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Select Health Online Provider Tools Application

INSTRUCTIONS: Fill out this form to obtain secure access to online provider benefit/claims tool, preauthorization tool, and reports.
Include information for all users that require access. Email this form to providerwebservices@selecthealth.org when completed.

NOTE: An Information Technology Service Agreement (ITSA) must also be submitted to access online tools. If you have previously
submitted an ITSA, you do not need to submit a new one with this application. Find the form on selecthealth.org/providers.

REQUESTOR INFORMATION (Al fields required.)

Office Manager/Contact

Health Care Organization Name (provider or practice)

Tax ldentification Number

Clinic Providers

Office Address City, State, ZIP

Phone Fax Email

USER ACCESS REQUESTS (List all users who need access to online provider tools.)

Full Legal Email SSN Date of Birth Existing User ID Add Remove
Name Address Last4 (mm/dd]yy) (if applicable) User

C
0
@
=2

O 0o goooohoogohoooog o
Ogogoooooooooo| oonos

Email completed application to providerwebservices@selecthealth.org.
Questions? Include in email or call 800-538-5054, Option 2. © 2026 Select Health, Allrights reserved, 26193 10/26



https://selecthealth.org/content/dam/selecthealth/Provider/PDFs/forms/itsa-form.pdf
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