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Your NetCare Provider Website

The NetCare Provider Website offers Providers a user-friendly web experience, including
account information and various other tools in a secure environment. The following Guide will
help you to use the Provider Website and all its features.
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Accessing theProvider Website

The Provider Website is available via the Internet. Use the following steps to access the site.

1. Log into the Provider Website from http://www.netcarelifeandhealth.com. If you have
accessed another Provider Website in the past, you will need to have a new username and
password generated for the new and improved Provider Website.

Registration Process

If you are a first time user, go to http://www.netcarelifeandhealth.com and Choose the
Provider option

Provider User Registration : Step 1 of 5

To complete the set-up of your new Provider Portal User Account, please fill out the below information
Click Next when you're done

Your Provider Business Information:

Practice or Facility Name (if
applicable):

Provider First Name (if individual)
Provider Last Name (if individual)

Provider classification Selact v

Provider Tax Identification Number
(TIN):

National Provider Identifier:

Street Address 1
Street Address 2 (if applicable)

City:
State Select v
Zip:

Your Contact Information:

First Name:

Last Name

Phone Number {(xx-xxx-3x)

1. Enter your Provider Practice or Facility name in the Practice/Facility field.
2. Enter your Provider First Name in the Provider First Name field.
3. Enter your Provider Last Name in the Provider Last Name field.
4. Choose your Provider Classification from the drop down list.
5. Enter your Provider T.I.N in the Provider Tax Identification Number field.
6. Enter your National Provider Identifier in the National Provider Identifier field.
7. Enter your Provider address in the Address 1 and Address 2 (Optional) fields.
8. Enter your Provider city in the City field.

9. Select your Provider state from the State drop down box.

Page 3 of 25


http://www.netcarelifeandhealth.com/
http://www.netcarelifeandhealth.com/

10. Enter your Provider zip code/postal code in the Zip/Postal Code field.
Your Contact Information

11.Enter your First Name in the First Name field.

12.Enter your Last Name in the Last Name field.

13. Enter your Phone number in the Phone Number field.

14.Click the Next button to move on to step 2 of the Registration process. Clicking the Cancel
button at any time during the registration process will prompt you to start from the beginning.

The second Provider User Registration page will display.

Provider User Registration : Step 2 of 5
Please take a moment to confirm the information that you have entered. Click Next if correct.

Your Provider Business Information:

Practice or Facility Name (if Memorial Hospital
applicable)

Provider First Mame (if individual):
Provider Last Name (if individual):

Provider classification Hospital
Provider Tax Identification Number 141111111

(TIN)

National Provider Idenfifier: 1234567890
Street Address 1 1 Memorial Way
Street Address 2 (if applicable)

City: New York

State NY

Zip 12345

Your Contact Information:

First Name John
Last Name: Doe
Phone Number (xxx-xxx-xxxx) 555-555-5555

15. Confirm that the information you have entered is correct.
16. Click the Next button to continue.
NOTE: If any information is incorrect, click the Previous button to go back and correct it.

The third Provider Registration page will display.

Provider User Registration : Step 3 of 5

Please create a Username and Password, as well as provide us with your e-mail address. Click Next when
you're done entering these values

Username

Password

Confirm Password
E-mail Address

Confirm E-mail Address

17.Create a username in the Username field.
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18. Create a password in the Password field and re-enter your password in the Confirm
Password field. Please be sure to create a Password that complies with the requirements

listed on this page.

Please enter a password that contains 8-16 characters
in total and has at least one uppercase letter (4, B,
C...), at least one lowercase letter {a, b, c..), at least
one number {1,2,3...), and at least one of the following
symbols: (" ~l@#5% &% )_+{F [N " <=7,

L

19. Enter your e-mail address in the E-mail Address field and re-enter your e-mail in the
Confirm E-mail Address field

20. Click the Next button to continue
The fourtth Provider User Registration page will open.

Provider User Registration : Step 4 of 5

Please create a Security Question and Answer. Click Next when done.

Security question

Security answer

21.Create a security question and answer in the Security question and Security answer
fields.

NOTE: Please remember your Security answer you have created. You will need it in
order to utilize the Forgot Username and Forgot Password functions.

The final Provider User Registration page, which provides the Terms and Conditions of
the site, will open.

Provider User Registration : Step 5 of 5

To complete the registration process, please read the terms and conditions below and if you are in
acceptance of them, please select the | agree button at the bottom of this page and click Submit

TERMS and CONDITIONS

PLEASE
READ THE TERMS AND CONDITIONS CAREFULLY BEFORE USING THIS SITE.

