
All Passwords are case sensitive and are limited to 10 characters. create your own password
Current Password: | Current Password: password from your letter
New Password: New Password: You decide
Confirm Password: Confirm Password: retype your New Password
o ] Cancel

\hm:l Lindeen

#<SI | Insure Montana

(800) 332-6148 or (406) 444-2040
Your Password has been updated.
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» This will take you back the main page. You will then enter the Unique Login from your notice and the NEW

password that you have just created. (password from #3)

For instructions on how to complete the online renewal process, please visit our website at w

need further assistance please contact vour health insurance agent.

Login ID IM71345
Login Password o

Hint: You will now login using the
Login ID from your letter and your
NEW password that you have created.

You will now be logged into your Insure Montana renewal application, follow the directions on each page to

complete the renewal.

Tip for the Business Renewal: Read the definitions and review all information. Some fields are shaded in gray and are
not editable via the web. If you need to make changes to these shaded fields, please complete a change form and include
all other necessary documentation and submit that to the Insure Montana office either by mail or fax.

Insure Montana
840 Helena Ave
Helena, MT 59601

Fax: 406-444-3435

Monica J. Lindeen

#<CSI |Insure Montana

(300) 332-6148 or (406) 444-204

q
P

Please vour Busi Infor

(* Required data)

Legal Name of Business |Any Small Business

Type of Business Entity * | Corporation

v

Company Name on |Any Small Business
Statement

Type of Business A Small Business

Federal Tax ID * 123456789

Contact Name*® John Doe

Contact Title Owner
Primary Owner Name®  |John Doe
Telephone 4064444444

Fax

Continue

J

Logoff

If the business name requires a change or update please complete a change report form found here and submit separately by fax or mail.

To edit any information, delete the contents of the cell and re-type the change.

If no changes need to be made, select “continue” to move to the next page.
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» Add Additional business owners that are not currently listed.

. Monica J. Lindeen

@#CSI | Insure Montana

Please list all Additional Business Owners Participating in the Health Plan.
Indicate if an Owner earns over $75.000 in gross wages. including bonuses and commissions (before taxes) per year from the business.

Add Additional Owner

There are no Additional Business Owners. Please click the Add Additional Owner button to add additional business owners.

[ Continue I [ Back ] [ Logoff

#<SI | Insure Montana

(800) 3326148 or (4 2
Additional Busi Owners Participating in the Health Plan.

Please list all
Indicate if an Owner eamns over 575,000 in gross wages, including bonuses and commissions (before taxes) per year from the business.

Add Additional Owner
Owner Name Earns = $75,000? Delete?
O (e
[ Back ] [ Logoff ]

If all information is already correct, then just “continue”.

» Read the definition of a “Related Business” and list all businesses that would be applicable.
To add a related business select “edit” and the following screen will appear. Complete all the required fields
and select “update” to save the information. Then you can proceed to the next page.

‘@<SI | Insure Montana

Please List all Related Businesses
A Related Business: Affiliates who are controlled by or are under common control with another entity or person; and, entities
of persons that are eligible to fils a combined or jeint return for purposes of state taxation.

Add Related Business
* Eligible Employee means any employee who works on a full-time basis with 2 normal workweek of 30 hours or more,
sxcept that at the sole discretion of the emplover, the term may include an employes who worls on a full-time basis with a
normal workweek of between 20 and 30+ hours as long as this eligibility criteria is applied uniformly among all of the
smplovet's employess. Owners are eligible employess if they work 20 hours or mors a week at the business

Business Name Federal Tax  Number of Emplovees Estimated Fligible Delete?
D Emplovees
No
[ Back ] [ Logoff ]

If all information is already correct, select “continue”.
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> Read the definition of “eligible employee” and answer all the questions regarding the number of employees.

(BO0D) 332-6148 or (406) 444-2040

Insure Montana

Please answer the following questions for this Business and any Related Businesses entered on the previous page. (* Required
data)

Please read below
for help with
questions 1-3.

1. How maty Emplovess/Owners dozs thiz Business
employ? *

2. How many Eligible Emplovess/Owners does this
Businsss smploy? ®

g

"Eligible Emploves" means any emplovee who works on a full-time basis with a normal worloweek of 30 hours or more, except that at the
sole discretion of the emplover, the term may include an employes who works on a full-time basis with a normal workoweek of between 20
and 30+ hours as long as this eligibility criteria is applied vniformly among all of the emplover's employees. Owners are eligible employees if
they work 20 hours or more a week at the business

3. How many Eligible Employess/Owners participate in
the Business Group Health Insurance Plan? *

=)

4. Does any Employee of the Business earn over 573,000

gross wages, including bonuses and commissions (beforz | Mo [+
taxes) per year from the business? (Excludes Owners) ®

3. Does the Primary Crwner earn over 573,000 gross

wages, including bonuses and comumissions (befors taxes) |Ne [+
per vear from the business? *

6. Does the Business have delinquent state tax liability

owing to the Montana Department of Revenue from Mo [+
pravious years? ®

[ Continue ] [ Badk ] [ Logoff ]

Note: These questions are asked to determine eligibility in the program; Insure Montana understands that some
small businesses may experience changes in staffing prior to actually being enrolled in the program, so please use
your current business information to complete this Wait List renewal.

Purchasing Pool — Premium Assistance and Incentive program — (any business that is currently NOT sponsoring
a group health insurance policy)
1. Question 1 should reflect the total number of employees you employ
2. Question 2 should reflect the number of “eligible” employees you employ
3. Question 3 should anticipate how many of the “eligible” employees may enroll if and when group
health insurance is offered to them.
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» Read the certification, and select the “I agree” box.

Monica J. Lindeen

#<CSI | Insure Montana

(800) 332-6148 or (406) 444-2040
Please read the following text and check that you agree:

I certify, uhder penalty of law, that ali 1hy answers are correct and complete tc the best of my
knowledge. I understand the penalty for withhelding or giving false information which may include a
pessible criminal offense (MCA 33-22-2009). I agree to provide documents teo verify infeormation on this

application if requested. I understand that State staff may obtain dccuments and/or information to
verify statements on this application.

Iagree []

[ Submit ] [ Back ] [ Logoff ]

» Once you have completed all your information, and you select “submit” you will receive a confirmation
number. Please save this for your records, but do not send it to Insure Montana.

h Bbanica |, Lindeen

# TSI | Insure Montana

{B00) 332-6148 or (406) 444-2040

Tour updates have been submitted. Here is yvour Confirmation Number:
713451021
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