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MySEARHC Quick Reference Guide

Telehealth Visits Using Zoom Workplace mobile app on an iPhone (no Zoom
account)

Join the Telehealth Zoom Session

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

1. Download Zoom Workplace from the App
Store and then select the Zoom app on your
phone.

2. Select Join meeting

e Welcome

Get started with your account zoom
| sinin SR
Signup
Join meeting
Welcome

Get started with your account

Join meeting
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https://itunes.apple.com/us/app/id546505307
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. . Cancel Join
e 3. Enter the Meeting ID provided by your
SEARHC clinic, then enter your Name, and Meeting Event
then, select Join.
123 4567 8910 |
Cancel Join Join with a personal link name
Meeting Event Test Patient |

By clicking “Join”, you agree to our Terms
123 4567 8910 of Service and Privacy Statement

e m— [ o
Join with a personal link name

If you received an invitation link, tap on
the link again to join the meeting

Test Patient

1 2 3
By clicking “Join”, you agree to our Terms j, ,?L M?,
of Service and Privacy Statement 7 8 9
[ o o @
4. Enter the Passcode provided by your SEARHC
clinic and tap Continue.

Enter meeting passcode

Enter meeting passcode

123456

123456

Cancel Continue

Continue

Waiting...
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5. Review the Virtual Visit Consent and select
Agree.
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Cancel Virtual Visit Consent | Agree

b. eVisits mean communicating with a health care provider
through electronic methods such as email, text message, and
the SEARHC patient portal (asking a medical question, filling
out a health questionnaire, requesting a prescription refill,
etc.).
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Cancel Virtual Visit Consent

b. eVisits mean communicating with a health care provider
through electronic methods such as email, text message, and
the SEARHC patient portal (asking a medical question, filling
out a health questionnaire, requesting a prescription refill,
ete.).

2.  understand that the laws that protect privacy and the
confidentiality of medical information also apply to
Telemedicine and eVisits.

3. lunderstand that I have the right to withhold or withdraw
my consent to the use of Telemedicine and ¢Visits in the
course of my care at any time, without affecting my right to
rUlUTC care or treatment.

4. I understand that Telemedicine and eVisits may involve
electronic communication of my personal medical
information to other medical practitioners within SEARHC or

outside of SEARHC at my request.

5. L understand that I may expect anticipated benefits from the
use of Telemedicine and eVisits in my care, but that no results
can be guaranteed or assured.

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

7. Iunderstand that Telemedicine and eVisits visits will be
billed in the usual manner to my insurance and other
responsible third parties, if applicable. I have read and
understand the information provided above regarding
Telemedicine and eVisits. By checking the box in thi:
I give my informed consent for the use of Telemedic
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 I, as the person with
legal decision-making authority, authorize the above consents
for this patient.

6. Select Allow if prompted to allow Zoom to
use your microphone and/or camera

“Zoom" Would Like
to Access the
Camera

Zoom Workplace needs
access to your camera so
that others can see you

during a meeting and for
features that use QR code
scanning.

Don't Allow

Allow

-

“Zoom" Would Like
to Access the

Camera

Zoom Workplace needs
access to your camera so
that others can see you
during a meeting and for
features that use QR code
scanning.

Don’t Allow

Allow
VPR SEARHC

Sign in

Always show this preview when joining
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7. Preview and confirm your microphone and/or X
camera are on. %
®
VPR SEARHC
@&
Join
Sign in
Always show this preview when joining

Note: You have the option to select or deselect 5
the Always show this preview when joining =
check box.

@

VPR SEARHC

||

Sign in

Always show this preview when joining

10:50

e 8. Confirm having joined the waiting room. :

VPR SEARHC
Scheduled:

Waiting for the host to start this meeting. =
Host sign in

Work Happy with

4 zoom Al Companion

VPR SEARHC
Scheduled:

I Waiting for the host to start this meeting. = I
CHETT

Leave
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9. Confirm the clinical staff or the provider has »
e joined

Note: Clinical staff and the provider are
notified

that you have entered the waiting room and

are ready to be admitted to the visit. ork o
4 ZOOM Al Companion

VPRSEARHC

Scheduled

Host has joined. We've let them know

you're here.
VPR SEARHC
Scheduled
Host has joined. We've let them know
you're here.
Leave
o e . 2493
10. When you see the Clinical staff or the provider
. . .. 2° VPRSEARHC v
then you have been admitted into the visit
.

Note: When the visit has been ended by the
clinical staff or the provider Select OK.

Leave meeting

The host has ended
this meeting

OK

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