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bcidaho.com

Visit members.bcidaho.com.

Select Register from the menu at the top
of the page.

A new screen will let you know if you
successfully registered. Select Continue.
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Enter your first and last name, email
address, create a username and
password, and select Create.

To help identify you in the event you
forget your password, select three security
questions with answers only you know.
Select Clear if you want to change your

responses, and then Save Responses when
you're finished.
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© SECURITY QUESTIONS
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You can confirm your questions and
answers on the next screen. Select
Confirm Responses to accept the
information, or Go Back if you want to
change your questions or answers.
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The final screen confirms if the system
accepted your questions and answers.
Select Continue.
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Complete registration by entering your
enrollee ID or group number, birth date,
gender, selecting if you want to receive
electronic notices from Blue Cross of
Idaho, check the box indication you've
read the Statement of Understanding,
and select Register.
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You've successfully registered a Blue
Cross of Idaho website account. Select
Login from the top menu to enter your
username and password information
anytime you want to view information
about your EOBs, benefits, out-of-pocket
amounts, or any other details about your
healthcare coverage.
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