LCMC Health video visits

Meeting with your provider through our Video Visits is a great way to talk with your
doctor from the convenience of home or work. You can use a web browser on your
computer or mobile device to start a video visit. This tip sheet is an easy step by step
guide on starting a scheduled video visit with your provider.

Connecting to the Video Visit — Before your visit

To begin a Video Visit with your provider, you must have an active LCMC Health
Patient Portal account.

Don't have one? Visit patientportal. LCMChealth.org/MyChart to enroll.
You must login to your account to begin the video visit before your care team can
connect with you for the visit. Okay, I'm all set with my account. What's next?

Step 1
In the LCMC Health Patient Portal, enter your Username and Password.
Click sign in.
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Step 2

Once you log in, go to the Visits activity and select the Appointments and Visits

option to click the eCheck=-in button, which starts the video.

Important: You must click the eCheck-In button to start the video. This step can't

be skipped.
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Step 3

Once you click eCheck-In, you will be directed to the Personal Info screen.

a.

b.

Click the Edit button to add, update, or change any contact and
personal information.

If nothing needs to be changed, select the “This information is correct”
checkbox.

Step 4

Click Next to move to the next step or to exit eCheck-In and finish later. Click the

Finish Later button.

eCheck-In
* =
Indurance Payments Medications Allergies Health lssues
Verify Your Perso
Contact Informatio Details About Me m

12564 Railroad Ave
HEW ORLEANS LA TO

Marital Status

Single

= Etheiity
i Hispanic

Race
White or Caucasian
Larguage
English

BACK TO THE HOME PAGE
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Step 5

Next, you will verify your Insurance and coverage information.

Hint: All information that has a red star is required information—You must make a

selection in these fields.

a. If an insurance card is not on file or additional insurance card(s) needs to be
added, you can click Add a Coverage and add a saved insurance card image
to your account.

b. If aninsurance card is currently on file, you can update coverage, replace
insurance card photos or remove coverage using the selections under that
insurance card image. Insurance information appears beneath the insurance
card image in the Pending Review section.

c. If nothing needs to be changed, select the “This information is correct”
checkbox.

d. Click the Back button to go back to the previous screen. Click the Next button
to move to the next step. Click the Finish Later button to exit and finish later.

eCheck-In
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Personal Info W Payments Medications Allergies Health Izsues

Responsibility for Payment

Smnith, Randy

12564 Railrbad Avenue
BATON ROUGE LA 70201
225-978:2525

6‘-9 hanre this person on file to pay for costs not covered by insurance. Is this information comect?
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*Would you like to use insurance to pay for this appointment? @
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Insurance on File
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Step 6

Step 7

)
Y/

Click Next to move to the Payments section.

In the Payments section, you will have access to your outstanding balances, if
any, and will have the option to pay the balances.

a. Click the checkbox next to the Amount due or Other amount option to make a

payment on the balance.

b. Click the "Pay outstanding balances later” checkbox to pay the balances at a

later time.

c. Click Continue to move the next step.

Please select the amounts you wish to pay below. If you are u

Your Ouistanding Balances

Account § 10000008

Other amount

1 4$2,615.12 (Amount dut) @

pay now, you can pay later,

eCheck-In
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Personal info Insurance Payments Medications Allergies Health Issues
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- Step 8

Next, you will have the opportunity to update your Medications.

a. Click Remove on a medication to have it removed from your medication list.

b. Click Add A Medication to add a new medication to the medication list.

c. Click Add a Pharmacy to add a preferred pharmacy of choice.

d. If a pharmacy is already listed, click the radio button to select that pharmacy
as the preferred pharmacy. If you wish to delete the pharmacy listed, click the
delete icon to the far right of the listed pharmacy.

e. If nothing needs to be changed, select the “This information is correct”
checkbox.

f. Click Next to move to the next step.

eCheck-In
1 = & m .
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Personal Info Insurance Payments W Allergies Health Issues
Current Medications

Please review your medications and verify that the list is up to date. Call 211 if you have an emengency.

levETIRAcetam 250 MG tablet acetaminophen 325 MG tablet
Commanly known as: KEPPRA Commanty kondwn 35 TYLENOL
@ Learn mare (@ Learn more
Take 1 tablet by mouth 2 (two) tirmes daily, Take 650 mg by mouth every 6 (six) hours as needed for temp >
10014 f or pain.
A)
8 Remove

Nuticasone propionate 50 meg/actuation nasal spray
Commaonky known a5 FLONASE
(@ Learn mare

2 sprays by nasal route dajly.

