“NF7 How to Submit Your OHCC
Training Account Request

Home Care - 4 Easy Steps

COMMISSION

1. Visit https://apps.ideal-logic.com/ohcc and select a secure login option.

Sign in with...
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your permanent o Facebook
sign in for OHCC
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More Options...

Don't already have one of the sign in methods above? Set up
a new Google account in just minutes.
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Need Help?

This is a custom system built in Oregon by Ideal-Logic, LLC

2. Next, you'll see a quick series of confirmation screens (see below):

- to confirm your login choice (click Yes)

- to confirm your email address (click Continue)

no additional email addresses are needed unless you want to add one to your account
- to confirm terms of service (click “l agree” box and Continue button)
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. Account ‘Welcome, John Buzzard07251

Name: John Buzzard0725
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https://apps.ideal-logic.com/ohcc

3. Thenyou’ll be logged in to complete the final steps. Click on Submit Your Provider Number as

shown below.
LY

Oregon Home Care Commiissi

-2 Step 1: Submit Your Provider

v— Number
Click to fill out the form.

4. Select at least one provider number type and enter your provider number(s). Then click
Submit Form button.

Ongoing Provider Number Update [Details
Open

Participant Information
Please provide all requested information.
Participant Details - John Buzzard0725
Name

John Buzzard0725
Email Address

Jjohnbuzzard0725@outlook.com  Edit or Add

Provider ID

Please select at least one of the following ID types to provide.*

() Homecare Worker ID
(3 Personal Support Worker ID
(O Personal Care Attendant ID

Cancel Form Save for Later m

Please allow one business day for the OHCC team to review your account request. We'll send you an
email to confirm once your account is approved and activated.
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