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Health Plan of Nevada and Sierra Health and Life offers a variety of upiqdacts and services to various people throughout
Nevada. To meet the needs of every member, @YourService was developed as a helpful tool for everyone to manage titethbealth a
health insurance. The @YourService website is unique to each membereates an account. Each account is unique based upon the
member 6s selected products and whether they have purchased the

UnitedHealthcar¢ @YourService Member Guid



Create an Account

Are you a new user? Follow tfiest few page®f this guideto aeate your accounthich will grant you access to the @YourService Member
Center.You are onlya few steps away from taking more control of your health and health insurance.

Fromtheil am a Member 0 pagel odatmg htplne nfi € me a tc eHakhonSigA lobc o uThegivall bégin n k= wii
your registration process.

& o AMEMBER @

| NEED HELP | DRUG FIND A DOCTOR/ e QJ
WITH « LIST « | PHARMACY HELLO. SIGN IN

USERNAME |

PASSWORD |

FORGOT YOUR USERNAME
FORGOT YOUR PASSWORD
TAKEATOUR
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Step 1 Choose your Account Type

Choose your account typeer &8ebrdtséehecbuifiNernt aext to @ Memb

Create an Account

Account Type
Registration
Step 1: Account T What type of account do you want to create? @) Request a New Account
p 1 unt Type
. . lama:
Step 2: Identification :
Member ® To request a new user account,

Sl el e Provider (O please select from the menu on the
Step 4: Complete ) left.

Employer

Broker

@ Need Help? Read our FAQ
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Step 2: Identification

On

and last name, date of birth and zip cadace this information s

t he

Registration

Step 1: Account Type
Step 2: Identification
Step 3: Sign up for an Account

Step 4: Complete

entered,

Create an Account

Member Registration - New User

Member Number = | |

[/ Is this a Medicaid ID?
11 digit member £ from member
card (no dashes)

Check Medicaid ID if the member
number you entered is from vour
Medicaid insurance card.

First Name ™ | |

First name as it appears on member
card

Last Name * | |

Last name as it appears on member
card

Date of Birth = | |
Format: MM/DDYYY

Zip Code * | |
Please enter vour five digit zip code

@)eed Help? Read our FAQ

Please contact us for assistance locating yvour member
number,

cont i

'\:?;) Member Requirements

Each covered person on the policy
can register for an individual

account.

Information for dependents under
13 years old will be automatically
available to the primary insurance

subscriber.

* Denotes A Required Field

Al denti ficati on o 1% dgitreeenber nurobgwhich dan be easilg fdund oo yoarnDt cgrgyur fyr
nue on Wwi

t h

S 0]
t

ur
he reg
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Step 3: Sign up for an Account

On this page, enter in your desired user name, the email you want associated with your @YourService account and asenuatydqu
answerEnter in your information into the fields or use the drop down option to select your security question. When all fiddderhave
compl eted select the ACreat e arRememieotustoteourtsectrity questianiand anfoesafétyo t t o m
and future reference.

Create an Account

User Mame: -
Step 1: Account Type '\,?‘,) Why is your e-mail address

Step 2: Identification Email: e

Step 3: Sign up for an Account

Confirm Email:
Step 4: Complete We require an e-mail address so we

Security Question: | What is your preferred v
musical genre?

can communicate important

infarmation to you, including
Security Answer: notifications when health
statements, explanation of benefits,
MNeed Help? Read our FAQ and other important communications
are available to view on this Web

zite.

If vou don't have an e-mail address,
you can sign up for a FREE e-mail

account at:

Google Yahoo Outlook AQL
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Step 4: Complete

Congratulations, your account has been created! You are now even in more control of your health and health\iiseratieebelow
screen appears, select fAContinueo.

Create an Account

Your account has been successfully created.

A verification email with your activation link has been
sent to the email address you provided.

Click the Continue button to return to the main page.

Thank you for going green and automatically enrolling in paperless Explanation of Benefits
(EOB) delivery.

