" PARTNERS
FOR HEALTH.

1. Click on “My Wellness Log-In"

2. For first time users, select “Create
an Account”.

For returning users, enter your
username and password.

1-888-741-3390
www.partnersforhealthtn.gov

Create your ParTNers for Health Wellness Account

PART'NERS ” po—
FOR II!E“ALTH 7APS Healthcare

Health Library

Member Login Resources Contact Us

Keep Your Partnership Promise!

If you made the Partnership Promise, don't

forget the two things you need to do by June
30, 2011 so you can enjoy the PPO preferred
rates for next year!

1. Fill Out Your Health Questionnaire.

2. Complete your FREE Health Screening.

» Click here to Learn More
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Nurse Advice Line 1-888-741-3390
My Weliness Log In (c>
Whether you have guestions about a new diagnosis
or you aren'’t sure about an urgent situation, the
Nurse Advice Line is there for you.

The ParTNers for Health & Wellness Program is FREE to all eligible members of the State of

Tennessee Group Insurance Plan, and eligible spouses and dependents. You may not think a

lot about your health, but it deserves serious attention. ParTNers for Health gives you the

Weekly Health Tips by E-mail

Don't forget to sign up to receive free weekly health

tools, information, and support you need to take charge of your health and feel your best.
Euarchady _inclid tale ctoncto their health £ I ot dd

PARTNERS
FOR HEALTH

Home Health Library Member Login Rg

Username: |
Password:

New user? Create an account
Forgot your username? Retrieve vour username
Forgot your password? Reset vour password
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(PARTNERS R
FOR HEALTH. 1-888-741-3390

www.partnersforhealthtn.gov

PART" ERS Register For Weekly Health Tip:
3. Account Information FOR HEALTH “TAPS Healthcare
a. Create user name. Home Health Library Member Login Resources Contact Us

(Such as your first initial
Account Information
and last name.) o
b. Create password Ezsﬂsfr:rnirsasswurd (8 or more characters, at least one number and one letter)
/ Subscriber Information
4. Subscri ber |nf0|’mati0n Thz mf_obrmat_iun entered must match exactly the member data supplied by your organization.
Subscriber First Name
a‘ Enter Fi rSt Name ?:EZ;:E:: ;E:tte :?rg(\grth (mm/dd/yyyy)
Member ID / Record Number (what is this?)
b. Enter Last Na me Organization or Group ID
. Challenge Questions
c. Enter Date of Birth (mm/dd/yyyy) | .. queston =1

‘Whal was your childhood nickname? v‘

Answer #1
d. Enter member ID Challenge Qusstion =2
Answer #2

(Thls iS your Edlson ID, If you dO Challenge Question =3 \;"\.Fhu\{ourfavome cartalam character? V\
. Answer =3

not know your Edison ID you can

find it on your Caremark card, or your Edison timesheet.)

n what city or town did your mother and father meet? V‘

e. Enter your Group ID: Partners for Health

5. Challenge Questions

The challenge questions are to ensure security of your account. You may be asked to verify the answers if you
lose your username or password. Choose a different question for Challenge Question 1, 2 and 3. Try to choose
answers that are easy to remember.

6. Select “Create Account”
7.0nce you have completed these steps, your account will have been created. Click“Continue”
8. Log in to your new account using your User Name and Password.

Once you have completed your account, you can complete your health questionnaire and schedule
IR your health screening to complete your two requirements for 2011.

. Promise

If you have any questions about your health, or about your account, call a Health Coach at 1-888-741-3390.
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