How to Complete the eCheck-In Process

The eCheck-In process allows you to verify your information, sign documents, and answer
appointment-related questions before you arrive. This can help you save time once you
arrive at the flu clinic.

To complete the eCheck-In process:

1. Login to MyChart. On your homepage, you should see the details of your upcoming
appointment under the menu tiles. Select eCheck-In or Get Ready.

2. Under Verify Your Personal Information, review your contact information and
additional details. Select Next.

Personal Info

Upcoming Office Visit
Verify Your Personal Information
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Email
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eCheck-In ‘ M} Mobile:
Home:
£ Edit

3. Select Review and Sign to provide an e-signature for the Consent for Treatment and
AOB form and the Non-Discrimination Notice and Accessibility forms.

After reviewing each form, select Sign Here under Patient to add your e-signature. If
you are under age 18, you will need an e-signature from your parent or legal guardian.

Once finished, select Accept.

Once both forms are signed, select Next.

E-signature Consent for Treatment and

x E-signature Consent for Treatment and E-signature Nondiscrimination Notice and
ADR i
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Sign Documents
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Sign Documents

Personal Infa
authorizations, and assignments of benefits Signature by the Name (ovscy: (ETERNER
Patient or Parent/Legal Guardian if the Patient is Under 18 w and address the following documents

Your Relationship to Patient: Type here
Please review and address the following documents. ” L

Notice of Privacy Practices

E-signature Consent for Treatment and
AOB

Not Signed Yet

==

E-signature Nondiscrimination Notice and
Accessibility

Not Signed Yet

'\\? CONE HEAITH.

*
Patient Consent to Treat and Diagnose and Consent for
Assignment of Insurance Benefits Obtained by Telephone -
Sign Here Gompleted by Gane Health Staff
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sign)

ign, the
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Name (printed):  Type here

(Patient or Legal Guardian/POA, if patient is unable to sign)
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AOB

(@ Signed on 8/22/2026

E-signature Nondiscrimination Notice and
Accessibility

@ Sianed on 8/22/2026
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How to Complete the eCheck-In Process

4. Confirm that the person listed is the person who will pay for costs that are not
covered by insurance. If the information is correct, select Yes. If the information is
not correct, select No and follow the required steps.

Select Use Insurance to pay for this appointment.

Review the Insurance on File and confirm whether the information listed is correct.
If your insurance information is correct, select Next and skip to page 5.

If you need to replace the photos of your insurance card, select Replace insurance
card photos and follow the steps. Once finished, select Next and skip to page 5.

If you need to add new insurance coverage to your account, select Add a coverage
and continue to step 5.

= Insurance on file
/-' : Insurance Plan Name
P
O ® P
sign Documents Insurance ARSI John Doe

123456789
* Indicates a required field.

wiosi00s —
Responsibility for Payment ils
Doe, Jane g A Cancel
123 Main St
Elon, NC 27244
336) 278-2000
(336) A Submit your changes above before continuing
* We have this person on file to pay for costs not covered by QEE-’
insurance. Is this information correct? Next
Yes No Update coverage
7 . Back 1 [ Finish later
% Replace insurance card photos

*Would you like to use insurance to pay for this
appointment?

] Remove coverage

Use insurance Do not bill insurance

+ Add a coverage

5. Select the Insurance field and then select your insurance provider from the list (for
example, Aetna, Blue Cross Blue Shield, Cigna, etc.). If your insurance provider is not
listed, select Other and type in the name of your provider in the text box underneath.

Add a coverage

* Indicates a required field.
Choose your insurance provider. If your insurance provider is not
listed choose "Other’

* Insurance
Blue Cross Blue Shield ki
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How to Complete the eCheck-In Process

Enter your Member number as listed on the front

i Add a coverage
of your insurance ID card.

* Indicates a required field.

Choose your insurance provider. If your insurance provider is not

This number may be listed on your card as listed choose "Othes”

“Member Number”, “Identification Number”, ——

“Member ID”, “Subscriber ID”, “Policy Number”, Blue Cross Blue Shield i
“Policy ID”, or simply “ID”. (If there is a FrepTEy——

separate Member ID and Subscriber ID on your 123456789

card, enter the Member ID.)

