AultCare

VENDOR LOGIN GUIDE




Vendor Account

REGISTRATION GUIDE

e AultCare currently accepts files via web file submission, in addition to SFTP.
»  Vendors must register for an online account.

¢ Please use this resource and follow the instructions to create an online account.

HOW TO CREATE YOUR VENDOR LOGIN ON THE AULTCARE WEBSITE

About  BrokerResources  Provider Resources 3303636360  ContactUs - [IRE
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e Open a web browser and
go to www.aultcare.com.

We believe in

o u e Click Account Login in
o the upper right corner and
: select Vendor from the
You deserve access to quality

health and wellness services so dI’Op down menu.
you can be the best version of you.

Because you matter.

Learn More »
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e Then, click on the Register for a new account link.

AVAULTCARE

Whereyau Matter.

Account Login

| Please click here to go to the new member poriall

Why enroll?
Increased security
Login to your account = We took our already secure site and made it even stronger.
Username P-4 Qur Go Green Mission
[ ] 5 save trees by eliminating paper needs. View your account statements, benefits and Claims

Password online anywhere anytime

‘ ‘ . Stay Informed
. Receive aleris to stay informed on the news from your employer and AultCare.

Resource Documents
Forgot your password? g Learn how to access resourceful member information including
Forgot your usemame? « Summary of Benefits and Coverage/Plan Certificate
Register for new account « Deductible and out-of-pocket accumulators
« I|dentification Card

A Need more help?

™ Download the PDF

- ] ~ "How to Create an Account -
AultCare - On the Web™

Important Notice

+]Your password is case sensitive
*| Multiple invalid tries will result in a lock on your account
*| If your account is locked, please contact us

About Us | Contact Us | Privacy r“ AlJI I QRE
AultCare * 2600 Sixth Streg —

[N Where‘p/ou Matter.

Select Your Membership Type

) Member - | have insurance and would like to check my personal information (claims, benefits, etc).

° Select Vendors as )/OUF Employers- The company | work for has AultCare insurance and | am responsible for our employee enroliments and/or financial
items.

Membership Type
and click on the SIGN UP
NOW button.

) Providers - | provide healthcare to individuals.
| Brokers - My company provides enrolling assistance to Employers.
® Vendors - My company works as a 3rd party to another company.

) Non-members - | am part of the AultCare Wellness program but do not have insurance through AultCare,

Sign Up Now!
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Step #1

You must agree with our Terms of Service before you can create an account with us.

1. Select | Agree to agree with the Terms of Service outlined on this page.
2. By entering your name next to the By text-box, you are signing your signature.

ACROH e aVAULTCARE

Wh ereVou Matter.

Account
Registration

Terms Of Service stepiofc @ OO0 00O

Request for Access / Non-Disclosure

“My AultCare” is a secure, web-based application. It requires a user name and password to access. By reguesting a user name and password, you acknowledge that you have the
authority to request such access. “My AultCare” is intended to assist AultCare’s clients with their health care operations or payment activities, such as eligibility verification or claims
submissicn. It is provided as a service to AultCare's clients. Misuse of this privilege may result in the revocation of your ability to access the "My AultCare”; application

By using “My AultCare” you agree that “My AultCare” provides access te cenfidential protected health information, and that you will maintain this confidentiality in accerdance with all
applicable state and federal laws. You further agree that you will not share your usemame, passward, or any information leamed from this application, and that you will notify AultCare if
you have reason to believe someone has leamed your username or password. Furthermare, you agree that your duty to maintain the confidentiality of protected nealth information
maintained en the “My AultCare” database survives the termination of your relatienship with AutCare

To access “My AultCare” go to www.aulicare.com
The terms of this non-disclosure agreement also apply to using the AultCare FTP site which requires a separate login and password.

> < :
I Agree I Do Not

Agree

By: 5 " | {typing your name will represent your signature)

= erint this agreement

Continue >>

About Us | Contact Us | Privacy | Aultman Hospital | Aultman Foundation | Site Directory
AultCare * 2600 Sixth Street 5.W. * Canton, Ohio 44710 Copyright & 2014 AultCars

~Network Web sites— Al Go |

Step #2

Enter the following information:

AYAULTCARE it rime

¢ Middle Initial

Where%w- Matter.

e Last Name
Account

Registration * A phone number
where we can

Personal Details step2ofc (1 M OO0 OO
reach you

e The title of your

Middle Initial:

Please enter your: pOSItIOﬂ at your
5 « First Name
Your Last Name: i Taat Kighe Company
« Phone Number
Phone Number: « Position at your

T T A R RTE re ot workplace
Farmat: XXX-300X-3000K i

Click CONTINUE
Position: ’ _ to proceed.

