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MiCare Facts

What is MiCare?
MiCare is a user
communicate with their healthcare team, get test results, request prescription refills and maintain 
their own personal health record. In the future, information fr
will be available to transfer directly into your personal health record. 

Who can use MiCare?
MiCare is scheduled 
registered
are able to

Is my privacy protected?
When using
personal information is encrypted 
information and messages are only accessible by you and your healthcare team. 
MiCare is in compliance with the Health Information Portab
(HIPAA).

How do I register?
Fill out the registration form below and return it to your 
staff member will verify your identity using your military ID card. 
submission of your registration, you 
process online. 

MiCare Registration Form

First Name: ___________________________ Last Name: ________________________

Date of Birth (MM/DD/YYYY): ____________________ 

Your SSN: _______

E-Mail Address: __________________________________________________________

Provider/Primary Care Manager: ____________________________________________
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