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Audience: HMTW ED

Patients have the option of using the ED eCheck-In process for completing their emergency visit
registration using their smartphone. The patient is able to complete certain ED registration items online
and pay emergency visit estimate amounts.

ED eCheck-In Communication Information

Requirements for patients to receive notifications to complete the ED eCheck-In

process
e Current mobile phone/email address in demographics.
e Communication preferences in Epic include text messages/emails notifications.

Requirements for patients using MyChart mobile app for this process
e MyChart mobile app version installed on their device must be version 9.9.2 or higher.

Methods to receive notifications
There are three ways patients can receive the notification to complete the ED eCheck-In process:

1. Text Message - must have communication preferences set to receive text messages in Epic.

2. Email Communication - must have communication preferences set to receive email notifications in
Epic.

3. Push Notifications - must have MyChart mobile app with version 9.9.2 or higher installed on their
device.

Updating Communication Preferences
1. In the patient registration, click Additional Demographics.
2. Click Go to Communication Preferences.
3. Click Appointments.
4. Select Appointment Information.
5. Update Text Message and Email preferences as requested by the patient.
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Status Changes

ED eCheck-In Workflow

ED Trackboard

1. The patient is arrived using the Arrival quick registration workflow. A contact phone number and/or
email is needed.

2. The patient is triaged, bedded, and seen by the ED provider.
3. The First provider eval is completed.
4. The patient record appears on the Ready for Reg tab.
5. The ED trackboard columns track the patient’s eCheckln progress. S
e First Provider eval - when completed, the patient record displays in the phunhh Compites
7725 omplete
Ready for Reg tab. 1605 Completed
e eCheck In Status - hover over the eCheck-In Status to see the detail of that  |s:3 In Progress
status. | Not Started
o Not Started: The patient has not started the eCheck-In process.
o Not Offered: The patient does not have an active MyChart account.
= Status will change to Not Started after the 1st provider eval is complete
o In Progress: The patient emergency visit eCheck-In registration is in progress.
Personal Information: Completed In
Guarantor: Mot Offered Progress
Insurance: In Progress
Cluestionnaires: Mot Started
ESign Documents: Mot Started
o Completed: Personal, Guarantor, Insurance, Questionnaires and ESign documents have
been completed.
ED eCheck-In 5
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Personal Information: Completed

Guarantor: Completed completed
Insurance: Completed

Cuestionnaires: Completed

ESign Documents: Completed

ED Track Board (HMTW ED) *PFE @
3 Refresh | 3 Arrival Room Registration Discharge =7 Identify Pt Admit Visit Contacts ‘ Tx Team Open Chart ‘ [2]ED Manager g ED Map Signin ¢ Edit Shifts My Mote | [2) Comments [Messagelog 48 Legend More ~ &
[& Medically Stable Reg (0) || [} Ready for Identification (0)| 5] To Be Admitted (0) | | & Ready for Discharge (0) | i All Patients (6) || 5] Ready for Dispo (0) || 3] vICU (0)|  More Views || S

Bed‘ Patient Age Complaint A T RN/LVN MD/MID | Copay D MSE Clear? Copay Pi Comments Visit Contact Info? | Travel Screen Con MS f| ¥+t Provider Fehe i

r2s Completed

ED18  Garlic, NathanW _ 42yo0  Fever 3 BD ] 1603 Completed
ED21  Adt Storyboard (F) 34y.o0. test 0 ® 1533 T Progress
ED24  Adt, New (M) 3yo. test ® | tot Suarted

Patient eCheck-In Workflow

Patient Communication for eCheck-In

1. The patient receives a text or email to complete their emergency visit eCheck-In registration.

Please check n online for your
angoing emergency visit. fitlps: |

O ASHINKS COMVENSE S
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2. The patient can begin the eCheck-In process.

Patient Identification Verification

1. The patient verifies their

identity.

Methalist

LEADING MEDICINE

Verify Your Identity

and password.

*Indicates a required field.

Date of Birth

Verify

MyChart e Epic

Corporation, © 1999 - 2022,

Ver en Espariol

Confirm information for New or use a username

High Contrast Theme  MyChart® licensed from Epic Systems

Ver en Espafioll

To proceed, you must agree to the
following conditions governing the use of
MyChart.

