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Submit Application Assistance Request With
Community Health Choice

1 Once you login to the portal.

2 Click "More"
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3 Click "Contact Us"

Submitting for Yourself

4 Click No, if you are submitting this for yourself.
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5 Click the "*Contact Reason" field.

6 Select your reason for contacting us.
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7 Click the "*Subject" field.

8 Type "Your reason Contacting us"



5

9 Click the "*Description" field.

10 Type "Your Description"
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11 Click "Upload Files"

12 Click "Done"



7

13 Click "Submit"

Submitting a request for someone else.

14 Click "More"
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15 Click "Contact Us"

16 Click here.



9

17 Click the "*First Name" field.

18 Type "First Name"



10

19 Click the "*Last Name" field.

20 Type "Last Name"
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21 Click the "*Email" field.

22 Type "The person's email"
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23 Click the "*NPN" field.

24 Type "The person's NPN"
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25 Click the "*Contact Reason" field.

26 Select the contact reason
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27 Click the "*Subject" field.

28 Type "The Subject"
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29 Click the "*Description" field.

30 Type "The Description"
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31 Click "Upload Files"

32 Click "Done"
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33 Click "Submit"


