TIP
SHEET

MyChart eCheck-In

Check in for your scheduled appointment from home by using our eCheck-In service, available via MyChart.
eCheckln is available 7 days prior for an applicable appointment. Use eCheck-In to complete the following pre-

visit tasks:

e Review/update your personal information, insurance coverage, allergies, medications, and health

issues

e Answer questions for your upcoming appointment (if needed)

e Review and sign the General Consent for service (if needed)

e Pay your co-payment for the visit (if needed)

*Note: Not all steps will appear for all eCheck-In depending on the type of visit and based on your visit

history.

Before Beginning

Computer or MyChart mobile:

e When you log in to MyChart, look for the
Visits button at the top of your screen
(desktop) or on the side (mobile). Select
Appointments and Visits.

e Find your upcoming visit and click eCheck-In
to begin the eCheck-In process.

M Health Fairview Patient App:

e When you log in to the M Health Fairview patient app, upcoming visits
that you can eCheck-in for will be available on the home screen.

e Click eCheck-In to begin the eCheck-In process.

Fairview

YEAT AR puYsICIANS

@ Your Menu : Visits [ Messages é\ Test Results @ Medications
Upcoming Visits
Next 7 Days
Provider Visit with David Robert Bachman
@) Arrive by 7:40 AM CDT =

M Health Fairview Clinic Andover
1 vd NW

et directions

Visit Auto Pay is available

F» Reschedule appointment

X Cancel appointment

Hello, Moira
(Me)

Upcoming Visits

Monday, Sep 25| 9:00 AM

SCHULENBERG, MICHAEL TODD
Preventative Adult Visit

View All Upcoming Visits »

Manage My Care

=

Pay Bill >

Estimate Costs >
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Reviewing/Updating Personal Information

e Review your personal information and make any
changes as needed.

e After confirming the information is correct, click
Next to continue.

e C(lick Finish Later at any time to exit eCheck-In.

Reviewing/Updating Emergency Contacts

e Add or update any emergency contact
information

e After confirming the information is correct, click
Next to continue.

Reviewing/Updating PCP Details

e Add or update any Primary Care Provider
information

e After confirming the information is correct, click
Next to continue.

eCheck-In

Personal Info

Verify Your Personal Information

Be sure all required fields (marked with a *) are answered.

Contact Information Details About Me

1\ Verification needed

We need to verify that we can

reach you at your email addrass Preferred First Name
and mobile number. Verify Preferred First Name is the name by which you want to be
- addressed. This name can differ from your driver's license or birth
certificate.
Q@ 123 SunsetBlvd n] e

BLOOMINGTON M... = Male v
Your legal sex is what is listed on your ID. This includes passports,
drivers licenses, green cards, and other forms of official

. identification.
# Edit
eCheck-In

Verify Your Contacts

These people may be contacted in the event of an emergency.

You have no contacts on file.

=+ Add contact

Finish later ‘
Back to the home page
eCheck-In
] Jo
o—e

PCP surance Sig Pa

Verify Primary Care Provider

We don't have a primary care provider on file for you. Do you have a primary care provider (PCP)?

+ add pcp

‘ Not sure ‘ Back |

‘ Back to the home page
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Reviewing/Updating Insurance Details

e Review and make any needed changes to your
insurance details for this visit.

e Choose if you want to use your insurance for this
visit.

e Add, Update, or Remove the insurance details on
file, and/or add insurance card photos.

e After confirming the information is correct, click
Next to continue.

Reviewing/Signing the General Consent via
eCheck-In

e |f a General Consent needs to be collected, you
will be asked to sign it. We are required to
periodically get your consent to provide medical
care and bill your insurance.

e Choose to Review and sign the Consent.

e The General Consent opens in a view pane for you
to review. Sign at the bottom with your mouse.
Click Next to continue.

Paying Co-payments via eCheck-In

e If a co-pay applies, you can pay it by entering your
credit card details.

e |f no payments are due for this visit, click Next to
continue.

eCheck-In

Responsibility for Payment

Mychart, Newcastle
123 Sunset Blvd
BLOOMINGTON MN 55437

*We have this person on file to pay for costs not covered by insurance. Is this information correct?

Yes No

*Do you have insurance for this appointment?