By agreeing to the following terms and
conditions, | acknowledge that| am
requesting access to portions of my
health information and the ability to
communicate with my Houston
Methodist health care team concerning
my health information via the Internet
using an electronic application called
MyChart®.

| understand that MyChart® is intended
as a secure online source of confidential
medical information. | must have
internet access and my computer's
internet browser must be either

Microsoft Edge

Mozilla Firefox 52.x and above
Safari 9+ on Mac

Google Chrome 52.x and above

ED eCheck-In
Quick Start Guide
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Patient Personal Information

1. The patient completes the Personal Info section of the eCheck-In workflow. Any updates to a patient’s
personal information automatically updates in their ED registration.

Verify Your Personal Information

Contact Information

Visits TestResults Medications  Questionnaires

eCheck-In /A, Verification needed
We need to verify that we can reach you at
=]
your email address and mobile number.

Personalinfo | Insurance  Questionnaires

Do [ ]
Verify

How can we contact you for this visit? Q Address notentered
This contact information will any be use for this visit

o hon 0 281.935-3355 (preferred)

281-935-3344 = tmabe@gmail com

Send me text notifications for this visit

Carrier chare pply # Edit

tmabe@gmail com Details About Me E

i i Legal sex (D)

Verify Your Personal Information Male

Contact Information

# Edit

&me-pos houstonmethodist, org

Patient Insurance Information

1. The patient completes the Insurance portion of the eCheck-In workflow.

)Y A e
Visits, Test Results  Medications  Questionnaires
eCheck-In
O——()
Personal Info Insurance Questionnaires
Dod

Responsibility for Payment

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

Useinsurance Do not bill insurance

Next

Back Finish later

Back to the home page

ED eCheck-In 8
Quick Start Guide
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2. The patient can add coverage information. RTE is automatically run when a patient adds an RTE
enabled insurance plan.

Insurance on File G

appointment? @

You have no insurance on file. Useinsurance | Do not bill insurance

Insurance on File
Add a coverage

Choose your insurance provider. If your insurance provider is not )
listed choose "Other" You have no insurance on file.

*Indicates a required field

¥ Insurance
Cigna + Add a coverage
Member Number
3453268999
*Are you the policy holder for this insurance? Pending Review
Yes No .
C\gna Added
= - @ Subscriber Name Subscriber Number
Please upload images of your insurance card. Adt, New 3453268999

[Z Add front
Next
File types: BMP, JPEG, JPG, PDF, PNG, TIF, TIFF.

The maximum file size is 4 MB. [ Back } Finish later I

ED eCheck-In 9
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Patient Questionnaires

1. The patient completes the Questionnaires section of the eCheck-In workflow. The patient can edit
information by clicking on the pencil icon.

E Menu N ~ B
eCheck-In

@
Insurance Questionnaires Sign Doc

ED eCheck In Questionnaire
For an emergency visit
*Are you employed in healthcare?

No Yes

*Are you a group care resident (ex. Nursing Home,
Skilled Nursing Facility, etc.)?

No Yes

*Do you have a primary care provider?

Yes No

*Do you have anybody you would like to list as an
emergency contact?

Yes No

Medicare Patients

= Menu N ~ B
O @
Insurance Questionnaires Sign Dac

ED eCheck In Questionnaire

For an emergency visit

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

Are you employed in healthcare? rd
Yes

Are you a group care resident (ex. Nursing Home, /
Skilled Nursing Facility, etc.)?

Yes

Do you have a primary care provider? rd
Yes

Please provide your primary care provider's first and
last name.

Dr. Amy Smith

Please provide your primary care provider's phone
number.

Please nrovide wnur nrimarv rare nrovider's Incatinn

you.
Other

Please provide your visit contact's mobile phone
number.

7134567788

Do you have a local pharmacy you would like your
discharge medications sent to?

Yes
Please provide your local pharmacy's name.
Cvs

Please provide your local pharmacy's general
location.

Kirby & Voss

Do you have any advanced directives, such as
power of attorney or living will?

