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How fo:
Set up your account from a computer
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Initial Account Setup

» Go to Teladoc.com

e Click "Getstarted now”

Q TELADOC

Theright care when
you need it most.

Tall 208 dostos, theraciat, of medical exoert aywhere you aee by phone o video,

Everyday Care
Children & Family
Mental Health

We're here
to help.

——

Medical Experts
Weliness & Prevention
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Initial Account Setup

* Enter basic information like name, date of birth, ZIP

code, etfc. to check your eligibility

* Click “"Continue”

O tELADOC.

O teLaboc.

¥ Cenfirm Benefits » Create Account

24/7 Access to Care

We needjust a few pleces of infarmation to confl
Afarmatian you enter is the same

N The racond with your

Already have an account” Plesse s.g

LAST NAME

CATECFBATH

cEhoER

| |naeaTeiacos Proma Code

CONTINUE }

rbenefits Plasss maki

CANCEL REGISTRATION X

» Get Care

& 2ure TRET The persans
reath plan
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Initial Account Setup

ene

» |f your benefits were found, select “My healthcare O teLaboc R ——

benefits provideris..."” S ChackEllghilly: | 3 Eitar Accoiunt tbemeticn. | 5G4t Gare
» |f your benefits were not found, you'll be prompted to

enter more information by selecting “choosing a health

or insurance provider” to better help us look you up.

. . Your benefits have been found!

° Clle “COnTane” We've marched you to 8 benefits provicer Please confirmn Datow

ChGCEE 8 REATH Of INEUTante provicer
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Initial Account Setup

» Finish creating your account by filling in personal O teLaboc. CANCELREGISTRATION X
information like address, phone number, etc.

Enter Your Home Address

$TREETADDAZSS

STREET ADDRESS 2

STATE 2P CODE
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Initial Account Setup

ene

» Create your username, password and set your security O teLapoc. | canceL recisTRaTion x|
questions and answers

» Chack Eligibility ¥ Enter Account Infermation > Get Care

» Click "Complete Registration”

Creats Your Username & Password

USERNAME

PASSWORD

CONSAM PASSWORD

s sk

]
¢ Zortae tmastow nter and aL bt oo eiie:

§ LM BT RUTEAT I NE NLIARATE 3T LIS I, RO e imen e (e m G
o Cammgrcnmtantra e e

s Twases w s e,
SECURITY GUESTION 1

SECURITY QUESTION 2

SECURITY QUESTION 3

COMPLETE REGISTRATION

O tELADOC.
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Initial Account Setup

e Click "Visit Homep(]ge” QTELADOC. CANCEL REGISTRATION %

1. Check Eligibility ¥ 2. Enter Account Information ¥ 3. Mext Steps

John, your account has been created!

Want 1o request & 1isit? A Teadoc provider is neady 1o chat. Just 5o you know. you'll need to complete your madical history first

REQUESTAVISIT »

VISIT HOMEPAGE »

O tELADOC.
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Enter My Medical History

» Select Your name fromthe drop down

e Under ‘Popular Actions’ click ‘Update Medical History’

Q TELADOC

O TeLADOC

Good Morning

John Doe - REQUEST AVISIT

Your services Popular actions No upcoming visits

Read about antibiotics
Update medical history
Add a pharmacy
Add a provider

View past visits
REQUEST AVISIT

Expert Medical Opinion
‘You can get personalized guidance from
Peo p|e O Teladoc! the top minds in mediicine for questions
like:
Loved the fast response of the = T%EE:E—:&T[IIR = M‘Isﬁ:zw,zﬁsﬂs
doctor after the request for the visit.

DOIR X NEED

HOW CANI BE SURE?
o Dloaibrn i
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Enter My Medical History

* The Yes/No questions default to ‘No’ for ease of entry.
Any question in which ‘yes’ is answered, we ask if the
condition is current.

» All medical information provided becomes a part of
the member’s electronic health record.

* The information can be updated at any time to reflect
the most up to date information possible for our
physicians.

9 TELADOC

O TELADOC.  Messsgss  Mescalinfe = Mydccount v MyFamily +

Medical History

Acomplete and for qur

d 1o provide your

*Allfieids are required urbess otherwie noted.

Medical History

oot [3) sevatcansor )
Hesgnt ffeed) Helght finches)
Wright s
Are you taking any medications?

Do you have any allergies?

Ow @

o0 v o |
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Adding a Dependent

e Under ‘My Family’ click ‘My Dependents’

» Click ‘Add New Dependent’ and fill out all required -

fields

Q TELADOC

e o

Oreiapoc e

Medical nfo =

My Account =

My Farsity =

My Family
Dipesdents ==
Ao s
L
QTELﬂDﬂz Messages  Medicallnfe v  MyAccount v  MyFamay = Q9 “ ik ﬁ REQUEST A VISIT>
Add Dependent

Basic Informaticn
Retatiouip

Pt |Cpeionit)

]
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Providers & Pharmacy

* Under ‘Medicallnfo’ click ‘Providers & Pharmacy’

e Click ‘Add New Provider' to add your primary care
physician

e Click ‘Add New Pharmacy’ to add your pharmacy of
choice

O TELADOC

[ ]

Qrasooc ANy -
Other P
Providers Fi
Name

®

Other Providers & Pharmacies

Providers
AN fedds are required usless otherwise nated.