Ihaveinsurance  ldo nothave insurance

Next Back ‘ ‘ Finish later
Back to the home page
eCheck-In
] 9 1T /
(o, @
Contact ance Sign Payments edications Allergies
Documents

Please review and address the following documents. There may be additional documents to sign at the clinic

General Consent - eCheckin
Not Signed Yet

Next

Back H Finish later ‘

ack to the home page

eCheck-In

Your Qutstanding Balances

Guarantor #1097 (Moira M Gphr}

Amount due $312.00
Other amount

Pay later

Total amount you'll pay today: 50.00

Back || Finish later
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Reviewing/Updating Medications, Pharmacy, Allergies and Health Issues

If applicable, your eCheck-in will include questions about
your medications, allergies, and health issues. Please add,
update, or remove as appropriate. The information
entered here will appear in your chart for your care team
to review.

e Review your medication details on file and add or
remove a medication. You can also select a
pharmacy for this visit.

e After confirming the information is correct, click
Next to continue.

e Review your allergy details and add or remove an
allergy.

e After confirming the information is correct, click
Next to continue.

e Review your health issues on file and make
changes. Add a new health issue if needed.

e After confirming the information is correct, click
Next to continue.

eCheck-In

Current Medications

Please review your medications and verify that the list is up to date. Call 911 if you have an emergency.

—+ Report a medication

Select a Pharmacy for This Visit

harmacy Riverside - Minneapolis, MN - 06 24th Ave S

e 202 Minnespolis MN 55454

nish later

Current Allergies

Please review your allergies and verify that the list is up to date. Call 911 if you have an emergency.

You have no allergies on file.

+ Report an allerg

Allergies You Reported

§: DustMi
J i) Learn

ﬁ Remove

nish later

eCheck-In

Current Health Issues
Please review your health issues and verify that the list is up to date. Call 911 if you have an emergency.

You have no health issues on file.
+ Report 3 health issue

| Back H Finish later

;@
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Travel History Questions

e If applicable, your eCheck-in will include a section
for Travel History. Add trip information to ensure
your providers have all the context they need to
provide you with all necessary care.

e |[f this does not apply, or if you’ve added the
necessary information, click Next to continue.

Visit-Specific Questions

e Depending on the type of visit, the next section
may include some necessary questionnaires to
provide your doctor with all the necessary context
they need.

e Answer each set of questions by selecting your
answers and clicking Continue.

e As with the rest of the eCheck-in process, you can
always click the Back button if you need to go
revisit other sections and change your answers.

e After completing your questionnaire(s), you will
be presented with a summary of all of the
guestionnaires answered. You're able to edit your
answers by clicking the pencil icon next to each
guestion. After confirming the information is
correct, click Submit.

eCheck-In
¥ = . X
— . . . —e
Payments  Medications Allergies  Healthlssues  Travel History Questionnaires

Trips cutside the state or country

Please update the trips you have taken since August 19, 2023. If you've visited multiple destinations, add each as a separate
trip.

You have no trips on file.

eCheck-In

' s ) P
©
Contacts PCP nsurance Sig Payments Medications

Documents

Patient Health Questionnaire 2 (PHQ2)

For an upcoming appointment with David Robert Bachman on 10/11/2023
Over the last 2 weeks, how often have you been bothered by the following problems?

* Indicates a required field.

“Q1: Little interest or pleasure in doing things

Not at all Several days More than half the days Nearly every day

*Q2: Feeling down, depressed or hopeless

Not at all Several days More than half the days Nearly every day
Continue ‘ Finish later || Cancel ‘
eCheck-In
~7
) = " A

Annual Preventive Visit

For an upcoming appointment with Michael T. Schulenberg on 9/25/2023

Please review your responses. To finish, click Submit. Or, modify an answer by clicking its edit link.

Question Answer Edit

l understand that completing this form is intended to
provide my doctor and/or care team with helpful
information for my upcoming clinic visit. It is not to

notify my doctor and/or care team of medical matters Acknowledge # Edit

requiring urgent attention. If| have an urgent medical

matter, | should call 911 or my doctor’s office.

Qutside Df'.‘.‘fl’k‘ how many days during the week do 2.3 days/week 7 Edit

you exercise?

If you drink alcohol do you typically have greater than 7 Edit

3 drinks per day OR greater than 7 drinks per week? o

Do you get at least 3 servings of foods that have )
. . Yes # Edit

calcium each day (dairy, green leafy vegetables, etc)?

Do you have a special diet? regular (no restrictions) # Edit

Qutside of work, approximately how many minutes a 30-45 minutes 7 Edi

day do you exercise?

Do vou have any problems taking medication.
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Completing the eCheck-In Process

o After completing the eCheck-In process, the
information you submitted is now on file.

e Go to your Appointment Details to review the
appointment date/time, location, or any
additional visit instructions.

eCheck-In Complete

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

Let us know when you arrive, you may need to:
/7 sign Decuments
Pay Insurance Copay

Provider Visit with David Robert Bachman

Clinic Andover

@ Wednesday October 11,2023 @
Arrive by 7:40 AM CDT

% Add to calendar

et directions
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