How to schedule a

Best Doctors:
Telemedicine consuliation

S UR A N C E

Access a Doctor From Your Home. Feel Better Sooner!

Log in to the Member Portal. If you haven't
registered yet, click here to see instructions

on how to do if.  Select the date for when the service is being requested
e Provide contact information: name and telephone number

including country and area codes
E# Best Doctors
I NS URANCE .

° Complete the details of the notification:

Provide an email address where you will receive a link for the
video conference
Select Telemedicine under Type of Service

< eRanish » Select the country you are calling from under Country of Service
Z * Include symptom details under Reason of Notification/Symptoms.
EmAIL T
PASSWORD

Intake Information

Forgot User/Password
Create Account

Claimant
Jaime Eduardo Villalobos Sanjines

Policy Number
019000003
(204000050)

GENERAL INFORMATION

Under the Policies tab, click on the Medical
Notification button.

DATE OF SERVICE *
416/2020

CONTACT EMAIL

FACILITY

REASON OF NOTIFICATION / SYMPTOMS *

CONTACT NAME *

TYPE OF SERVICE *

— SELECT — v

PHYSICIAN

CONTACT PHONE *

CTRY |AREA | | PHONE EXT

COUNTRY OF SERVICE *

— SELECT— v

Check the Agree box and click Next
fo continue.

o
Policy Summary 5
This window dispiays all details for this policy. x @ =
Additional Policy Details Payment Info
. — Total Premium USD 4,009.00
ion Received Date e i
Individual Deductible Next Payment USD 4,009.00
. Worldwide USD 5,000.00 Next PaymentDue  12/15/2019
USD 4,009.00
AutoPay @ Paperiess @
Annual
- Members
Service Agent  BD00003-01
Jaime Eduardo Villalobos
B summary of Benefits 4 send BD Pess

Infake Information
Intake Summary
Confimation

53

ALLID CARDS

Check the Agree box and click Next

to continue.

Policy Detail

Policy Number simant’s DOB s ssver
019000003 03/08/1946 Active B0IL
(204000050]

Eftect
12715/

Re ste
12/15/2019

imitafions

Intake Summary

Claimant

Jaime Eduardo Vilalobos Sanjines

GENERAL INFORMATION

Date of Service
04/16/2020

Contact Email

Contact Name
Test

Facility

Reason of Nofification / Symptoms

Test

BACK

Policy Number
019000003
(204000050)

Contact Phone
+1(305) 269-2521

Physician

“d—J

You will get a confirmation that your request
was successfully submitted. A copy of the

confirmation will also be sent to the email
address you provided.

Confirmation

Claimant

Jaime Eduardo Vilalobos Sanjines

Policy Number
019000003
(204000050

The information presented does nof constitute a service authorization. All events require medical information fo
bo properly evaluated, for specific defails refer fo Article 8 of your Condition of Coverage. The confirmation
number presented is for nofification purposes only.

v acree

The insurance policy is issued by Best Doctors Insurance Limited, a company
registered in Bermuda. Medical insurance management service offered by Best
Doctors Insurance Services, LLC., representing Best Doctors Insurance Limited.
www.BestDoctorsinsurance.com

Your intake has been successfully submitted.

Thank you for submitting your intake thru the portal. We will be reviewing the documents received, once the information is

updated in our system a communication it will be sent with the intake details.

Call USA
USA Toll Free
Fax

1.305.269.2521
1.866.902.7775
1.800.476.1160


https://files.constantcontact.com/fd70e094101/34722e92-623c-4f65-8fb9-b1dcc410365a.pdf
https://memberportal.bestdoctorsinsurance.com/Account/Login

