THIS BENEFIT IS PROVIDED BY YOUR UNION MEDICAL FUND, NOT BY YOUR INSURANCE CARRIER
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Username LOCAL 486 MEDICAL FUND
e LOOK ME UF USING MV HEALTH o
Password Country OR INSURAMCE PROVIDER
Unitad States Of America v
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Email address 3rd party. Please speak to your HR department or
call 1-800-TELADOC (835-2362) for assistance
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to your benefits, even if your benefits are provided
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You can also regsiter your account by: Heatth or insurance pin
Web: member.teladoc.com/registration v
Phone 1-800-835-2362

If you have any questions about this benefit, or need assistance setting up your account
or dependent accounts, please contact your Teladoc Representative:

Hank Christiansen - (774) 200-1840 or by email at hchristiansen@caDRplus.com

If you see this message, your First Name,
Last Name, Date of Birth, Gender, or
Zip Code does not match what we have
on file. Contact your benefits admin.
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e 4. Create account

Please provide your contact information
and preferred language.

*Provide the cell phone number that you want
the doctor to call you back on.
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Perfect! Let's tie up the details

Username %

Password
= use 10 - 20 characters

* include at least one number and one letter
Confirm Password

Each security question cannot be selected more
than once. Answers must be at least 2 characters
with no special symbols.

Security question 1

Security answer 1

By tapping "COMPLETE REGISTRATION" below, |
certify that | have read and understand the Web
and Mobile Privacy Policy and agree to be legally
bound by the Web and Mobile Terms and
Conditions.

COMPLETE REGISTRATION >
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¢ 5. Complete account

Create a username, password, and pick
security questions to ensure your account
is secure.

“If a username is pre-populated: delete it and type a new one
that you will remember.

$0 Copay

Talk to a doctor anytime for free

@ | ® Download the app L Teladoc.com

Teladoc.com/Mobile

. 1-800-TELADOC (835-2362)

If you have any questions about this benefit, or need assistance setting up your account
or dependent accounts, please contact your Teladoc Representative:

Hank Christiansen - (774) 200-1840 or by email at hchristiansen@caDRplus.com
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Why a confidential medical history is important
Before you speak with a Teladoc doctor, they'll want to

know about any past or current illnesses, as well as

current medications and family history. O
Teladoc is HIPAA compliant and all information is ; ik il ol

confidential. Your company cannot view your medical Have you traveled ovarsens in the

last 2 months?

history. With your consent, Teladoc will share details of
your visit with your primary care doctor. When was your last visit to the doctor?
12/20/2016

Once you've completed your medical history, you'll be
ready to talk to a doctor for free

Health Problems

ASTHMA
You can also add a preferred pharmacy, your primary
care doctor, your children's pediatrician, and images. KIDNEY PROBLEMS
. . HIGH BLOOD PRESSURE v
Complete your medical history at:
DIABETES

- Teladoc.com

Login to the Teladoc website and complete

"My Medical History"
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Log in to your account and complete -
“Medical History" section

Click the 3 bars in the top left hand corner, then click "MEDICAL INFO",
then click the appropriate person, then click "MEDICAL HISTORY"

@& | % Download the app

. 1-800-TELADOC (835-2362) Made available by
Speak to a customer service rep for help Plumbers & Steamfitters Local
486 Medical Fund
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