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Connecting to Your Doctor for a Remote Visit

Following are the steps you can take to connect to a remote visit with your doctor by Vidyo. If you have any
questions, please call the My Lahey Chart Support Line at 781.744.7300.

1. Navigate to Mylaheychart.org and log in with your Username and Password.

G" My Lahev Chart || Username

Password

SIGN [N

Forgot Username? Forgot Password?

New User?

SIGN UP NOW

PAY AS GUEST

2. From the home screen, hover your cursor over Visits and click on Appointments and Visits.
£2 My Lahey Chart \__/

Theodore Health Visits Messaging Billing Search Medical Profile

Welcome! Appointments and Visits

Schedule an Appointment

Read your messages. You have 22 new messages.

e Click here to view
»  Viewinstructions for your appointment on Wednesday, April 10, 2019 with Linda E Lerner, RN, 6— instructions for your
appointment

* Schedule appointments for your current health reminders. 3 reminders need your attention,

View details for account #83, which has $592.91 due.

i

Read your letters. You have 2 new letters.

B« Beginyourvideo visit on 4/10/2019.at 9:00 AM with Linda E Lerner, RN e Qlikliere th begln
L] yourvideo visit

Note: Access appointments from your home screen; click View instructions or Begin your  video visit.
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3. Click on Previsit Updates.

PREVISIT UPDATES

DETAILS

with Linda E Lerner, RN

VIDYO TELEMEDICINE EPIC TO MY LAHEY CHART g
@) Startsat 2:00 PMEDT

4. Review and verify your personal information. You can make updates by clicking the Edit button in the
contact or details section. Otherwise, if everything is correct, select the “This information is correct”
checkbox. Click Next when you are ready to proceed.

eCheck-In

®
Persecnal Info Insurance Payments Sign Documents
Verify Your Personal Information
Contact Infermation ) Details About Me E
| |
123 Main 5t ﬁ 781-555-990G Preferred Mame Legal Sex @
M Jaw SK S6H 0A4 MyChart Tedd Mal
aose Jaw D SR yCha e_ v ale _ _
Canada Gender |dentity Sex Assigned at Birth
Going somewhere for a while? .il.l T81-744-9310 Male Male
Add a Temporary Address nancy.m.gaan@lahey.org Marital Status Race
% Single White or Caucasian
Ethnicity Ethnic Background
Nat Hispanic Egyptian
Language Religion
Zulu Protestant

R e

I . Thisinformation is correct I

NEXT FINISH LATER

5. Select the Yes button to verify that the correct person is listed who will pay any bills associated with
your care. If your doctor’s office should not bill your insurance for this visit select “Do not bill
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insurance”. Click Next when you are ready to continue.

eCheck-In

@
Insurance Payments Sigh Documents

Responsibility for Payment

Mychart validate, Theodore

123 Main St

Moose Jaw SK S6H 0A4

Canada

T81-555-5555
*We have this persan an file to pay for costs not covered by insurance. s this information correct?

Yes  No

*Would yau like to use insurance to pay far this appointment? @

Useinsurance Danot billinsurance

NEXT FIMISH LATER

BACKTO THE HOME PAGE

6. If you have any outstanding balance you will have the option to make a payment on this screen.
Alternatively you can select “Pay outstanding balances later” and then click Continue when you are

ready to proceed.

eCheck-In

&

Insurance Payments Sign Documents
Please select the amounts you wish to pay below. If you are unable ta pay now, you can pay later.

Your Qutstanding Balances

Account #83
| $2,538.00 (Amount due)

| Other amount

BACK CONTINUE FIMISH LATER

‘ BACKTO THE HOME PAGE ‘

7. You may need to sign consent forms. Click Review and Sign.
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eCheck-In

© O D
Insurance Payments Sigh Decuments
Please review and address the following documents.

