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Account Settings: Change Your Shortcuts

You can change the shortcuts you see in the menu bar at the top of each page when
viewing your chart.

1. Select Your Menu

€P SENTARA

2. Under Account Settings, Select Change Your Shortcuts

'S ScheduleanAppointment [ Messages /& TestResults B PayMyBill

Account Settings
2 Personal Information

& Personalize

% Change Your Shortcuts

3. Select a shortcut and choose a shortcut from the list.
Change Your Shortcuts

To change the shortcuts you see in the menu bar at the top of each page when viewing Patient Guide's chart:

1. Click a shortcut below.
2, Choose a new shortcut from the list.
3. Click Save changes.

"j E-Visit A ] Messages ~ A& TestResults ~ B PayMyBill w

), Search the menu
*  E-Visit [
&R View Care Team
Q, Search for Provider
% Register for My Delivery
Communication
[ Messages ]
[zl Aska Question
=l Letters
[ Cliniccalls
My Record
% COVID-12
) ToDo
= Visits
A, TestResults (]
& Medications
(%] Health Summary

Plan of Care

G e

Preventive Care
%] Questionnaires

& Upcoming Tests and Procedures




4. Select Save changes

Change Your Shortcuts

To change the shortcuts vou see in the menu bar at the top of each page when viewing Patient Guide's chart:

1. Click a shortcut below.
2. Choose a new shortcut from the list.
3. Click Save changes,

[ visits v || [ Messages v & TestResults v || B PayMyBil

=

@ Manu M vizitt 7 Messages | A&  TestResults |B5 Pay My Bill

Change Your Shortcuts

To change the shortcuts vou see in the menu bar at the top of each page when viewing Patient Guide's chart:

1. Click a shoricut below.
2. Choose a new shortcut from the list.
3. Click Save changes,

M visits v | [ Messages v &, Test Results v | B Paymysil

Save changes JAllchanges have been saved.




Account Settings: Change Password

1. Select Your Menu

€P SENTARA

@ Your Menu

2. Under Account Settings, select Change Password Link

'S ScheduleanAppointment [ Messages /& TestResults B9 Pay My Bill

Account Settings

B Personal Information

&' Personalize

Change Your Shortcuts
Linked &pps and Devices
Communication Preferences
Other Preferences

Back to the Home Page

I 2AE-=1E=18 2

Chiange Password Link

3. Under Current Password, Select the Pencil icon, enter the required information, and then select
Save Changes
* Indicates a required field

Current Passward

...... '

Password N

| Enter your Current Passwort L l

New Password *

Password
* 2.64 charactaers in length
= Should not Include more

=5 rd Stre
Pasiwo trangth than two conzecutive

Weak Mutdhiurm Strong {Fecommer e repetitive or sequential
characters (such as aaa
or 123
Confirm New Password - )
= Entire password string
nfirm new Password - cannot be a dictionary

* Cannot contain the
words “sentara”,
“mychart”, “optima”,
“myhealth” in any casing

« Cannot contain the
user's first or last name
or username




Account Settings: Change Security Questions

1. Select Your Menu

@ Your Menu S ScheduleanAppointment [ Messages 4 TestResults B PayMyBill

2. Under Account Settings, Select Update Security Questions
Account Settings

Personal Information
Personalize

Change Your Shortcuts
Linked Apps and Devices
Communication Preferences
Other Preferences

Back to the Home Page

DD 85 9% % |

Change Password Link

|Update Security Questions

0|

[ o

Deactivate Account

3. Choose a security question by selecting the down arrow

Security Question 1 Answer 1

‘ Mother's maiden name? ’ 7

Select question

Name of first pet?
When is your wedding anniversary? ] 7
Name of first elementary school you attended?

What was the name of your first grade teacher?

Model of your first car?

Whao was your childhood hero? —
Nickname you were called as a child? | 7
What was your home street name when you were in second grade?”

Mascot at your last high school?

What is your favorite food?

Last 5 digits of your driver's license number?
City or town of your first employer?

Name of band of the first concert you attended?
Spouse's mother's first name?

Name of your first employer?

Year you graduated from high school?

First name of your childhood friend?

Name of the city you were born in?