+ ADD A MEDICATION i

Select a Pharmacy for This Visit

D)

: BACK TO THE HOME PAGE
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' Step 9

{ Next, verify any Allergies on file.

CJ\ a. Remove an allergy by moving your mouse over a current allergy and click Remove.
b. Click Add an Allergy to add new allergy
c. If nothing needs to be changed, select the “This information is correct” checkbox.
d. Click Next to move to the next step.

eCheck-In
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Personal info Insurance Payments Medications Allergies Heallh‘lslurx

Please review your allergies and verify that the list is up to date. Call 811 i you have sn emergency.

*'ﬂ Sulfa (Sulfanamide Antibiotics)

® :
Added T/372014 )

(D) Learn more [ =+ ADD AN ALLERGY
|I Hover your mouse here ' m

This information is correct @

W

BACK TO THE HOME PAGE |
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Q ’ Step 10
‘ Next, you can verify your Health Issues. These problems are filled by what's already
Q documented in your chart.
a. Remove a problem by moving your mouse over the specific problem and
click Remove.
b. Add a problem by clicking Add a Health Issue.
c. If nothing needs to be changed, select the “This information is correct” checkbox.
d. Click Next to move to the next step.

eCheck-In

5 8 = & £ . m
o o o o o e
Personsl Info Insurance Paymenits Medications Allergies W

Pl iew your health issues ify that the listis up to date, €all 911 f you have an emergency.
HTN (hypertension) Broken arm ain
Added 6/25/2014 Added 6/26/2014 Adied 12/4/2015

(D Leanmore Lesrn more B} Leammore

Hover your mouse here m

W

Chest abrasion, left, initial encounter Type 2 diabetes mellitus without Suspected COVID-19 virus infection
Added 11/2/2017 complication, with long-term current Added 4/9/2020
(D) Leam more use ofinsulin (T) Leam more
Added 33/2020
(D) Leam mare
(B)
= ADD A HEALTH ISSUE
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Step 11

Next, answer the Communicable Disease Screening questions. Remember the

red star is a required field. Answer all questions, click Continue and Submit at the
verification screen.

eCheck-In
4 - W % . ’
@ O @ @ @ @
Perzonal Info Insurance Payments Medications. Allergies Health lszues

Communicable Disease Screening
For an upcoming appeintment with Christopher Jude Lege, MD on 7/15/2020
*lndicates a required field.

*Do you have any of the following symptoms?
Salect all that apply.

[None of these |

Abdominal pain A
Bruising or bleeding
Chills

Cough

Diarrhea

Fewver

Joint pain

Loss of smell

Loss of taste

*in the last month, have you been in contact with someone who was confirmed or suspected to have Coronavirus / COVID-197

interoperability Guide SiteMap Terms & Conditions ContactUs High Contrast Theme  MyChant® Boensed from Epsc Systems Corporation © 1099 - 220

eCheck-In
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Personal Info Insurance Payments Medications Allergies Health Issues

Communicable Disease Screening

For an upcoming appointment with Christopher Jude Lege, MD on T/15/2020

Please review your responses. To finish, click Submit. Or, click any question to modify an answer.

Question Answer
Do you have any of the following symptoms? HNone of these 4
In the last menth, have you been in contact with semeone who was Ne [ Unzure s

confirmed or suspected to have Coronavirus | COVID-197

m SUBMIT CANCEL h



LCMC Health video visits

49 Stepl12

After submitting all screenings and questionnaires, you will enter the

’ Primary Reason for Visit information.
(S
eCheck-In
8 = s % . 4
@ @ @ @ @
Personal Info Insurance Payments Medications Allergies Health Issues

Primary Reason for Visit
For an upcoming appointment with Christopher Jude Lege, MD on 7/15/2020

*Indicates a required field.
* .
Please describe your symptems.

having stomach pain 'S

*Have you had these symptoms before?

-

How long have you been having these symptoms?

- For a few days For aweek For one to four weeks For more than a month

Please list any medications you are currently taking for this condition.

Pepl

x

fits your visit, you can select other and click continue to include a description for the
Reason for Visit.

- If you choose Other, you will be directed to provide a description, as well as any
medications you are taking, for Primary Reason for Visit.

@ + Thelistis a list of common problems you can select from. If none of the listed problems

eCheck-In
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@ @ @ © O
Personal info Insurance Payments Medications Allergies Health Issues

Primary Reason for Visit
For an upcoming appointment with Christopher Jude Lege, MD on 7/15/2020

®
Indicates a required field.
* ;
Please describe your symptoms.

having stomach pain ’

*Have you had these symptoms before?

-

How long have you been having these symptoms?

