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health net

Employer Portal Registration -
Client Administrator Account

THE FAST AND EASY WAY TO MANAGE YOUR GROUP

Health Net Health Plan of Oregon, Inc., “Health Net”

Register for an online client administrator account to access employer tools and
resources, manage your account and enrollments, review reports, and much more!

Phase One (steps to follow to request the Access Key)

0 Go to www.healthnetoregon.com/employer.

Welcome Employers

e Select Register.

We're working hard to make health care work for your employees

You can log in to your online client administrator account to access tools to help
your members engage in their health plan benefits.

3. Verification 4. Confirmation

9 You can choose 1 or 2 methods to sign up:

» Enter the Group ID nhumber.
(Note: The Group ID number, which can be found
on your invoice, is 6 characters with numbers and
letters. If you have multiple Group ID numbers, use
the Group ID number designated with the letter A
atthe end.) OR et

ion by our dedicated team of
r financial information and the

you
employees' health information. Access key requests generally take 2

-800-447-8812 to make any changes regarding your company's existing Client
r, VIP, Billing Contact, or Benefit Contact account on www.healthnet.com.

« Enter the Group Policyholder ID number.
(Note: The Policyholder ID number must be 9
digits. Extra zero(s) must be added in front of the
Policyholder ID number to equal 9 total digits.)

= Enter Image Code (Below):

Select No, please email me an Access Key. mage LRV

Click Submit. =

(continued)
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https://www.healthnetoregon.com/
https://www.healthnetoregon.com/employer

@ Fill out all required information as indicated by the
asterisks and highlighted areas.

a Click Submit. 1 clent gminisrar YOO . eifcaon 4. Confirmation

Please complete the following form to request an access key. Then dick "Submit” below

X000
Client name: NOT A REAL COMPANY, INC.

First name:

Last name:

Job title

Phone number:

Email address:

Confirm email address:

Street address:

ity

State:

2P code:

Region: Select...

soo

e You will be asked to verify your information and click Submit again.

Client 1D/Group Number: XXXXXX
.
Questions?
:

L Clent Adrminitrator ) 2. Request Access Key ) 3. Verification P — Call A tS Unit
att Account services unt
Street Address: 12345 Street Name. ‘/

Your requestor a aces ey s ben submited at 1-800-547-2967,

Please allow 2 days for processing. Once your request is approved, your access key will be emailed to

State: A notavalidemail@email.com O t[o ,,l 7

You have now successfully completed Phase One of the registration process.

Please allow two business days for processing. Once your request is
approved, your 16-digit Access Key will be emailed to the email address
provided in your request.

Phase Two (steps to follow once the Access Key has been received)
a Follow steps 1through 3 from Phase One.

9 Select Yes, | have an Access Key, and input the Access Key provided in
your email.

e Then click Submit twice.

9 Follow the prompts to create a user account (create a user name and
password, and select a Sign-in Seal).

e You will be asked to verify your information and click Submit again.

@ Click Continue to Manage User Accounts in order to navigate to the
Employer Portal.

You will now have full access to Health Net’s Employer Portal!

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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