
My AultCare 
 

Request for Access / Non Disclosure 
 
 

Rev Nov. 2003  Website, FTP non-disclosure    

 
“My AultCare” is a secure, web-based application.  It requires a user name and password to 
access. “My AultCare” is intended to assist AultCare’s clients with their health care operations or 
payment activities, such as eligibility verification or claims submission.  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 to confidential protected 
health information, and that you will maintain this confidentiality in accordance with all applicable 
state and federal laws.  You further agree that you will not share your username, password, or 
any information learned from this application, and that you will notify AultCare if you have reason 
to believe someone has learned your username or password.  Furthermore, you agree that your 
duty to maintain the confidentiality of protected health information maintained on the “My 
AultCare” database survives the termination of your relationship with AultCare.  
 
To access “My AultCare” go to www.aultcare.com.  
The terms of this non-disclosure agreement also apply to using the AultCare FTP site which 
requires a separate login and password. 
 
A user name and password can be requested by completing the information below.   
 
_____________________________   _____________________________ 
Signature      Practice / Company 
 
_____________________________   _____________________________ 
Printed  Name      Street 
 
_____________________________   _____________________________ 
Date       City, State, Zip 

 
_____________________________   _____________________________ 
E-mail address      Telephone 
 
_____________________________   _____________________________ 
TIN (Provider)      UPIN (Provider) 
 
_____________________________    _____________________________ 
Group Number      DEA # 
 

If sending files, circle preferred sending method: Website or FTP 
           If sending via FTP list the IP address that you will be connecting with. ________________ 
The completed Request for Access / Non-Disclosure form should be mailed or faxed to: 
 
For Group Access  For Provider Access  For Vendor access to send files 
AultCare    AultCare   AultCare 
Attn:  AultCare Mkt.  Attn: Prov.Relt   Attn:  AultCare-IS    
P.O. Box 6910   P.O. Box 6910   P.O. Box 6910 
Canton, Ohio 44706-0910 Canton, Ohio 44706-0910 Canton, Ohio 44706-0910 
Or faxed to: 330-454-7845 Or faxed to: 330-452-8976 Or faxed to: 330-580-6643 

 


