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step-by-step registration process

Registration step 1: Go to myuhc.com and click on the “Register Now” button.
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Take charge.
Know more.

Enter your name, date of birth and account numbers from your health plan ID card or register using
your Social Security number and date of birth.
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Registration step 2: Create a Username and Password.
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Registration step 3: Enter your email address and phone numbers, and choose security questions. Review and agree to
the website policies and be sure to keep the email opt-in checked so you receive relevant news and wellness information.
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Step 1 Identification

Step 2 Usemame & Password
Step 2 Security Settings

Step 4 Registration Completed
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email account at

To make sure you can access your accountin the fure, we use the following information o © crai

prevent unauthorized access {0 your aceount. e may use it o verify who you are. We will never
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Electronic Delivery Consent: By providing your email address and completing this registration

process, you are electing to receive communications electronically, including Explanation of 8 Aol
Benefits andlor Health Statements, Regulatory Notices, and other importantinformation.

We will communicate electronically with you by email or through this website. When we post
communications on this website you will be nefified by email. You can choose to receive free

paper communications by mail at any time. Go to Account Setiings to change your Mailing
Preferences.

Fields marked with * are required
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Registration complete: Begin viewing current information about your plan benefits and much more. By registering,
if applicable, you will also receive Health Statements, Explanation of Benefits, Claim Letters, Regulatory Notices and other
important information electronically. You may choose to receive free paper communications at any time by changing your

Mailing Preferences.
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Register
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Your Information:

Usemams: {{usemame]]
Primary Email Address:  [[pimaryomail]
Aomato Email Addross:  [[akomatemal]

Home Pone Number ihe1] - (he2l] - [hp3])
Work Phon Number. iwp1l) - w21 - (s3]}
Mobile Phone Number:  leptl] - [ep2l] - [cp3])
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Please pin thi information fo your records.

You are enrolled
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Tound undar the account setings ik

Print your registration information for
future reference.

Hello, Brenda

My Coverage: Acve 01/01/10
Hore Details:

Plan Name:  Choice Plus
GroupiAcets: 0708908
Member|D: 899112022

Deductible
300 Indvidual

Out-of-Pocket Max
$600 Individual
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Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc.
or their affiliates. Health Plan coverage provided by or through a UnitedHealthcare company.
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