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AULTCARE EMPLOYER ACCOUNT REGISTRATION GUIDE

Background

Welcome to our AultCare family. Whether you are a new member, or have been with us for
many years, we are proud to help you and your employees with one of your most precious
commodities, your health.

We've created an area on www.aultcare.com designed just for you. You can use the online
area to communicate with us, make changes to your groups, send and retrieve files, access
your EOBs and more.

Before you or your group members can use the AultCare website as a logged in member, you
must register for a secure online account. This document is designed to walk you through each
step to create your online members account. Once you’ve created an account, we encourage
you to read the other “Website How to Guides” for employers.

If you have questions, you can contact your group coordinator, or for technical assistance,
email the AultCare Web Team at AultConnect@AultCare.com.

Sincerely,

Your AultCare Team



https://www.aultcas.com/AultSupport/dcdPortal/asuguides/UserGuides.aspx
mailto:AultConnect@AultCare.com
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Creating your Employer login on the AultCare website
Open a web browser and go to www.AultCare.com

Click on the Login link at the right of the screen.
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Click on “Register for new account.”

AAULTCARE

Wh ereVot-— Matter.
Account Login

Login to your account Why enroll?

Username

| | Increased security
9 We took our already secure site and made it
© even stronger.

Password

s Qur Go Green Mission
4 Save trees by eliminating paper needs. View
your account statements, benefits and Claims
online anywhere anytime.

. Stay Informed
Forgot your password? Receive aleris fo stay informed on the news
from your employer and AultCare.

Forgot your usemame?
Register for new account

Important Notice
¥ Your password is case sensitive
v Multiple invalid tries will result in a lock on your account
v If your account is locked, please contact us

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

AultCare + 2600 Sixth Street SW. « Canton, Ohio 44710 Copyright © 2014 AultCare
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Select “Employers” as your “Membership Type” and click on the “SIGN UP NOW” button.

AAULTCARE

Whereyo{,-. Matter.
Wh y €nro |'.!
Sign up today to create your Web Account and View all the information you need. Increased security
It's easy, secure and quick. Enjoy access to your information Information when We took our already secure site and made it even stronger. Our site is tested reqularly.

wou want it, not just during business hours. It's 3 24x7 world. AuliCare is very careful to follow the latest internet security advice.

i @ Our Go Green Mission
Terms of service ) @ Save trees by eliminating paper needs. \iew your account statements, benefits and Claims
Read and get informed about out Service and Web Agreements, online anywhere anytime.

. Stay Informed
See your Care Alerts! These are health interventicns recommended by doctors based upon

Identify yourself generally accepted medical guidelines.

Enter your member id and select your Name.

Top questions
Create your User Name and password - o
Pick 2 available username of your Choice and create a securs password How long will it take?
! pa ' Signing up should take you about 10-15 minutes.

What do | need to register?

Select your secret Questions You will need your company information.

Select 3 secret questions and answers for your account . I already have an account on AultCare.com or AultraGroup.com, do | need to re-register?
Due fo new security, yes, you will have to re-register.

. 1 just registered but I cannot log in..

Review and Create your Account o Please give us at least two days to complete the approval process.

Confirm and Activate your Account by entering the activation code sent to

your email

Select Your Membership Type:

i 2
What membership type do | select? ) [Employers *]
Members - | have insurance and would like to check my persenal information (claims, benefits, ete)
Employers - | am responsible for overseeing the insurance for the employess of my company
Providers - | provide healthcare o individuals

Vendors - | work on behalf of another company
Non-members - | am part of the AultCare Weliness program but do not have insurance through AultCare

Abecut Us | Contact Us | Privacy | Aultman Hospital | Aultman Foundation | Site Directory
AultCare * 2600 Sixth Street S.W. * Canton, Chio 44710 Copyright & 2014 AultCare
—-Network Websites-- M co |
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Step#1
You must agree with our “Terms of Service” before you can create an account with us. From
this page:

1. Select “I Agree” to agree with the “Terms of service” outlined on this page.

2. By entering your name next to the “By” textbox, you are signing your signature.

Click on “CONTINUE” button to proceed.

AAULTCARE

Wh ereycwu Matter.

Account
Registration

Terms Of Service stepiofcl O OO O O

Request for Access / Non-Disclosure

“My AultCare” is 2 secure, web-based application. It requires a user name and password o access. By requesting 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 AuliCare’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 leamed from this application, and that you will notify AultCare if
you have reason to believe someene has learned your username or password. Furthermore, you agree that your duty to maintain the confidentiality of protected health information
maintained cn the “My AultCare” database survives the termination of your relationship with AuRCare

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

+ .
I Agree I Do Not

Agree
By: (typing your name will represent your signature)

‘= Print this agreement

Continue >>

About Us | Contact Us | Privacy | Aultman Hospital | Aultman Foundation | Site Directory
AultCare » 2600 Sixth Street SW. » Canton, Ohio 44710 Copyright © 2014 AultCare

—Network Websites-- R Go |
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Step # 2

Enter the following information

= Your first name

= Your middle initial

= Your last name

= A phone number where we can reach you
= The title of your position at your company

Click on “CONTINUE” button to proceed.

