AultCare Employer Account

REGISTRATION GUIDE

How to create your employer login on the AultCare website




Step #1

e Open a web browser and go to www.aultcare.com

e Click Account Login in the upper right corner and select Employer from the drop down menu.

About Broker Resources Provider Resources 330-363-6360 Contact Us Account Login~=

/
A‘AULTCARE FIND A PLAN ~ MEMBER RESOURCES ~ EMPLOYER RESOURCES ~ FIND A PROVIDER Q

HEALTH PLANS

We believe in

you.

You deserve access to quality
health and wellness services so
you can be the best version of you.

Because you matter.

Learn More »
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Step #2

» Select the Register for a new account link.

AVAULTCARE

Whereyou 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 sironger.
Username 4 Qur Go Green Mission
[ ] S5 save trees by eliminating paper needs. View your account statements, benefits and Claims
Paszsword online anywhere anytime

‘ . Stay Informed
-‘ Receive alerts to stay informed on the news from your employer and AuliCare.

i Resource Documents
Forgot your password? =" Learn how to access resourceful member information including

Forgot vour nsemame?

« Register for new account

A Need more help?

™ Download the PDF
N =} "How to Create an Account -
‘ AultCare - On the Web"

Important Notice
[¥1Your password is case sensitive
(¥ Multiple invalid tries will result in a lock on your account
[¥11f your zccount is locked, please contact us

- Summary of Benefits and Coverage/Plan Certificate
- Deductible and out-of-pocket accumulators
= l|dentification Card

About Us | Contact Us | Privacy | Auitman Hospital | Aultman Foundation | Site Directory

AultCare » 2600 Sixth Street S.W. * Canton, Ohio 44710 Copyright @ 2020 AultCare

—Network Websites— |

e Select Employers as your
Membership Type
and click on the SIGN UP
NOW button.

AAULTCARE

Whereycw- Matter.

Select Your Membership Type

O Member - | have insurance and would like to check my personal information (claims, benefits, etc).
Employers- The company | work for has AultCare insurance and | am responsible for our employee enrollments and/or financial
items.

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

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

Sign Up Now!
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Step #3

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

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

Click on CONTINUE
button to proceed.

AAULTCARE

Wh erey«oo» Matter.

Account
Registration

Terms Of Service stepi1of6l O OO OO

Request for Access / Non-Disclosure

“My AultCars” 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
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 confidenfiality in accerdance with all
applicable state and federal laws. You further agree that you will not share your usemams, passward, or any information leamed frem this application, and that you will netify AultCare if
you have reason io believe scmeone has learned your username of passwerd. Furthermaore, you agree that your duty to maintain the confidenfiality 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.aulicare com

% .
I Agree I Do Not

Agree

By: " | (tvping your name will represent your signature)

= print this agreement

The terms of this non-disclosure agreement also apply to Using the AultCare FTP site which requires a separate legin and password

__--P:lemorkml'\?ebsft_és-- v | E3

About Us | Contact Us | Privecy | Aultman Hospital | Aultman Foundation | Site Directory

AultCare » 2800 Sixth Street 5.W. » Canton, Ohie 44710 Copyright & 2014 AultCare

Step #4

Enter the following information:

AAULTCARE

Whereyo{n- Matter.

Account
Registration

Personal Details step2ofc (1 M OO0 OO

Middle Initial: Please enter your:
Your Last Name: + FirstName
« Last Name

« Phone Number

Phone Number: « Position at your
T T AR workplace

Position:

About Us | Contact Us | Privacy | Aultman Hospital | Aultman Foundation | Site Directory
AultCare = 2600 Sixth Street SW. » Canton, Chio 44710 Copyright & 2014 AultCars

—Network \Websites— v | E2

e  First Name
¢ Middle Initial
e Last Name

e A phone number
where we can
reach you

e The title of your
position at your
company

Click on CONTINUE
button to proceed.
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STEP #5

e Enter the 9 digit Tax ID number of your company
(without the dash)
e Enter the name of your company

e Enter the street address, city and state of your company

Adding Group Numbers
e Enter the Group Number of your company
e Click Add button

AVAULTCARE

wrnereVoa Matter.

Account
Registration

Step 3ol 6] 10 OO0

Company Mame: :

tompany Address Line 1

Company Address Line 2

City, State, and Zip-Coder ity state: |- Seocta St ¥| Tip:

e The Group Number will then appear in a list box

e If you need to add more groups, repeat the steps
in this section

Optional

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

Please enter the group
namber/s to which you

underneath o

e Enter your phone number

e Enter the name of the person you know at AultCare; (e.g., Group Account Coordinator)

Click on CONTINUE button to proceed.

AAULTCARE

Wh mVou Matter.

Account
Registration

stepacts DD O W OO

Account Information

---------- .

Flease enter your Email:

Please seleet and answer
few security questions:

Select Fassword Quastion 3: | How many brothers and sisters do you have?

Select Password Question 3: | What & your mother's maden name?

~Hetwork Websiles— 2l - |

STEP #6

Enter the following information:

Username for your account

When you enter a username, the system will tell you if it
is already taken or not. If the username is already taken,
please choose and enter a different username.

