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MyChart eCheck-in

Frequently Asked Questions

Q: How do | eCheck-in and sign consents?
A: Once signed into myChart follow the steps below for eCheck-in.

Please note: You may eCheck-in up to 5 days prior to the day of the appointment.

1. From the myChart Welcome screen, click the green eCheck-In button next to the
scheduled appointment.

MChqu @ ~ [ Logout

o Aunt
Your M & M K3 Share MyR: d L Link My A ts
e 'our Menu essages are My Recor B Lucy € LinkMyAccoun e B

Welcome!

o Aunt @

£ You can access your records from all your healthcare organizations in myChart. Organizations where you receive care may have been recently
" added. To link accounts, try searching for clinics or hospitals you or your family have visited.

w O -

o Research Annual Report
We are very excited to introduce the first edition of the research annual report for Scottish Rite for Children. This report highlights our
research accomplishments for 2020! ‘ Dismiss |

Q Pinscher @

O Begin your video visit at 9:00 AM CDT with Amy Lynn Mcintosh.

. North Follow Up Visit

Mar @ Arrive by 8:45 AM CDT
19 B Blue Clinic
Fri B with Amy Lynn McIntosh
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2. Sign Consents:
a. Click Review and Sign for each consent, the consent will open for review and signature.

.

& a

L

Sigh Documents nsurance Questicnnaires
Pleaze review and address the following decurnents.
MyCharl Proxy Access efommunicalion Consenl wia mySRH D
Review and sign

Consent te Treatment Privacy Motification =

== =

Financial Agreement E Azsignment of Benefits Ia

Onee this step is completed, decuments will be submitted for clinic revicw,

Hext Finish later

b. Enter your full name.

Indicate your relationship to patient.

d. Signature box will not be enabled until steps 2b-c are completed. Once enabled, click on
the signature box and your signature will be generated by the system.

o

Privacy Notification Privacy Notification

This authorization appiies to financial and/or medical records crealed in the course of and relating This authorization appiies to financial and/or medical records created in the course of and relating
released in order to obtain payment for Patient's medical expenses incurred for treatment at TSR released in order to obtain payment for Patient's medical expenses incurred for treatment at TSR
in effect unless | submit a written revocation. in effect uniess | submit a written revocation.

Phlied Name of Parent, Legal Representative or Patient (if 18 or older / emancipated minor) Printed Name of Parent, Legal Representative or Patient (if 18 or oider / emancipaled minor)

*
Aunt Aberdeen

Relationship to Patient Reiationship to Eienl
* *
o Aunt
Parent, Legal Representative or Patient signature (if 18 or older / emancipated minor) Parent, Legal Representative or Patient signature (if 18 or older / emancipated minor)

ﬁ - v Aunt Aberdeen
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e. Once all documents have been signed, click Next to proceed to the next step.

Please review and address the following documents.

MyChart Proxy Access eCom

Signed on 3/17/2021 Sig
Review

Consent to Treatment Privad

Signed on 3/17/2021 Sig

Review

Financial Agreement
Signed on 3/17/2021

Assigr
Sigl

Review

Once this step is completed, documents will be submitted for clinic review.

G

3. Verify Personal Information:

FA e
s
@ @ C Z
Sign Docu- Personal Info Insurance Questionnaires
ments

Verify Your Personal Information

Contact Information Details About Archer E

PR
% i)

1500 Main 5t ﬁ}!l-’--JM-]TC’U

i 31 r
Addington TX T6017 D Nitantared Male Not e.J.{er{q.I'
1 Seat A iiarital Status

&dd a Temparary Address 8] Notentered Nat entered Single

B claudia.bernal@tsrh.org i Ethnicity
White (Includes Hispanic or  Nomn Hispanic or Lating
Latina)

q English Not entered

This information is t.l:hru':u:te

Gl - o

Click Edit to update your demographic info.

b. After review, click the checkbox next to ‘This information is correct’ to confirm the
demographic info.

c. Click Next to proceed to the next step. Please note: if step 3b is not completed, you
may not proceed to next step.

d. Click Finish Later to exit the eCheck-In process.

Q
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4. Verify Insurance Info:

Insurance on File

Aetna Commercial [ Aetna - Generic

Subscriber Name

Zzztest, Queenjo o m Add insurance card photos

Subscriber Uploading images of your card now will help
Number speed up the che process for your next
(45544434 e d

Member Number -+ Add a coverage
4545343434

Group Number
(56545444654

# Update coverage

ﬁ Remove coverage o
4, Bl *o
This information is correct

Next Finish later

Click Update coverage to review or edit the patient’s insurance coverage.

