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Login page

« If already registered, member logs in at
teladoc.com/aetna by entering the
username and password previously
created

Forgot your Password?
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Home page

OeLaboc.  resase

» Clean, succinct top navigation makes it
easy to move around the site

« Members see relevant information about
services available to them

» Easy access to begin the request a visit
process from home page
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Good Afternoon, Elizabeth

Elizabeth Jones

Your services Popular actions No upcoming visits

@ Update medical history

Add a pharmacy

Add a doctor
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Request a visit — basics

« Member selects the state they will be in for the visit and the visit type

9 TELADOC.

Why don't | see all my dependents (or family
members)?

Individuals 18 years of age and older need to create
their own account in order to complete their medical
history, enter personal information, and request visits

with a provider.

Teladoc
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Request a Consult

WelcomeElizabeth Jones A Teladoc Physician Is Waiting To Help You.

this 's 2 medical emergency. ple

Whois this consultation for?*

* Elizabeth Jones

Where will you be located during this consultation?*

New York

Consultation Type*

Dermatology
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Current condition — Ache/rosaced

Description of your current problem

« Member will indicate which type of skin
problem _I_hey Ore Seeking COre for Ond Please select which type of skin problem you are seeking care for Ao or Roseces
appropriate questions will populate below

Acne Intake Form

» If acne orrosacea is chosen, the member -
will be prompted to answer questions
O b O U.I. .I.h Ose C O n d i.I.io n S What areas of the body are involved and bothering you? {multiple selections ok}

Face

Jaw line or chin
Chest

Back

Are you developing any of the following?

Redness or flushing

Nol
Whiteheads and blackheads

Non
Red bumps

No
Painful bumps that seem deep

No
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Current condition — Acnhe/rosacea gquestions

How long have you had this problems? {ex: 1 year, 3 months, 1 year but getting worse in the past 2 months, etc.)

Does your acne/frosacea flare with your menstrual cycle?
Yes

Comments:

Are you currently taking birth control?

Which birth control are you currently taking?

How long have you been taking this birth control?

Can you identify any triggers for your skin condition?

{Common triggers for acne include starting or stopping certain birth control, other medications, stress. Common triggers for rosacea include
alcohol, spicy foods, and extreme temperatures)
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Current condition — Rash

Description of your current problem

« Member will indicate which type of skin
problem 'I'hey Ore Seeking COre for Ond Please select which type of skin problem you are seeking care for: .
appropriate questions will populate
b e | OW Rash Intake Form

Please describe the nature of your skin problem

* |f Rash is chosen, the member will be
prompted to answer questions about
those conditions

Have you previously been given a diagnosis for this skin problem by another dermatologist?

Yes

What was the diagnosis given to you?

What areals) of the body is your skin problem located? {ex. eyelids, face, arms, tops of hands, etc)
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Current condition — Rash questions

Teladoc

HEALTH

Please rate the intensity of the following symptoms as it relates to your skin problem:

ltching Notatall
Burning Notatall
Tingling Notatall
Numbness Notat all
Pain Notat all
Flaking/Scaling of skin Not at all
Drainage of fluid or pus Notat all

Minirnal
Minirnal
Minirmal
Minirmal
Minirnal
Minimal
Minimal

Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate

Severe
Severe
Severe
Severe
Severe
Severe
Severe

How long have you had this skin problem? {ex. 2 days, 3 weeks, 3 years, 1 week buthad a similar episode 3 years ago, etc)

Doesthe skin problern corme and go oris it persistent?

Can you identify any possible triggers for your condition? {ex. new makeup, recent travel, etc)
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Current condition — Mole or skin growth

« Member will indicate which type of skin
problem .I-hey Ore Seeking COre for Ond Please selectwhich type of skin problern you are seeking care for:
appropriate questions will populate below

Mole or Skin Growth

Mole or Growth on the Skin Intake Form

* If Mole or Skin Growth is chosen, the
member will be prompted to answer
questions about those conditions

Please describe the nature of your skin problern

Have you previously been given a diagnosis for this skin problem by another dermatologist?
Yes

Whatwas the diagnosis given to you?

What area(s) of the bodyis your skin problerm located? {ex. eyelids. face. arms. tops of hands, etc)

When did you first notice this growth or mole? {ex. 1 week ago. 1 year ago, has been present for as long as | can remember, etc.)
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Current condition — Mole or skin growth questions

What prompted you to seek advice or treatmentregarding this growth or mole?