Password for your account
The password you choose should consist of:
» 8 characters
» At least one uppercase character and one
lowercase character
» At least one number

Your email address

Please enter your email address. We will use this email to
communicate with you.

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.

Click on CONTINUE button to proceed.
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Step #7

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 [P address(s) that will be used.

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

Sign your name electronically by enterin

Optional on this page

g your name in By: textbox.

If you need to send us a message or have a question, enter it in the comments box.

Click on the CONTINUE button to proceed.

MAULTCARE

Wherevou Matter.

Account
Registration

Reason For Requesting
Acress:

'_Ex_cnaﬁge Electranic Claims.
| Remits.
| Sending Eligibility

If you will be using secure |
FTP transfer in addition ba |
our website, please list

the IP address(s) that will |
be used:

Authorization

|. D=anna Albrecht. am an authorized represemative of US Elecronics.

Flease enter any
message, comments, or
additional notes here:

Additional Information sepsofs ] O OO W O

Plesze enter, at minimum, the
following mformation to assist us
in setting up your requested
aceount property:

« Reason for reguesting

5 50 INGL we Can process ysur reguest secordingly. (Makd the Ctrl by
access
» Authorzaton to represent
Wour Company
Edl

IAgree
I Do Mok
Agres
By: [ =T ~ |ltyping your nam= will represent your signature)
= Prini this agresment

About Us | Contact Us | B

AufCare - 2500 Six

| —MNetwark W_e::siues— i

rivacy | Aultman Sosplial | Aultman Fowndation | Slie Directory

. = Cantan, Cle 44710 Copyright & 2014 ALlCars
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Step #8

This is the final page of your account registration
process. You must agree to the Trading Partner
Agreement specified on this page. You can print

this agreement by clicking on Print this agreement.

From this page:

e Select | Agree to agree to the Trading Partner
Agreement outlined on this page.

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

Click on the FINISH button to proceed.

Account
Registration

Trading Partner Agreament sepefe 000 OO MW

Trading Partner Agreement

nig Parner
v~ Candon, O

health care proviger whe.

Carporation rapresents that it [s ac I.Il‘g c’ I?I‘al':ﬂ'll.ﬁEll’arJ Its alrlliheﬂ er

vered oy
P andior AECERE Insurancs Company
e ackrawledge and sgree Ihat e privacy and secunty of data held o
=0z nacessary to ensdre T3t ransacions between ihem camply with the
parties agrea as folows:

The Tradifig Parinee inlends 13 condcl Insactions Wi AulCa
exchanged by them cariains Pratected Healin moma
Haaltn Insuranca Portadiiy and Ascountabiky

1. Each pany wil take re3sonanie cars o ensuee that Information ELoNTRed n 3N elctronic transaction s tmely, comglete, =, and s2curz. The parlles apres (o take reascnadls
precautions t prevent L'|5JIICIFZ)E 3ccess 1o s own and te other pamy s iansmission and processing systems. the IrEnEMyESI0nS hEmsEes, anG e conir) SLhure appladto

{rarsmissians Cetwesn
of Provicer i responEltie for 3k cogls, chargss, o fees It may mour by WEnsmiting elsctronis ransactions to, of recalving Iransactions from, AulCare

2. Clearinghat

4, Trading Parner assumes respensibiity for abtalning cument Comparion Guloe from AURCare wetste AusCars wil nsurs amendments fo Me Camoanion Guide ars loenssed wih 3
revisior date and posted ta the AultCare wetsl!
 The Trading Parmes sgress bt
roe any uraufionzed LESE of o3ls
subriting a7y IrEnsacan In HIPAA Slandard ransac
g af Me ransmisslon and processing systems deemad nacesE:

v 15 Goey respanelble for e presenvation. privacy. and securlly of dat? in s possession. ncluding data In ransmisslons
v2s dal I.a from ?‘E other rat intended far I, the party shall Immediatly natlly e serding party and amange far tha rabum, res
Iy 15

20 om e 1o Ime.

at, and Meceatter I.r't‘J,n::LllnE“rl‘\ af this Agreement. the Trading Parirer ."!H: peral.e W AultCare in any
0 ensure the accuracy, Imelngss. complelnass, and securty of =

Erom e ciher party and olner parsons. If
nsmissA0n. or gestruction of the

igation Lnoer ihis Agreament or Lnder federal and state |aws and reguiatons
party'e otilgations regarding the comfigensasy of proprietary Information

£, Terminaticn of thi Agresment or 3ny underling senvce agreement doss nat temminate sither parys
|:E ftalning to the privacy and securty of Il‘dl\'ﬂbalr Igenafable Haalth Information, nor oaes | leminata

5 Thls Agreement snall (342 effect when signed by the Tracng Sartner and receiven by AUNCEre |7 case of confhe: batwesn Tils Agreement 2nd any prioe conlracs between e
parses, this Agrezment Wil praval

ERECS fra parlies hersunta fix Tieir slgnatures o cupicaie copls, 2300 of which shak be deemed an orginal, 31 CartoalClty ), ORlo(State, tnls 28 day of

Revisln Date” 08/26/3005, 07/252007, +1/0503

> Tagree |

IDa Mot
Agree

=4 Frins tes anresment

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.

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 aultconnect®aultcare.com. /\\
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