Teledentistry

Member Guide

DialCare

TELEDENTISTRY

Click CREATE YOUR ACCOUNT at
UHCcommunity.Dialcare.com

Fill in the 4 boxes with your information.

You will find your Member ID on the back of
your UnitedHealthcare member ID card.

Click VERIFY.

Make sure your name is spelled correctly,
Member Type says “Primary” and your
Relationship says “Self.”

Click VERIFY.

DialCare gaecs

ssssssss CINE SIMPLIFIED®

You've been directed to our trusted United Healthcare partner,
DialCare. In order to access DialCare's Virtual Dentistry providers,
please verify your account and follow the prompt to create a new user
ID and password.

CREATE A DIALCARE USER ID AND
PASSWORD

(First, you'll be prompted to verify you're an eligible UHC
member)

Create Your Account {a ee0ecccccoe

Already Created a DialCare Account? Log In

& | UserID (Email)

&  Password

Forgot password

() Remember my email.
(Do not check if using a public device)

Dialca re English

TELEMEDICINE SIMPLIFIED®

Verify Account

* Required field

MEMBER ID From Your Dental Card
122619014

FIRST NAME
JANAY

LAST NAME
BOONE

DATE OF BIRTH

02/28/1989

DialCare ot -

Registration

Please diick to verify your contact and medical information and agree to the Terms and Condiions.

Name Member Type Relationship Status

@] 4

JANAY BOONE Primary self

Looking to add dependents? @

Have questions o need help completing registration?
member@dialcare.com |844-712-1154




Carefully fill out the information.

You can choose to enter your Primary
Medical Provider if you have the
information. It is easier to enter it now.

Once all the boxes are filled in, choose
CLICK HERE.

A small box appears. Read through the
Terms and Conditions. Click | AGREE.

The box will disappear. Click VERIFY to go
to the next screen.

Visit the email address used to
create your DialCare account.
You will see this email.

To use your account, choose LOG
IN.

* Required field

DialCare s

Registration: Verify Primary Member

Verify that your information is correct.

CONTACT INFO v
Name & Login Mailing Address
ANAY e325RD STE
s 1
B00NE STRAUL
EMAIL (USER D) Minnesota -
BOONE TESTAGMAILINATOR.COM s5106
PASSWORD PHONE

Home:  838-333-5511

Mobile  838-333-6511

MEDICAL INFO v
GENDER HEIGHT & WEIGHT

Female < s
DATE OF BIRTH .

carsitses

20
Preferred Provider LANGUAGE
PLEASE FILL IN YOUR PRIMARY CARE PHYSICIAN'S English
INFORMATION OR CHECK NONE NONE
RACE/ ETHINICITY
[Physician First Name]" i &

[Physician Last Name]

[Physician Phone Number]*

e and agree to e Terms and Gonations

[ ]

Terms and Conditions

Terms and Conditions
Program Administrator: DialCare, LLC (‘DialCare’)
7400 Gaylord Parkway, Frisco, TX 75034

To add a family member to your plan or for assistance using
your plan, please call Member Services at (855) 335-2255.

Terms and Conditions: These Terms and Conditions are part of
the membership agreement (Agreement) between you and
DialCare, LLC (‘DialCare"). DialCare provides administrative
services to DialCare clinicians and does not provide -

Please be sure to scroll through and review the entire form to

continue.

DialCare

Success!

You've successfully completed your DialCare registration.

You now have access to licensed providers who can diagnose and treat
common conditions through virtual phone and video consults from your phone,
tablet and desktop.

You can get started right away! Simply use one of the methods below to
request a consult.

After you schedule your consultation, a licensed DialCare provider from our
nationwide network will reach out to you.

If you have any questions or need further assistance, please contact us at:
(844) 712-1154 or visit ity.di m

Again, we thank you for joining consumers across the country who are already
enjoying this convenient teledentistry service.

DialCare
Request a Consult

Log In [

DialCare
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.......................

You've been directed to our trusted United Healthcare partner,
DialCare. In order to access DialCare's Virtual Dentistry providers,
please verify your account and follow the prompt to create a new user
ID and password.
CREATE A DIALCARE USER ID AND
PASSWORD

(First, you'll be prompted to verify you're an eligible UHC
member)

Type your email address and

password used to Create y0ur Already Created a DialCare Account? Log In
. a BOONE.TESTA@MAILINATOR.COM

DialCare account. :

Click LOG IN. o

(J Remember my email.
(Do not checkif using a public device)

ooaoooooo}

©2022 DialCare. Allrights reserved. Privacy Policy Terms and Conditions 844-712-1154

D i a lCa reﬂ English v &MyAccount ®Log Out
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Welcome to the DialCare Member Portal JANAY. :

.

& Primary v |

°

.

This is your Member Portal. You can: <4+
accurate.

+ Upload a file . Edit your proﬁle Name & Login Contact Medical

MAILING ADDRESS GENDER HEIGHT
.. JANAY S BOONE 8323rd StE Female 5'5"
+ Change your * Request orjoin a EMAIL (USER ID) ! DATEOFBIRTH  WEIGHT
BOONE.TESTA@MAILINATOR.COM 02/28/1989 200 Pounds
St Paul, MN 55106
password Consult PASSWORD BEoHE PHYSICIAN NAME RACE/ ETHINICITY
J ! Mobile: 888-333-5511 PHYSICIAN o
LANGUAGE PHONE
English

To request a consult or complete your profile,
choose REQUEST OR JOIN CONSULT. i€ Dependents >

If you need help call
UnitedHealthcare Community Plan

Member Services: (800) 832-4643.
TTY users may dial 711.

PWA.MEM.GDE .Dialcare
(04/24)






