
243 (4/25) 

Provider Portal Access for Nursing Agencies 

 

Agency Name         Telephone         

Address         Fax Number         

FEIN#         NPI#         

NurseNet connects Illinois families in the Home Care Program with home health nursing agencies with available nurses. Through NurseNet, 

agencies can indicate where nursing staff are available and view areas where families need care, making it easier to match families with services. 

Agencies use the Provider Portal to manage claims and related provider information. 

To request access for your agency’s staff to NurseNet, the Provider Portal, or both, the Nursing Agency Administrative Representative should 

complete this access request form. For each staff member, provide their first and last name, job title, and email address, and use the checkboxes 

to indicate which system(s) they need to access. Completed forms should be emailed to your DSCC Nursing Agency Liaison. 

After submitting the list, each approved staff member should register at https://apps.dscc.uic.edu/providerportal/. DSCC will verify and grant 

access as appropriate. Guides and how-to videos for NurseNet are available at https://dscc.uic.edu/nursenet and for Provider Portal at 

https://dscc.uic.edu/provider-portal/. 
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Administrative Representative Name Title Email Address 

    

Administrative Representative Signature  Date 
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