PLEASE ONLY USE GOOGLE CHROME or FIREFOX and please be sure to confirm
your email.

Please copy and paste this link: fhcp.softheon.com/account/home

Please sign in if you have created an account, otherwise follow the steps below to
create an account. To remove autopay, scroll to the last page.

Thank you

Florida Health Care Plans Member Portal

GO TO MY ACCOUNT PAY NOW

Sign In

Username / Email

Password

D Remember me Forgot your password?

Mew to Florida Health Care Plans?
Create an account. New

Members




FILL IN ALL REQUIRED FIELDS

Create a New Account

Password must contain the following

A lowercase letiter

© 4 capital (uppercase) letter
A number

© A special character

Minimum 12 characters

Email =

The Email field is required.

Password =

Confirm password =

Retype the code from the picture:
IR S\

CREATE ACCOUNT <:]




Account Overview

Inbox

Bills

Motices

Account Management

Coverage Details

Payments

Make a Payment

AutoPay _
Scheduled Payments

Payment History

Payment Methods

Paperless Settings

Set up AutoPay

Plan Autopay Nickname Payment Withdrawal Date Payment Method Payment Type Status  Actions

NOTE: YOU MAY CHOOSE SAVED PAYMENT METHOD OR ADD A NEW
PAYMENT METHOD

Add AutoPay

* indicates a required field

Autopay Nickname * Plan ~ - Choose monthly
You must enter a value You must enter a value : premium OR
Payment Withdrawal Date * ~ Payment Amount * - current amt due
f h You must enter a value You must enter a value
If you choose
:ipayment Method * -

default Credit

You must enter a value

Cardl Clle on Add Payment Method

ADD and you

will receive a I have read and agree to the Terms of Use and agree to receive this
automatic payment authorization electronically. | can cancel these

confirmation # payments before they start processing by signing into my account.

otherwise click _
o R g—

ADD payment
method.




ADDING NEW PAYMENT METHOD. FILL IN ALL REQUIRED FIELDS

Add Payment Method

Please select the type of payment you would like to pay with:

* indicates a required field

Payment Type * * Account Nickname

Field is required. u
Credit or Debit Card

Checking/Savings

Enter Card Information

Name on Card * Card Number *

Expiration Date * (oAVAVAR @
MM/ YY
[J Add to My Payment Methods

Set as Default

Enter Billing Information

Street 1 * Street 2

City ~ State * ~ Zip Code *

Enter Contact Information

Email *

Cancel Add




YOU WILL BE PROMPTED BACK TO ADD AUTOPAY. PLEASE CHECK THE
AGREEMENT BOX AND CLICK ADD YOU WILL THAN RECEIVE A CONFIRMATION #

Add Payment Method

::> I have read and agree to the Terms of Use and agree to receive this
automatic payment authorization electronically. | can cancel these
payments before they start processing by signing into my account.

Cancel

Thank You

Thank you. Your confirmation number for your autopayment is 1978966.

TO REMOVE AUTOPAY

*rxxk SIGN INTO YOUR ACCOUNT CLICK ON AUTOPAY. CLICK THE
DROPDOWN UNDER SELECT AND CLICK CANCEL AND REMOVE*****

Set up AutoPay

Actions

Select@

Edit

Cancel \/







