
PROVIDER PORTAL 

  
SELF-ENROLLMENT Module 



There are two ways to access the Provider Portal.  
 

• Go directly to deancare.com/providerportal 
 

• Go to Provider’s Home page on deancare.com 
and select the Provider Portal hyper link located 
under the Provider Resources section. 
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ACCESSING THE PROVIDER PORTAL 

http://www.deancare.com/providerportal
http://www.deancare.com/providerportal
http://www.deancare.com/


ENROLL NEW CUSTOMER 
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To begin the enrollment process, select Enroll New 
Customer  located at the bottom left corner of the Login 
screen.  
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Provider Self-Enrollment 
PRE-REGISTRATION 
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PRE-REGISTRATION 
Complete the required fields.   

 
    
 
 
    
 
 
 
 
 
 
 

  
To continue click the Submit button. 

 

To remove the information entered click the Reset button. 

 
Email Address 

Requires a valid email address 
  

Organization Tax ID 
Requires a valid Tax ID  

  

Security Word 
Enter appropriate Security word 
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After clicking Submit, a box will be displayed indicating to check 
your email for further instructions.  Select the OK button. 

You will receive an email from officenotify@emdeon.com  
indicating receipt of the enrollment request. The email will be 
sent to the email address entered  on the Pre-registration form 
and will contain a direct link to complete the enrollment. 

Please note:  If you do not receive an email, there is a possibility it 
went to your junk email. 
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Thank you for your enrollment request.  Please follow the link 
below to complete your enrollment. 
 
https://officemail.emdeon.com/SelfEnrollment/Enrollment.aspx?  
 
If you have not resumed your enrollment within 3 days, your 
request will be deleted.   
 
You will need to start the process from the beginning if you still 
wish to obtain an account after your request is deleted.   
 

ENROLLMENT NOTIFICATION 
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Provider Self Enrollment 
REGISTRATION 

Registration continues with the completion of detailed information. 

Organization 

Primary 
Contact 

Provider Info 
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ORGANIZATION 
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Complete the data fields on the form under the Organization 
tab. The data fields marked with a red asterisk (*) are required. 
 
*Organization Name 
 

*Organization Tax ID 
-This will automatically prepopulate from the Pre-registration form. 
-Atypical Provider pertains to providers who do not provide healthcare, such as taxi 
services, home and vehicle modifications, and respite services.   
Please note:  If the provider in the organization does not have an NPI, select the 
Atypical Provider box. 
 

*Address Line 1 
 

*City 
 

*State 
 

*Zip/Postal Code  
 

Then select the Next button located on the bottom right corner 
of the form. 
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PRIMARY CONTACT 
Complete the data fields on the form.  

The data fields marked with a red asterisk (*) are required.  
Then select the Next button located on the bottom right corner of the form.   
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*User Name 
If the selected user name already exists, a message will be prompted 
indicating to try another user name. 
 

*First Name 
 

*Last Name 
 

*SSN (Last 4 Digits) 
Please note:  This is used to identify the user and can consist of any four digit 
number. Example:  Last four digits of the user’s phone extension. 
 

*Date Birth (00/00/0000) 
Please note:  This is used to identify the user and can consist of any date of 
birth sequence number, as long as it is 18 years or older. 
 

*Phone 
 

*Security Question & Answer #1 
*Security Question & Answer #2 
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PROVIDER INFO  
Complete the data fields on the form.  

The data fields marked with a red asterisk (*) are required.   
Then select the Finish button located at the bottom of the form.  
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*Tax ID 
Information from the previous page can be imported by selecting the Copy 
From Organization link. 
 

*Tax ID Type 
Select Employer ID or SSN 
 

*National Provider ID (NPI) 
 

*Organization or Last Name 
 

*Specialty 
• Select the specialty that best applies.   
• The Search option will assist with finding a specialty. It allows the user 

to manually enter a word or phrase then select from the specialty drop 
down list. 

• The Add Provider button will complete the setup for one provider. 
• The Reset button will reset the fields to allow for multiple entries.  
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SELF ENROLLMENT COMPLETE 

ENROLLMENT MESSAGE 
Once the setup is complete,  a message will be displayed that 
details the User ID, Password and Login page link. 
 
Review the information then select the OK button located at the 
bottom of the Enrollment Message box.   
 
EMAIL CONFIRMATION 
An email is sent to the primary contact, Provider Portal Super User 
(Site Administrator), with the user ID and a link to the login page. 
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Enrollment Message 
 

Congratulations! Your user account has been created and is 
ready for use. To access your account please use 
  
User ID: primary/user 
Password:  [Temporary Password] 
Login Page:  
https://office.emdeon.com/vendorfiles/Dean.htm. 
  
PLEASE MAKE A NOTE OF THIS PASSWORD AS IT WILL 
NOT BE PROVIDED TO YOU AGAIN. 
  
If you lose your password, select the I Forgot My Password 
link from the Login Page to reset it. 
 
 
  
  
  

ENROLLMENT MESSAGE 

OK 

https://office.emdeon.com/vendorfiles/Dean.htm
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Your user account has been created and is ready 
for use.   
 

To access your account please use 
User ID:  Primary User 123 
Login Page:  
https://office.emdeon.com/vendorfiles/Dean.htm 
 

If you lose your password, select the I Forgot My Password 
link from the Login page to reset it. 
 
 
 
 
 
 
 

EMAIL CONFIRMATION 
 

https://office.emdeon.com/vendorfiles/Dean.htm
https://office.emdeon.com/vendorfiles/Dean.htm


Lo 
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Initial Login 
 
Upon the completion of the Self-Enrollment, the user can login 
into the Provider Portal, 
https://office.emdeon.com/vendorfiles/Dean.htm,  
using the temporary password provided in the Enrollment 
Message.   
 
 
 
 
 
 
 
 

Temporary 
Password 

https://office.emdeon.com/vendorfiles/Dean.htm
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Change Password 
 After logging in with a temporary password, the user will be 

prompted to select a new password and enter security 
information. 
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HIPAA guidelines prohibit users from sharing login information. 

Step 1-Enter password information 
 
 
 
Rules for the new password: 
• The new password must be between 8-30 characters 
• It must contain upper and lower case letters and at least two 

non-alphabetic characters 
• It cannot use the previously used passwords or variations of 

previously used passwords 
• Your user ID or name cannot be used as part of the new 

password 

*Old Password *New Password *Verify New Password 
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Step 2-Enter security information 
 

 
The data fields marked with a red asterisk (*) are required. 
 
*Email 
 
*Security Question 1  *Security Question 1 Answer 
 
*Security Question 2  *Security Question 2 Answer 
 
 
After completing  both Step 1-Enter password information 
and Step 2-Enter security information, select Save Changes 
and the end User License Agreement will be prompted. 
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End User License Agreement 
After logging in using the temporary password, the End User 
License Agreement will be displayed.   The user has two options, 
Accept or Decline the terms and conditions. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Accept Decline 
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If the user selects to Accept the terms and conditions of the End 
User License Agreement, the user will be redirected to the Dean 
Health Plan Home page on the Provider Portal.  

Please note:  By accepting the terms and conditions of the End User 
License Agreement, the enrollment is complete.  
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If the user selects to Decline the terms and conditions of the 
End User License Agreement, the user will be redirected to the 
login page.   

Please note:  By declining the terms and conditions of the End User 
License Agreement, the enrollment is NOT complete.   



THANK YOU. 
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If you have any suggestions on how we can improve this 
PowerPoint slide, please send them to 

DHP.ProviderNetworkServices@deancare.com. 
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