No

Would you like information regarding advanced
directives?

No

e

4

4

1. For Medicare patients, the MSPQ automatically launches for the patient to complete it and files it to

their registration.

Methalist S A B

) e 3 2 f

Visits Messages  TestResults  Medications

eCheck-In

eCheck-In O
Insurance
m™ ¥

Personal Info Insurance Qu

Medicare Secondary Payer
Questionnaire
For an emergency visit

Medicare requires that we periodically ask the 7
following questions. accident?

Are you receiving Black Lung (BL) benefits?

N

*Are the services to be paid by a government
research program?

AA  @mc-tst houstonmethodistorg ¢

< i) m ©

Medicare Secondary Payer
Questionnaire

For an emergency visit

*Was the illness/injury due to a non-work-related

Yes

Back

Questionnaires Sign Doc

Continue

Cancel

ED eCheck-In
Quick Start Guide
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Patient Documents
1. The patient can review and sign documents during the eCheck-In workflow.

E Menu N W E—b
eCheck-In
! £
O O O
fo Insurance Questionnaires Sign
Documents

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

Notice of Privacy Practice EI

Not Signed Yet

‘ Review later ‘ Review and sign

Hosp - Consent for Treatment
Not Signed Yet

‘ Review later ‘ Review and sign

2. The patient can click auto-generate for their signature or click Draw to sign to sign with their finger.

Patient Signature Patient Signature

""""""""" St ,LaJ T

. )| E
! .  Daf | Lo S e .
*Signature
Auto-generate Draw to sign AN i s P -
Auto-generate
Yoy 7 . 2
Ttngs Srtanibsivzero citar

.

Save for future use Save for future use

‘ Cancel ‘ ‘

ED eCheck-In 11
Quick Start Guide
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Completed ED eCheck-In

1. The patient’s eCheck-In is complete.

E Menu N ~ E—D
eCheck-In Complete =)
Thanks for updating your
information!

The information you've submitted is now on file.

Save time in the future

With a MyChart account, you can message your
doctor, view your test results, and schedule new
appointments online.

Finish creating account

@) Tuesday January 25, 2022

® Houston Methodist Emergency
Department at The Woodlands
17201 1-45 South
THE WOODLANDS TX 77385-3311
936-270-2227

[\ Get directions

ED eCheck-In 12
Quick Start Guide
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Completing the registration

Using Patient Questionnaire Information
To complete outstanding registration items and the registration checklist, answers to the patient
questionnaire need to be transcribed from the patient chart into the registration.

1. From the ED Track Board toolbar, click
2. Click the Chart Review tab.

3. Click the Misc Reports tab.

4. Double-click MyChart - Patient Message Review Report.
5. Click Questionnaire Submission link.

rge and Readmi

Chart Review @ %

3
" Encounters Notes Labs Imaging Procedures Cardiology Medications Media  Letters Episodes Amb Referrals Other Orders ~ SnapShot Pat Sum Extracts LDAs &

£33 Refresh (5:08 PM) =2 Route [3) Review Selected Freview ~

Report Description o | Re B =N FSNCR
Immunization Summary Patient immunization history . .
MyChart Patient Message Review Report
Health Mai 1ce WiHistory Health Maintenance
nl MyChart - Patient Message Review Report MyChart Message Review Report | Current View: Default Detalled Mixed Mixed Detalled
Diabetes Management Summary Diabetes Management Messages sent to: Mabe Test
Chart Review: Routing History Chart Review: Routing History Delivery Read From Me_ssz;e Type Aftachments Su :Je_d —
8/8/202112:31 N Mychart, Patient Appointment Missed
HM AMB Facesheet AMB Clinic Face Sheet PM Generic Appointment
o 3 3 o Schedule Request
HM Medication List List of current medications 7/11/202112:32 N Mychart, Patient Appointment Missed
Meds Dispense Information Meds with dispense info PM Generic Appointment
Schedule Request
HM Lengitudinal Plan of Care - Happy Together Plan of Care 7/7/202110:51 N Mychart, Patient Appointment Scheduled
. . . AM Generic Appointment
AMB Care Manager Registry Metrics Care Manager Registry Report Schedule Request
HM MyChart - Telemed Consent Form Video Visit Consent 77472021 845 N .Eardon, Case Reminder Upcoming Procedure
AM Michael J, Message Information
HM External Transfer Report V2 HM EFTS MD
AMB Current Meds and Allergies Meds & Allergies
HM Reg Hospital Face Sheet Reg Hospital Face Sheet Messages sent from: Mabe Test
Delivery Read To Message Type Attachments
1/24/2022 12:16 Y General General
M Questionnaire Questionnaire
Submission  Submission
Mailing List