4. Select the Pencil icon to enter your security question answer, and then Select Save Changes

Security Question 1 Answeer 1
I Mother's maiden name? ' [ ra
Security Question 2 Answer 2
l Name of first pet? ' ‘ r
Security Question 3 Answer 3
’ Name of band of the first c.., ' ’ 7




Account Settings: Communication Preferences

1. Select Your Menu

€P SENTARA

@ Your Menu

2. Under Account Settings, select Communication Preferences

'S ScheduleanAppointment [ Messages /& TestResults B9 Pay My Bill

Account Settings
Personal Information
Personalize

Change Your Shortouts

Linked &pps and Devices

Communication Preferences

Other Preferences
Back to the Home Page
Change Password Link

Update Security Questions

Do alEls % e

Deactivate Account

3. Select how you would like to receive your MyChart notifications (email, text, call, or mail), and
then select Save changes

@ . "= Ltesuserigporimem [ Usape & Tectamm BN Pey iy B
Cammunication Prefersncss
Tocoe eyt o et rereve VTt st festions
Eeew]

e ®EHQ D
- M“%Ji'a”s. 2 80 T N
> N-.rln. . gl '
- Billing s = o
= Qu:ﬂu.-:-mahvs s
v -\cforr:x‘l-'una.gc'mnnzm -~ I_Tl
> r-k-‘.'-uln. gl '

. Tale &=

 Additional Notiticatior Sattings ﬁl 1'» |

[ “uawr rharges




Account Settings: Deactivate Account

1. Select Your Menu

€PSENTARA

@ Your Menu

2. Under Account Settings, select Deactivate Account

ra Schedule an Appointment  [5 Messages ,,f_k-, TestResults B9 Pay My Bill

Account Settings

8 Personal Information

se Personalize

# Change Your Shortcuts

[23 Linked Apps and Devices
Communication Preferences
Other Preferences

Back to the Home Page
Change Password Link

Update Security Questions

Deactivate Account

DD DB &5

3. Select Deactivate

1feres
L2

Deactivate Your Account

Sy deactivanng your My Onait accoent, you wil be lig

Yoe wil 1o langes recHve eomromany stions Siectn

! you hase Conrected ths scooust 5, pOu il 00 Areges be gbie fo Sae i scoount’ s £a53 ) pOUT ACCOUSTS 32 Thode Other Orpaniaatinns

Wo ke yow wit ret longes he abide Techcal o Treation and ather s1a0aad dats wil o1 be Geteted fin kega! recusemienty 000 )5 easiTe hat YO0 COttiru s TD

seomue the Best positle carm bam your

F dovy e My Ol soerd Pk Sl 00 yunar o2 ) ik rrmation thary will Lot lhvus 16 Rl i 2 yusr seadboal nbderrantagn wrowt fer puue arcsun i Suk Traaled

You witl 1ot b peasenZid oo Signi g Lo S MyChart bn the Mtuee. o you woukd Thed v Chn Cantar? paar ceed to Gaoust S0Son s Iarmactiviling pour sccounl.
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Account Settings: Update Personal Information

Select Your Menu

€PSENTARA

é Your Menu B Schedule an Appointment ] Messages A TestResults B3 Pay MyBill

Under Account Settings, select Personal Information

Account Settings

Personal Information

Personalize

Change Your Shortcuts
Linked Apps and Devices
Communication Preferences
Other Preferences

Back to the Home Page
Change Password Link

Update Security Questions

DDDS &5 % % e

Deactivate Account

Select Edit to open contact information.

Contact Information

Q@ 1First Ave {&r Ta7-252-0101
Virginia Beach VA 234... D 253-435-5033 (mrefe. ..
Going somewhere for 2 while? H Work ID.':'.‘D.l".‘E notent...
Add s temporary sddress E CF’T._\"I"C"I-SI@SEF'.E'. .
# Edit
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4. Enter contact information and/or details about me and select Save Changes. This will send a
message to your Sentara Medical Provider. Please allow 48 hours for the information to be updated
in the legal medical record at Sentara.

* Indicates a required field

Personal Information

Please enter contact and personal information here, and click Save Changes to send a message to the clinic. Allow 24 hours for the information
to be updated in the legal medical record.

Contact Information Details About Me

Going somewhere for & while? Add 2 tempo

lj;ﬂ-ized States of America hd

which you want to be addressed. This
name can differ from your driver's licence or birth certificate.

