Using MyChart eCheck-In

MyChart's eCheck-In allows you to verify and update patient information, sign documents and pay co-pays up to 30 days
before your appointment. This saves you time and allows for limited-contact registration.

The instructions and images below are for use on your computer. Using eCheck-In on your phone or tablet is similar,

however some of the images may look slightly different.

This tip sheet is for general use. You may not see all of the images below because you may have already completed them
for another appointment. You will only receive the questions necessary for the appointment you are checking in for.

1. From the MyChart home page, you can access
eCheck-In two ways:

¢ While on the home page, scroll down to view
your upcoming appointments. Click on eCheck-
In, the box to the right of the appointment.
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e Or from the home page, click on Visits. Then
scroll down to view your Upcoming Visits. Click
on the eCheck-In button to the right of the
appointment.
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need further assistance, click here for English version or Spanish version. If you prefer, you can also watch this video.

Please review our Outpatient Information guide in English or Spanish which contains important information, guidelines and
resources related to your visit, including documents that will require your signature.
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2. Review your personal information. If you need to
make a change, click on the Edit button below
each section. Once you have made all of your edits
or if your information is correct, click the Next
button at the bottom.

Verify Your Personal Information
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3. Review your medication list and make any
necessary edits. Once you have made all of your
edits or if the information is correct, click the Next
button at the bottom.

e Your Menu ™ visits () Messages | B TestResults () Medications

eCheck-In

*

Medications Allergies Healthlssues  SignDocuments  Questionnaires Payments

Current Medications

Please review your medications and verify that the list s up to date. Call 911 ifyou have an emergency.

aspirin 81 mg EC tablet levETIRACEtam 750 mg tablet
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Take 81 mg by mouth daily. gby mouth 2 times daily.

11 Remove 17 Remove
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Select a Pharmacy for This Visit

/Pharma

Careplus m, AL - 1521 4th Avenue South i

Shollenberger Pharmacy - Petaluma, CA- 2002 5. McDowell Blvd Ext

+Add a pharmacy

This information is correct
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4. Review your information list. If you need to make a

change, click either Update Coverage or Remove
Coverage and follow the instructions. If this
information is correct, check the This information
is correct box and then select Next.

Responsibility for Payment
*Would you like to use insurance to pay for this appointment? (i)

Use insurance Do not bill insurance
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5. Review each of the documents listed. Click on the 6. Once you have reviewed and electronically signed

Review and Sign box for each document. Your all the documents, you will see a checkmark next
name will be automatically added to the signature to each document. When all documents have a
line when you click inside the box. Once you checkmark, click Submit.

have electronically signed the document, click on
eCheck-In (Ron)

Continue and go to the next document. Once all
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are completed, click on Submit.
Personal Info Medications Insurance Sign
Documents
eCheck-In (Ron) Please review and address the following documents.
® / E-Sig MyChart Consent General/Financial E-sig MyChart Abuse, Neglect & Misuse of
- = Rasponsibility (English) pagsonal Property (English)
i ; Ygned on 10/16/2020 §ened on 10/16/2020
Personalinfo  Medications Insurance sign

Please review and address the following documents.
=sig MyChart HIPAA (English) E-Sig Independent Contractor
igned on 10/16/2020 Acknowledgment (English)
Jgned on 10/16/2020
REVIEW REVIEW

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

E-sig MyChart HIPAA (English) E-Sig Independent Contractor @

Acknowledgment (English)
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Once this step is completed, documents will be submitted for clinic review. 7. You have completed eCheck-In. You WI” see

this screen.
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Thanks for using eCheck-In!

The information you've submitted is now on file and will allow you to check-in faster. When you arrive for your
appointment, please go to the regi desk to finish any remaining paperwork.

E-Sig MyChart Consent General/Financial E-sig MyChart Abuse, Neglect & Misuse of
Responsibility (English) Personal Property (English)

E-Sig MyChart Consent General/Financial Responsibility (English)

Presbyterian or authorized healthcare providers rendering services to the patient (such as laboratory, radiology, etc.) and agrees to assistin
the processing of claims for benefits.

« Medicare Benefits: The undersigned certifies that any information they give in applying for payment under Title XVIII of the Social fhenyou aane Jouimayneedic:
Security Act Is correct. The undersigned consents to the release of the patient's health information by any holder of such information to the / Sign Documents

Social Security Administration and Centers for Medicare and Medicaid Services o its intermediaries or carriers. The undersigned authorizes 8 Verify Emergency Contacts
that the payment of benefits be made on the patients behalf to Presbyterian o any physician providing services in connection with the

patient's treatment. Bl Caley
By signing, the undersigned acknowledges that they have read and understood the foregoing information and that their signature BACK TO APPOINTMENT DETAILS
elow constitutes consent, assi and as noted above, as the patient or as the authorized representative of the

patient.
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8. Now that eCheck-In has been completed, you will
notice in your Visits tab, the eCheck-In image in
the lower right corner of the appointment box. This
indicates that you have finished the process.
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MyChart customer service is available 24/7 at (505) 923-5590. * MyCha rt
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