ED eCheck-In 13
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6. Using the patient answers to the questionnaire, enter the information in the appropriate registration
fields.

Answers to the employed in health care and group care resident questions auto-populate in the
additional demographics section of the patient registration.

a. Patient PCP information
b. Emergency Contact information Patient Questionnaire
C. Visit ContaCt |nf0rmat|0n Patient Questionnaire Submission

d. Pharmacy informaton |

e. Advanced Directives information

Questionnaire. ED eCheck In Questionnaire

Quiestion: Ara you employed in healthcare?
Answar. Mo

Quuestion: Are you a group cang resdent (ex. Nursing Home, Skilled Nursing
Facility, afc.)?
Answear. Mo

Question: Do you have a primary care provider?
Answer. Yes

Question: Please provide your pimary care provider's fwst and last name
Answer:  chen, david

Question: Please provide your primary care provider's phone number
Answer. 2018898877

Question: Please provide your primary care provider's location.
Answer. houston tx

Question: Would you like your pnmary care provider notified of your visit?
Answer. Yes

Question: Do you have anybody you would like to list as an emergency
contact?
Answer Yes

Question: Please provide your emergency contact's first and last name
Answer: test, Daniel

Question: Please provide your emergancy contact's relationship to you
Answer. Spouse

o Question: Please provide your emergency contact's phone number and
specily the type (home or mobile)
Answer. 2819877788

Question: We send out text messages on your progress throughout your
visit. Would you like for us to use this emergency contact to receive siatus
updates throughout ths COUrse of your wsit?

Answer. Yes

o Question: Do you have a local pharmacy you would ke your discharge
medications sent o7
Answer. Yes

Question: Please provide your local pharmacy's name
Answer. cvs

Queshon: Please provide your local pharmacy's general lecation
Answer. houston tx

° Question: Do you have any advanced directives, such as power of attorney
or living will?
ANSwer  Yes

Question: Do you have the document with you? Wa would like to make a
copy of this for your record
Answer. No

ED eCheck-In 14
Quick Start Guide
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Adding Patient Coverage

If the patient added coverage during the eCheck-In process, RTE is automatically run for RTE enabled
insurance plans. The plan needs to be attached to the patient encounter in Epic.

1. In the Possible Coverage to Create section on the IFS, you will see insurance information the patient
added during the eCheck-In workflow.
2. Click the Response Received button.

ED Update @
} s R ; 3 3r B v 5 3 Z A € & a
Detailed View Travel Sareening  Desi PCP Audit Trail NSPQ Referrals  ViewMSPQ  PaSient FY1 View WQs  AuthiCertLinkage Auth/Cert Benefit Collection stimates  Phasm, Print Forn More
IElnhmbs'umro Kings mographi Address linked to patient 832-571-8634 <alf m
% Emergency Visit info aioe
#5 Hospital Accounts of ance: 0,00 nce: 000 % Add Gl
E5 D - INTAMBSIXZER... FPL info
Coverage Info 1. E-MEDICARE/MEDICARE PART * # Encounter coverage
Claim Info Subscriber Demograph Intambsixzere Kings 832-571-8634
8 Documents Address linked to patient work

| % speciatty ailling info

9FCTQE3NY3D Groug Rel 1 ber: Self
C: Sut: 13 SFCTQBINYIT flective from: 117171958 F
2. E-AETNAJAETNA PPO OPE Encounter caverage % Response History A
ubscriber Demographics  Intambsiizero,Kings Hom 832-571-6634