LERERR

1 First Ave
i Hibaty *zm
Virginia Beach Virginia V| |23456-6782 Gender Identity -
e F 2 Aanignad at 5
DANE e Femajl: o b
[N — FTE—

 Uarital Siabas
T57-555-0000 757-555-1234 k4 Life Partner ~
Work Phone e * e
ek Phans test@sentara.com -

American Indian

Asian
.

Hald the CTRL key to select multiple optians.

F Sthmiay

Not Hispanic or Latino hd
[ Ty—

English hd
 Rukgicn

None h

12



Appointments: Cancel

1. Select Your Menu

€PSENTARA

2. Under My Record, Select Visits
My Record
B COVID-19

B Schedule an Appointment  [Z]  Messages é TestResults B3 PayMyBill

) ToDo
% Visits

3. Select the appointment you wish to cancel

Futurs Visits
IAN Office Visit

AMEST

4. Select Cancel Appointment

Prapars for Your Visit
o
( g Want pn aaitier time? Gt e Wat Limt

\

NI questionnaires 100 IS apponement w il be ava ladie o0 you to answer on Wednesday Janaary 11,7023

Office Visit with Testing

Direction Modicine Phyucians
(&) Wedneaday January 18,3037

700 AM EST

R Ackd 10 Cuerelie

Yy DA s 19 et schaduled apoei tman

ity e v 1Ny

voerstanding

Think you Jov you:

Viait inztructions

'\?,1 Santata Family Madicine Mrpsiclans P0ase HThve I MO 15 o) RO YOUr Chedibed JpEOnament Le . RomeaDe 10 DO yOur NSWance
ITEORTEASoN 1 IMAKASA00NE P04 ATn GuTently LROng N3 Ty APECTENte X 0f Seet resudy Paase
sarrserebiet B Deiveg pout plrptrestl ok £ G Gl the brrm OF setvicw Phastse Comtict U @ lean! 24 booes in

BOAINCO € yOu MUST GAN0H YOUr DDEXIIMENE. WO 00k S00mard 10 S0eing pou
Gt directiar

X Cance! sppoatment

5. Enter the reason for cancelling appointment in the comments section and then select Confirm
Cancellation

Cancel Appointment

Conlisrn Cancellation

Confirm cancelation Hack
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Appointments: Mammogram

1. Select Your Menu

€PSENTARA

Your Menu B Schedule an Appointment  [Z]  Messages é TestResults B3 PayMyBill

2. Under Find Care, select Schedule an Appointment
Find Care

©) GetVirtual Care

E"u Schedule an Appointment
8y E-Visit
{R View Care Team

Q. Search for Provider

% Register for My Delivery

3. Select Routine Annual Screening Mammogram

Schedule an Appointment

Schedule with a specific providet an Tell us why you're coming in
o & Bropales i A1ty o Dt & 3§ a0 e " ) .

Routine Annunl Screening Victuat Care - A

4. Select 3D Screening Mammogram

Schedule an Appointment
HReasom for vt Locat I ot

What kind of appointment are you scheduling?

Routing Annual Scrasning Virtual Care - Minar Illnesses virtual Cars - Physical Therapy

14



Complete the screening questionnaire and select Continue.
* Indicates a required field

A couple of questions

*Indicates a required field.

* Appointment must be 1 year and 1 day from last Screening Mammogram appointment for most insurances.

Acknowledge

*Do you have any breast problems such as a lump, skin thickening, nipple discharge, nipple retraction or focal pain?

Yes No

*Is this a follow up to an abnormal mammogram?

Yes No

*Have you been diagnosed with breast cancer in the past 3 years?

Yes No

*Do you need assistance to stand for the mammogram?

Yes No

* Are you pregnant?

Yes  No

*Do you have a special communication need?
Yes No
*Notice:
it is recommended you have your screening mammogram either prior the COVID-12 vaccine or wait 4 to 6 weeks after receiving the COVID-19

vaccine/booster due to the possibility of swelling in your lymph nodes.
Acknowledge

Continue

15



6. Select the location where you would like to have your mammogram and select Continue

Schedule an Appointment

Specialty Edit Reason for visit  Edit l@l Locations T Time M \erify and schedule
Mammography 3D Screening E =
Mammogram

Which locations work for you?

f@ Al ) 8 MNear me 0 MNear home Q Enter ZIP

Any location O Dorothy G Hoefer [J  sentara 25N Mammography [0 sentara Advanced Imaging O
Schedule at any available location. Comprehensive Breast Center Breast Center Center Glougester

