Member Registration:

Please navigate to www.teladoc.com

TeleOC How it works Our services v Quality care Testimonials Q QUSA~ #Signin

HEALTH

The right care when
you need it most

Talk to a doctor, therapist or medical expert anywhere you are by phone or video.

Get started now

How it works —

We're here Primary360

ChnaAarcialicte S Cvinart MNninian

Click on big purple button on top left.
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http://www.teladoc.com/

Have member enter in their information: (DO NOT CLICK PROMO CODE BUTTON)

Teladoc.
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Let's get started

Enter your information just as it appears on your health

insurance card or pay stub.

* Required

First Name*

Last Mame*

Email*

Country*

[ United States Of America e ]
ZIP code*

[ HEEEHor #RBHE-HHEHE ]
Sex assigned at birth*

[ Please Select e ]

Date Of Birth*
MM/DD/YYYY

[ MM/DD/YYYY ]

| received a Teladoc Health code from my employer
or insurance company.
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It this screen says, “Account already exists” have member click on “Create a New Account” as shown:
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Signin to your account

A Accountalrea dy exists
Signin to your existing Teladoc/Clover Health. To
add new or different coverage, create a new
account.

Username

A Usemame s required

Password

| = |

A\ Password is required

Forgot username or password?

Create a new account
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Have member locate the “Independence Blue Cross (IBX)” option on drop down and enter in their
Health Plan member ID number.

Teladoc. Vi
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Let's get your health
insurance info

Select your health insurance provider below. Teladoc is covered
by most major insurers.

* Required

Insurance company*

‘ Q. Name ofinsurance company - ‘

Member ID*

If )

Noinsurance coverage? You can also pay per visit .



Once member gets to this last screen, the member should be registered after submitting this page.
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Add account details

Unlock easy access to care in just a few minutes.

* Required

Create your username and password*

Username*

Password*

[ ® ]
Confirm password*®

[ 3

Enter your information*

Address*

[ )

Address line 2 (Optional)

[ )

[ )

Country*

[ United States Of America ~ ]
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