Health

Patient Information

How to join a video visit from a computer

You can conduct Video Visits with your provider from your computer. You will need to
be signed up for myUCLAHealth. Note: Video Visits will not work on Internet Explorer.

Video Visit Patient Workflow

1. On the day of the scheduled Video Visit, log into myuclahealth.org using your myUCLAHealth
Username and Password and click Begin Visit in the top banner.
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2. If you have any PreCheck-In tasks, you will see a button labeled Start preCheck-in. If you do not
have any preCheck-in steps, you will skip to Step 13.
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Appointment Details o=

preCheck-in Required
You must complete preCheck-in before joining the video visit.

Start preCheck-in

Y. ready for your visit!
j

RO Join video visit
Video Visit - Return with Once preCheck-in is complete, start your video visit with the button.
Fam Med
3 Thisis a video visit Want an earlier time? Get on the Wait List

» How to join a video visit

@) Friday September 03, 2022
11:45 AMPDT # How to download MyChart mobile app
% Add to calendar .. )
Visit Instructions
Please join by at least 5 minutes beforehand. Your provider will make every affart 1o join on time but
please stay connected if they are not on right at your scheduled time. If they have not joined within 10
minutes of the appeintment, please feel free to call their office for an update
This appointment cannot be canceled
online. To cancel, please call
310-208-7777.

If using a computer to connect, please do NOT use Internet Explorer.
(Chrome, Firefox, Safari. and Edge are all supported)

Alsg, please note that many usual “face-to-face™ services can be provided via Video technology.
However, preventive services such as well child checks and annual exams cannot be billed via
Telehealth. Medicare does permit Medicare Wellness Visits to be performed via Video technology and
as such would be coverad as praventative servicas. Plaase nole: you may ba Eable for any relevant
copays of ceinsurance depending on your insurance plan.

For technical issues, please call (855) 364-T052




3. If you are due a copay, you will have the option to pay it here. You may also select Pay copay
later if you would like to enter your information later (if so, skip to step 6). Then tap Next.

preCheck-in

[
Payments Questionnaires
Please select the amounts you wish to pay below. If you are unable to pay now, you can pay later.

Payment for This Visit

Copay
$25.00 (Amount dug)

 Pay copay later

Finich later

4. You may choose from a saved credit card or enter new payment information here.

preCheck-in

Payments Questionnaires

How do you want to pay?

Test Credit Card
Endingin 9990
exp. 12/2022

Security code CI) l:'

New Payment Method

VISA

Manage your saved payment methods

Next l Back H Finish later

5. Confirm your payment and tap next.

preCheck-in

Payments Questionnaires
You're almost done!

Please verify that the information below is correct before processing your payment.

Payment amount Payment method
$25.00 Test Credit Card
: VISA 5500

exp. 12/2022
$25.00 Copay

I Back H Finish later




6. Complete any questionnaires and submit.

preCheck-In

Questionnalres  Sign Documents

Medicare Secondary Payer Questionnaire
For an upcoming appointment with Physician Family Medicine, MD on 9/9/2022
Are you entitled to Medicare based on:

Aged

Yes No

End-stage renal disease (ESRD)7

Yes No

UCLA collects you signature on our updated terms and conditions each year. If it has been more
than 1 year since you last signed this form, you will be prompted to provide an esignature. If you
have never been seen at UCLA before, you will also be prompted to sign our HIPAA form as well.
If these do not appear for you, don't worry! That just means you are up to date. You will not see
these requests again for any visit for an entire year.

7. Click the green “review and sign” buttons for each document.
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preCheck-in
[ S
Payments Sign Documents
Please review and address the following documents.
myUCLAhealth HIPAA Notice of Privacy Practice Outpatient COA English - E-Sign EI

English E-Sign
= = Not Signed Yet

Submit ‘ Back H Finish later | \ /

Back to the home page

Not Signed Yet




8. A new window will appear with the document. Use the scroll bar on the side to scroll down and
fill out all relevant sections.

Qutpatient COA English - E-Sign

Health

TERMS AND CONDITIONS OF SERVICE
CONFIDENTIALITY OF INFORMATION

Encounter Location:CPN BRENTWOOD

MRN 4557153

CEN: 90000311306

P1Mame: Vidao, Testing

DOB: 628/1993 (29 y0.)