Port Warwick 3263 PROFFIT ROAD 5850 Parkway Drive, Suite 130

11803 Jefferson Ave, Suite 130 CHARLOTTESVILLE VA 22011 Gloucester VA 23061

Newport News VA 23608 52.1 miles from home 108.6 miles fram home

128.3 miles from home
Sentara Advanced Imaging Sentara Advanced Imaging O Sentara Albemarle Medical O Sentara Belle Harbour Women's [_]
Center Independence Center St. Luke Center Breast Center Imaging
500 Independence Blvd 20209 SENTARA WAY 1144 N. Road Strest 39204 Eridge Road
Yirginia Beach VA 23455 CARROLLTON VA 23314 Elizabeth ity NC 27303 SUITE 300
148.1 miles from home 157 miles from home 183.0 miles from home SUFFOLK VA 23435

143.5 miles fram home

Sentara Careplex Imaging [ sentara Fort Norfolk Diagnostic [ Sentara Greenbrier HealthPlex  [) Sentara Halifax Regional O
3000 Colizeum Drive Center Breast Center Hozpital Breast Center
Hampton VA 236886 301 Riverview Ave 713 Volvo Parkway, Suite 105 2204 Wilborn Avenue
131.5 miles from home Suite 830 Chesapeake VA 23320 South Boston VA 24582

NORFOLKVA 23510 153.1 miles from home 182.2 miles from home

145.8 miles from home
Sentara Lake Ridge Advanced O Sentara Lorton Station Women's [ Sentarz Martha Jefferson O Sentara McLeskey O
Imaging Center Imaging Center Comprehensive Breast Center Comprehensive Breast Center
12825 Minnieville Road 8588 Lorton Station Blvd 595 MARTHA JEFFERSOM DRIVE 251 E. Virginia Beach Bhvd
Lake Ridge VA 22192 She 200 CHARLOTTESVILLE VA 22011 Suite 105
20 miles from hame Lorton VA 22078 57.0 miles from home NORFOLK VA 23502

15.5 miles from home 147.2 miles from home
Sentara Morfolk Comprehensive [ sentara Northern Virginia O Sentara Obici Comprehensive O Sentara Princess Anng O
Breast Center Comprehenzive Breast Center Breast Center Comprehenzive Breast Center
600 Gresham Drive 2300 Opitz Boulevard 2800 Godwin Boulevard 1875 Glenn Mitchell Drive
Norfolk VA 23507 Woodbridge VA 22191 Suffolk VA 23454 Suite 100
145.7 miles from home 272.3 miles from home 145.5 miles from home Virginia Beach VA 23458

154.7 miles from home

Sentara Princess Anne [0 sentara Spring Creek O Sentara SRMH Funkhouser O Sentara Ultrasound Associates [
Comprehensive Breast Center Mammography Breast Center Women's Center Womens Imaging Center
1050 Glenn Mitchall Drive 29 JEFFERSON COURT 2275 Health Campus Drive 5055 SEMINARY RD
Suite 206 ZION CROSSROADS VA 22042 Harrisonburg VA 22801 F104
Wirginia Beach VA 23458 20,6 miles from home 104.1 miles from home ALEXANDRIA VA 22311
154.7 miles from home 5.5 miles from home
Sentara Virginia Beach O Sentara Williamsburg O

Comprehensive Breast Center
1080 First Colonial Road

Swite 100

Virginia Beach VA 23454

150.4 miles frem home

1 location selected

Comprehensive Breast Center
400 Sentara Circle
WILLIAMSBURG VA 231588

108.5 miles from home

16



7. Select the appointment time that is best for you.

Schedule an Appointment
Specialty Edit Reason for visit  Edit Locations Edit @ Time Verify and schedule
Mammography 3D Screening Sentara Advanced

Mammogram Imaging Center
Independence

Select a time for your 3D Screening Mammogram appointment

Thursday December 22,2022 Search Criteria

’ T:30 AM ] [ 7:45 AM ] [ 8:00 AM ] ’ 8:15 AM ] [ 8:30 AM ] Locations: Sentara Edit

Advanced Imaging Center

’ - - Independence
345 AM ] I 9:00 AM ] I 9:15AM ] ’ 9:30 AM ] I 9:45 AM ]

Start search on:

’ 10:00 AM l l 10:15 AM l l 10:30 AM ] ’ 10:45 AM l l 11:00 AM ] 12{{22;:2022 G

’ 11:15AM ] l 11:30 AM ] l 11:45 AM ] ’ 12:00 PM ] l 12:15PM ] Refine Search

l 12:30 PM ] ’ 12:45 FM ] ’ 1:00 PM ] l 1:15PM ] ’ 1:30 PM ] Times:

Monday AM | PM

’ 1:45PM l l 2:00 PM l l 2:15PM ] ’ 2:30PM l l 2145 PM ]

Tuesday AM PM

’ 3:00 PM ] ’ 3:15PM ] ’ 330PM ] ’ J45PM ] ’ 4:00 PM ]

Wednesday AM PM

e ]

Thursday AM PM
Friday . .

Saturday December 24, 2022 AM PM

’ 3:00 AM ] I 8:30 AM ] I 9:00 AM ] ’ 9:30 AM ] I 10:00 AM

’ 10:30 AM ] I 11:00 AM ] I 11:30 AM ]

8. Under the Insurance on File section you can update, remove, and/or add insurance coverage. Select
This information is correct

Schedule an Appointment
Specialty Edit Reason for visit  Edit Locations Edit Time Edit m Verify and schedule
Mammography 3D Screening Sentara Advanced Thursday December

Mammaogram Imaging Center 22,2022 T:30 AM
Independence

o This time slot is reserved for you until 2:13 PM. Please complete scheduling by then.

Verify your insurance

Insurance on File

You have no insurance on file.

-+ Add a coverage

This information is correct

17



Review the Appointment detail and ADD your comments or reason for visit Ex. Annual
Mammogram. Select Click Here to Schedule now * Indicates a required field

Schedule an Appointment

Specialty Edit Reason for visit  Edit Locations Edit Time Edit m Verify and schedule
Mammography 3D Screening Sentara Advanced Thursday December
Mammagram Imaging Center 22,2022 7:30 AM

Independence

You're almost done...

This time slot is reserved for you until 2:13 PM. Please complete scheduling by then.

?3/ 3D Screening Mammogram

@ Thursday December 22, 2022 Edit
T30 AM (15 minutes]
Sentara Advanced Imaging Center Independence Edit

0 Independence Blvd
Beach VA 23455
S8-0040

[+

*What is the most important thing you want addressed during
this visit?

Before scheduling...

Join the wait list and be notified if earlier appointments
open up

If everything looks correct, click the button below to schedule.

+ Click Here to Schedule Now

18

Directions for Sentara Advanced Imaging Center
Independence

Sentara Independence Advanced Imaging Center is located at 800
Independence Blvd, Virginia Beach. The patient entrance faces
Independence Boulevard. Please bring any written orders/referrals.
Please arrive 15 minutes prior to your scheduled appointment time.
Should you need to reschedule your appointment or have questions
about your exam, contact Central Scheduling at 757-736-0040.
Unsupervised children under the age of 14 are not allowed during
your visit. Please arrange for appropriate childcare during your
outpatient test/procedure.

Visit Instructions

A screening 3D (tomosynthesis) mammogram is an x-ray of the
breast that helps reveal changes in the breast before they can be felt
by a woman or her doctor. Breast Tomosynthesis uses high-powered
computing to convert digital images into a stack of very thin layers or
“slices"-building what is essentially a three-dimensional mammogram.
During tomosynthesis part of the exam, the xray tube (sweepsina
light arc over the breast, taking multiple breast images in just
seconds. A computer then produces a 3D image of your breast tissue
in one millimeter layers.

Your exam will last approximately 20-30 minutes.

View full instructions



Schedule an Appointment

1. Select Your Menu

é Your Menu @ ScheduleanAppointment [Z] Messages &  TestResults B3 Pay My Bill

2. Under Find Care, select Schedule an Appointment
Find Care

€D GetVirtual Care

l':"a Schedule an Appointment
sy E-Visit

A View Care Team
Q  Search for Provider

%4 Register for My Delivery

3. Select a provider who matches your needs or select a specific reason for scheduling an appointment.
The list of providers will be based on your care team and past/future appointments.

Schedule an Appointment

Schedule

Choose a pro

ith a specific provider OR Tell us why you're coming in

your needs Choose a specific scheduling an sppointment

Robin N Routine Annual Screening Virtual Care - Minor
Anderson, MD Mammogram llinesses
Primary Care Provider '

Family Practice

Virtual Care - Physical
Therapy

19



4. Select what kind of appointment you would like to schedule

Schedule an Appointment

e Providers £ Bemon tar siza scatinr me

fobin N Angerson, MO

What kind of appointment are you scheduling?