AAULTCARE

Wh ereyoo. Matter.

Account
Registration

Personal Details step2ofs I OO OO

Middle Initial: Please enter your:
Your Last Name: = First Name

« Last Name

+ Phone Number
Phone Number: « Position at your

workplace
Format: 3000000 P

Position:

About Us | Contact Us | Privacy | Aultman Hospital | Aultman Foundation | Site Directory
AultCare * 2600 Sixth Street 5.W. * Canton, Chio 44710 Copyright @ 2014 AultCare
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Step #3

Fill in the Fields Below as Required

1. Enter the 9 digit Tax ID number of your company (without the dash)
Enter the name of your company
3. Enter the street address, City and State of your company

~

Adding Group Numbers

Enter the Group Number of your company

Click “Add” button

The Group Number will then appear in a listbox underneath

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

PwNPE

Optional Information

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 on “CONTINUE” button to proceed.

A\AULTCARE

Whereyﬂu Matter.
Account
Registration
Company Details step3of6 J OB OO O
Tax 1D: Information
Please enter your numeric tax ID (no dashes)
. . Please enter at the minimum
‘ompany Name: your:
Company Address Line 1 - Companystax D
number
« Company's name
Company Address Line 2 « Company's address
City, State, and Zip-Code:  (ity; State: [~ Selecta State - v | Zip: -(XXXX)

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

Enter a Group number and click the "Add" button to add it to the list

Company Phone Number

Format: X000 X0

Contact Information

Enter the name of your contact person with Aultcare, Aultra, or PrimeTime

About Us | Contaet Us | Pris Aultman Hospital | Aultman Foundation | Site Directory

AuftCa W. » Canton, Ohio 44710 Copyright ©2014 AultCare

~Network Websites-- i G|
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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 that you choose should consist of:
o 8characters
o Atleast one uppercase character and one lowercase character
o Atleast one number

=  Your email address
Please enter correct 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.

AAULTCARE

Wh ereyou Matter.

Account
Registration

Account Information Stepaofc J O OO M OO

Enter a username
Please enter the following
information that will represent
your account information

Please enter a password:

« Aunique usemame
« A password that contains:
o 8characters

Confirm your password

Please enter your Email:
o Atleastone

uppercase
character
Be sure to enter an email address that is readily available. o Atleastone
The same value must be entered twice lowercase
character
o Atleastone
Please select and answer  ge|act password Question 1: | Which city do you live in? v number
a few security questions: d « Your email acdress
Answer « Three security questions
’ with answers
Select Password Question 2: | How many brothers and sisters do you have? v
Answer:
Select Password Question 3: | What is your mother's maiden name? v
Answer:

About Us | Contact Us | Privacy | Aultman Hospital | Aultman Foundation | Site Directory
AultCare + 2600 Sixth Strest 5. * Canton, Ohio 44710 Copyright © 2014 AultCare
—Network Websites— v E3
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Step #5

Fill this page in the following manner

1. Reason for requesting access
Select your reason(s) for requestng 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(s)
that will be used.

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

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

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

Click on “CONTINUE” button to proceed.

10
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AAULTCARE

Wherevt‘;{m Matter.

Account
Registration

Additional Information stepSofs 0 O O O

Rzason For Reguesting
Access:

If you will be using Secure
FTP transfer in addition to
our website, please list
the IP address(s) that will
be used:

Authorization

Exchange Electronic Claims
Remits

Sending Eligibility

Recsiving Month End Reports
Monthly Billing

Core 270V2T1

Omline Eligikility Verification
5 L reass =5 L
ultiple reaso

d the Ctr

request accordingly. |

seledt

g BCCess S0 thal we can process your

|, Deanna Albrecht, am an awthorized representative of US Electronics.

I Agree
I Do Not
Agree
By:

#=F Print Lhis agree

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

(typing your name will represent your signature)

o

Flease enter, at minimurm, the
following nformation to assist us
in setiing up your requested
account property:

» Reason for requesting
access

« Authorzation to represent
yaur company

About Us | Contact Us | Privacy | Aultman Hospltal | Auliman Foundation | Slie Direc

AuRCare = 2500 Slxth Street W, « Canton, Chlp 42710 Copyright © 2014 AuliCare

] co

—Metwork Websites—
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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:

1. Select “l Agree” to agree to the “Trading Partner Agreement” outlined on this page;
2. Indicate your approval by entering your name in “By:” textbox;

Click on “FINISH” button to proceed.