You can switch back to Paper Delivery of your EOBs by editing your Profile Preferences in the
"My Account" page.
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A verification email shown belowhas been sent to the address which you provided in STépe &mail will be sent from
DoNotReply@uhc.coowi t h A @Y oluArcSeoruvnitc eCr eat edo as t he subj e c toso, dickonthei | |
@YourService link within the email.

(@YOURSERVICE.. w UnitedHealthcare

Welcome to @YourService.

Account Created
Thank you for requesting an acc with @YourService UnitedHealthcare Nevada Market.

Please click ory @vourService fo verify your account.

If vou are not able to use the link above copy and paste the link https://www.myaysonline.com/index.aspx?
pwdgs=Dt8YVSHhF3akzhl01doxJcrbd+hQaeXesavalAvwSixckb 14eeduQaktyw2Eks wRjNCPI03Y5echNOOa0tos+tTuTxNWES]5dg4wqqlLSX37 pPx0Xv5uzBxvK9Zh/8mRybYzf 7YPOzy 7fFKMMNEdhRLho Cgye
into your browser.

You did not create an account?

If vou received this email but did not make this request, then please contact us so appropriate action can be taken to correct the situation. All actions are audited, including but not limited to,
information accessed, actions taken, and the IP address that the request came from.

For any questions or issues, please contact an appropriate health plan representative.
Please do not reply to this automated message.

Regards,
@YourService

This message was created by @YourService UnitedHealthcare Nevada Market.
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Activate your account

Once you have selected the @YourService link from your verification email the below screen window will appear. On tlysusariden

need to enter in a new passwdor your account. The password you choose will need to meet the requirements which are listed to the right of
thescreenrDeci de on a password that meets the requirements, enter i
fieldand s el e cRemenBentb staretyaur password for safety and for future reference.

Claim History  Referrals/Prior Authorizations  Pharmacy Benefits/Coverage  Deductibles/Accumulators  Health Record

Activate your account

(?‘_) Password selection rules:

+ Length of password must
be between 8 and 15
characters

Confirm New Password: « At least one number is
required

+ At least one upper and
lower case character in
any position is required

= MNew Password cannot
repeat any of your
previous 10 passwords

Mew Password:

The final screen will appear informing you that your account a

Activate your account

Account Activation complete
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For your initial log in, youwillbegi ven t he #fAApplication Rules of Usedo to read thr
further protect your confidential information,gpase read through all of the rules before
your @ YourService account will be ready to use. To find out how to use the application read through the rest of this usendergéattdu

all of the promising and unique features available to you to manage your health and health insurance.

Application Rules of Use =

As an authorized user of the HPN/SHL/SD @YourService, will
be given access to private and confidential patient and health plan member data
for the exclusive purpose of performing their professional responsibilities. The
following Rules will govern usage of the system named above at all times:

+ Usernames and passwords are to be safeguarded. Disclosing the
username and password information to anyone for any reason with
the exception of authorized personnel of the entity providing
access to the HPN/SHL/SD @YourService application is STRICTLY
PROHIBITED.

e The private and confidential data within the HPN/SHL/SD
@YourService application is to be safeguarded at all times. The
HPN/SHL/SD @YourService application contains information that is
confidential and protected from disclosure by law (except for specific
legal exceptions or with the individual authorization). The Privacy Act
of 1974, the Health Insurance Portability and Accountability Act of
1996 (HIPAA), and the Federal Privacy Rule all protect the
confidentiality of all individually identifiable health information.

* Access to private and confidential data within the HPN/SHL/SD
@YourService application is to be limited to only such data as is
required to carry professional responsibilities.

Use of the HPN/SHL/SD @YourService application is monitored and subject to audit
review. Improper disclosure or access to private and confidential information
(obtained through the computer or otherwise) may result in immediate termination
of system access privileges and possible legal action.

