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Topic T Completing the Insure MontanaEmployeeannual onlineid Pr o gReannme wa |l 0

Each participating employeill be sent anoticewith informationfor that employe¢o complete the renewal
process. Please refer to timaticefor your unique log in code and initial password.

Insure Montana renewals must be accessed via the StateMontana ePass $e, instructions are as
follows:

Online Renewallnstructions for ePass
U Insure Montana dodsOT provide you with arePass account. You must go to the following website and follow
the instructi ons tedisadetur gdrta that thehState ofdMbntahaluses to ensure your
information is kept secure.
ePass- https://app.mt.gov/epass/epass

Existing Customer New Customer

Usermname: Passward: Create an ePass Montana account by
selecting the button below:

Create an Account

AR

U If you already have agPass account set up, you will enteryourLog and P a sBxstiog Qlistomen t h €
fields and fALogino.

U If you DO NOT have an eBa account, you wielecti Cr e a A e c a uirthe following page will appear,
you will complete all the required fields, arsgtlecti Cont i nu e 0. ructers tolthe nght hamdeside fars t
setting up a password.

Instructions How Dol Feedback
Create an ePass Account

Personal Information

* Required field
*First Name: |
*Last Name:
Contact Information

Daytime Phone: (555-555-5555)

About your username and password:

sername must be at least 6 characters

ust be at least 8 characters

ust use both letters and

ust be different than your

username
+ password is case sensitive
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https://app.mt.gov/epass/epass

U0 Write your ePass Username and Password, and keep in a safe place
o0 Write down the ePass Username that you have created

o Write down the eRss Passworthat you have just created

J | Services you may add to your ePass account

[+ Certified Copies
b Wendor List

» Inmate Banking
[+ File Transfer Service

[+ Pesticide Training and Registration

b Criminal History Online Public Records
Search [CHOPRS]

i+ Child Support Payments

CampaignTracker - Candidate Registration

and Reporting

I Unemployment Insurance Emplover Services

I Business Tax Express [Bustax]

|+ Registered Principals Search
[ Woter File

Commercial/Non-Commercial Registered
Agents List

I Wideo Gambling Machine Services

I+ Professional License Continuing Education

I+ Woter Verify

I» Business Entity Search

I» Electrical Permits

i+ Professional License Renswals

[+ Driver History Records Service

I+ Retiree Self Service

I» State Antiquities Database

[+ Mentana Cennections

FBOI STIP Transactions

[ Insure Montana Renswals

ua A | i st of al |

ePass

COnMlsIoM e OF SECTRITEES

MoMTANA STATE AUDITOR
MONICA LINDEEN
@ 'Cmn:naimrlsamsu I N S U R M O N TA N A

B0 Heiaad Ave. + HeWER MT S0I0T + 00-XI-G148

Welcome to the Insure Montana Active Renewal Website.

-~ ePass Montana

b Login to this service using ePass

I» Create an ePass account

U Once you have completed the registration process or you have logg&klecti Logi n t o

ePasso

services wil.l be provided,
lAyadyYy {StSOdG a2
dzaAy3a St aaé
t his
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Instructions for completing the Online Renewal Application for the Employeeare as follows:

Insure Montana

Welcome to the Insure Montana Active Remewal Website.

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

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

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

Please enter dates in this format: MMDD/YYTY (01/23/2000)

As you complete each page, you can choose one of the following:
* Continue — the information you entersd will be saved and you will advance to the next page.

* Back — the information you entered will not be saved and you will return to the previous page.
* Logaff— you will lzave the application and all information (not previously saved) will not be saved

application.

insurance agant.

Login ID |

Login Password

You will be prompted to change your Password before sntering your renswal application. Once you have changed your Password you will be required to login again using your login TD and new password

Please enter all other numbers, such as Tax ID numbers, Social Security numbers and telephone numbers, without dashes or spaces. For sxample: 4063331212 rather than (406) 444-1212.

Once vour renewal application has been completed and submitted, you will receive a confirmation number for vour records. Please feel free to print the confirmation page; howsver, it is not necessary to report this number to the
Insure Montana office. Insurs Montana staff will contact you for additional information, if necessary. After you submit the renewal application and reczive a confirmation number you will not be able to rz-znter the renewal

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

U Enter theUnique Log in - provided to you in theoticeyou have received in the m&bm Insure Montana.
U Enter thePassword- provided to you in theamenotice.

need further assistance please contact vour health insurance agent.

LoginID IM71345
Login Password o

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

Hint: This is your Login land
passwordrom the notice Insure
Montana sent you.

U You will now have tochangethe password to a password of your choice.(* Remember Passwords are case

sensitive) New Password

, after you have created a new passwsetkctok.

gCSI | Insure Montana

All Passwords are case sensitive and are imited to 10 characters.

(800) 332614

Current Password: |
New Password:

Confirm Password:

[ Ok I Cancel

Hint: When you get to this screen you will need to
create your own password.

Current Password: password from your letter
New Password: You decide

Confirm Password: fype your New Password

\hm:l Lindeen

#<SI | Insure Montana

(800) 332-6148 or (406) 444-2040
Your Password has been updated.

Insure Montana Employee Renewal Process Page




0 This will take you back the main page. You will then entefthigjue Login from yournoticeand theNEW

passwordthat you have just create@assword 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 IMT1345
Login Password o

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

U You will now be logged into your InsureMontana renewal application, follow the directionson each page to

complete the renewal.