About Us | Contact Us | Privacy | Aultman Hospital | Aultman Foundation | Site Directory 'A '
__\

AultCare = 2600 Sixth Street SW. » Canton, Chio 44710 Copyright & 2014 AultCars
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STEP #3

1. Enter the 9 digit Tax ID number of your company
(without the dash).
Account
2. Enter the name of your company. Registration
3. Enter the street address, city, and state of your company. e

AVAULTCARE

wrnereVoa Matter.

Adding Group Numbers R e —
1. Enter the Group Number of your company. FS——— ¢ s
2. Click Add button. Company Addess Live 2 g ool
3. The Group Number will then appear in a list box e soes = Sl Sl 7] 2

underneath. AT A
4. If you need to add more groups, repeat the steps —

in this section. g gt
Optional e e [

If you already know someone at AultCare (e.g Account
Coordinator), you can help us expedite the verification
process for your vendor account by supplying the
following optional information:

1. Enter your phone number.
2. Enter the name of the person you know at AultCare; (e.g., Group Account Coordinator).

Click on CONTINUE button to proceed.

STEP #4

Enter the following information:

Username for your account
When you enter a username, the system will tell you if it

Al CA is already taken or not. If the username is already taken,
AVAULTH RE please choose and enter a different username.

WhereVﬁL-—Malter.
Account
Registeaticn Password for your account
The password you choose should consist of:
e » 8 characters.
e SR T 5 4 R v » At least one uppercase character and one
TRl - information that wil represent
——— i lowercase character.
e — f S
eae o e — e » At least one number.
= e
TR R e e " g
il -taa « SEme Your email address
:‘:;E;i;fi‘ H"I'“:s';ﬁ"':‘: Select Password Question 1: | Which city do you live in? v - Nr‘!au‘mabev’ess . . . .
i R § T avions Please enter your email address. We will use this email to
& atack pisiword useton 24 [FioW Ty biothara e st o R 7 communicate with you.
Answer:| =
Select Password Question 3: [ What is your mother's maiden name? v Three security questions with answers
————— Please select your security questions carefully. We will ask
you these questions if you forget your username and/or
password.

About Us | Contact Ug | Priveey | Aultman Hospital | Aultman Foundation | Site Directory
AultCare » 2800 Sixth Street S W. + Ganton, Chio 44710 Copyright & 2014 AuliCare

bt Welsies=__'7) K Click CONTINUE to proceed.
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Step #5

e Reason for requesting access
Select your reason(s) for requesting access. You can select more than one reason.

e SFTP IP Addresses
If you will be using secure FTP transfer in addition to our website, please list the IP address(s) that will be used.

e Authorization to represent your company
Select | Agree to state you are an authorized representative of the company you are applying for this account.

Sign your name electronically by entering your name in By textbox.

Optional on this page
If you need to send us a message or have a question, enter it in the last text box.

Click on CONTINUE to proceed.

Wherevou Matter.
Additional Information seepsefs ] O OO W O
Acpeass | Remits
| Sending Eligibilit i
| 2= i Plesze enter, at minimum, the
following mformation to assist us
in setting up your requested
S aceount property:
3 aucess s0 Lhal we c3n process yeur reguest seeordingly. (Hakd the Ot to » Peason for requesting
Ele=l=
= Authodzaton to represent

I you will be using secure | Youl LOmpany
FTP transfer in addition ba |
our website, please list
the IP address(s) that will |
be used:

|
Authorization
I, John Smith, am an authorized representative of X Company.

IAgree
I Do Mok
Agres

By: [ =T ~ |ltyping your nam= will represent your signature)
= Prini this agresment
Please enter any
message, comments, or
additional notes here:

4

<<rrevous S coneme >> | A
About Us | Contact Us | Privacy | Aultman Sosphial | Aultman Foundation | Slig Dirsclory L\
AufCarz - 2500 Slxth Strast S, - Cantan, Chile 44710 Copyright & 1014 AuRCare
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Step #6 Account

is i N Registrati
This is the final page of your account registration el
i Trading Partner & nt di
process. You must agree to the Trading Partner ~ i supeare0 0 C 00N

Agreement specified on this page. You can print
this agreement by clicking on Print this agreement.

