Healfh Care E FHCP MEMBER PORTAL

Plans.

An Independent Licensee of the Blue Cross and Blue Shield Association

PAY YOUR ACA PREMIUM INSTRUCTIONS

VISIT FHCP.COM AND CLICK THE “PORTAL LOG IN” BUTTON ON THE TOP,
THEN CHOOSE "MEMBER LOG IN"” FROM THE DROP DOWN MENU.
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An Independent Licensee of the Blue Cross and Blue Shield Association

Feedback

OR YOU CAN LOOK FOR THIS BUTTON UNDER INDIVIDUALS & FAMILIES: lldeJg %1 Log In
Member Login

NEXT, YOU WILL COME TO THIS PAGE.
* Indicates Required Field BE SURETO CLICK
Username* “MEMBER REGISTRATION"

L RS WLl D 10 CREA
ALL MEMBERS WILL NEED TO CREATE
Fassword® A NEW ACCOUNT WITH FHCP TO LOGIN.
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LOGINNOW . | MEMBER REGISTRATION
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FORGOT PASSWORD | FORGOT USERNAME

Trouble Logging In? | Help | Email Customer Service | Call 1-877-
814-9909 | Instructions

IMPORTANT NOTE: If you are a new member, your portal YOU WILL NEED YOUR FHCP MEMBER ID

account will be unavailable until 48 hours after enroliment NUMBER TO CREATE YOUR ACCOUNT.

completion with FHCP. If you require assistance with logging ONCE YOU FOLLOW THE STEPS, YOU WILL

into your portal account, please contact technical support at 1-

8778148500, RECEIVE AN EMAIL TO CONFIRM. YOU
WILL NOW BE ACTIVATED AND ABLE TO

USE YOUR ACCOUNT!
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An Independent Licensee of the Blue Cross and Blue Shield Association

PAY YOUR ACA PREMIUM INSTRUCTIONS
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Username*
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ONCE YOU HAVE REGISTERED, YOU CAN LOG INTO YOUR ACCOUNT.
SELECT MEMBER LOG IN AND ENTER USER NAME AND PASSWORD.

Pay My ACA Bill

MY QUICK LINKS MY BENEFIT PLAN MY PHARMACY MY HEALTH w

SELECT MY RESOURCES ——m—

THEN SELECT MY ACA BILL

Dashboard Invoices Payments - Notices o -

B Balance Due: $0.00 3 Due Date: Apr 30, 202

THEN SELECT MAKE A PAYMENT /

FOR MORE INFORMATION, VISIT OUR FAQ's PAGE AT
https://www.fhcp.com/individuals-families/fags/aca-premium-payments/
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