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Provider Details
Sees patients at the following locations:

Bloomington Pediatrics
E 306 SAINT JOSEPH DR
BLOOMINGTON, IL 61701

COVid-lg Vaccine MD 1 more Provider(s) at this location

Pediatrics Have you been seen at this location before?
Lang uage(s) Your response will allow expedited check-in for your visit.
English, Spanish @ No (O)Yes
Looking for a different date? What time of the day?
About Covid-19 Vaccine 27 Nov, 2021 Go QO % &® 0
No Info Available
Sat 27 Nov Sun 28 Nov Mon 235 Nov Tue 30 Nowv Wed 01 Dec Thu 0z Dec Fri 03 Dec
8:00 AM
@ Education I
Covid Vaccine < 2304 N
more

2019

- Couldn't find an appointment for the time you were looking for? Send Request
Hospital Affiliations

No Info Available

. Insurance(s) Accepted

Aetna Health Plans

Cigna

Medicaid

Blue Cross Blue Shield PPO
United Healthcare

e healow URL

https://healow.com/apps/provider/-covidvaccine-2445105

Here is where the user may search and select an open appointment time.
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Select Provider Patient Details  Visit Details

© @ O

Patle_nt First Name
Details
Please fill in your )
Contact Email
personal
information
Contact Phone

Phone Verification

®

(first name as it appears on driver’s license)

abc@example.com

HELP a Access your Health Record English  w

{'_m'} If you think you have a medical emergency, please call 911

Last Name (last name as it appears on driver’s license)
Date of Birth MM/DD/YYYY
Gender ) male O Female ) Other/Prefer Not to Disclose

This information is required for patient registration.

Covid-19 Vaccine

Bloomington Pediatrics
306 SAINT JOSEPH DR
ELOOMINGTON, IL 61701
Language(s)
English, Spanish

g ©]

Mow 27, 2021 8:00 AM

Change

After the user clicks Send Request in the previous screen, they will be asked to complete the name/contact information. They can see to the right the date and
time they selected in the previous screen. Their patient details need to match what is on file for the patient at the physician’s office.




‘a hQa LOLU HELP Access your Health Record English  ~
Select Provider Patient Details Visit Details Phone Verification

©O— 00

Your Doctor
Have you visited this Provider before? Yes No

If you think you have a medical emergency, please eall 911

Visit Details
Additional Reason for the Visit ‘
information
provided by you
would help the Info for the Provider
Covid-19 Vaccine
doctor serve you
better , Bloomington Pediatrics
- 306 SAINT JOSEPH DR
You have 250 characters left. (Maximum characters: 250) BLOOMINGTON. IL 61701
. ) ) Language(s)
B How will you be paying? (C) By Cash /NotApplicable (@ By Insurance English, Spanish
Insurance Details (Please check with your Insurance ‘ Search Insurance ‘ - o
carrler to conflrm plan partlcipation) Nov 27, 2021 300 AM
Insurance Subscriber No. ‘ Subscriber No. ‘ Change
BaCk m

In this screen, the user will enter the Covid-19 vaccine in reason for visit, method of payment and click next.
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Select Provider Patient Details  Visit Details Phone Verification

We need to verify your phone number for this appointment
This will be done by an instant phone call or text message. Select your preference.

By entering your number, you agree to receive an automated telephone call or one text message
(with a passcode) ro verify your account. Message and data rates may apply.

'

Patient Details # Visit Details [

HELP a Access your Health Record English w

_m If you think you have a medical emergency, please call 911

4

@ Voice

Appointment Preferences

Covid-19 Vaccine

Bloomington Pediatrics
306 SAINT JOSEPH DR
BLOOMINGTON, IL 61701
Language(s)
English, Spanish

Patient Name

Reason for the Visit

Appointment Date

] Covid-19 Vaccine Nov 27, 2021 = o
Patient Date of Birth Info for the Provider Time of the day Mowv 27, 2021 §:00 AM
| ] dosel 8:00 AM Change

Patient Gender Payment Details

female By Cash [ Not Applicable

Back

In this screen, the user will be asked to verify their phone number and can also confirm the details of their appointment. They will receive a validation code by
whichever means they selected (phone/text). They will enter the code and verify/book the appointment

Phone Validation

Validation code sent

Please enter the validation code you received on the phone number provided.

Code is valid for 15 minutes or 3 attempts

Resend Code
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( _hl If you think you have a medical emergency, please call 911

7 CONGRATULATIONS!
We have sent an email confirmation for this appointment at [ GG

Your Appointment Request Your Doctor

PATIENT'S NAME

When Day of the Week Time of the day

o )
Nov 27,2021 Saturday 8:00 AM

_o Bloomington Pediatrics
306 SAINT JOSEPH DR

BELOOMINGTON, IL 61701

Covid-19 Vaccine

Reason for Visit Info. for Provider
Language(s)

/-B Covid-19 Vaccine dose 1 English, Spanish

Payment Details Contact details

By Cash / Not Applicable Email: _
Phone|

After the number is validated, they will get the Congratulations screen that lets them know their appointment was booked successfully.