Hospital Consent for Treatment

REVIEWAND S

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

FINISH LATER SUBMIT

BACKTO THE HOME PAGE

8. The consent form will appear. Please read the consent form. Click in the box(es) that says “Click to
Sign”.
vy %

Hospital Consent for Treatment

elephane Contact

understand that the Hospitals and Ambulatory Sites or their representatiyes may contact me as specified in my communications preferences records for the purpese of providing services to me and collzcting am ounts due.
ethads of contact may include pre-recorded or computer generated voice messages and the use of automated dialing services.

his consent has been explained to me and | understand its contents

Fatien o e

omplete only if representative is signing for patient

P o R e S Sa e

a8

Printed Name. Relationship:

a8

atknovde dge that the Haspitals and Ambulatory Sites’ Notice of Privacy Practices has been made available to me:

ST

Fatien o

STATEMENT OF PATIENT VISITATION RIGHTS AN SUPPORT PERSON DESIGHATION:
For Hospital in-patients: | hars recsived notice of my right to determing who my or may not visit me during my hospital stay. 1 also received notics of my right t select a Support Person who will determins who
may or may not visit me, 7| becoms unable to makethat determ ination. | understand that my visitation rights are subject Lo dinically necessary or reasonabl restrictions or limitations set by the Hospital

| have selected (Name)  asmy Sugpar: Person
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9. After you have completed all

Hospital Consent for Treatment
maror may not isit me, if | hecome unable (o make that determination. | understand that my visitation rights are subject to dinically necassary or ressonable restrictions or limitations set by the Hospital

Ihave selected (Name) & fiy Support Person

1 authorize Lae 1o provide Infornarion o my Des nated Careglver at the fime of my inpatient dissharge which informanon will Inglude & visit summ ary, discharge plan, and discharge care needs

Printed Name:
Bilingual Colleague, for Registrations and/or Consent Purposes Only:

Languags Spoken
reame of Colleague:

Theatare Mychart Validats 6516533 1/5/1982 (38 yrs)

CONTINUE CLEAR FORM

10. Back on the eCheck-In screen, click Submit to complete your Previsit Updates.

the signatures, click Continue at the bottom of the form.

eCheck-In

®

Insurance Payments Sign Documents

Y

Please review and address the following documents.

Hospital Consent for Treatment
& Signed on3/11/2020

REVIEW

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

FINISH LATER SUBMIT

BACKTO THE HOME PAGE
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11. You are now ready for your telehealth visit with your doctor! Click Begin Video Visit.

=]

Thank you for completing some Pre Check-1n steps in My Lahey Chart.

The information you’ve submitted is now on file. Be sure to stop by the front desk to let us know you're present for
your appointment and finish any remaining steps.

Please be sure to go to the Appointment Details page (button below) to confirm your appointment.

Theinformation you've submitted is now on file.

When you arrive, you may need to:
B Make Payments

Let staff know you don't need a reminder call. When you are ready ta talk to your doctor, click
the button below.

Wednasday March 11, 2020 Want an earlier time? Getan

2:00 PM EDT

% addtoCalends

This appointment cannot be canceled
online. To cancel, please call 781-744-5100.

12. If you are prompted, download the required plugins.

Your computer may require VidyoWeb plugins the first time
you launch a remote visit. Click the blue "Download pulgin™
button to download the required components.

VidyoWeb plugin is not installed

Use the link below to download and install
VidyoWeb plugin. This page will reload
automatically once VidyoWeb is installed.

Download plugin

13. After downloading the plugins, click on the “Run” button when asked to run or save the file.

Do you want te run or save VidyoWeb-win32-1.2.3.0093.msi (3.52 MEB] from vidyoweb.apps.vidyo.com?

Cancel

& This type of file could harm your computer. n Run [ Save | ¥
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14. The remote visit video check will check your system for all of the necessary components.

Camera Microphone Speakers

Checking your hardware...

15. After all test squares turn green, the visit will begin automatically after 10 seconds. However, if you wish
to begin the visit immediately, click Continue.

Hardware test successful: Starting visit in 6

16. Remember to disconnect and close the video window when you are finished with the remote visit.

If you have any questions, please call the My Lahey Chart Support Line at 781.744.7300.
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