
 
 

Eligible Ancillary Benefit Participants have coverage for care services through Teladoc. You must first register for 

an account at www.teladoc.com  

 

Care starts at $89 per visit and is 100% reimbursable. You will need to select ‘No Insurance Coverage - You can 

also pay per visit’ and pay for your visit.  

 

You will then need to submit your receipt showing the date and amount paid to Teladoc to the Fund Office to 

receive 100% reimbursement. Include your name and address and send:  

• By mail to: MRMC Health Fund Claims, 3001 Metro Drive, Suite 500, Bloomington MN 55425 

• Or email to mrmc@wilson-mcshane.com  

You should receive your reimbursement check by mail in about 7-10 days. 

 

For questions, please contact the Fund Office at (952) 851-5797. 
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