+-one medical

Enterprise Registration




Member Registration

Step 1:

Enter legal name & DOB

Welcome to
One Medical.

Activate your sponsored membership to get

exceptional primary care, same or next day
appointments, and 24/7 virtual care with our app.

Let's check your access
Legal first name

Legal last name

*Work email is

skipped if legal
I RoEY name & DOB
i match E-list

Already have an account? Update your
membership

Enter last name

Step 2 (Optional*):

Enter work email

Welcome to
One Medical.

Activate your sponsored membership fo get
exceptional primary care, same or next day
appointments, and 24/7 virtual care with our app.

What's your sponsored organization (work,
school, efc.) email?

Enter email

No sponsored organization email? Enter your personal
email

Are you the spouse or dependent of the sponsored
individual? Use the email associated with the

sponsorship.

Already have an account? Update your

membership

Activation
Code is
skipped

Step 3:

Continue registration

Lel’s get your account
set up

There's no paperwork in the office. Just provide a
few quick details now fo get set up.

Legal first name

Robert

Legal last name

Brown

Add preferred name (Optional)

Address

Add apt, suite, floor

Phone Number

Text me a link to download the app

Get 24/7 care over video chat and messages at no
cost
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Direct Sign Up | Registering a Adult Dependent (1 of 2)*

Employee - The member is able to complete this form on behalf of their adult dependents!

Step 1:
Vo . - -\

Settings X

Sign up your family
Your benefit covers memberships >

for your family

Health Information Exchange

HIPPA >
Medical Terms of Service >
Membership Terms of Service >
Privacy Policy >
App Version 3.45.0(1234)
Face ID

Logout

A — 4

A

Step 2:
Vo .. -\

Family memberships 5

Your family’s
membership is covered
v Your benefit includes

memberships for your family —
at no cost fo you.

v Sign them up so they'll have

access fo exceptional care,
24/7.

Add family

v

Step 3:
Vo .- -\

Family memberships X

Add a family member
Your benefit covers your family.

Select an option below to add
someone at no cost.

s Adult membership
fi)2
= Register your spouse or .

° dependent 18+

1

Kids membership
‘l Register your dependents
under 18

A — 4

* Mobile registration flow
1. Adult membership option is available only if the adult dependent is on the e-list file

Step 4:
o .- -

Family memberships X

Create a free account
for your family

Complete this form to register
your spouse or dependents over
18 years old.

First name

Lost name

Add a preferred name (optional)
Email eddrass

Enfer their email addre:

Sex
Female Male

Seiect the option on file with yaur insurance

Add gender information (Optional)

@ o share the same addross

Cancel

A —_— 4

Step S:
oo .- -\

Farmily memberships X

Account created

We've sent Alex an email to

mail.com with instructions to finish

setting up their account,

Continue to home

Add more family
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Direct Sign Up | Registering a Adult Dependent (2 of 2)*

Dependent - Adult Dependents will receive a activation email to complete registration

Step 6: Step 7:
V. .- -\ Vo

+one medical

Activate your
free membership

+one medical ‘

Exceptional
primary care

For your health and wellness

Not a member? Sign up

Questions? Simpy reply to this email. We'll be hapy to help.

[ o8 e | | oo |

* Mobile registration flow

Step 8:

r

Create your account

Secure your account with a strong
password to protect your health

information.

Lag-in email

amurillo@gmail.com

Once your accountis complete you can change

your log-in email.

Create a password

Enter password ® Show

Step 9:
r

Terms of Service
and HIPAA Notice

In erder to join One Medical, you must
agree to the terms below.

| am at least 18 years old & have read & accept:

» Membership Terms of Service
» Privacy Policy [

» Medical Terms of Service M

| acknowladge recaipt of tha following:

5 Nofice of HIPAA Privacy Practices | |

Step 10:
V.. .- -\

A -
. 909 -
e
)

Account created

We sent a confirmation email to [login
email]. Conlinue lo book an appoiniment

or setup your profile.

Continue to home
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Direct Sign Up |

Employee - Mobile flow

Step 1: Step 2:

< +one medical < -+ one medical

Let's start with your child's info

There's no paperwork in the office. Just
provide a few details now so we can set up
your child's account.

Add a family member

Is the child born?
Your benefit covers your family. Yes
Select an option below to add

someone at no cost.

First name
Enter first name

Adult membership +Add a Preferred Name (optional)

Register your spouse or Last name
dependents 18+
Enter last name
- Kids membership .
“ Register your dependent Date of birth
under 18
MM DD Yyxy:
I'm all done Py - To

+Add gender information

* Mobile registration flow

Registering a Child Dependent”

Step 3:

< -+one medical

Confirm your contact
information

This will be listed on your child's account as
the primary confact information. Please
check that everything's correct.

Parent first name
Sam

Parent last name

Blake

Primary communication email
samblake@yahoo.com

Al communications for your child willbe sent fo this email
Relationship o child

() Parent

Phone number

() Guardian

(949) 547-4261

Step 4:

< +one medical

Create your child's account

You'll need a separate email and password
to log in and manage your child's account.
We have provided an email if you don't have
one.

Login email (Must be different from yours)
child.sam-blake.8770b6@accounts.onend

No email address for your child? Click here
and we'll create one you can use just o log
in.

Create a password

sessesesesnenes & @ show
+ 8 characters minimum

+ One uppercase letfer

v One lowercase letter

+ One number

Step S:

+one medical

Step 6:

+one medical

Step 7:

-+-one medical

Terms of Service, Privacy
Policy, and HIPAA Notice

To complete your chid's registration, you'l need fo
agree o our ferms of service and acknowledge
receipt of our privacy practices.

P 9
child

Sam Blake

sambloke@yahoo.com

1 am the legal parent or guardian of | |
the child

| accept these ferms of serviceon [
behalf of the child

Iam ot least 18 years of age and | have read and
accopt:

> Membership Terms of Service
> Medical Terms of Service

> Privacy Policy

> COPPA Parental Consent

I acknowledge receipt of the following:

> Nofice of HIPAA Privacy Practices

Verify your email.

Enter the code we've just sent fo
samblake@yahoo.com fo verify your One

Medical account.

Code

Didn't get the email? Resend email
Need help? Contact

techsupport@onemedical.com

One Medical Proprietary & Confidential

Your child's membership is
now active.

We sent a confirmation email fo with details
about your child's account, including the login
.email address to use for virtual care services and

managing appointments.

Register another child

Skip for now
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