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Accessing the Portal

Access the Healthfirst Provider Portal 24/7 at HFProviderPortal.org.

Registration

1 To begin the registration process, visit HFProviderPortal.org
and click Create your account.
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Provider Secure Login

Welcome to the New Provider Portal

Your session has timed out.

Returning User Login

Username

F it rname/Password?

Password

Reminder: Username and password from the old
portal is not valid on this portal. You must create
a new account, see below steps outlined.

Flease note this site is best viewed using Google
Chrome or Microsoft Edge.

New to the Portal?

Create you ' _
Create your account
account

Account Creation Guide
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https://HFProviderPortal.org
https://HFProviderPortal.org

2 Please read the License Agreement carefully,
including the privacy statement highlighted in red,
and select Accept and Agree.

Accept
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Registration

License Agreement

You are only allowed to use this portal to access information related to your job. All users within a provider
office are required to follow HIPAA and all applicable federal and state regulations, including minimum
necessary requirements. Use will be monitored on a periodic basis to ensure that files unrelated to your role
are not accessed. Failure to adhere to company policies regarding impermissible use or disclosure of
protected health information could lead to access termination or other appropriate action

License Grant. This is a legal Agreement between you and the producers of this website. The terms of this
Agreement govern your use of and access to this website. By using this website, you are agreeing to be
bound by this In of your to these terms and for other valuable
consideration, you are granted a , no limited, license to access and
use the website under the laws of the United States. The producer of this website, Health Inc., reserves all
rights not expressly granted in this Agreement

Restrictions. This website is protected by United States copyright law, international treaty provisions, and
trade secret, trade dress and other intellectual property laws. Unauthorized copying of or access to this
website is expressly forbidden. You may not copy. disclose, loan, rent, sell, lease, give away, give your
password to or otherwise allow access to this website by any other person. You agree to only use this
website to process your own data. You agree not to misuse, abuse, or overuse beyond reasonable amounts,
this website. You agree not to attempt to view, disclose, copy, reverse engineer, disassemble, decompile or
otherwise examine the source program code behind this website. You may be held legally responsible for
any copyright infringement or other unlawful act that is caused or incurred by your failure to abide by the
terms of this Agreement
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Registration (Continued)

3 Enter the requested information and click Continue

Continue o past 180 days)

after each step.

PLEASE NOTE:

Each provider and staff member should register
their own account credentials. Usernames must be
unique and not previously used for any Healthfirst
Provider Portal account.

Submitter name should be the name of the person
completing the registration.
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Registration

Provider Registration

Thank you for taking the time to register. This process
helps keep our portal secure.

Submitter First Name*

Submitter Last Name*

Primary Practice / Facility Name*

Primary Contact Phene*

Primary Contact Emall Address*

Provider Tax Identification Number (TIN)*

Claim Number*

| ~ Must Be a Paid Claim
Must be a claim paid within the last 180 days.  ((rmmm—m (processed Within the

Up next: Create Login Credentials (step 2 of &)
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Username *
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Registration

All current account holders must create a new username

Portal Email Address*

Confirm Portal Email Address*

Password *

Confirm Passward *

Password requires at least:
+ 8 characters

+ 1 leter
+ 1 number

+ 1 special character -_1#$%67°@~"\2/

Security Question 1+

‘-- Select Question -~ -

Security Question 2

‘-- Select Question -~ -

Security Question 3¢

‘,, Select Question -- -

Continue O Continue

Up neat: Select Provicer Role (step 3 of 4]
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Provider Type *

|'— Select -- -

Continue —o

Up next: Review (siep 4 of 4}

Registration

Submitter First Name:
Submitter Last Name:
Submitter E-Mail Address:
Contact Phone

TIN:

Username:

Continue —o N |

Everything looking goad?
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Passwords

B Your password will be assigned once you complete the new-user registration.
B A valid claim within 180 days is needed to create a Provider Portal account.

B You must reset your password every 60 days.

B Your password becomes inactive if unused for 90 days.

B You will have a unigue username as a measure of security.

B In case you forget your username/password, you will be able to reset it using
the Forgot Username/Password link.

H If you participate in the Healthfirst Quality Incentive Program (HQIP) and are
updating your Provider Portal username, you will need to update your access
to the Quiality Application, also known as Quality APP. Please contact your
Network Account Manager to assist with your request.
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