1.

Portal Seguro del Usuario: Guia para Inscribirse Online

Empiece visitando el sitio web de Salud HUSKY: www.ct.gov/husky y oprimiendo el
enlace “Para Miembros”, que aparece en la columna de navegacion a la mano izquierda.
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Welcome to the HUSKY Health program website! HUSKY Health offers coverage to eligible children.

4 REGISTER parents. relative caregivers, elders. individuals with disabilities. adults without minor children. and pregnant
»8Q Online to women.
“=VOTE
@Mmm Tl?e HUSKY Health program qffers a gompreheﬂsn‘e !1ealth care beuefit package. i.uclpdmg preventive care.
State Agencies | primary care and specialist visits. hospital care. behavioral health services. dental services. and prescription

medications. For more information about covered services. follow this link to Benefit Overview.

access health L Getting more information about applying for HUSKY Health is easy. For information about eligibility

guidelines and applying. please follow this link for How to Qualify. You can download the application. or
\IETER*NS call us toll-free at 1-877-CT-HUSKY (1-877-284-8759). Monday through Friday from 8:30 am to 6 p.m.. for
ct.gov personal customer service or to ask for an application in the mail.
3 Connecticut If you are already a member. there is a lot of useful information on our Members page. please_follow this link
Recovers to visit the page. You can also call the HUSKY Health Member Services at 1-800-859-9889. Monday

through Friday from 9 a.m. to 7 p.m.. for information about your benefits. help with finding a provider. or to
find out about other services that are available to you.

WE CAN'T ALERT YOU...

o Thank you for visiting us. and welcome to the HUSKY Health program!
|F WE CAN'T REACH
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2. Usted sera dirigido a la pagina de BIENVENIDA A LOS MIEMBROS. Aqui usted debe
oprimir sobre el boton rojo “Acceso del Usuario” dentro de la caja de MI ATENCION
MEDICA en el lado izquierdo de la pantalla.

HUSKY */33
HEALTH . A

CONNECTICUTa Vo PROVIDERS MEMBERS

FIND IT HERE: WELCOME MEMBERS Haga clic aqui para ver esta pagina en Espaiiol
Find a Doctor Welcome to the HUSKY Health A S
Covered Services Program’s member website. \?\‘Nﬁs O 0
New Members Information This website contains all of the 3 S \.;?
Am | Eligible? information you need to know : POy
Health Education about your HUSKY Health benefits. X |
Materials & Programs Want to know how to find a doctor or what services
Care Management are covered under the HUSKY Health Program? Sa\'\s\‘\ed
c . Simply click one of the tabs on the left to find out. a Very
ommunity Resources
8 There are also several other topics there that can \'\sﬂed Z
Member Privacy teach you more about your health plan. Want to log o Sa
Member Rights & in and see your personal health information? Click .Sa\'\sﬁed
Responsibilities the Member Login button on the left side of this page \a Di ) (\ed
Report Fraud to be brought to our secure member portal D \Ie\"l D\sa\\s
Ifyou have any question about your health plan, — |
please give us a call at 1.800.859.9889.
MY HEALTH CARE We're here Monday through Friday from
Member Login 9 am. to_ 7 p.m. Tl?e number if you are
hearing impaired is 711. we'd love to help you.
Login or create an account
here, to access a secure site
for personal information.
[ ]
Do you think you need to see your doctor We're j Did you get our
right away, or do you have a health problem here 24/7 s #~ recent ma||ing?
that you are not sure can wait? Do you have 5 TR ST
follow-up questions to a recent visit to a doctor | ] . pting Out o ) a""jg
that you forgot to ask? Health Information with
your PCP on the Secure
See how the HUSKY \ Call the 24-hour Nurse Helpline Provider Portal.
Health Program benefits > at 1.800.859.9889 The HUSKY Health Program gives Primary Care
our members Providers (PCPs) computer access to certain

3. Ahora puede iniciar su sesion con el Nombre de Usuario y la Contrasena que escogid
cuando se inscribi6 inicialmente. Si no recuerda su contrasena, puede oprimir donde dice
“¢0Olvido su Nombre de Usuario o Contrasena?” para cambiar su contrasefia. Si usted
no tiene una cuenta, oprima sobre "¢ Nuevo usuario? Inscribase aqui" para crear una
nueva cuenta de usuario, y luego complete los pasos siguientes.

MEMBER LOGIN PORTAL

Username:

Password:

[ Submit

& Forgot your username or password?

q @ New user? Register here.
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4. Parainscribirse para una nueva cuenta de usuario tiene que leer primero el acuerdo de la
licencia y oprimir sobre “De acuerdo”. Si selecciona “En desacuerdo”, se le enviara de
regreso a la pagina de Ingreso Seguro de Miembro.

STEP 1 OF 4: LICENSE AGREEMENT

License Agreement
Please read the License Agreement

Click "Agree" to continue or "Disagree" to go back to the Login page.