The following Terms and Conditions (“Terms and Conditions™) govern your use of this Web site (the "Site™)
The Site is an on-line information and communication service offered fo assist you as a employer of a plan

22. Please read the entire statement and choose | Agree or | Disagree, which appear
at the bottom of the page.

Q1 Agree (@) Disagree

[ Cancel ][ < Previous ][ Submit ]

23. Click the Submit button to complete your registration.
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You will now be able to log in to the provider portal.

Provider Registration Complete

Thank you, your registration is successful.

Log In

Username:

Password:

Forgot Username

In the event that you dondét have your username,

1. Go to http://www.netcarelifeandhealth.com , and choose the Provider option thenu s e
here if you have forgotten your username.o

Authentication

You are not currenily logged in. Please enter your username and password below.

Username

Password:

Click here if you have fo register a new account.

Click here if you have forgotten your username.

Click here if you have forgotten your password

The Forgot Username page will open.

Forgot Username: step 1 of 5

Please enter Provider Tax ID, First Name, Last Name and Email Address below. Click Next when done
Provider Tax ID

First Name

Last Name

E-mail Address

Nex
2. Enter your tax id in the Provider Tax Id field.
3. Enter your provider first name in the First Name field.
4. Enter your provider last name in the Last Name field.
5. Enter your e-mail address in the E-mail Address field.

6. Click the Next button.

The second Forgot Username page will open.

i Cl
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Forgot username: step 2 of 3

Please input the answer to the following question and type the characters in the below picture in the second
field below. Click Next when done

Security Question demo
Security Answer

This reguirement helps prevent
automated programs from
misusing this service.

Type Characters

Input your security answer in the Security Answer field

Input the characters that you see from the highlighted screen box in the Type Characters

field.

Click the Next button and the following page will appear informing you that your Username

will be e-mailed to you.
The third Forgot Username page will open.

Forgot username: complete

Please note that a Username reminder has been emailed to you

Click here to go back home
Log In
Username

Password

Forgot Password

n the event that you donodt

have

your

password,

10. Go to http://www.netcarelifeandhealth.com , and choose the Provider optiont hen us

here if you have forgotten your password.0

Authentication

You are not currenily logged in. Please enter your username and password below.
Username

Password:

Click here if you have fo register a new account.

Click here if you have forgotten your username.

Click here if you have forgotten your password

The Forgot Password page will open.

e
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Forgot password

Please enter Provider Tax ID, First Name, Last Name and Email Address below. Click Next when done
Provider Tax |D

First Name

Last Name

E-mail Address

11.Enter your tax id in the Provider Tax Id field.
12.Enter your provider first name in the First Name field.
13.Enter your provider last name in the Last Name field.
14.Enter your e-mail address in the E-mail Address field.
15. Click the Next button.

The second Forgot Password page will open.

Forgot password

Please enter your username

Username

16. Enter your username in the Username field.
17.Click the Next button.

The third Forgot Password page will open.

Forgot password

Please input the answer to the following question and type the characters in the below picture in the second
field below. Click Next when done

Security Question demo
Security Answer

This requirement helps prevent
automated programs from
misusing this service.

Type Characters

18. Input your security answer in the Security Answer field

19.Input the characters that you see from the highlighted screen box in the Type Characters
field.

20. Click the Next button.
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The final Forgot Password page will open.

Forgot password
Please enter and confirm your new Password below. Click Next when done.

Password

Confirm Password

Cancel " Previous ][ Submit ]

21.Enter a password in the Password field and re-enter your password in the Confirm

Password field. Please be sure to create a Password that complies with the requirements
listed on this page.

Forgot password: complete Please enter a password that contains 8- 16 characters
Your password has been changed in total and has at least one uppercase letter (A, B,

Log In ...}, at least one lowercase letter {a, b, c...), at least
Username: one number (1,2,3...), and at least one of the following
Password: S‘:,.I'I'ﬂbCﬂS: i i ~l@=5% A&::{{::l_"'{}l ::l"-.:":l‘{}?.- -.-"I::'

A password complete page will appear, which allows for you to log-in with your
Username and your changed password.

Logging In

1. From the NetCare home page, enter your Username and Password in the Provider
section.

y-

NetCare........ oo
e

Authentication

You are not currently logged in. Please enter your username and password below

Username
Password
Login

©2009 MNetCare

2. Click the Login button.

Login
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Quick links
provide
easy
access to
key site
features

The Provider Website Home page will open.

Using the Provider Website

The Provider Website offers Providers the ability to access Account Balances, Claim
Information and Health Coverage Eligibility.

The Provider Website Home page is designed to allow users easy access to all of the
websitebds tool s.

Please note that the Provider Website features may
vary dependingon Provider6 s access right
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