Address linked to patient

overage Info Member D 456879548 Group cvs 4561 - 1265" Rel to subscriber: Seff

Subscriber 1D 456879548  Effective from: 11/1/2005 8

werage Documents 4

7
"3
Possible Coverages to Create

X Bebs (from MyChart) v
View Query Membe Intambsixzero,Kings
Nem| 1245

ENCOUNTER INFO
Payment Information
000 c 000
Prepay due 0.00 Preg oco
% Collect Payment

ADDITIONAL INFO

v

Description Date Received ocation
,AQ # Response Recaived | + Back  § Next + Finish

3. On the Eligibility Response form, click Create New Coverage to attach eligible coverage to the patient
encounter.

AATs——_——————

Take an Action
Query Status w

Create New Coverage
o Eligible + P/F ORDERS,ASAP [12832]

Relationship to Patient: Self
Patient: Asap Orders

As of: January 12, 2022 [
payer: Bchs x
! Ignore Response
Administrative Use Only

BHTO3: EPIC 595270 9236 TST #
hSeq: 9369
User: FILLION, DOREEN R [1444]
: BCTXC
NPIID: 1548387418

Outgoing Settings: BCBS OUTGOING [20410000006]
Inceming Queue-Msg#: 595271 - 18789 &

Incoming Settings: CLEAR BCBS INCOMING [204900624]
Current Trace Number: 20120311-1091213
» Action Path:  Automatic Rule 1:

VAPV Y

GIBLE PATIENT LEVEL RTE [31000]
VERIFAED [2041200001

ED eCheck-In
Quick Start Guide
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Confirming Patient Documents
Confirm the receipt of the signed documents in the Documents folder.

1. When the patient signs the documents via eCheck-In workflow, the document Status is set to
Received.

2. The Received By column displays OPEN SCHEDULING, BACKGROUND for documents signed during
the eCheck-In workflow.

3. Obtain any other unsigned documents to complete the registration.

Documents
|| & Add | [] Show All Documents £3 &
=4 1 MNoficeofNonC... | == 2ABN | 4= 3 Surprise Billing...
Type o Status 9 Received By Recei\revd On Expire...
E=lj Estimate Received ADT, PATIENT ACCESS 0172472022 - A
£l Disaster InmTrac Consent Received OPEN SCHEDULING, BACKGRO... 01/24/2022 -
Eli CBO Auth for Disp & Use of Inf Received OPEN SCHEDULING, BACKGRO... 01/24/2022 -
=l CBO ROI Received OPEN SCHEDULING, BACKGRO... 01/24/2022 -
Eli Hosp - Consent for Treatment Received OPEN SCHEDULING, BACKGRO... 01/24/2022 -
E=li Notice of Privacy Practice Received OPEN SCHEDULING, BACKGRO... 01/24/2022 -
2 Adult ImmTrac Consent - MABE, KARA 08/26/2021 -
PAS Patient Disclosures Not Received - - -

Medicare Message - - - -

Madirara NP (lha Nntica Mat Raraivad — — —

ED eCheck-In 16
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Patient Estimate
Creating the Patient Estimate

1. Use HB Case estimate to pull historical data.
2. Enter the acuity level CPT Code.

Estimate

#3] Emergency Visit at Houston Methodist The Woodlands Hospi

Patient Guarantor Primary Coverage
TEST, MABE [100171567] TEST,MABE [12715] Self-Pay

HMTW Parent
Account Class Hospital Historical Case

Emergenc _
seney CPT® 99282 - HC ER VISIT LEVEL Il

3. The patient is notified of the estimate via text/email.

HOUSTON METHODIST SERVICE AREA

Account ending in 2715

HiMabe,

You have 2 new estimate for a visit on Jan 24.

Estimate Summary

Subtotal $905.00
Discount -5452.50
Your Estimated Portion $452.50

View estimate details

Prepay Due
$452.50

Make a payment

Have questions about your estimate or need further assistance?
Call §32-667-6291

Change your communication preferences

4. The estimate is available for the patient.

Emergency Department E»

Thanks for updating your information!

The information you've submitted is new an file,

(@) Monday January 24, 2022 Get ready for your visit!

