eCheck-in Instructions

Before beginning your visit, you must confirm your personal information, upload insurance
information, complete a health history questionnaire and sign e-consent forms through MYChart. This

is called eCheck-in.

Step 1: If you are new to MYChart, you will need to activate your account. Click here to learn more.

Step 2: Once setup is complete, go to the MYChart home page to sign in with your username and
password.

Thanks for using MYChart.

» M Y C h art You have been logged out.

For the patients of Children’s Healthoare of
Atianta and our MYchart participating practces

MYChart Username

Password

On December 16th, 2019 we went paperless. Cancel anytime on the Billing Account Summary page,

selecting "cancel paperless billing". _
SIGN IN

COVID-19: We can all do our part to keep the community healthy and safe. Learn more about symptoms and
how to stop the spread. Note: Children's is not a testing site for COVID-19 Learn about COVID-19 Forgot Username? Forgot Password?

Step 3: On the welcome page, you will see upcoming appointments in your personalized health feed.
Click the blue ‘Begin Visit’ button.
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Step 4: On the Appointment Details screen, click the blue “Echeck-in” button.



Step 5: Complete the information on the ‘Personal Info’ page.
¢ Use the blue ‘Edit’ buttons to add or change information.

e When finished, click ‘This information is correct’ and the blue ‘Next’ button.
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Verify Your Personal Information
Contact Information &  Details About Natalie
' B
1575 Northeast Expressway ﬁ 404-785-0341 (preferred) Preferred First Name @ Gender Identity
ATLANTA GA 30329 Not entered Female
D Not entered L
Going somewhere for a while? Sexual Orientation Religion
Add a Temporary Address ,E 404-785-6767 Straight (not leshian or gay) Notentered

% nataliem.windom@choa.org

EDIT EDIT

This information is correct

NEXT FINISH LATER

Step 6: Complete the information on the ‘Insurance’ page.

¢ Click ‘Add a Coverage’ if you do not have insurance on file. Upload photos of the front and back of
your insurance card.

* When finished, click ‘This information is correct’ and the blue ‘Next’ button.
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Responsibility for Payment
*Would you like to use insurance to pay for this appointment? (D)

Use insurance Do not bill insurance

Insurance on File

You have no insurance on file.



@ Natalie's Menu »MYchart

Choose your Insurance provider. I your insurance provider is not listed choose "Other”.
*Indicates a required field

*insurance
Blue Cross ¥
* Wember Number

1111111111

*|s the patient, Natalie Mychart, the policy holder for this insurance?

1111111111

Please upload images of your insurance card. ®

Blue Cross (front)

Blue Cross (back)

Step 7: Complete the information on the ‘Questionnaires’ page. (Depending upon your child’s provider,
this step may not be present.)

¢ Click the answer to each question. You may click more than one answer.
¢ When finished with each page, click the blue ‘Continue’ button.

¢ After answering all questions, confirm your responses and click ‘Submit’ if everything is correct.
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Please answer these general questions.
Patient accompanied to appointment by:
Lives with:

Does the patient live in multiple households?
Legal Custody:

Number of Siblings:

Parent 1 Occupation:

Parent 2 Occupation

Pets/Animals:

Additional activities outside of school:

Level of exercise patient gets?

Stressors:

Grade Level:

BACK SUBMIT CANCEL



Step 8: Click the blue ‘Review and Sign’ buttons to electronically sign all of the forms for the virtual visit

When finished, click the ‘Next’ button, then the ‘Submit” button.
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Please review and address the following documents.

Consent to Treat - Hospital Based - HS - MYchart Ii

REVIEW AND SIGN

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

NEXT FINISH LATER

The eCheck-in process is complete. Be prepared to complete the eCheck-in
process before each virtual visit. You will not have to electronically sign forms

again.



