HOW TO: COMPLETE/UPDATE DEMOGRAPHICS & INSURANCE INFORMATION

Step 1: on the left tool bar, go to “My Profile”.
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DEMOGRAPHIC INFORMATION:

Step 2: Complete/update all demographic information.
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Security Question:
What is the first name of your eldest nephew/niece? £
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INSURANCE INFORMATION:

Step 3: Complete/update all insurance information
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**See “HOW-TO Upload ID & Insurance Card on Portal” for more information/instructions**