HPN/SHL/SD @YourService expressly reserves the right to make any and all
determinations concerning violation of the rules stated herein. Any determination
made by us will be final and not subject to any formal review or appeal process.
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Forgot Your Pasword

reset
fiel

t o
I no

need
Sign

your
d, see

¢ ourv: A MEMBER @

| NEED HELP | DRUG
WITH « LIST «

HEALTH PLAN OF NEVADA
AUnitedHealthcare Company

-

password it
bel ow.

FIND A DOCTOR/
PHARMACY

can be reset ithmtha f e w

Q)
HELLO, SIGN IN

‘ search

USERNAME

PASSWORD

£

FORGOT YOUR USERNAME

(FORGOT YOUR PASSWORD |

CREATE AN ACCOUNT

TAKEATOUR
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OnceiFor got Your Passwordo has been sel ected mamewhiehysuovil reedio enterl |
and select ASubmito to proceed with resetting your password. V

Password Recovery

Forgot Your Password?

Enter your username to receive your password.

User Name: | ‘

i ] Need Help? Read our FAQ

On the next screen your user name and previously chosen security question will display. Enter your security question aeteer a
ASubmito.
Password Recovery

Identity Confirmation

Answer the following guestion to receive your password.
User Name:

Question: What was your childhood nickname?

Answer:

i ] Need Help? Read our FAQ
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Once you have correctly answered your security question the below screen will display. The screen will infoataytamporary
passworchas been sent to yoamail registered tgour @ YourService account.

Password Recovery

Password Recovery Complete

Your password recovery is complete and your temporary password has
been sent to your email address. You will be required to change your
temporary password on your next login to the web site,

If you do not receive your password, please consult the Help section
for more information.

Click here to return to the main page.
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To complete your password reselyiew your email box andpen the @YourServidePassword Recovery emaintfrom
DoNotReply@uhc.com

Within this email you will need to select the bl@gy ourServicenyperlink within the body of the emalf.the link does not worlor you,
there will be a link provided which you can copy and paste into your bromgiead

From: <DoNotBeplvi@ubhe. com=
Date:
Subject: @ YourService - Password Recovery

(
Once this link is selded, @YUURSERUICE\- uJJ - _
you will be taken back to UmtedHealthcare
@YourService to finalize
the password reset. A request was made to recover vour password for @YourService.
. Please click DD select a new password for your account.

If vou are not able to use the link above copy and paste the link hitps:/'www.mvavsonling
pwdgs=UdmpvigfE W4 GV 0zevID-MaOIFQWsB1 60Lpv4 VI TnB TnanF zqUGax QI Y §BE
mnto your browser.

You did not recovery your password?

If you received this email but did not make this request yourself, then please contact us sc
accessed, actions taken, and IP address request come from.

For any questions or issues, please contact an appropriate health plan representative.
Please do not reply to this automated message.

Regards,
@ YourService
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After you have selected the link, @YourSerwecé | | di spl ay with a AReset your passwordo
new password. Remember the password you choose will need to meet the requirements which are listed to the right oDieeidereea
password that meetsthee qui r ement s, enter it in the ANew Passwordo field a
Remember to store your password for safety and for future reference.

Referrals/Prior Authorizations Pharmacy  Benefits/Coverage Deductibles/Accumulators  Health Record

Reset your password

'\,?_f) Password selection rules:

be between 8 and 15

MNew Password: ‘ ‘ + Length of password must

characters
Confirm New Password: ‘ ‘ » At least one number is
required

» At least one upper and
lower case character in any
position is required

+« MNew Password cannot
repeat any of your previous
10 passwords
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Once you have selected A Sub mken tothedinal stréer to esetting gonr pasdword. §/hen yoa see tha | |
screen below,qur passwrd reset has be@omplete. Sel ecting fAiContinued on this screen wil|
@YourService.

Reset your password

Reset Password Complete
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Forgot Your Username

If you have mismced or forgotten your username, it can be emailed to you after completing a few easy steps.iFlomtien a Me mber
screers el ect A ®eemngmwt wYdwri n the AHell o, Sign Ino field, see below.
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