- For a few days For aweek For one to four weeks For more than a month

Please list any medications you are currently taking for this condition.

Per;i
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9 Step13
ﬁ Once you submit your Reason for Visit, you will sign any needed consents. Click
Review and Sign to display the consents in a separate window. Scroll through to
review the consents and Click to Sign at the bottom of the consent.
Hint: Your signature will be added to the consent form once Click to Sign is selected.

Louisiana Balance Billing Disclosure Notice

Balance Billing Disclosure Notice.

| SMITHRANDY Date Of Birth: 6231979
SMITH,RANDY Relationship to Self
Patient

CIGNA Payor ID: XYZ234657895
| SMITHRANDY Provider.

Pursuant to Louisiana Revised Statute 221880,
disclosing that as of July 15, 2020 they

with the abave lisied payor
‘services rendered by independent healthcare professionals are nat part of the hospital bil These services will be billed to the

Professional
patient separately.

ather may be called upon to provide care or services 10 you or on your behall,

Bl you il el s, o o acarivd b, gt Toe examgle, you may
radiology, patholagy, many instances, thore vl be 3 separale charge for

wummmumwmmuwmummm mmwmummm professional servces thatis

e

bempwﬁiﬂeh(wmnldﬁnrpmo‘ﬂwm
in arkition to applicable amounts.due for copayments, coinsusance, deductibles, and non-covered services.

whether the ir
mmmhmboﬁmnlmwtmm to-date i network and out
A your visi ts website. Your

To hely healthcare
services al tmmummmmmwmmmmwymm complete list of the names a pepliils
information for each indiidual or group which includes or group.

WG E0COUBGE YOu 10 FOques! information from your heallh insurance issuer s o whether these physicians are contracted wilh your health

Louisiana Balance Billing Disclosure Notice

We encourage you 1o contact your heaith plan 1o determine whether the independent b ipating with your
health plan_ hmmmmmmwmmmmnnmmmmmmmmtmm
professianals, contact the customer senace number of your health plan or visit its website:. Your health plan s the primary source of
information on is provider network and benefits. To help you determine whether the independent healthcare professionals who provde
services al this facility are paricipating with your health plan, we have provsded you with & complete st of the names and contact
information for each andrvidual or group which includes the name and contact information for each indvidual or group.

We encourage you 1o request mformation from your health insurance ssuer as to whether these physicians are contracted with your health
insurance issuer and under whal cCcuMSIances you may be responsible for payment of any amounts nat paid your health insurance issuer

In addilion to receiving a hard copy ksting of cur physician list during the process, we maintain a kstng of these physicians on
our website, who have been granted medical staff privileges (o provide medical senices al our facility. This kst is updated as needed and
can be found at hifp fwww touro comicontentibilling him

H you are recesving sefvices in a hospial- mwwmmmmmumaum medical, or technical
equipment, supphes, staff, and senvices, please note the i ding on your health benefit plan and the actual senvices
fumished by the facility, mmmah&yﬂwﬂkﬂmﬂ&yhnheﬂwﬁutmﬂuh@shhmdmm
medical, or lechnical equipment, supplhies, stalf, and services.

7 Click # Sign

Date: July 15, 2020
Hospital Representative; BACKGROUND, MYCHART
Date: July 15, 2020

Interpreter Used?
Ivormeton about the Interpreter (Name/Sendoe/Company/Cyracom #ietc ).

l v Randy Smith
Signature: | e g o Pty St |

Date: July 15, 2020
Hospital Representative: BACKGROUND, MYCHART
Date: July 15, 2020

Inderpreder Used?

about the it y/Cyracom #edc ).
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Step 14

Click Continue.

Step 15

Once all eCheck-In steps have been completed, you're all set! You'll see a message
stating “It's time to start your video visit!” Click the “Begin Video Visit" button when
you are ready to talk to your doctor.

Appointment Details (=]

Thanks for using eCheck-In!
The information you've submitted is now on file.

‘ It's time to start your video visit!
i BEGIN VIDEQWVISIT /

WEB VIDEO VISIT with When you are ready to talk to your doctor, click the button.

MD
wednesda,umy 15, 2020 Review your questionnaire answers below.
Arrive by 11:30 AM CDT 7l Communicable Disease Screening (Print)

Starts at 12200 P CDT (15 minubes)

IH' g Pl F Depression Screening (Print)
- o Calendar

= Primary Reason for Visit (Print)

Once you click Begin Video Visit, it will send a notification to your provider
U that you have completed all documentation and are ready to being the
visit. At this point, you'll wait for the provider to arrive into the video visit.