Click Remove coverage if you wish to remove coverage.

Click Add Insurance Card Photos to upload the patient’s insurance card

Click Add A Coverage to add an additional coverage and proceed to step 5 for further

instructions.

e. Click the checkbox next to ‘This information is correct’ to confirm the patient’s
insurance information or if you do not have an insurance coverage. Upon completion of
this step the ‘Next’ button will be enabled and turn green.

f. Step 3eis required. If you wish to exit eCheck-In before completing 3e, click Finish Later.

You may return to the previous page by clicking Back.

oo oo

**Please note: any edits completed in steps 3a-d are sent to hospital staff for further review. Upon
their review, staff will finalize the requested changes.
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5. Adding a Coverage:

Q

EID: MyChart
Revised: 3/17/2021

Add a coverage

&
Insurance

Choose your insurance provider. If your insurance provider is not listed choose "Other".

* |ndicates a required field

v

From the drop-down menu and select ‘Other’
Complete all the required information (labeled with a red asterisk), upload insurance
card (if available), and click Submit.
o Note: The Submit button will be not be available until all required information is

provided.

nsurance

Other

*

Yes

P
Please upload images of your insurance card. \1J

Insurance
*
Member Number

Group Number

* |5 the patient, Pinscher Zzztest, the policy holder for this insurance?

No

=

El Add front

File types: BMP, JPEG, JPG, PDF, PNG, TIF, TIFF

The maximum file size is 3 MB.

ElAdd back

File types: BMP, JPEG, JPG, PDF, PNG, TIF, TIFF

The maximum file size is 3 MB.

Submit

— s . &
This information is correct
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Insurance on File

c. The added coverage will appear under Aetna Commercial
‘ . . ’ . . . . Aetna Choice Pos i
Pending Review’ until hospital staff finalize . B . :
g p P PP

review of the new coverage. If no additional
coverage needs to be added, confirm
verification by clicking ‘This information is

fil Remuve coverage

Pending Review

Y H Amerigrou Added
correct’ and click Next. s B . o
Subscriber Name Subscriber Number
Aberdeen, Archer 8451239

This information is correct

MNEXT FINISH LATER

6. Complete Questionnaires:
a. If there is no photo ID on file or if the photo ID on file has expired, you will be prompted to
upload Driver’s License. If you are unable to upload photo ID, click No and then click
Continue, otherwise click Yes and follow the instructions to upload photo.

o
-
Sign Documents  Personal Info Insurance Questionnaires

Drivers License upload
For an upcoming appeintment with Heather M Richard, PsyD on 5/22/2020

Are you able to upload a photo or copy of your driver's license?
JPuede usted subir de su teléfono, conmutador o tableta una fotografia o una copia de su licencia de manejar?

FINISH LATER

b. Depending on the reason for visit, you may be presented with a series of questionnaires
to complete. You will need to answer each question and click Continue. Upon
completion of the questionnaire(s), you will have the opportunity to review your
answers and will then click Submit to finalize questionnaire(s).

© @ @ ®
Sign Documents  Personal Info Inzurance Questionnaires

Follow up visit: History of Present Illness

For an upcoming appointment with Amy L Mclntosh, MD on 5/22/2020
How is the problem or condition changing over time?

unchanged resolved gradually improving rapidly improving gradually worsening rapidly worsening

waing and waning

FINISH LATER
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7. eCheck-in Complete:

a. Confirmation of eCheck-In will appear, you can print the barcode to scan at the hospital

kiosk if the patient is attending appointment in person.

eCheck-In Complete (Pinscher) =

Thanks for using eCheck-In!

The information you've submitted is now on file. Scan this barcode at the check-in kiosk when you arrive to
save time. You can use the myChart app or a printed barcode.

10000010007964

@ Back to Visit Details

North Follow Up Visit with Amy Lynn Mcintosh

Wednesday March 17,2021 @ Sports Medicine Clinic Frisco
3:00 PM CDT 5700 Dallas Parkway

4
2 Add to calendar

b. You will also see the eCheck-In completed status from the myChart Welcome screen:

é Pinscher's Menu ) r.1essages@ Visits Questionnaires [y Schedule an Appointment

Appointments and Visits (Pinscher)

Show: Upcoming and Past v More filter options

Upcoming Visits
Next 7 Days

MAR North Follow Up Visit with Amy Lynn Mclntash -

W i .
Wed Sports Medicine Clinic Frisco =~ Reschedule appointment

X Cancel appointment

Co
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