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Video Visit Tip Sheet

Any mobile phone or tablet can complete video visits if it has a working microphone, speaker, and a
forward facing camera. You must also have access to a wireless network or high-speed data
connection through your service provider.

Prior to appointment

L] Access your MyChart account through the MyChart app or browser on your device.

] Complete your free simulation appointment to make sure you are comfortable with the video
visit process. (This step is optional)

Complete the eCheck-in portion of your appointment up to five days in advance of your visit.
Turn on the volume.

Verify the front facing camera works.

Confirm your provider’s office number should you have connectivity issues.

Dress appropriately for your visit.
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If you have not already fulfilled this portion of your visit, log on 5 minutes early to complete
your eCheck-in.

U

Find a private quiet space.

]

Adjust the lighting and camera as needed.

O] Have an up-to-date list of medications with dosing, should you need to reference this.
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PHYSICIANS

B8 Step 1

Go to your MyChart App, select Visits

Andrew
Visits Menu Medications ul Spectrum LTE 2:44 PM < 50%
E E < . Appointments
NEXT 7 DAYS St e !
Messages Test Results e . -
1OV MyChart Video Visit @4
e Ao e L Thursday, November 7, 2019
Starts at 3:00 PM Select eCheck-in

Your contact information and
notification preferences need review.
Please update or confirm your email
and phone number.

Have you or your family received care
at The Christ Hospital? Create a link to
see all your information in one place.
= =
| g — e L

O

PAST

OCT .
25 Appointment
o SEP VIDEO VISIT SIMULATION

2CT  External Contact

-CT External Contact

[ SCHEDULE AN APPOINTMENT

B Step 3

Payments Personal Info Sign Docum

Complete your payment below. Pay COpay |f YOUF V|S|t I’equn‘es
Payment for This Visit

Copay
$25.00 (Amount due)

PAY $25.00
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eCheck-In  Finish Later

DIT

Details About Me

Preferred Name Legal Sex @
Not entered Female
Marital Status Race

Married
Ethnicity
Non-Hispanic
Language

English

White or Caucasian
Ethnic Background
Not entered

Religion

Not entered

B This information is correct
BACM

‘ FINISH LATER ‘

=1l Spectrum = 2:52 PM 7 @ 44% @

. eCheck-In  Finish Later

CONSENT TO PARTICIPATE IN
TELEMEDICINE SERVICES

1. Purpose
The purpose of this form is to abtain your
consent to participate in a telemedicine health
service provided by Summit Medical Group,
Inc. dba St. Elizabeth Physicians (“SEP”).

2. Nature of Telemedicine Health

Services

During the telemedicine health service: (a)
details of your medical history, examinations,
x-rays, and other tests may be discussed
through the use of interactive video, audio,
and telecommunications technology; (b) visual
examination of you may take place; and (c)
nonmedical technical personnel may be
requested to enter the area where the
telemedicine health service is being
performed. No video, audio, and/or photo
recordings will be taken of the encounter and
you have the right to object to the video taping
of a telemedicine health service. You will be
informed if any additional personnel are to be
present other than your provider and must
give your verbal permission prior to the entry
of the additional personnel.

3. Security
The electronic systems used will incorporate
network and software security protocols to
protect the confidentiality of patient
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Step 4

Update and select

“This information is correct”

Step 5

Review Consent and E-sign

Check-In

Finish Later

Details About Me

Preferred Name Legal Sex (7)

Not entered Female

Marital Status Race

Married White or Caucasian
Ethnicity Ethnic Background
Non-Hispanic Not entered
Language Religion

English Not entered

BACK

FINTSH CATER

«l | Spectrum =

2:52 PM

. eCheck-In

STATE AS YOUR PROVIDER'S OFFICE;
AND (C) AGREEING TO BE BOUND BY
THESE TERMS AND CONDITIONS. IF YOU
DO NOT AGREE TO BE BOUND BY THESE
TERMS AND CONDITIONS, DO NOT SIGN
AND YOU ARE NOT PERMITTED TO USE
THE APPLICABLE TELEMEDICINE HEALTH
SERVICE.

Finish Later

CONTINUE

CLEAR FORM CANCEL
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. Additional Steps Close

Thanks for Using eCheck-In!

The information you've submitted is now on

file. Close eCheck-In

When you arrive, you may need to:
B8 Scan Insurance Card

/ Sign Documents

&' Verify Emergency Contacts

[ 1:59 ] ] TE

AA 8 telehealth.epic.com &)

MyChart Video Visit

Wednesday, September 9, 2020

Step 7

Starts at 2:00 PM X i1

16 minutes Cancel Appt_Add 10 Hardware Check
PP Calendar S | B o V . d
Wait List Availabl elect Begin Visit an Let's make sure your hardware is
i vanae . ® then Allow Hardware ready for the call.
Get notified if an earlier appointment Get On
becomes available. Wait List Check to com plete

W Camera
Mark Alan Boyd, MD

GET READY
eCheck-In Complete 0 .

The information you've submitted is now on

“telehealth.epic.com” Would D
Like to Access the
Microphone and-Came

file. When you arrive at the clinic you may “"s"(‘;:’:a'
have additional steps to complete.
Confirm Appointment v

Confirm now to skip the reminder call for

this appointment. Gonfiem oe=ygh I:]

Payment Made: $25.00 ® [ PP - D

You will not be charged until you arrive.

g . W
Questionnaires \‘_.E ?
Save time at the doctor’s office by filling out o
questionnaires. /’\
r\w ¥ “ m
< Begin visit o m 0
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Hardware Test: Success

You're ready for your video call.

«  otep 8

Select Join Call to enter

the Virtual Waiting Room

2:00

) Speaker
System Default

v ! LTE
AA e
Display Name

& telehealth.epic.com
Test Patient

= '~ Step 9

Arrive in Virtual Waiting

Waiting for others to
connect...

Room where provider will

Patient Name: Jeff Zztest
L Appointment Time: 09/09/2020 02:00
be notified that you are PM
ready for the visit Connection Strength: il
JEzgn 1]
l:] |
B s 8 8
) /,
\ ‘ \\3,!: '.?t
\ - - %
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™ m

Rev: 2



