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Member Login

Please enter your login credentials to proceed

After logging in you will be able to view claims

nd billing informatior

and change coverage information, or change your personal details.

Username

f you have not yet registered you can do so by
tion page and filling out your details t

iewing our me!

ere.

Password *

e Guest T

Click to create a new account
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Click to create a new account
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Guest

Member Registration (Step 1)

You must enter valid information in order to complete this form. Please fill it out to the best of your knowledge.

Verify Your Username Information

fter fill

Last 4 SSN Digits or Policy / A
Certificate Number * e
Date of Birth * call Houss
- 1-855-586-6960 8 am.-8pm.ET
Zlp Code Monday through
Saturday
NEXT
have a username and a password you ma

ered by HealthPlan Services - Servicelink platform
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Member Registration (Step 2)

You have finished the first step of registration. To complete your registration, please enter your desired

sername, password, and security credentials and

will create your login.
Account Details Information
e s Rules for Username
Your new Username must be 8 to 15 characters
ong.
Password *

name must contain

Confirm Password *
ust not already t
Password Hint *
Rules for Password

your current pas
can be made on your

Secret Question * What was the name of your first pet? v rd mi

and contai

Secret Answer *

NEXT

me an

in here.

Call Hours

1-855-586-6960 8am.-8pm. ET
Monday through
Saturday
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Schedule Payment Complete Payment History

You can make an electronic payment on the form below. You may choose to pay the total amount or another amount. You may also select a preferred

account.
Schedule a Binder Payment Recently Scheduled Payments
Payment Amount ® Pay Total Binder Amount ]
Pay Other Amount §  0.00
Payment Date  12/23/2015
Payment Account  Select your Account ¥ | Create ane
Step 1:
SCHEDULE PAYMENT Create an account to make a
payment from
NOTE: If your payment is overdue you may not be able to schedule a paymawtfor a future date.

Please Call 1-855-586-6960

further assistance.

Step 2:
Once you have created an account to
pay from click "Schedule Payment"
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Step 1:
Create an account to make a payment from
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Step 2:
Once you have created an account to pay from click "Schedule Payment"
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Confirm One-Time Payment

Your Payment will be scheduled on your selected Payment Date of 12/23/2015
(Wednesday).

Since you selected to make your full binder payment, #1 your future Payment
Method:

DeBil  Oaper | OEFT I highly recommend that you select EFT
g to have reoccurring payments. They will
By logging into my account and indicating in the checkbox below as my electronic pU” around the 1St bUSlneSS day Of eaCh
R calendar month to pay for that month.

1. I'am the account holder or that the account holder has agreed that premium may
deducted from the account and has authorized me to provide the account’s routin,
and account numbers and submit this authorization to debit the account and

2. | agree to the terms and conditions of this authorization form and assent to this one
time or recurring EFT. (Please print and save a copy for your records.)

—_—

"/ 1 agree to the Pay 's Terms & C

CANCEL
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I highly recommend that you select EFT to have reoccurring payments.  They will pull around the 1st business day of each calendar month to pay for that month.
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