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 Agreement. In
consideration of your agreement to these terms and for other valuable consideration, you are granted a nonexclusive, non-
transferable, limited, terminable license to access and use the website under the laws of the United States. The producer
of this website, Healthx 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, except that you may allow your spouse or immediate family to use the website for the
purpose of processing your own data. 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.

Term and Termination. This license is effective until terminated by either you or the producers of this website. This license
will automatically terminate without notice if you fail to comply with any provisions of this Agreement. The provisions of this
Agreement which by their nature extend beyond the termination of this Agreement shall survive termination of this
Agreement, including but not limited to the sections relating to Restrictions, Content of the Website, Links to Third Party
Websites, Disclaimer of Warranties, Limitation of Liability, and Governing Law.

Content of the Website. The insurance products, data, and other information referenced in the website are provided by
parties other than the producer of the website. We make no representations regarding the products, data, or any
information about the products. We are not liable for errors in data or transmission or for lost data. Any questions,
complaints, or claims regarding the products or data must be directed to the appropriate provider or vendor.

Links to Third Party Websites. The hypertext links in the website let you leave our website. The linked websites are not
under our control, and therefore we are not responsible for the contents of any linked website. We are providing these links
to you only as a convenience, and the inclusion of any link does not imply any endorsement by the producers of the site

) e | Dsagree |

5. Ahora tiene que proporcionar informacion personal, tales como la Fecha de Nacimiento,
Nombre, Apellido y Numero de ID del Cliente. Cuando haya completado todos los
campos, oprima sobre “Siguiente”.

STEP 2 OF 4: VALIDATION

Validation

Enter your Date of Birth, First/Last Name, and your Client ID Number exactly as these appear on your ID card.

Click "Next" when complete.

*Date of Birth:
*First Name:
*Last Name:

“Client ID Number :

— | rcvous | Next | Cancel |

Si coloca la informacion incorrecta, aparecera el siguiente mensaje de error que le impedira
continuar: “La informacion personal que usted ha puesto no se puede validar con nuestro
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sistema; por favor revisela para asegurarse de que ha puesto todo correctamente y vuelve a
intentarlo”.

Su informacién debe ponerse exactamente como aparece en su tarjeta de identificacién. Si
usted tiene un sufijo al final de su nombre (por €j., Jr., Sr., o 1), también tiene que ponerlo. Si
entra la informacidn incorrecta tres veces seguidas, tendra que pedir ayuda enviando un
correo electronico a: WebSupport@CHNCT.org.

6. Cuando la validacién tenga éxito, tendra que crear un Nombre de Usuario, confirmar su
direccion de Correo Electronico, escribir una Contrasefia, y elegir una combinacion de
Pregunta/Respuesta secreta (para encontrar su contrasefna si se le olvida). Cuando haya
completado todos los campos, oprima sobre “Siguiente”.

STEP 3 OF 4: CREATE USER ID (USERNAME) AND PASSWORD

Account

Username: Your Username must be at least 3 characters in length and start with a letter. Characters accepted are: alpha-numeric, .(dot), -(dash) and @

E-Mail Address: Please enter your full email address. This site requires a valid email address. Your email address will only be used to notify you when certain
events happen, such as when a reply is sent to a submitted Online Service Request

If you do not have an email address, you may create a free account by going to Yahoo or Gmail

Password: Must be at least 8 characters in length. Characters accepted are: alpha-numeric and these special characters -__1#$%8&*@~"\?/+

Secret Question/Answer: Enter a secret question and answer only you know so you may retrieve your password should you forget it

*Username:

*Email Address

*Confirm Email Address:

*Password:

[ |

*Confirm Password:

Select a Secret Question:
[Select Secret Question v
or Enter your own:

*Secret Answer.

Previous H Next H Cancel

7. Ahora es su oportunidad para revisar toda su informacion. Cuando se asegure de que
todo esta correcto, marque la casilla "CERTIFICACION DE USUARIO". Luego oprima
"Finalizar".
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8. Sidesea cambiar alguna informacion, oprima el boton “Previo”.
STEP 4 OF 4: VERIFY

Registration Complete.
Username:

First Name:
Last Name:
E-Mail Address
Address

USER CERTIFICATION
— [J! certify that the information provided is my personal information or the information of a person for whom | am a legal guardian.

) [ erevious Cancel

9. Sinecesita cambiar la informacion de la direccion de correo electrénico que utilizé para
crear la cuenta, o si olvidé su Nombre de Usuario y/o la Contrasefia, por favor pdngase en
contacto con Apoyo Técnico.

Si tiene alguna pregunta o preocupacion acerca de la creacién de una cuenta, por favor
pongase en contacto con Apoyo Técnico.

FOR TECHNICAL SUPPORT

If you are having trouble creating or logging in to an account:

« Download the User Registration and Form Completion
How To Guide

« Email us for Web Support

» Call us at 877.606.5172 during the hours of
9:00 a.m. — 4:00 p.m. EST, Monday through Friday.
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