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MySEARHC Quick Reference Guide

Telehealth Visits Using Zoom Workplace mobile app on Android Phone (no
Zoom account)

Join the Telehealth Zoom Session

a Note: You will receive the Zoom Meeting ID and
Passcode from your SEARHC clinic.

1. Download the Zoom Workplace app from
Google Play, then select the Zoom app from
your phone.

2. Select Join a meeting

Welcome
Get started with your account

zoom
Workplace

Signin

Welcome
Get started with your account

Sign in
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https://play.google.com/store/apps/details?id=us.zoom.videomeetings

e 3. Enter the Meeting ID provided by your
SEARHC clinic, then enter your Name, and Mesting

then, select Join.
123 4567 8910

Test Patient

Meeting

123 4567 8910

Test Patient
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e 4. Enter the Passcode provided by your SEARHC
clinic and select OK.

Enter meeting passcode

Enter meeting passcode

LY

B & @
21914181617 16]19]0
qgqwer tyuiop
asdfgh |k I
5z X ¢ v ibin m EsS

M23 =

<Clinical> | <Telehealth Zoom> V.1 05/26 MG/SBD Page



7 SEARHC

SOUTHEAST ALASKA REGIONAL HEALTH CONSORTIUM

3:28 Wi =
5. Review the Virtual Visit Consent and select

Agree.

Cancel Virtual Visit Consent | Agree

4. | understand that Telemedicine and
eVisits may involve electronic
communication of my personal medical

- information to other medical practitioners
3:28 ! within SEARHC or outside of SEARHC at my
request.

5. | understand that | may expect
anticipated benefits from the use of

Cancel Virtual Visit Consent Agree

nderstand that Telemedicine and Telemedicine and eVisits in my care, but
t ) 3 that no results can be guaranteed or
eVisits may involve electronic assured.

6. For all Telehealth appointments and
encounters with SEARHC health care
providers, | attest that | will be physically
located in the State of Alaska.

7. | understand that Telemedicine and
eVisits visits will be billed in the usual
manner to my insurance and other
responsible third parties, if applicable. |
have read and understand the information
provided above regarding Telemedicine and
eVisits, By checking the box in this section, |
give my informed consent for the use of
Telemedicine and eVisits in my medical
care. If the patient is a minor, or patient has
an Agent, Power of Attorney, Surrogate, or
Legal Guardian (Legal Decision Maker),
then |, as the person with legal decision-
making authority, autharize the above
consents for this patient.

6. Choose to Allow one of the following options
to

Allow Zoom to take
pictures and record
video?

O

Allow Zoom to take
pictures and record
video?

While USiI‘Ig the app While using the app

Only this time

Only this time

Don't allow

Don't allow
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7. Preview and confirm your microphone and/or

o Camera are on.

VPR SEARHC

Always show this preview when

joining

Note: You have the option to select or deselect ¢} O
the Always show this preview when joining VPR SEARHC

check box. gs Always show this preview when

joining

8. Confirm you have joined the waiting room.

VPR SEARHC

Scheduled: 9:00 AM Tue, March 31

Waiting for the host to start the meeting.

rk Happu with

4 200mM Al Companion

VPR SEARHC
Scheduled: 9:00 AM Tue, March 31

Waiting for the host to start the meeting. !
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joined.

e 9. Confirm the Clinical staff or provider has

Note: The Clinical staff and provider are
notified that you are in the waiting room and

ready to be admitted to the visit. s o it
4 ZoOm Al Companion

VPR SEARHC
Scheduled: 9:00 AM Tue, March 31

Host has joined. We've let them know you're
here.

VPR SEARHC
Scheduled: 9:00 AM Tue, March 31

Host has joined. We've let them know you're
here.

10. When you see the Clinical staff or the provider T
@ then you have been admitted into the visit.
Note: When the visit has been ended by %
Clinical staff or the provider Select OK. Test

Patient

This meeting has been ended by
the host

VPR SEARHC

Looking for further help?
Contact the Patient Support Center at 907.463.0400
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