Account
Registration

Trading Partner Agreement ooooo

Trading Partner Agreement

s Tramng =anr=m,'e=r15r| 5 mage M 26 aay of S

€, 2014, Dy and Detween AulCare Conporation, 2600 Sixtn STeet SW. Canion, OH 44710, and US Electronics, 47

Yaihslaw . Carton eall.r 123 cane clearinghouss o N care provider, ar any oiner entity cting on behall of 2 nealth plan, h2am care slesdrghozs, or
ealth rovider ln:} El‘éﬂ"‘ Infarmation in ekectronis form In connection with 159\"“JI' coverad by CFR Parts 160 and 162 ("Trading Pariner”). AultCare

CJI"‘O ation represents that itls. a"urg Cﬂ D’ra"m".EE" and Hts affillated endes Aultra Administrative Group andior ALIECaTe Insuranos Compary.

The Trading Farines Intends % conduct transactions witn Ault; rperasion In elestronic farm. Both parties ackrowledge and agrae that e privacy and sacurity of data hald or
exchanged by them contains Pratected Healih Informatian (P+; party agraes fo 13k 3ll reasonabie siegs necessany to ensure o m irangactont betwear tem camply with the
Health Insurancs Portan ity and Accountabiity Act of 1996 (HIPAA) and requiations promulgated thereunder. The parties agree as follow:

1. Each party wil take reagonable care to ensure that Informiation submisted In an elzctronk: ransaction Is tmely, complets, acourase, and securz. The parties agres to take reasonable
prEcaLtions fa prevent Lnauthanzad access 1o Its awn and the aiher pany s iransmisskan and processing syStams, the trnsmissions hemselves, and ihe conlal sructure appl
Transmissions Cetwaen mem.

2. Clearinghouss or Proviger ks responsibie for 3l cOsts, charges, or fees It may Incur by transmiting electionic transactions to, or recslving transactions from, AuliCare.

3. Trading Partnes wil =I'SJP that each sutmitied tran: n conforme 1o the applicable Transaction Specification Addendum, as well as any sp=..m.ano1s of the AultCare Comganion
Guldz. AUCEr may amend he Companion Gulde at ary time without amerdment to this Trading Parner Agraement. Trading Fariner snall nat be required to Implement such changes
00N n 60 0355 E’E’ publication, unless a sharter W"’ph!l‘ﬁ period Is necassary to comply with applicable faderal law of regul n. The last-Esued Specification Aodendum of
will be effecive a5 of the date specilied In the Specifications Acdengum and Companion Gukle. AuliCare may reject any transaction that does not confarm %o the applicabie
lons Addendum and the Companion Gukde.

Trading Partner assumes responsibliity for abtaining current Companion Gulde from AulCars wedsite. AuRCare wil ensurs amendments fo tne Companion Guide ars identtd with 3
revision date and posted to the AultCars webslte.

5. The Trading Partnes agrees that K wil nat require an
nor any unaudonzed USSS O Oa13 OF SISMENts, 38 Droscr

25 to definition, data condition, ar use of dat@ alemenls o sagments, n
Transaction S1NGarT RegUIaNon 31435 CFR Part 162,815

¥ 3gdhions to any da
. 35 May b amen;

slements or segments,
Om Ume 1o Ime.

£. Sefore submitting any transacton In HIFAA standard ransaction format. and Mereafter throughout the t2rm af this Agreement. the Trading Partner will cooperate wiln AUCareE In any
teeang of Me transmissian and processing systems desmed Nec2Esary 10 enswre the accuracy, Imelngss. completsnats, and secunty of 2300 data transaction.

ich panty |5 solely respansible for e presenvation. privacy. and securlty of data In s poesession. Including da%a In ransmissions ra
CN party FeceivaE data from e ather notintended for i, the party shall Immediaszly notify e sanding party and amange for the ratum,
Informasson. 35 Me sending pal ts.

ved from e ofer party and otner parsons. If
sransmission. or gestruction of the

E. Temination of this Agreement or any undariying senvice agreement does not temminate eliher party's obligation under this Agreement or under federal and staie Iaws and regulasons
pertaining to the privacy and securtty of Individually Igensfanle Health Informiation, nor oes i teminate efifier party's obligatians reganding the confidensaity of proprietary Informatian.

. This Agreement shall fake effect when signed by the Trading Pariner and recelved by AuliCare. In case of confict between tis Agreement and any prior contracts betwaen the.
partes, ks Agrezment wil praval.

INWITNESS WHEREOCF, the parties hereunto fix thelr signatures to duplicate coples, each of which shall be deemad an original, a1 Canton{City), Chio(State), this 26 day of
Segptember, 2014,

Fevislon Date: [3/25/2005, 07/25/2007, 110305
5 1 agree
I Do Mot
agree
> By {Lyping your na

& Print this

sgent your signature)

Aultman Hespital | As

tman Foungation | Site D)

, Ok 4471 14 AukCars

yright &
—Metwork Webstes-- All| oo |
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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 be receiving
an email shortly 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 that the
registration process has been completed. (Note: At this time, your account is not active yet)

=  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 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 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.

13
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