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Your business will be sentraticewith informationfor your business to complete the renewal process. Please
refer to thanoticefor your unique log in code and initial password.

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

Online Renewal Instructions for éPass
U Insure Montana doddOT provide you with arePass accounyou must create your own user name and
password You must go to the following websitdelasmad f ol
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

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

Insure Montana Business Renewal Process Page


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

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

0 Write down the elss Passwortthat 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

ua A | i st of al |

ePass

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

COnMlsIoM e OF SECTRITEES

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

Welcome to the Insure Montana Active Renewal Website.

- ePass Montana

I Login to this service using ePass

I» Create an ePass account

services wil.l be provided,
lAydyYy {StSO4G a[ 213
St aac¢

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

ePasso
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Instructions for completing the Online Renewal Application for the Businessare 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 prompted to changs your Password before entering vour renewal application. Once you have changed your Password you will be raquired to login again using vour login ID and new password.

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

Please enter dates in this format: MMDDYYYY (01/252009)

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.

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— vou 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 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
application.

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
insurance agent.

Login ID |

Login Password

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.

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 71345 password from the notice Insure
Login Password o Montana sent you.

U You will now have to changthe password to a password of your choice.(* Remember Passwords are case
sensitive) New Password , after you have created a new passweetectok.

. Monica . Lindeen

#<SI | Insure Montana

(500) 332 6145 or (4 Hint: When you get to this screen you will need to
Al Passwords are case sensitive and are lmited to 10 characters. create your owrpassword
Current Password: | Current Password: password from your let(BvIXXXX)
New Password: New Password: You decide
Coufirm Password: Confirm Password: retype your New Password
[ ok ] Cancel

3

#<SI | Insure Montana

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

H
=
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U This will take you back the main page. You will then entefthigue 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.

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

Login ID IMT1345
Login Password o

You will now be logged into your Insure Montana renewahpplication, follow the directionson each page to

complete the renewal.

Tip for the Business RenewalRead 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 cohaigeefarm andhclude
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

Monica |. Lindeen

pCSI | Insure Montana

(300) 332-6148 or (406)

a0

Please update your Busi Information (* Required data)

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

Legal Name of Business |Any Small Business

Type of Business Entity * | Corporation

Company Name on |Any Small Business

Statement

Tvpe 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 ] [ Logoft

To edit any information, delete the contents of theamall retype the change.

I f no changes need to be made, sel

ect

fcont

nueo t
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U Add Additional business owners that are not currently listed.

Insure Montana

Please list all Additional Business Owners Participating in the Health Plan.

(300) 3326148 or (4

Monis en

2040

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

l Continue ] l Back ] l Logoff

Indicate if an Owner earns over 575,000 in gross wages, including bommses and commissions (before taxes) per vear from the business.

gCSI | Insure Montana

(800) 3326148 or

Please list all Additional Busi; Owners Participating in the Health Plan.

Indicate if an Owner earns over $75.000 in gross wages. including bonuses and commissions (before taxes) per vear from the business.

Add Additional Owner
Owner Name Earns = $75,000? Delete?

g @

[ Back ] [ Logoff ]

I f all information is already

U Read the definition of a

fiRel

correct

ated

Busi

then |

nesso

ust

and

To add a related business e | e ¢ tandfihe fbllowing screen will appear. Complete all the required fields
and select fupdat eod t oyouxanpreceddkoehe nertpage. mat i on.

5651 Insure Montana

Please List all Related Businesses

of parsons that are eligible to filz 2 combined or joint return for purposes of state taxation.

Add Related Business

smplovet's employees. Ownars are eligibls smplovess if they work 20 hours or mors 2 wazk at the business

Business Name Federal Tax ~ Number of Employees Estimated Fligible

D Emplovees

[ Badk ] Logoff ]

A Related Business: Affiliates who are controlled by or are under common contrel with another entity or person; and, entities

# Eligible Employes means any employee whe works on a full-time basis with 2 normal werlowesk of 30 hours or mere,
sxcept that at the sole discretion of the employer, the term may includs an employes who wortks on a full-time basis with a
nermal workoweek of between 20 and 30+ hours as long as this eligibility criteria is applied uniformly among all of the

Delete?

No [

If all information is already correcséelecti c ont i nue 0.
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0 Read the definition of #fel gupstian regarding phe mumberobemplayeks. a n

h ﬁ.i.a].lim!n-u

(B00) 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)

1. How many Emplovess/Owners does thiz Business =
employ? ® =

2. How many Eligible Employees/Owners does this
Business employ? *

g

"Eligible Emploves" means any employee 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 emploves who works on a full-time basis with 2 normal workweek of bebween 20
and 30+ hours as long as this elipibility 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 Emplovess/Owners participate in
the Businsss Group Health Insurance Plan? ®

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

gross wages, including bonuses and commissions (before  |Me [+
taxzs) per vear from the business? (Excludes Owoners) *

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

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

6. Does the Business have delinquent state tax lability

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

[ Continue ] [ Badk ] [ Logoff ]

U Business Premium Informationi This is asking the business owner how much they are contributing toward
the employeeép r e mi u ms . I f you have any questions please
located in the Forms and Applications tab on the website atww.insuremontana.org. NOTE: This
contribution should match the contribution percentage that is reported on your election form for your
insurance carrier.

Hint: For assistance with this
j dzSadA2ya NBT
and! LILX A O G A2y
website, and see the
R20dzySyid aLa

| 2YOGNROdzi A 2Y
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