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Start by going to
www.myactivehealth.com/SOM





If you need additional help, call Customer Service at 1-855-206-1302
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Step 3: Review your address ” e
Make sure your address is ks ST
correct and then click next.

Enter your S gt 2o code

Step 4: Accept the Terms and
Conditions

Read the Terms and Conditions
and check the box next to “I i ———

MyActivelealth Terms and Conditions of Use:

accept the Terms and Conditions.” [RO—
: f etk o sy b T e v You e st bt ot Tt o
Click Personalize Now to e e B A i v s Fe o

customize your page; or IS —————

“The webst contans nformatin sbout your heakth that your hesth an coBects and alntins nConnection i
Drovking your healt benefss Tis formation rimary consits o ams or rebursement submited by you heath
Careprovters. You can o acd orTaton 0 the websie 3bot your own heath condiionsand medical Ureatment. We +

Click Personalize Later to just
complete your registration.

1 accept the terms & conditions

Step 5: Take your Health
Assessment -
Complete your health assessment Y2 Welcome to My Health

ok s e e e s v b

by clicking on "My Health" on the n e e et A ot ot

@ My Health

s N i gt b o s it Pt Take Health
left side of the Wellness Portal. St s Arsesurions
When you're finished, your py e

Wellness Portal will show you e

ways to improve your health.

e

Your Wellness Portal is ready to use!

If you need additional help, call Customer Service at 1-877-749-6996
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Register on your

Wellness Portal

From the home page, click on the
Create Account link.

Step 1: Enter your information
Enter your name, date of birth,
gender and zip code. Click Next.

Step 2: Create your account
Create a user name, password
and “secret question.” Click Next.

Retrieve User Name and Reset Password

Don't have an account yet? Registeringis easy and takes just a few minutes.
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“Required Feld

“First Name

“Last Name

Please enter yourfirst and last name exactly as they appear on your health insurance ID card

*Date of Birth
“Gender

2 Code/Postal Code

3 mcdryyyy)

iesse croof]
Enter your S it 2o cace

* Requied Field
“User name.
“Password
“Confirm Password
Password must be between 6 - 20 characters, contain 1 upper case, 1 lower case nd 1

Password s case sensitive, cannot contain
spaces and must be diferent from user name and your secret answer.

“Emai Address
“Secret Queston B

*Secret Answer





