Using the HealthX Provider Portal




Creating an account

To access the provider site, type “provider.healthx.com” into your browser’s address bar.

On the left side, under the log-in box, click on “Sign-up”.
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Forgot wour username?™

Forgot wour passamord?

Ctherwise type your user name
“and password and click the login
button.

Welcome to the Healthx Provide
Portal. This HIPAA compliant
gives healthcare providers fri
access to useful patient inf
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administrators throughout the
provide this convenient service

System features allow provider

> View eligibility status of patients
> Determine status of claims

> Confirm payment of claims

> Review plan documents

> Confirm PPO networks

> And much, much more!

To use the site, you need to read the provider agreement and click on the “Agree”

button.

Required for Logon

Provider Asreement

License Grant. This iz g legal Agreement between wou
and the producers of this website. The terms of this
Agreement govern vour use of and access to this
website, By using this website, you are agreeing to be
bound by this Agreement. In consideration of wour
agreement to these terms and for other valuable
consideration, vou are granted a nonexclusive,
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Fill in the required contact information and click “Next”.

Provider Registration

Contact Information

Plagce Tll in your COREsCE informeaton.

First Name: |genenc
"Last Mame: | account
‘Emad Address: | suppor@cnichs.com

“Emad Confirm: |suppon@ecnichs com|
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In Step 2, type in your provider address and click “Next”.

Proevider Registration

Provider Address

Information
Posazs £l in the address of your Taciilty of
practce

‘addrerst: | Greermsood Flaze Bhd

Acdresad

Address
‘Chy. | Greenwood Village
"Stele: ilﬁula_rn_dn b
“Tgx (B0

"Country. ]'.Jn'rbed States |+
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Type in your provider Tax ID number(s), contact name, contact phone number (must
follow the specified format or it will return an error), name of practice, and primary
specialty. If you do not see your primary specialty listed, please use “other” from the
drop-down menu. When finished, click “Next”.
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*Cortact Mame: |Gen Llzer |

()
“Cortact Phane: |(303) 749-1162 | R
ext. R

*Practice MName: |CNIC Support |
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The next step is account information; create a user name and password. Usernames
need to be from three to thirty characters in length; passwords need to be at least eight
characters in length and may consist of letters or numbers. Here too is where you need
to enter a hint question and answer. This verifies who you are in the event you lose or
forget your password; it is not a password hint.
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Account Information
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‘User Mame: | Genllser

‘Pazsword | ssssssss

“Confem Pasiwiid | aeesssss

“Hint Guestion: | hint quasthan

‘Hint Angwer, | hint Answer




Click “Next”; you will be rewarded with a screen stating “Registration Complete”.

Provider Registration

Registration Complete
“ou have successtully complsted the registrabion process, Cick Finish® 1o
g in i the system

Lisarriame: Genllser

First Name: peneeic

Last Mame: sooount

E-Mial address: supporhfonichs com
Address; B251 Greerrsncad Plaza Bivd
Addressl

Addressd

City. Greermwood Vilage

Stae CO

Zip: 80111

Coamntry: LIS

TaxiD: QOC00IeIgy

Contact Gen User

Frone: (300) 7451162
Fractics Name: CHIC Supgort

Spacially: Cifwr
Maticl Provides ID;

Clicking on the “Finish” button will take you to your home page, where you can
immediately start using the features of the provider site.