452.50
Save time by completing payments ahead of time.

ED eCheck-In
Quick Start Guide
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mate amount and receives an email when the payment is processed.
e - B

5. The patient pays the esti
= R £

CREDIT/DEBIT CARD BANK ACCOUNT

Name on Card

Methalist

LEADING MEDIC

Menu

=
Messages

=

Visits Test Results Medications

=

Visit Payment

+ Your payment has been processed
successfully! Please print this page as a

Card Number confirmation for your records.

v @) 22 )

Date: 1/27/2022

Exp Date - - CVN Authorization code: AFCOC1
Payment amount
Zip
$500.00
$500.00 Prepay
Phone #

Payment method
ROUBA TEAT

X5454

[ save Payment Method to My Wallet

InstaMed

SUBMIT

HOUSTON

Methalist

LEADING MEDICINE
Estimate Id: 1010

For questions regarding this estimate, payment options, and/or financial
assistance, please contact the Financial Counselor at 936-270-2000.

Estimated Deposit Statement
This requested deposit amount is offered as a GOOD FAITH ESTIMATE. Any
payments made prior to receiving your final bill will be considered as a deposit towards
your out of pocket balance.

Patient Name: Mabe Test
MRN: 100171567

Date of Birth: 08/25/1983
Date of Service: 1/24/2022
Diagnosis: Headache Estimate Date: 01/24/22
Service Provider NPI: 1184179194 Facility Tax ID: 76-0545192
Service Provider: Houston Methodist The Woodlands Hospital NDC #:

Based on the information provided to us, we have created an estimate of your
probable financial
responsibility for the following services:

Estimated Charges

Hospital case at Houston Methodist The Woodlands Hospital

CPT® 99282 - He Er Visit Level li

$905.00

Total

Your out of pocket cost:

Total Charges $905.00
Discount Applied §-452.50
Patient's Responsibility $452.50

$805.00

This netice is not a guarantee of the total charges that may be billed. The estimate is
based on the expectation that the procedures or your recovery period will not be
complicated or lengthened by unforeseeable factors, and this estimate does NOT
include costs for an extended cbservation or inpatient stay. There may be additional
items or services the convening provider or convening facility recommends as part of
the course of care that must be scheduled or requested separately and are not reflected
in the good faith estimate. Separate or updated good faith estimates will be issued at
the time of scheduling for such items and services.

Please note this is an ESTIMATE ONLY and NOT A FINAL BILL. We cannot always

determ'ge the exact amount you may owe until the service is campleted and charge;

6. The registrar confirms payment and the patient signs the estimate letter.
ED eCheck-In
Quick Start Guide
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7. The patient record falls off the Ready for Reg tab. Completed registration, eCheck-In status and payment
information display on the All Patients tab on the ED Track Board.

ED Track Board (HMTW ED) Y @
£ Refresh | #aAmval - Room [ Registraion @ Discharge = Identfy PI 5] Admit G2 Visit Contacts | §§ TxTeam & Open Chart | [f2] ED Manager 5 ED Map ‘ Signin & EditShifis My Note | [ Comments [=1Messagelog 58 legend More - &
[5 Ready for Reg (4)| [ Medically Stable Reg (0) | [£" Ready for Identification (0) | ] To Be Admitted (0) | £ Ready for Discharge (0) 5] Ready for Dispo (0) | 5] vICU (0)|  More Views |+

Bed T Patient Age Complaint T RN/LVN| Provider Primary Payor Disposition Vigit Cont: Copay D Copay Pe Comments Pt Cle FYIl eCheck In Status | |PaymentRemaim‘ng

Six, Patient (M) 15yo @ ) Not Offered o 000
ED24 Adt, New (M) 35yo.  fest - X ® ED Not Started 0.00
ED21 Adt, Storyboard (F) 3yo  test CIGNA x ® o ) Not Started 000
ED18 Garlic, Nathan W "Nate” (M}~ 42yo  Fever = BD X [ ED ¥ NotStarted .00
ED11 Test, Rouba "Rabroub” (F)  32yo  Headachs [122145 | AETNA X @ o ED Completed 1,500.00
ED08 Test, Mabe (F) 3yo  Headache 0148 = = Medical Screening | e o = = ED  Complsted .00
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