AvMed toheseain:

Como registrarte en el
PORTAL DE MIEMBROS

1. Visita Espanol.AvMed.org y haz clic en "Ingresar” en la esquina
derecha y selecciona "Miembros”.
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2. Registrate haciendo clic en el enlace "Register” en la pantalla de
inicio del portal para Miembros.

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 “
on'

Log in to access your account to:

3. Completa todos los campos en el formulario de registro, revisa los Términos y
Condiciones y selecciona la casilla de verificacion | agree” para optar por
recibir nuestras notificaciones por correo electrénico y mensajes de texto.
Luego haz clic en "Register.”

AvMed £ Font Size O @
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2
8) 9.y nt and acknowledge that you are at least 13 years old and you are an AvMed member or the Already have an account? Sign In
e wMed member whose personal information will be accessed through fris

Puedes utilizar tu nimero de Miembro de AvMed
o tu nimero de seguro social.

Member Information

Member ID* po Social Security Number® @ A Date of Birth* [}

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

Demographic Information

First Name: Last Nome:

Address

Home Phore:
Ingresa tu nimero de teléfono mévil
y selecciona la casilla para optar por
recibir nuestros mensajes de texto.

* Mobile Phone

AvMed, its offiiates, and

Terms and Conditions @

Sign up Information I Selecciona el botén para crear tu cuenta.

Ingresa tu correo electrénico y selecciona

la casilla para optar por recibir
nuestros correos electronicos.

* Email Address UserID

nd emails to me in unencrypted form as 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 s & maximum of 30 characters.

Re-enter Password*®

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

Security Questions

security Question 1

Select a Question Answer 1
corty Question 2

v 2

select a Question Answer 2
securty Question 3

v Answer 3

Select a Question

Selecciona para optar por recibir
las comunicaciones electrénicamente.

Go Green, Go Paperless

cations does not preciude receiving certain communications via the US Postal Service that are mandated by law and we are required to send by

Selecciona la casilla para aceptar nuestros
Términos y Condiciones.

o the Terms and Conditions*®

data rates may apply. If you opt-in above but later do not want fo

ive email nofifications and autor

Haz clic para completar
tu registracion.

ide later to receiv e email and or automated

calis or messages

‘ Clear ‘ Register

4. Una vez registrado, recibirds una pantalla que indica que tu cuenta esté
establecida. Haz clic en “OK”, luego regresa a la pantalla de inicio de sesion
del portal para Miembros para iniciar sesion inmediatamente con el nombre
de usuario y contrasena que creaste.

5. Si no lo hiciste durante el proceso de registro y deseas optar por recibir nuestras
notificaciones por correo electrénico y mensajes de texto, haz clic en el menu
desplegable "“Self Services and Resources” y selecciona el enlace "Set My

Preferences”.
AvMed i \ ? A B veicome v

My Coverage
Maenber 1D View ID Card < v_l

PLAN NAME _' g \

Group Nurmiber Zanest Covarage Stad Dote Frimery Care Prysician
01481 12024 | -~ g

-

- | .

\ - wr

- Lo ‘ N / =

—_—

I NeedTo Recent Claims (0) View All Claims

Q Find o Dochor
=
S| RequestiD Cerd

) Accourt Bslonce
£y Set My Preferences

Ve AddPrimory Core Physician m Ovi-of-Pocket ‘ B - Ramaining

IN-NETWORK OUT-OF-NETWORK
Notifications ranadac ncdracioal
Nu New Nolilicolions Sperd Spent
Samdirng ol Tor 1 Yacw: - Ramakiog Tolcd for By Year

6. Incluye tu correo electronico y nimero de teléfono mévil en el cuadro de texto.
Selecciona tus preferencias de idioma y envio de comunicaciones, y haz clic
en “Save My Preferences.”

AvMed Eion: O = A (D Welcome v

Set My Preferences

Manage how you receive information from your healih plan. Preferences may be updated at any fime.

Email Preference

From time to time, we wil send you information about your plan and nofification about your benefits and coverage on your emai ‘Afiade/Edita tu correo electrénico y

selecciona la casilla para optar por
recibir nuestros correos electrénicos.

© Yes, | want fo recsive &

No, thank you. | prefer nof o receive any emois.

“Email Address “Verify Emgil A«mress/

unication purposes only. Changing your Email ID will not change the primary email adcress used as your Login ID

/1 agree that AvMed may send emails fo me in unencrypted form as explained in the Terms and Conditions when AvMed believes such emails are appropriate for the message.

Text Messages from AvMed

You can receive personaized messages about your health and heaith plan on your mobile device, including benefit updates, money-saving fips and reminders about fests.

O Yes, | want fo re Ingresa tu nimero de teléfono mévil
y selecciona la casilla para optar por

recibir nuestros mensajes de texto.

No, thank you. | prefer not fo receive any text messages.

Your registered Mobile Number is
Do you want to change it? Change Mobile Number

“Mobile Phone/Text

./ By clicking here, | authorize AvMed, ifs affiiates, and service providers fo deliver
ion or dicling of felephor
ts, and services that may be

including using an automn
calls, markefing, or for adl

Language Preference

You can easily choose your preferred language fo receive communicafion from AviMed. Selecciona tu preferencia de idioma

O english spanish |/ y haz clic en la casilla para aceptar

/| agree to the Terms and Condifions. nuestros Término y Condiciones.

Go Paperless (Print versus Digital)

munications does not preclude receiving certain communications via the US Postal Service that are mandated by law

of priorities. Read our Privacy Policy.

Selecciona para recibir comunicaciones
// electrénicamente y haz clic en la casilla
aperless . -
para aceptar nuestros Término y Condiciones.

Haz clic en "Save My Preferences”
para guardar tus preferencias.

No, thank you. |

V lagreeto

Save My Preferences
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