NEW! Healthsafe ID (HSID)
Benefitter strives for the highest level of privacy and security. Because of this, we’re changing the way employees log in to access electronic medical questionnaires and to select plans at enrollment.   If you need Support assistance setting up your HSID account, please contact HSID toll free at 1 (877) 844-4999, press 2. When the prompt ask for your member id say ‘I don’t have it’.

Step 1 Employee receives email with link and activation code
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Step 2  .  Employee is directed to HealthSafe ID site and selects register.
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Step 3 Employee enters name and date of birth.
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Step 4 Employee creates a user name and password and provides their email address. 
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Step 5 Healthsafe ID asks for a confirmation text or phone call.
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Step 6 Healthsafe ID confirms account created.  
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Step 7 Healthsafe ID then redirects to Benefitter’s electronic application. 
IMQ 
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Or the Employee election screen 
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Step 8 You will receive an email to confirm your email address. 
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Use your HealthSafe ID to access your accounts using a single ID and password

Username or Email Address

Password

4 remember my userame (Optional)

Note: We don't recommend checking this box if you share this
device

Forgot username or password?

Need Help?

If you'd like assistance, contact us toll-free at 1-877-844-4999.

Sign In Help > Accessibility Statement for Individuals with Disabilities 2
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Let's get you registered

Create your HealthSafe ID® to help protect the security of your personal health information.
Allfelds are required unless marked as optional.

First Name

Last Name

Date of Birth
(mm-dd-yyyy)

mm-dd-yyyy

Need Help?

If you'd like assistance, contact us toll-free at 1-877-844-4999.

Registration Help > Accessibility Statement for Individuals with Disabilities (2
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Need Help?

If you'd like assistance, contact us toll-free at 1-877-844-4999.

Sign In Help > Accessibility Statement for Individuals with Disabilities 2
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3 simple steps to start enrolling in your employer coverage:

o Your Information 9 Medical Questionnaire 9 Electronic Signature

Decline Coverage Ready to Start




image7.png
3 5teps to Complete

1 Update your information
2 Select your coverage

3 Answer a few more questions
v by o forenvment)

Gather these items

o you andany ependent hat i o5
forcoverage

PRpm—

Adtreses,incudin depandencs noc
Journoenla

| Ready to start





image8.png
® Healthsafe ID*

To finish setting up your account, select '‘Confirm my email'.

Co

'm my email

This link will expire in 90 days. Please dont share this link with anyone.

If you did not make this request or need assistance, please call us toll-free at 1-877-844-4999.
anytime.

Please don't reply to this email. This mailbox is unmonitored.

Thank you for keeping your HealthSafe ID information current.




