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to our AultCare family. Whether you are a new client or
have been with us for many years, we are proud to assist
you in managing your employer account.

We have created an area on AultCare.com designed just
for you. You can use the online account to retrieve
monthly reporting and invoices, send us files, view your
groupss eligibility, order ID cards and more.

To get started, you and each authorized representative
must register for a secure online account. Once you have
created an online account, use this document to learn how
to retrieve files from your online account.

If you have questions, you can contact your account
coordinator or account executive, or for technical
assistance, email the AultCare web team at the

Employer Contact Us Page.

Thank you,

Your AultCare Team


http://AultCare.com
http://contact.aultcare.com/Employer.aspx?appname=

Creating Your Employer Login
on the AultCare Website
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1. Open a web browser and go to AultCare.com

2. Click Account Login in the upper right corner and select “Employer” from the drop-down menu.


http://AultCare.com

e Then click on the “Register for a
new account” link.

e Select “Employers” as your

“Membership Type” and click on

the “Sign Up Now!” button.

AVAULTCARE

me Matter,
Account Login

Why enroll?
(g Iereansd mecurity
= W took our already secure ste and made i even stronger.

é Our Ga Grean Mission
Save roes by elminating papar needs. View your decount statemaents, bonefts and
Claims orilng anyaherns anylime

Sty Informed
Receiva aerts 10 stay Informed on he news from your employer and AuliCare.

Rescerce Cocuments

. Leam how 1o acCass resow ceful mamber information ncuding
= Summary of Benefits and Coverage/Plan Certificate
= Deductible and oul-of.pocket accumulatars

tian Cand

h o t Account -
d AuttCare - On the Web*
Important Natice

AVAULTCARE

thuvw Matter,

Select Your Membership Type

Member - | have insurance and would like to check my persanal infomaation (claims, banefits, etc).
*
Ermplayers- The company | work for has AuliCare insurance and | am responsible for our employes enrollments snd/or financial
ems,
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Step 1

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

1. Select “I 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.

3. Click the “CONTINUE” button to
proceed.

Step 2
Enter the following information

* First name
e Middle initial
e Last name

* A phone number where we can
reach you

* The title of your position at your
company

Click the “CONTINUE” button to
proceed.

—
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Request for Access / Non-Disclosure

My AultCare” i a secure, web-based application. It requires a user name and password to access. By requesting a user name and

passward, you acknowledge that you have th ty to request such access. "My AultCare” it intandied to assict AultCare’s clients with

their health care eperations er payment actn as ehgibality venfication 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 infarmation, and that you will

maintain this confidentiality in accordance with all applicable state and faderal laws. You further agree that

| nat 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 leamed your usermame or password, Furthermore, you egree that your duty W@ maantedn the confidentiality of protected
heakth infermation 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-disciosure agreement also apaly to wsing the AultCare FTF site which requires a separate kagin and password
ST Agree
100 Net
Agres

. {typing your name will represant your signature)

wp LCO | AullGema 118
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Persanal Details

Your First Marme:

Please enter your:
Middle tritist;

+ First Mame
* Last Mame
+ Phone Number
= Fosition at your

Wour Last Name:

Phane Humber:
workplace
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Please enter at the

Company Name: minimum, your:

* Company’s tax |D

Company Address Line 1 number
+ Company's name
Company Address Line 2 « Company’s
address
City, State, and Zip City: State: Zip: [0

Code:

-- Select a State - ~

Please enter the group
number/s to which you
beloang:

Company Fhone Number

Contact Information

Step 3
1. Enter the 9-digit tax ID number of your company (without the dash).
2. Enter the name of your company.

3. Enter the street address, city and state of your company.

Adding Group Numbers

1. Enter the group number of your company.

2. Click the “Add” button

3. The group number will then appear in a list box underneath.

4. 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:

1. Enter your phone number.

2. Enter the name of the person you know at AultCare (e.g., group account coordinator).

Click the “CONTINUE” button to proceed.



AAULTCARE

MVMM&I[L‘I’.

Account
Registration

Account Information

Please enter the
Please anter 3 following information
sk i that will represent your

account information

= A unique
Plisase enter youe Eimail e
* A password that
comains
o email ad Aress that is seadiy avedabie. @ 8 characters
e At least one
uppercase
th‘:"‘:;‘:?v Select Password Question 1: character
s Which city do you live in? - o At least one
lowercase
character
At least one
Select Password Question 2: mumber
Hiow mary besthars and sisters do you have! - * Your emad address
» Thres security
gquestions with
ANGWers

ANSWEr:

Answer:

Select Password Question 3:
‘What is your mother's maiden name? v

Answer:

——

Step 4

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 the “CONTINUE” button to proceed.
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Reason For Requesting | Fychange Electronic Claims & m

Access) .
Remnits
Sending Eligiilty Please enter, at
Receiving Manth End Reports minimum, the following
Monthly Billing information to assist us
Core 2704271 in setting up your
Onlina Eligibylity Verification requested account
FPrior Authorization properly:

File Transfers bl
tirg Acorss b0 that wer can precess youd mequest accardingly, [Held the Cirl ta = Reason for

recuesting access

¥ you will be using = Authonzation to

secure (TP transfer in represent your
addition to our website,
please list the 1P
aeldrenals) that will be

company

e
“
Authorization
|, dastascfa asdfasdf, am an authorized representative of sdfsdaf.
ST Agrea
1 Do Mot
Agres
- {typing your name will represent your signature)

& Print ths agreement

Please entes any
mEsRAgE, Lomments, ar
additional notes here:

Step 5
1. Reason for requesting access

Select your reason(s) for requesting access. You can select more than one reason.
2. SFTP IP Addresses

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

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

Optional on this page:

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

Click the “CONTINUE” button to proceed.
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This is the final page of your Tending Pactner Agesesent

account registration process. You

must agree to the Trading Partner e e '
Agreement specified on this page. T e o e e e Y
You can print this agreement by

clicking on “Print this agreement.”

Trading Partner Agreement
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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.)

* We will review the application and finish the account setup process.

* When your account setup has been completed, you will receive an email informing you that 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
log in to our website.)

If you have questions, you can contact your group coordinator, or for technical assistance,
email the AultCare web team at the Employer Contact Us Page.
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