Pt Sex: Male

Appt Date: 91972022

Appt Provider. FAMILY MEDICINE, PHYSICIAN

ADMISSION AND MEDICAL SERVICE S AGREEMENT - READ CAREFULLY
BEFORE SIGNING

1. UCLAH: UCLA Health (UCLAH) is pan of the University of California and is comprised
of its hospitalis). medical centeris), #s hospital-based clinics, #s Primary Care Network
clinics, the UCLA Madical Group: and the Diavid Geffen School of Medicine

2. MEDICAL CONSENT. | consent to madical treatments or procedures, X-ray
examinations, drawing blocd for tests, medications, injections, taking of me-dical
photographs, videataping, laboratory procedures, and hosphal services rendered o me
under the general and special instructions of the physicians o other health care
pratessionals assisting in my care. | also consent 16 my adenission 19 the UCLA Madical
Centers if this s necessary for my care

3. TEACHING, RESEARCH AND HEALTHCARE INSTITUTION: The University of
Calfoemia including UCLAH. is a teaching, research and healthcare institution. |

understand that residents. intams. madical students, students of ancillary health care
orafessions (e o nursing x-rav rehabilitation theranv) post-araduate fallows. and other

9. Type in your name in the Print Name section and then click on the blue box that says Sign Here.

Outpatient COA English - E-Sign

1 have read, agreed to and received a copy of this Terms and Conditions of
Service.
H_.qlaljunsh'plo Patient
® salf
Spouse
Parant
Child
Life Partner

Print Name
MyChart Testing]

Signature of Patient or Patient Representative
M *

Sign Here
Signature of Witness (Required if patient unatda to sign)
(a
-
of Interprater
ra o nterpral -
-

10. The system will auto-generate and electronic signature for you. You can also select “Draw to sign”
if you would like to sign using your finger or your mouse. Then click the green Accept button.

Outpatient COA English - E-Sign

1 have read, agreed to and received a copy of this Terms and Conditions of
Service,

Relationship o Patient
Self
Spouse
Parent
Child
Lo Pariner
Print Name
[m yChart Testing

Signature of Patient or Patient Representative
ra— i =

Auto-generate  Drawtosign

Testing Video

5 Save for future use Cancel




1. Scroll to the bottom of the screen and ensure everything is filled out. Click the green Accept
button at the bottom.

Outpatient COA English - E-5ign

= Provides free aids and services lo peaple with disabiities to communicate efactively
with us, such as:
1. Qualified sign language interpreters
2. Witten infarmation in other formats (large print, audio, accessible electronic
formats, other formats)
« Provides free language services 1o peophe whose primary language is not English
such as:
1. Qualified interpraters
2. Information written in other languages

If you need these services, contact the Office of the Patient Experience at (310) 267-
9113

H you believe that UCLA Health has failed to pro these services or discriminated in
aniothar way on the basis of race, color, natianal adigin, age. disability, or sex, you can
file a grievance with: The Office of the Patient Expersence by mall at- 757 Westwood
Plaza, Suite 1107 Los Angeles, CA 90095, by phane at: (310) 267-9113 or TTY. (310)
267-3902, by fax at (310) 267-3613, or by email at

patientexparience@mednat ucla edu. If you need help filing a grievance. the Office of
the Patient Experience is available 1o help you

You can also fils 3 civil rights complaint with tha LS. Dapartment of Health and Human
Services, Office for Chill Rights, electronically through the Office for Chvil Rights
Comglaint Portal, avallable at hitps focrportal hhs goviacriportaliobby jsf, of by mail or
phone at

U5 Department of Health and Human Services 200
Indepandence Avenue, SW

Room 50%F, HHH Bullding Washingten, D.C. 20201
1-800-368-1019, 800-537-T657 (TOD)

Complaint forms are available at hitpfwww hhs. goviocriofice/filafindax himl

12. After completing the esign forms, click Submit.
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Payments Sign Documents

Please review and address the following documents.

myUCLAhealth HIPAA Notice of Privacy Practice Outpatient COA English - E-Sign

English E-Sign
= & & Signed on 9/9/2022

& Signed on 9/9/2022

I Back | | Finish tater




13. It's time to start you video visit, click Begin Video Visit.
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Appointment Details (= < August 2021 >

Thanks for Using preCheck-In!

The information you've submitted is now en file.

It's time to start your video visit!

Y 9 22 23 24 25 26 27T 28
O BEGIN VIDEO VISIT _
- . . . . . . 1 29 30 31
Video Visit with PhyS IClan When you are ready to talk to your doctor, click the button to begin.

Family Medicine, MD

14. Make sure both your Camera and Microphone are

toggled On. Hardware Test: Success

Use the down arrow under the On toggles to You're ready for your video call. -

switch cameras or microphones if you have more - _
. v, Camera ON 9
than one on your device.
HD Pro Webcam €920 (046d:082d) v
If needed, you may also update your display name ¥ Microphore g oN
from thIS SeCtlon. Microphone (HD Pro Webcam C920) (046d:082d) v
15. Click Join Call button. &) speser
Speakers (Realtek(R) Audio)
16. You should see your video in the bottom right Display Neme
hand corner of the screen. If your provider has [Mary Mychart |

not yet joined, you will see a message indicating
"Waiting for others to connect”. -

Please know, your provider makes every effort to be on time but may be running late. Please stay
connecting for 15 minutes past your appointment time. If you have still not connected with your
provider, please call their office.

If you experience any technical problems, call the myUCLAHealth Technical Support Line: (855) 364-7052.
The myUCLAhealth App is powered by MyChart® licensed from Epic Systems Corporation, © 1999 - 2022.



