HEALTHCARE

hEALOW Contactless CHECK-IN
Patient Instructions

Westborough Medical Associates

Chioe: You have an appointment at
Westborough Medical Associates
on Wed 5/13 a
e ; i Chioe, We will help you stay on 10p of your upcoming @ Appointment is confirn
spporrtments
Wednesday,
May 13, 10:45 AM
=t Wednesday,
2 May 13,10:45 AM

Dr. Mary Jones

Dr. Mary Jones ol AWt O

Westborough Medical Associates

Contact us at: 508-475-0540

Westborough Medical Associates

You're just a phgp away from contactiess,
€;<tronic check-in!

m,. heck

Let us know when you've afived at o office

NVETY.

Appointment Confirmation — TEXT

The Appointment Confirmation text message will allow you to confirm or cancel your scheduled appointment by
clicking on the link in the text message and making your selection in the browser page that opens. You will confirm
or cancel your appointment by clicking on the relevant button, which will automatically update your appointment
status. You can add your appointment to your phones calendar by clicking on the Add to icon next to the
appointment date and time, you will then get a reminder 15 minutes prior to your appointment. You can even map
the route to the office by clicking on the Arrow next to the office address and you can call the office directly by
clicking on the phone number. The “I have arrived” button will remain grayed out until the day of your
appointment; this will be reviewed later in this document.
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@ echeckinsandbox ecwlab.com

Westborough Medical
Associates

Hello Chloe,
CHECK:-IN to your appointment

Start by authenticating yourself and complete the
process at your convenience.

Let's Verify Your Account

We need to send a verification code to

HEALTHCARE

four portal verification code is : 641959 MsghData
ates may apply. Reply STOP 1o opt-out

Let's Verify Your :::.uh

vt ate ¥

number.
Select Number
@ .- 00
How would you like to receive the verification code?
o
% 2

Voice Message Text Message

number

How would you ke 10 receive the verification code?

v

Voice Message Text Message

@ echeckinsandbox.ecwlab.com

Verification Verification

Enter the verification code sent to

e

The code wil expire in 5 manutes

Enter the verification code sent to

n code’

Click on the box under the
phone number, then the
message that appears
below & the code will be
automatically entered into
the verification box.

<

HEALOW CONTACTLESS CHECK-IN

Check in and Patient Verification

You will enter your date of birth and click on the Start CHECK-IN to begin the verification process by either clicking

Voice (phone call) or Text to receive a one-time passcode.

Once you receive the one-time passcode, you will enter

it in the box provided. Keep in mind, the code will expire in 5 minutes. If you did not receive the code, you may click
the request new code icon to receive a new passcode.

Page | 2



HEALTHCARE

Westborough Medical Associates

Personal Information
Please verify the nformation below Edit Patient Information Edit Patient Information Edit Contact

Address Costacte Fust Name Last Name

Patient Information
Address Line | Cell Phone Harme Phone
Mickey Mouse

2 technology drive 7746416939 7746416939
Chioe Carrington Relationshvp with Pasient

32 years Yrs, female Address Line 2 Work Phone e

2 Technology Drive, Westborough, MA,

01581

Brother

Coll Phone

Emadig
7746416939

chion canngronguyz.com

Morme Phone

Address
neha mandava@echnicalworks. com Address Line 1

Cancel

A et
D0 you agree. that the above mentioned Information is comect and
ye?

HEALOW CONTACTLESS CHECK-IN

Demographics Update

You will be able to verify and or update your demographics; your address, home and cell phone numbers, email
address, and emergency contacts all through your phone keeping your information up to date. Reminder to click
save after you make any updates and or changes. You can complete CHECK-IN days before your appointment!
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HEALTHCARE

Westborough Medsical Associates

Insurance

Insurance card image has been uploaded
svccesfully

HEALOW CONTACTLESS CHECK-IN

Insurance Update

You will be able to verify and/or update your insurance ensuring your insurance information is up to date, along with
submitting a copy of your card to your medical chart. If you need to make changes and or updates click the No,
Needs change. Click on Add new Insurance and once you have made any changes you can then capture a picture of
your new card by clicking on the capture front image and capture back image, if these look good click Looks good.
This will be marked reviewed and time stamped then placed in your medical chart.
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Westborough Medical Associates
Consents
Consent Form

Sutomcte msrance. ata Personal inpury Protect and Vedcal
Payments poicy of Insurance 1o P above Cagion heathcare
Provider. | understand i s the intemton of he provider 10 accept
28 ssagrmant of benefes n ey of Gemanding payments st the
trme services are rendesed | understand th document wil alow
he provider 10 fhe Sul aganet he nsurer for payment of the
arance berefes 374 10 seet damages Fom Te Feer per

Florida sttte 627 428

Receipt of Notice of Privacy Practices
L have receved & copy of TELEMC's Nosios of Privacy Practices.
The physicians and stafl of TeleEMC have my permission
9ak 10 avy tamiyrends | Sesgnate 1 wesng I relerence 1o

y medcal care

HEALTHCARE

Westborough Medical Associates
Consents
Consent Form

| hereby give my consent for Westborough
Medical Associates 10 use and disclose
protected health information (PHI) about me to
carry out treatment, payment and healthcare
operations (TPO). Westborough Medical
Associates Notice of Privacy Practices provides
a more complete description of such uses and
disclosure

1 have the right to review the Notice of Privacy
(O Practices prior to signing this consent
Lsestborough Medical Associates reserves the
night 10 revise its Notice of Privacy Practices at

any time. A copy of the Notice of Privacy
Practices may be obtained at the front desk, or
by forwarding a written request 0.