Please describe how the mole or growth has been changing

Please rate the intensity of the following symptoms as it relates to your skin problem:

ltching Notatall Minirmal Moderate Severe
Burning Notatall Minimal Moderate Severe
Tingling Notatall Minimal Moderate Severe
Numbness Notatall Minirmal Moderate Severe
Pain Notatall Minirmal Moderate Severe
Flaking/Scaling of skin Notatall Minirmal Moderate Severe
Drainage of fluid or pus Notatall Minirmal Moderate Severe
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Current condition = *I'm not sure” or “none of the above”
questions

Please describe the nature of your skin problem

Have you previously been given a diagnosis for this skin problerm by another dermatologist?
Yes

What was the diagnosis given to you?

What area(s) of the body is your skin problem located? {ex. eyelids. face. arms, tops of hands, etc)

Please rate the intensity of the following symptoms as it relates to your skin problem:

ltching Notatall Minimal Moderate Severe
Burning Notatall Minimal Moderate Severe
Tingling Notatall Minirmal Moderate Severe
Nurnbness Notatall Minirnal Moderate Severe
Pain Notatall Minimal Moderate Severe
Flaking/Scaling of skin Notatall Minimal Moderate Severe
Drainage of fluid or pus Notatall Minirmal Moderate Severe

How long have you had this skin problem? {ex. 2 days. 3 weeks. 3 years, 1 week buthad a similar episode 3 years ago, etc)
Does the skin problern come and go oris it persistent?

Can you identify any possible triggers for your condition? {ex. new makeup. recent travel. etc)
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Additional details/contact information

« Members then provide a few additional details and their contact information

Teladoc

HEALTH

Is there anything else you would like your doctor to know about this condition?

Do you have any specific questions you would like answered?

Are you currently pregnant?
Do you plan on getting pregnantwithin the nextyear?
Are you currently breastfeeding?

What's the best way to contact you?

Primary Phone

Secondary Phone

Other

Cormments

Yes No
Yes No
Yes No

Please Select

Please Select

© 2002-2019 Teladoc Health, Inc. All rights reserved. 12



Add images, Primary Care Physician, pharmacy

* Add a minimum of 3 images. The
dermatologist will review these
before getting back to the member.
The images should be clear and use
good lighting

 If medically necessary, the
dermatologist may prescribe
medication and send to the
pharmacy chosen during this step

« The member has the opportunity to
share the results of the visit with their
primary care physician

Teladoc
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Review & submit

« Members review the information they provided in the request process agree to the Terms
of Service and Terms and Conditions and click Continue to submit the request

> ?  3.Review& Submit

Review And Submit

Patient Elizabeth Jones

Patient Contact Numbers Primary Phone {602} 384-6705 S
Consult Alternative Dermatologist

Consult State IL

Consult Type Dermatology

Consult Method Message Center

Consult Mode N/A

Pharmacy CVS/pharmacy #2810 175 W JACKSON Chicago.IL

Terms Of Service

¥ lagreetothe Terms of Service and the Terms and Conditions.

CONTINUE

Teladoc
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Online Message Center

« The member will receive a notification by email when the dermatologist has responded to

their request

Messages Medical Info ~ My Account ¥ My Family ~
Message Center
Teladoc your
symptoms B
24/74365 A message about your Care Recipient Account
Oct. 3,2017

Request a consultation anytime» )

A message about your Care Recipient Account
Oct. 3,2017

A message about your Jul 26 Dermatology consultation
Jul. 26, 2017

Teladoc
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Online Message Center

A message about your Jul 26 Dermatology consultation

Patient: ELIZABETH JONES Doctor: Norman Levine

Diagnosis: Other seborrheic keratosis

Doctor: Dr. Levine

Jul. 26,2017 3:34 pmEDT

Dear ELIZABETH JONES,

Thanks For Using Teladoc!

I have carefully reviewed the information and images you submitted for this consultation. Based on my review, below is my assessment:

Seborrheic keratosis, which is also known as an age spot or liver spot
The following is the treatment plan that | would like you to follow:

No treatment is indicated for this totally benign lesion.

Follow Up Needed:

Your provider recommends you no longer have an issue.

Please seek medical attention if you develop any new symptoms or if your current symptoms worsen.
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