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The person from the provider office/practice who completes the
registration process automatically becomes the ongoing
provider portal administrator for the practice.

Office management
The Office Manager can:

» Delete user accounts for those who no longer require
access (i.e., any users who have changed positions or
who have left the organization).

* Add new users and send them their login information.

 Validate that any existing user accounts are assigned
the correct roles based on job responsibility.

These tasks can be completed in the provider portal by
accessing System Admin under the Administration tab.

To register for the portal, click here.



https://bmchp-wellsense.healthtrioconnect.com/register/nonmember/userinfo/UserInformation?xsesschk=&payor=1052&portal=Provider

Visit wellsense.org and click Login.

Log in with your current HealthTrio
credentials.

Verify your information on the User
Information page and click Next.

Note: Before beginning the registration process, providers should have available a recent check reference number
and the corresponding check payment amount.
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On the Office Information page, verify office

information and provide the requested
validation items below, then click Next.

e Check reference number
» Check payment amount

Continued on next page.
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Language »» Search Contact Finda provider

Espafiol €, Contact Support

Please Sign In

Need to register?

All you need is your Member ID card.

Register as a Member Register as a Provider

Register as an Authorized Representative

Authorized Representative?




5. Review the information provided on the Registration
Summary page and click Finish.

 After completing the registration, all individuals
registered by your office administrator are
displayed on the screen.

6. Confirm that the individuals you registered are listed,
then click Next.

7. When you reach the Registration Complete page,
click Next to return to the login page.

Once your registration is approved, you will receive an
email confirmation and can log in to the provider portal.
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Registration Summary

Office Contact Info: [ean)
» Test Org

User Information: lean)
» User Test

| Cancel || Back || Finish |
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Below are the users that have been created for your registration. Please take note
of the User IDs since they will be needed to log into the application.

Name User ID User Type
User, Test bmc hptestprovider2016 Provider Contact
ﬂ Next I

Registration Complete

Thank you. Your registration with Boston Medical Center HealthNet Plan is now complete




Note: Registration should be completed by the Office Manager or the main contact for the plan.

Please Sign In

1. Visit wellsense.org and click Login. o s
2. Select Register as a Provider at the bottom of the et psenrd
sign-in screen. e
Need to register?
3. On the User Information page, fill in all fields and click Mermbers  provides
N eXt' Register asa Member ‘ Register as a Provider ‘
4. In the PIN field, enter the PIN sent to you via email. S
Please reach out to bhproviders@wellsense.orq if you Office Information
need a PIN Enter the name and address of your office.
Organization Name * Practice Name
L] . . [ T.I'D. ‘m
5. On the Office Information page, fill in the information -
as requested, and click Next. Check Reference
Number
Check Payment
6. On the Registration Summary page, verify the Adress* 123 Mol Seet, Suke 750
information is correct and click Finish. - —
Zip Code * 0116
(Y]
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User Information

registration should be completed by the Office Manager or main cc|
'our organization.

First Name * Middle Initial

Last Name *

]

Title

]

Email *

Confirm email *

Office Phone * Extension #
Example: (555) 555-5555 Example: 123456
Office Fax

[ ]

Example: (555) 555-5555

Username *

]

Password *
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Once registration is complete, all those registered from
your provider office by the office administrator are
displayed on the screen.

6. Confirm that the individuals you registered are listed,
then click Next.

7. When you reach the Registration Complete page,
click Next to return to the login page.

Once your registration is approved, you will receive an
email confirmation and can log in to the provider portal.
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Below are the users that have been created for your registration. Please take note
of the User IDs since they will be needed to log into the application.
Name User ID User Type
User, Test bme hptestprovider2016 Provider Contact

Registration Complete

Thank you. Your registration with Boston Medical Center HealthNet Plan is now complete.




5. Review the information provided on the Registration
Summary page and click Finish.

 After completing the registration, all individuals
registered by your office administrator are
displayed on the screen.

6. Confirm that the individuals you registered are listed,
then click Next.

7. When you reach the Registration Complete page,
click Next to return to the login page.

Once your registration is approved, you will receive an
email confirmation and can log in to the provider portal.
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Registration Summary

Office Contact Info: [ean)
» Test Org

User Information: lean)
» User Test

| Cancel || Back || Finish |
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Below are the users that have been created for your registration. Please take note
of the User IDs since they will be needed to log into the application.

Name User ID User Type
User, Test bmc hptestprovider2016 Provider Contact
ﬂ Next I

Registration Complete

Thank you. Your registration with Boston Medical Center HealthNet Plan is now complete




Note: Registration should be completed by the Office Manager or the main contact for the plan.

1. Visit wellsense.org and click Login. Please Signn é;er Information
Username Forgot username? egistralior\ s:g:-\d be completed by the Office Manager or main cg
2. Select Register as a Provider at the bottom of the . — ‘”’5‘”“’“ H\
sign-in screen. i Lastame®

G I

Title

3. Inthe PIN field, enter the PIN provided to you. (note: Needtoregister? [ ]

email bhproviders@wellsense.orq if you do not have a o e | Froves
P I N ) Register as a Member ‘ Register as a Provider ‘ | ‘

Confirm email *

Register as an Authorized Representative ‘ ‘

4. On the User Information page, fill in all fields and click R OfticePhone Extension #
Next. m. 'n'ormaﬁon |Example: (555) 555-5555 | |Example:123456|
Enter the name and address of your office. Office Fax
. . . . . . Organization Name *
5. On the Office Information page, fill in the information Taxi — ;
as requested, and click Next. . Usemame
= ]
Number Password *
6. On the Registration Summary page, verify the Check Paymen [ )
information is correct and click Finish. A 123 Main St Site 750
i S
Zip Code * one
A
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Once registration is complete, all those registered from
your provider office by the office administrator are
displayed on the screen.

7. Confirm that the individuals you registered are listed,
then click Next.

8. When you reach the Registration Complete page,
click Next to return to the login page.

Once your registration is approved, you will receive an
email confirmation and can log in to the provider portal.

[

1.7 WellSense

HEALTH PLAN

BOSTON MEDICAL CENTER
PEATLH PLAN,

Registration Created R TS O I
USER AGREEMENT BACKGROUND|
Below are the users that have been created for your registration. Please take note
of the User IDs since they will be needed to log into the application.
Name User ID User Type
User, Test bme hptestprovider2016 Provider Contact

Registration Complete

Thank you. Your registration with Boston Medical Center HealthNet Plan is now complete.




Thank you for your time!

Questions?

Provider Engagement
WellSense Health Plan
bhproviders@wellsense.orqg



mailto:bhproviders@wellsense.org

	Training
	Slide 1: Register for the Provider Portal
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10