Tirst btame. EEROVE

The fas nurmber you snter will be wted ivhen you fequest & vidt and choose [0 send your
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Biling Information

» Under ‘Medicallnfo’ click “Billing Information”

Billing Information

Cracit Card Detalls.

» To add a credit card to your account, click ‘Add Billing

Information’ and fill out the required fields

9 TELADOC

¢ @ » @a

REGUEST AVISIT>

Atz et

O TELADOC.  Messages  medicaiinto =

My Acesunt =

MyFamiy »

Y .

Billing Information
Cradit Card Details

Al Bedds are required urkess otherwise noted.

||||||||||
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How fo:
Reqguest a visit from a computer
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Requesting a visit

e Click “Request a Visit”

Q TELADOC

O TeLADOC

Good Morning

John Doe - REQUEST AVISIT

Your services Popular actions No upcoming visits

Read about antibiotics

@ Update medical history
neral Medical Add a pharmacy
Add a provider

View past visits
REQUEST AVISIT

(11 Expert Medical Opinion
You can get personalized guidance from ! readay tC)
Peo p|e O Teladoc! the top minds in & for questions &
quit for
KATHERINE st.

cessation p

15 MY DOCTOR MISSING
SOMETHING?

Loved the fast response of the

doctor after the request for the visit. = o
e HOW CANIBE SURE?
oot B
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Provide Visit Details

o Select the member the visitis for

(o}

For minors, a section will appear requiring selection of
the adult authorized to be on the phone during the
consult. An adultisrequired to be on the phone during
the consult forany minorunder 18

* Do the following:

[0}

o

(o}

Select state located in at the time of the visit
Select visit type

Indicate reason for visit

Select visit method (phone or video)

Select time to speak to a provider (ASAP or scheduled)
and select provider (optional)

Upload images (optional)

Enter phone number and other necessary notes
Select whether PCP should receive copy of visit
Select pharmacy

© teLaboc

1ty dapandants |or family
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1. Visit detads ¥

Request a Visit

Wia i thin v

# John Doe

When would rou e to spesk to 8 providerT

Do you

What's s st war o contact you?




Confirm Biling Information

» Select how you plan on paying for the consult O reLapoc

» 2 Billinginformation

Confirm billing information

Your total visit fee is $45.00

CONTINUE

Q TELADOC ‘
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Review & Submit

» Check the boxes indicating you'veread and

understood the terms of service and privacy practices

« Indicate whether you would like for your physician to
review your medical history during the visit

e Click “Continue”

« The visit confirmation number is provided and you will
receive an email confirming your visit

9 TELADOC

O reLaboc.

> ¥ 3. Review & submit

Review & submit

Patisnt John Doe

Contact Number Prirmary Phone

Visit Alternative re Physician

Visit Location ed States Of America
Visit Type

Visit Method

Visit Mode On-Demand

Pharmacy

Terrme Of Service

Web And Mobile Informed Consent —|
understand the staternents above and consent. on my awn behalf or on behalf of my minor dependents, to receive
Services by a Teladoc Cliniclan

| uriderstand that | may access Teladoc's Notice of Proacy Practices and ecknowledge that | have been grovided access
to such Motice of Privacy Practices

¥ (Optional) | agree to the release of my medication history, if avadable, for review by 8 clinician &r provider for this visit

Disclaimer. If you have a medical emergency, dial 911 imm edately or 9o to your nearest emeargensy room,

CONTINUE
of
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Visit with Physician

* A physician will contact the member to conduct the
consultation

* The physician willreview medical history and ask some
questions, recommend a treatment plan and prescribe
medication, if medically necessary

Q TELADOC A
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Visit Overview

« Afterthe visit, the member willreceive a message from O reLaboc
the doctor with any applicable notes, prescription

information and a summary of the visit Regarding your recentvisit

« The member will also receive an email after 24 hours
with a request to fill out an optional survey about their

Provider: Dr. Koy

rece nt \Y iS” Thanks for using Teladoc!

quention. be sure Lo reply within 72 hours of your visht, A member of cur clinical team will respond L your questions

Yaur Visit Summary:

Patient:
Provider:
Diagnosis:

When doLnesd anantiiolic?
Fellow Up Needed:

H4o flurther schexduled care is recessary at this time. Hf you are not botter in § days, please see the provider of your choice.

Prescription

Hmedical fon f S0 any new I yOUr CurTent symptoms worsen.

e -
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