Add a coverage

* |Indicates a required field.

NeXt, you W||| be asked Whether you are the po“cy Choose your insurance provider. If your insurance provider is not
. listed choose "Other"
holder for your insurance.

* |nsurance

If you are the policy holder, select Yes and skip Blue Cross Blue Shield N
to page 4. % Member number
- 123456789

If you are not the pO“Cy hOIder’ select No and * Are you the policy holder for this insurance?

continue with the steps below. 5

Yes No

After selecting No in the previous step,

additional fields will pop-up below under the T

heading Subscriber Information. TrSE—
John

The Subscriber is the person who owns the ————

policy, such as your parent or caregiver. Doe

In the Subscriber first name field, enter the first Pyl

name of the person who owns the policy.

r numbe

123456789

In the Subscriber last name field, enter the last
name of the person who owns the policy.

In the Subscriber date of birth field, enter the birth date of the person who owns the
policy.

In the Subscriber number field, enter the Subscriber Number as listed on the front of
your insurance ID card. If there is a separate Member ID and Subscriber ID on your
card, enter the Subscriber ID. Otherwise, enter the same ID number that you entered
previously.
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NeXt, you W||| be asked to upload |mages Of your Please upload images of your insurance card @
insurance card.

Select Add front to upload an image of the front [3 saarron
of your ID card, either by taking a photo or using
an existing photo.

a Add back

Select Add back to upload an image of the back
of your ID card using the same process.

: Blue Cross Blue Shield (front)

Finally, select Submit. o

You should now have your insurance information p— PP o5

listed under Insurance on File in your account. ot S O
PCP: Dr. Michael Jones '_f"“t'_‘u“;‘m

Name Brand $20

Select Next.

E: Blue Cross Blue Shield (back)

In Network Deductible/Comsurance $800/10%
OON Deductible/Consurance $1200120%

Prior approval s required for certain services
as described in your member documents

ON-CALL NURSE LINE: 1-8 123-4567
MEMBER SERVICES:
PROVIDERS CALL:

Remove

Cancel

A Submit your changes above before continuing

Next

Back

[ Finish later
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6. Review your medications and select either Taking as shown or Skip confirmation.
7. Review the list of pharmacies and select Next, Continue, or Skip.

8. Review the list of current allergies and select Add an allergy to include additional
allergies as needed. Once finished, select Confirm or SKip.

9. Review the list of current health issues and select Add a health issue to include
additional health issues as needed. Once finished, select Confirm or Skip.

10. Review the list of trips you have taken and select Add a trip to include additional trips
as needed. Once finished, select Submit.

© - & >
P Pharmacies Allergies
*harm.

Insurance Medications - E Allergi
Medications Pharmacies =l Have your allergies changed?

Review medications and report changes to
how you're taking them Which pharmacy would you like to use for

TeniTaitD
Select from the list below or find a new pharmacy.

Medications prescribed during this visit will be sent to the

- Add an allergy

‘ Skip confirmation Back l

pharmacy you select. [ Skip Back l
X
. ®
Health Issues Travel History
Allergies Health Issues Az
Trips outside the country
Please update the trips you have taken since July 22, 2026, If
- you've visited multiple destinations, add each as a separate
Have your health issues changed? trip.
You have no trips on file.
|- Add a health issue
=+ Addatrip
T
[ Skip Back ‘ I Back ‘ Finish later ‘
11. You should now see the confirmation screen that says You are ready to check in!
« in!”’ Please register with the front desk receptionist to
YO U are rea dy to CheCk n: ensure we have a current copy of your insurance

card and photo ID, obtain a signature for your visit
and receive your co-payment. Thank you!

You can exit from this screen by selecting the X in the i i iomaai
i = Make Payments
upper right corner.

Scan Insurance Card
Sign Documents

e[ B

Verify Emergency Contacts
Make Copayment
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