Trading Partner Agreement

3 N 7 N gh o
health care raviger whc ransmift any headh Inirmation In ekectroris form In oo 7 Fats 162 (Trading Famer| ALiCar
Comporatian represents that t [z 3 urg oA b2halt of s and lis amiated enises AL o2 Ingurance Company

|- The Trading Parines imencs % conduct transac |J ors witn AulCal
From thls page: Sxcharged by ham caniains Aratacied Heath mfomnaon (2]

Haalth Insuranca Portabilty and Accountabiity N: T 1296 |

orafion In electronic farm. Boih parties acknowledge and agree ihat e privacy and sacurity of data hald ar
30 parnty agrees to take 3l ressanabe SlEgE NSCESSATY (0 SnEJre MIA rAnEacions Detwesen INem camply with the
) and reguiations promuigated Mereunder, The parties agres a5 folows

1. Each party wi iake reasonable car L ncure that Informalion submisted in an electionls transaction s tmely, complete, acourate, and secure. The parles agree Lo take reasonable

-I. Select I Agree to agree to the “Trading Partner ﬁ{:l::::’hl!scé'gr.aE‘é‘e‘:ra_‘l.ﬂ'!ajlrcrae access 1o s own and the other pary's ransmission and processing systems. the 5 ., ang ihe conlral st
Agreement” OUt“ ned on th|S page 2. Clearinghouse or Provicer s responslnie for 3l casts, charges, or fees I may nour by Iransmiting electroni Iansacticns to, o recaiving transactions from, AuliCare

a I' NI”J"'E‘ 1he applicabée Transaction Specificafion Agdendum, 3s wedl EE any specifications of the AultCare Companicn
'E ma\' aTe'\G I.re C:mpar'cﬂ GUHE atam without amendment to this Trading Pariner Agreement Trading shall not oe required 1o Implement such charges
1 days afer pulcation, unless 3 sharter aorplaroe peniod |5 mecesary ko comply whh applicabis faderl w o regulaon. The last-issued Specficatlan Asdendlm of
be eflectve 35 of 1he Cale specified In the Specifications Aodencum and Ci ompanion Gukle. AuRCare may rejact any ransaction thal does not conform % the appicable:
“pa Hfications Addendum and the Companion Gukle

2. Indicate your approval by entering your name
in By: textbox.

4. Trading Famnes assumes responsibility for abtaining current Companion Gulde from AultCare wedsle. AutCare will ensure amenaments 1o the Companion Guide ars ldenied with 3
revigion date ana posted to fhe AultTare webslte

£ Tne Trading Fariner agress thal & wil ral requirs any cnangse b oeiniticn, 435 condilon, or Lee of 6313 Slements or sagments, nor any 3odions 1o any 4313 2i2ments o sagments,
oF 3Ny UnauRoAzed LS2s of o3ta oF siaments, 3 proscrioed n ne oo S33rdarD Requiaton 3 45 CFR Part 162,815 (3H(T). 38 May be aMent=a Tom ime 1o Ime.

£. Sefare subeiting any Irensacan In HIPAA slandard Faneactian format. and mereafter throughout the t2rm of this Agreement. 1

Sariner wil cooperale wen AultCare in amy
testing af e fransmisslan and processing systems desmad naceseary 1 ensure the accuracy, imelness, complesensss, and s2cu

data tranaction

Click on FINISH to proceed.

7. Sacn pany Is soiey responclbie for Me preservalion. pAVacy. and securfly of cats I Ils possession. Including data In ransmizslons
25 party recelvas data from Me ofher rat intended far 1, the party snall Immediatly notfy e s2nding pany 3nd anenge for the reum,
n n. 38 e s2nding pany orects.

Erom e eiher party and olner parsons. If
ansmissian. or destruction of the

£. Tamminaticn of this Agree: 7y UNgierlying service agreement does nattemminate sther pany's abigation Lndsr this Agreement o Lnger federal and stite laws ard reguiatans
pertaling ta the privacy :n:l seculy of Indlvidually Igenssable Heaity Infomation, nor oee & leminst ahher party's abligstans raganing the confiGansasmy of praprietary Infarmation

£ Thls Agraement snall (32 &ffect when sipned by the Tracng Partrer and recehen by AUCare |0 case of confle? batwesn Tils Agreement 2nd any prioe contracts between e
pr.es. ks Agresment wil pravall

INWITNESS WHERECS the parlles hereunto fix Teir signatures to suplicase coplee, £3ch of which shal be deemed an original, a1 CantoniCity ), Onla(State), 1his 25 day of
Seplember, 2014

Revishn Dale: [3/26/2005, O7T/25:2007, 110503
- 1 saree

I Da Mot

Agree
== Ay [uypirty o name willl reprassnl yuor Sign

[—Hietwork Wel

Upon successful completion of your account registration, you will see the following message:

Thank you for the submission of your registration request.
You will receive an email advising on the next steps to complete the process.

What to expect next?

¢ Upon completion of the registration process, you should receive an email stating the registration process has been
completed. (Note: At this time, your account is not active yet.)

e We will review the application and finish with the account setup process.

e When your account setup has been completed, you will receive an email informing you your account has been set up
and is ready for use. (Note: At this time, the process is complete, and you will be able to login to our website.)

If you have questions, you can contact your group coordinator, or for technical
assistance, email the AultCare Web Team at https://bit.ly/ACVendors VA‘
L\
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https://bit.ly/ACVendors