With this consent, Westborough Medical
Associates may call, e-mail, or text contact

HEALOW CONTACTLESS CHECK-IN

You will be prompted to accept patient consent forms electronically. Once you have completed reviewing them

Consent Forms

please click Accept to proceed.
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HEALTHCARE

@ echeckinsandbox.ecwlab.com

Bocs souen
Adil 200 MG 1 tablet s needed Orally every 6
s Prease review your aergies below

Xyzal § MG 1 tablet i the evening Orally Once 8
day

'Advil 200 MG 1 tablet as needed Orally every 6
s

Xyzal § MG 1 tablet in the evening Orally Once s
day

[Prease comment f any changes are requred i ailergy
[otormatce

#A @ echeckinsandbox ecwlab.com (]

Boca South Boca Seum

Bewsen e M@ BIIE e

Piease teview you Hosplahzaton betow Piease review your Surgeries below

oneumoni 10208 APPENDECTOMY 2019
Hosprtalzations Surgical History
piease comment i any changes are requred in [Prease comement f any changes are required in surgical
spaaiizaton mformation ntormation
Reason pate This s up 1o date and aceurate Reson 1had a tonsillectomy in May 2014
preumania 102018 APPENDECTOMY

Please comment d any changes sre required i
hospralization informaten

Prease comment  ay ERaNGes bre tequired in surgical

ormation

| N

HEALOW CONTACTLESS CHECK-IN

Update History

You can view and validate your current medication, allergies, surgical history and hospitalization history in your
medical chart. You can make any comments as needed to notify the nursing staff that updates need to be made.
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@ echeckinsandbox ecwiab com

Boca South

Medical Forms

Review of System
Do you hawe a Cough?
O

O~

Do you have Chest pain?

O ve
o

Are you experiencing Fatigue?

Past Mecscal Hestory.

HEALTHCARE

@ echeckinsandbox.ecwiab.com ¢

@ echeckinsandbox ecwlab.com ¢

Baca South

Medical Forms
Social Hx

@ echeckinsandbox.ecwlab.com A @ echeckinsandbox.ecwlab.com

Social Hx Family Hx

Family History
Do you smoke?
O ves Does your mother haveany of the
on following medical conditions (_select
that apply)

Have you had a drink in last 12

Boca South

Medical Forms

Past Medical History

Do you have any history of Diabetes?
O ves

o N

Do you have any history of High blood
pressure?
O ves

Past Medical History

o~

HEALOW CONTACTLESS CHECK-IN

Questionnaires

You can complete different health questionnaires that relate specifically to your appointment. These will then be
imported directly into your current visit note for today’s appointment. Please be certain you are clicking Submit
after each page. Once all questionnaires have been completed you will see Completed next to each one.
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HEALTHCARE

8:56

Vessages

AA @ echeckinsandbox.ecwlab.com ¢ AA & messengertest.ecwlab.com

Westborough Medical Associates Westborough Medical Associates

@ Appointment is confirmed
This is the copay for the visit

Wednesday, o)
May 13, 10:45 AM

-~ 5350.00
Balance Dr. Mary Jones

Famity Me

Westborough Medical Associates

This is the outstanding balance on this account X o @
2 We O

‘ Contact us at: 508-475-0540

Check-in Completed§)

Let us know when you've arrived at our office.

Pay Copay + Balance ($7

HEALOW CONTACTLESS CHECK-IN

Collection Co-Pays

You will be prompted to pay your copay if your insurance has one. You will also be able to make a payment on any
account balance you owe. You will click on the Pay copay + Balance or Pay Co-pay, complete the transaction and
then Check-In will now say Completed.
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HEALTHCARE

§ memengeieeC cwiah com Westborough Medical Associ

Westborough Medical Associates

Westborough Medical Assaciates :
You have an appointment today at
Please

Dr. Mary Jones

M s

Dr. Mary Jones Westborough Medical Assoclates

Faervb 127 ke Road Suse 100, Westh )

al Associates i @
0 e

0. weatt (@)
Contact us at 508-475-0540

Contact us at 508-475-0540

\ Check-in Completed
\ Check-in Completed l}

‘Weicome!

A5 :
/e know ysii're here and will connect with yor
shartly

HEALOW CONTACTLESS CHECK-IN

Same Day Appointment Reminder and Arrived Feature

You will receive an automated text the day of your appointment one hour prior to your appointment reminding you
of your appointment time including the link to complete the CHECK-IN process. If you have already updated your
information, you will see Check-In Completed. You will also see the “I Have Arrived” button, you will click this once
you arrive at the office. You will notice a message showing that the office is aware you’re here and will connect with
you shortly when they are ready for you.
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