7~~~ _VERMONT

DEPARTMENT OF VERMONT HEALTH ACCESS

-or assistance with Uploader issues
) 1-800-479-6151

@ AHS.BASUCustomerPortal@vermont.gov

Create an Account and Sign In

Follow these 3 easy steps

Agency of Human Services
Uploader

Upload documents required for

!i

Healthcare programs.

Upload

e Enter your email address,

your first and last name,
e Go to info.my.vermont.gov and password for your new
on the internet. Use the account.

newest version of your
internet browser.

e Atthe bottom of the Sign
up menu, click “Agree &

e Atthe bottom of the Log in Create Account”.

menu, click “Sign Up”.
Sign up

Reguired Field (7]

Email Address®

First Mame*

Last Namea®

-
VERMONT | |
Secondary email Optional
Log in to get started | |
Required Field (]
Email Address* Phone Optional

Password®
e | ° |

Fassword reguirements:

&t least 8 characters
& lowercase lettar

[ ]
Priwacy Policy *
=  Anuppercase letter
L ]
[ ]

Fuc oegaabilily

Don't have an account? Sign up

& numbsr
& symibol

By completing the creation of your
account below, you acknowledge and
agree that your account information is
kept with my.vermont gov, a statewlide
system administered by the Agency of
Digital Services. This information may be
used by any State agency or subdivision
for any lawful purposes including

securing and verifylgessur account.
gt -y

Agres & Cregte Account

e An email will be sent to the
email address you gave us.
Open the email and click
“Activate Account’.

e Atthe bottom of the page,
click “Complete Account
Creation”.

You're almost done setting
up your account

Fill out any missing information as it appears on legal documents (like your driver's
license or Social Security card). If you see any pre-filled information, this was
already collected and cannot be updated here. If updates are needed, please follow
the instructions at the bottom of the Customer Service help page to send an email
for assistance.

When vou see this © it means you must enter information.

First name:
Last name*

Provide Social Securnity Number or PIN®

U Social Security Number
O PIN

Date of birth

Example: 4/ 28 /1986

Month Day Year

E Complete account creation .

Questions? Technical difficulties? Find answers to common problems.

info.my.vermont.gov/help-benefits
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Agency of Human Services
Uploader

Need to send us documents?

Upload documents required for

E

Use the internet. Do it the safe way in 4 easy steps!

Healthcare programs.

e Take clear pictures of the e Logintothe document

documents you need to send uploader. If you do not have
us. You can use a smart- an account, create a new

phone, tablet or digital account (see other side for Select Program Type

«Back

H H This site may be used to send documents for both healthcare and economic
Ca mera YOU Can a ISO U plOad InStrUCtlonS) services pr:};rams. Please select the appropriate category below for this upload.
a .pdf flle- () On the first page’ CIiCk I was asked to send documents for:*

Select one of the following options

 Go toinfo.my.vermont.gov “Healthcare”. Then click P @ o

Programs include; Medicaid, Long-Term Care, and more

O n th e i ntern et. U Se th e “Continue”' O i’f::i’:: :Srlzlltl:?::zaﬁ:u.mr.-;'-:'T. Reach Up, Fuel Assistance,

internet browser. (ﬁ _coninue [l

The next page lets you upload
the documents we asked for.

VERMONT DFFICIAL STATE WEBSITE

e You will see a new page.
Click on “Long Term Care”.
Then click “Continue”.

€Back

_ e Click on the type of item you are
Securely send in documents uploading. You can add more

for healthcare than one document by clicking

Which healthcare program were you asked to send documents for? “ Ad d a n Ot h e r ” O n -t h e
[ 1 1]

Select one of the following options. This helps us process
E I
your doecuments faster. It's ok if you're not sure. We'll use your

:;1 her information to send your documents to '..I.1-.'.- right |l<1 d OCU m e nt ty pe-

O Qualified Health Plan . .

O I'-rﬂecll-::adfu.:ur Aged, Eil.r.w'u.:ur [?l.s:'.ll::lecl.orPharn.@cy Program ' If yOU a re a n authorlzed representatlve
| for someone else, please upload your

O Medicaid for Adults Under 65 or Dr. Dynasaur for Children and Pregnant Women

Y T ® auth rep document. You will need to do
Programs include Choices for Care, Developmenta

Diesbilies, Traumatic Brain njury, or Enhanced Famly this EVERY TIME you upload forms for

Treatment
O fccess Plan Fanily lanning) this person
Coverage for family planning and family planning related p .
services only.
@ VERMONT OFFICIAL STATE WEBSITE

Back

Upload documents

Upload all documents requested of your household that you have been asked to
send. Use the calegories below. This helps us process your documents faster.

The next pages will ask questions about your account.

» Some tips for uploading decuments

Pay stub

Your mast recent pay stubs for four waeks, of all pay stubs for specihc dates requesied

e |fyou are uploading
documents for your own
case, click on “My case”.

Choose a pay stub

VERMONT OFFICIAL STATE WEBSITE

€Back

e |fyou are uploading Taxreturn.
. . Your most recently filed federal tax return, or tax returns for specific years requested. Include
documents for someone We need some information to
: " look up the case Choose a tax return
else, click on “Someone | -
Enter details about the Head of Household on the application. This helps us match
documen ts to the right case.

else’s case’.

» Learn more about the Head of Household.

e \When you're done, click “Finish and
e To find your account and Submit.”

case, fill out required @

information and click

Questions? Technical difficulties? Find answers to common problems.

info.my.vermont.gov/help-benefits




