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Go to https://my.mhsgenesis.health.mil/
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ATTENTION ALL USERS: PLEASE READ THE BELOW INFORMATION IM ITS ENTIRETY

ACTION NEEDED: Phone Numbers can be updated by yourself by logging into your DS Logon account and going to
CTUPDATE COMNTACT INFORMATION.” This will take you to a screen to update your own phone NuMmber and email. Please
ensure your phone (e g.. cell landline) and email addross is accurate as future security features will be enabled scon and
yvou won't have access 1o yvour DS Logon account if the phomne number is Mot OnNe »ou Can access.

el protect your imnformation and privacy. If you choose mot 1o close your brovwser and all open tabhs,. this camn enable thira
parties access to your PRIVATE HEALTH anmncd BENEFIT INFORMATEION .
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MNeca An AcEount?

Register for an account

| Acthvate pay Account |

PrRishing Aflert: Vve do not initiate contact «with beneficiarias via emaii or telephonea 10 reguest private persoaonaEl
MName, SSN., DOEB) or sensitive DS Logon acocount informaticon (usermame,. oassword, chaltenge quastionsi. IiT
you think you provided personal or account information in responseae 1o & fraudulent email, website or phormne

IMPORTAMNMT: After visiting DS Logon or omne of our partmer sites, CLOSE yvour browsear window AND all open tabs. This will




Answer the question below!

DS LOGON Registration Procedures
This registration is a 10-step process to assist an individual in creating a DS Logon account.
This process can take up to 10 minutes to verify your identity. Individuals will be consenting to

a soft-inquiry on their credit reports and receive a one-time PIN to the phone number on file.
Prior to starting this, please ensure you have time and access to your phone.

Select 1 of the following:

(3 1 have my Common Access Card (CAC) WITH access to a card reader.

(_3 1 am one of the following:
1. Current or previous Service Member (Active Duty, Guard, Reservist, Retiree, Veteran)

Further 2. Spouse, Former Spouse and/or eligible Family Member (over 18) who receives DoD benefits.

information
needed on next

page

3. DoD Civilian or Contractor

Continue Cancel




Fill out the information and hit continue!

Tell us about yourself

First Name

Last Name

Date of Birth MM DD YYYY @

Person
Identifier | DoD 1D Number v

Continue Cancel




If you already have an account, you’ll see this
if not follow the steps on the screen to
complete your enrollment

You already have an activated account!

Your Username is: [N




Further help needed?

Need help with the
MHS GENESIS Patient Portal?




