
MORE BENEFITS, ACCESS, AND
CONTROL IN 5 EASY STEPS
If you have a few minutes, you have plenty of time to create your online member 
account. Make sure you’re getting the most value out of your health plan with a 
breakdown of how you’re using your benefits, the ability to see and submit claims, 
go paperless, and more. 

1 In Your Browser, Type
ExcellusBCBS.com/Register
This will take you directly to the 
registration screen.

2 Create a New Account
Select the Register & Create 
Account button on the right side 
of the screen.

3 Complete the Form
You’ll need your Subscriber ID, so 
be sure you have your Member 
Card handy.

4 Choose a Username 
and Password
You’ll also choose a pair of 
security questions in case you 
forget either of these.

5 Verify Your Email Address
We’ll send you an email to verify 
your new account. Sign in and 
you’re ready to go! DON’T FORGET 

TO DOWNLOAD 
THE APP

Log in to more features, tools, and resources online.

View a Summary 
of Benefits and 

Coverage

Find a Doctor 
or Dentist

Track Deductible 
and Out-of-Pocket 

Spending

注意 ：如果您说中文 ，我们可为您提供免费的语言协助 。请参见随附的文件以获取我们的联系方式 。

Submit and 
View Claims

Estimate 
Treatment Costs

View Online 
Member Cards

Download  
Statements 
and Forms

Create your account at ExcellusBCBS.com/Register today 
for anytime, anywhere access to your health plan.

 

 

 

 

 

  
 

Password*

Subscriber Name

Subscriber ID

Effective Date
Plan Code
RxBIN
RxPCN

Plan
PCP Copay
Children up to age 19

Specialist Copay
Emergency Copay

Plan Type

https://www.ExcellusBCBS.com/

2

Username*
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Subscriber Name

Subscriber ID

Effective Date
Plan Code
RxBIN
RxPCN

Plan
PCP Copay
Children up to age 19

Specialist Copay
Emergency Copay

Plan Type

Enter Address

Copyright © 2018, Excellus BlueCross BlueShield, a nonprofit independent licensee of the Blue Cross Blue Shield Association. All rights reserved. Our Health Plan complies with federal civil 
rights laws. We do not discriminate on the basis of race, color, origin, age, disability, or sex. 

Atención: Si habla español, contamos con ayuda gratuita de idiomas disponible para usted. Consulte el documento adjunto para ver las formas en que puede comunicarse con nosotros. 

https://www.excellusbcbs.com/Register
https://www.excellusbcbs.com/Register