Tip for the Employee 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 makanges to these shaded fields, please complete a change fantiahel
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: 4064443435

I-uﬁs

6148 or (406) 444-2040

I

Insure Montana

Please verify vour Name and Address Information (* Required data)

(80

If you have a name change please complete a change report form found here and submit separately by fax or mail

First Name Jehn
Last Name Doe
Employer Name |Any Small Business

Physical Address (Required)
Please do not enter a PO Box as vour address.
Address Line 1% 125 Main Street

Address Line 2

City* HELEMA
State® MT

Zip Code® 59601

Change City/State/Zig

Email Address  |johndoe@jchndos.com
Home Phone
Work Phone

Mailing Address (if different from above)

AddressLine | |PO Box 123

Address Line 2

City HELENA
State MT

Zip Code 59801

Change City/State/Zig

U To editany information, delete the contents of the cell aAgpe the change.

U I'f no changes neetinoebetmadeyvesebethefioert page.

Insure Montana Employee Renewal Process Page



U Reporting Gross Household Incomé Insure Montana requires all employees to report their gross

ncome. | f
in the

householl i
| ncomeod

y ou

Forms an

have

ons
tab |

any quest.i
d vAwpvmsuremanthna.org s

(A “’Insure Montana

Please update vour Household Gross Income Information (* Required data)
Income should include annual income from all taxable sources

Single/No Children
= less than 59,570
089,570 - 814,355
814,355 - 819,140
819,140 - 823,925
0§23,925 - 828,710
1 §28,710 and over

Married™o Children

rless than $12,830
©812,830 - 819,245
819,245 - 825,660
825,660 - 832,075
©832,075 - §38,400
838,490 and over

Single w/ Children

'1ess than $16,090
816,090 - $24,135
824,135 - 832,180
832,180 - 840,225
840,225 - $48.270
848,270 and over

Married w/ Children
2 less than $19,350
2 819,350 - 829,025
820,025 - 838,700
2 838,700 - 848,375
0 848,375 - 858,050
2 858,050 and over

Hint: Remember to report your
gross household income. Even if
your spouse or significant other i
not covered on the health
insurance policy, their income
still needs to be reported.

[ Continue ] [ Badk ] [ Logoff ]

al | i nformation i s

U Verifying household members

already

correct, then |

#<CSI | Insure Montana

500) 3326148 or :4:@. 4442040
This is the list of household members on file with Insure Montana.

Name|
John

You will review each individual on the following screens.

[ Continue ] [ Bad: ] [ Logoff ]

* Note: Adding of removing housshold members from this online renewal will not affect your health insurance policy coverage. For all policy changes contact your group leader or group health insurance agent.

If all information is already correcsglecti c ont i nue 0.

Insure Montana Employee Renewal Process
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http://www.insuremontana.org/

i Completing household member information

Insure Montana requires certain information to be reported for each household member, the required fields are

displayed using an asterisks sign (*), all required fields must be completed.

*If a household member listatb longer resides in your househédd any reason, enter a valid datehingDaf@ Left

Household f i el d, you wi | lhousebdid mbnebersimfdrneation. o

U Sel ect AEdiI t o, compl ete all t he

del

(800) 332-6148 or (406) 444-2040

Insure Montana

Complete all required fields for household member

Name * John

Relationship * Self =

Gender * Male =
587554321

S8 *

Birth Date * 10/18M975

Other Insurer? * =

Insurer Name

Date Left Housshold?

US Citizen? * ves [

MT Resident? * Yes [

Full Time Student? * [~

CHIP Eligible? * =

Medicaid Eligible? * =

To complete information, click on Edit, when you are done updating required fields, click Update, then continue to the next household member.

[

Back 1l Logoff ]

0 When all required fields havebeen populatedselecti u pdat e 0.

Insure Montana

et e

required

. Manical, kil
(B00) 332-6148 or (406) 444-2040

Complete all required fields for household member

Name * John

Relatienship * Self =

Gender * Male =
BEA2D

SaN # BETE54221

Birth Date * 10/15/1975

Other Insurer? * Mo [

Insurer Name

Date Left Household?

US Citizen? * ves [

MT Resident? * ves [

Full Time Student? * Mo [

CHIP Eligible? * Mo [

Medicaid Eligible? * e [+

Te complete information, click on Edit, when you are done updating required fields, chick Update, then continue to the next household member.

(

Badk Il Logoff ]

t he

(*)

Insure Montana Employee Renewal Process
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U0 After Aupdatingo the

household member, the screen
to complete all required fields for each household member.

Insure Montana

C [ mplele all required fields for household member

(beI

) 332-6148 or (406) 444-2040

Name * John
Relationship * self
Gender * M

SEN = 087654321
Birth Date * 10/15/1975
Other Insurer? * N

Inzurer Name

Date Left Household?
US Citizen? *

MT Resident? *

Full Time Student? *
CHIF Eligible? *
Medicaid Eligible? *

222 <

To complete information, click on Edit, when vou are dene updating required fields, click Update, then continue to the next household member.

[ Continue ] [ Badk ] [ Logoft ]

0 After all household members have been updated the following screen will pgar, this allows you to review
a list of all household members, if youneed to adda new household members el ect #AAdd

member 0.
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