AvMed s reain:

How to Register to the

MEMBER PORTAL

1. Visit www.AvMed.org and click on “Log In” in the upper right-hand
corner and select "Members.”
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2. Register by clicking on the Register link on the Member Portal log in screen.

Embrace
AvMed 5555 an Member Log In

Access to your health plan when you need it. AvMed
gives you a secure way to look at your plan benefits and
other health information online.

Log in below to access coverage information, as well as
useful member tools and resources.

Better healthcare starts with
better management of your
benefits.

User ID* A

Password* L)

Forgot User ID or Password?

Accessing and understanding your coverage and benefits is now easier than ever “

Don't have an account@Register here
Log in to access your account to:

3. Complete all fields on the Registration form, review the Terms & Conditions
and select the "l agree” checkbox to opt-in to receive emaiil, text and
paperless notifications from us. Then click "Register.”
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Registration

"
uing, you represent and acknowledge fhat you are o least 13 years old and you are an AviMed member or the authorized Akready have an account? Sign In
e AvMed member whose personal information will be accessed through this website, and that

you agree to AvMed's Terms an

Required fields are indicated with an asterisk (*) You can use either your AvMed issued Member number

or your Social Security number.
Member Information

Member ID* R Social Security Number* @ o] Date of Birth* [m]

(O 1emregistering for @ Member portal account for my dependent child that has a child only plan with AvMed.

Demographic Information

Enter your mobile phone number and select
the checkbox to opt-in to receive important
text messages from us.

* Mobile Phone

its offiliates, and service providers to deliver, or

Terms and Conditions @

cause to be delivered, calls and messages to me ir

I Select button to create your account. I

Sign up Information

Create using Enroliment Portal account information

Enter your email and select the checkbox

O Create new account to opt-in to receive important emails from us.

* Email Address User ID

d emails to me in unencrypted form os explained in the Terms and Conditions when AvMed believes such emails are appropriate for the
message, which may include legally required nofices and other information.

Password must contain:

Password® - Aminimum of 8 characters & maximum of 30 characters.
- At least 1 upper case character.
- At least 1 lower case character.
- Atlecst 1 number,

Re-enter Password” - At least 1 of fhese special choracters - $.#,8,_%.@,!

- You cannot change your password more than once per doy.

Security Questions

securtty Question 1

Select a Question Answer 1
Securty Question 2

v 2
Select a Question Answer 2
Securty Question 3
Select a Question Answer 3

Select to go paperless and receive communications electronically.

Go Green, Go Paperless

al Service that are mandated by law ana

d to send by

I Click the checkbox to agree to our Terms and Conditions.l

If you decide later to receive the email and or automated

references page. |Click to complete your registration.l

calls or messages descrived above from AviMed you may do so by logging into the Member portal and selecting the opt-in checkibox on the A

4. Once registered, you will receive a pop-up screen that indicates your account
is established. Click "Ok,” then go back to the Member Portal log in screen to
immediately log in using the Username and Password that you created.

5. If you didn't do so during the Registration process and would like to opt-in to
receive email, text, and paperless notifications from us, click the "Self Services
and Resources” drop-down and select the “"Set My Preferences” link.
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6. Include your email and mobile phone number in the text boxes. Select your
language and paperless preferences and click "Save My Preferences.”
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Set My Preferences

@ Weicome Beanne Solo v

Email Preference

0 Yo lw

Mo, thank you. | trefer raof 1o recone ary ek Add/Edit your email address and select the
| / checkbox to opt-in to received emails.
:.....~.—.‘;.;.;-,--=:mmsm /

when Adied balsves 1uch 8mals o8 sooropnote for the mesa0e

Text Massoges rom AvMad

U can receive penanalzed menoges aboul your necih and hecl®h plon on your mobile Gevice. nclhuding benelt updates. money-1oving o1 and reminden cbout ler

© You | wont 10 redive 1t mamOget Add your mobile phone number and select

the checkbox to opt-in to receive calls and text messages/SMS.

No, thank you. | cre

Select your language preference and click
the checkbox to agree to our Terms and Conditions.

Select to receive communications electronically and
click the chackbox to agree to our Terms and Conditions

| Click "Save My Preferences” 10 save your selections. I
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