Office visit Fhysical yame Day Vi

Hospital Fallow-Up Sarme Day In Persan Visit

5. Select which location works best for you

Schedule an Appointment

Start over

0 iders LN O é'-".l-(;.‘;w £ LM ,SZ Laratinm e wiify aect sche

Robin N Anderson, MD

Which location works for you?

Sentara Family Medicine Plwsicans

6. To choose the appointment that is best for you, click on the appointment time. You may also search
criteria to find the best available time for you.

Schedule an Appointment

0 = ders T o et b ’ & DCINS @ Tene sr®y and sche

fiobin N Anderson, MD Office vise Sentara Family Medicine

Fhysicians
What time works for you?
Monday December 19, 2022 Search Criteria
gl U‘ \ - - 12/19/2022 (™
oM {
AZ avadable Times

If you have selected to schedule an appointment by type of appointment, you will then select the
appointment time that best fits your needs, and the location.

20



Verify your insurance * Indicates a required field

If you select Use insurance, under the Insurance on File section you can update, remove, and/or
add insurance coverage. Select This information is correct

Schedule an Appointment

Providers Ean Reavon forvisit Edit Locations Edit Time Ealt E Verify and schedule
0 Rebin N Q Office Viait Q Sentara Family 0 Menday Decembar
Anderson, MD Medicine Physicians 19,2022 2:00 PM

o This time slot Iz reserved for you until 2:08 PM, Please complete schaduling by then,

Verify your insurance
Responstbility for Payment

*Would vou like to use iInsurance to pav for this appeintment?
o

Use Insurance Do nat bill iInsurance

Insurance on File

Aetna /Aetna Open Cholce

Subscriber Name
Tinker, Bella [:1 Acd Insurance card photos

rcard now will help
ocess for your next

~+ Add a coverage

Subeeriber Uploading
Nurmber npent
123454780

Group Numbar
129388

# Update coverage

il Remove coverage

Pending Review

Testing

Subscriber Number

riber Name
987654221

Tinker, Beila

Group Number
654324

Ihis information 1s correct

If you select Do not bill insurance, then, next, select This in formation is correct.
Schedule an Appointment

Time Edit m Verify and schedule

Reason for visit Edit
Monday December 19, 2022 3:00 PM

Virtual Care - Primary Care

o This time slot is reserved for you until 2253 PM. Please complete scheduling by then.

Verify your insurance

Responsibility for Payment

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

far}
O

Use insurance Do not bill insurance

[t |

21



Review the appointment details, ADD the reason for your visit in the comment box, and select Click
Here to Schedule Now. * Indicates a required field

Schedule an Appointment
Providers Edit Reason for visit Eoit Locations Eait Q Time Edit a Verify and schedule
Robin N Office Visit Sentara Family Monday December

Anderson, MD Medicine Physicians 19,2022 2:30 PM

You're almost done.,..
This time slot Is reseryed for you until 2:16 PM. Please complete scheduling by then.

Directions for Sentara Family Medicine Physicians
8 Office Visit with Robin N Anderson, MD Only one visitor or caregiver may accompany patients to thair
scheduled appointment,
Thank you for your understanding.

® Monday December 19, 2022 Edit
2130 PM (30 minutes) Vizlt Instructions
Sentara Family Medicine Physicians Please arrve at least 15 minutes before yo‘ur scheduled appointment
n 2017 Plawsire Nauis Md time. Remember to bring your insurance Ir 1, all
Virginis Busch VA 23455-2700 you are currently taking and any appropriate X-rays or test results
757-312-8000 Please remember to bring your payment as it is due at the time of
service. Please contact us at least 24 hours in advance if you must
*What is the most impartant thing you want addressed during cancel your appointment. We look forward to seeing you
this visit?

Before scheduling...

Join the wait list and be notified If sarlier appointments
open up (i

Favorite this appointment to eanity schedule again Ixter 0

If everything looks correct, click the button below to schedule,

« Click Here Lo Schedule Now

Appointment Details =

& Appointment Scheduled
You're all set] You can review detalls of your upcoming appointment below,

Confirm you've arrived -
Have you arrived for this sppointment?

( Get ready for your visit!
i
Office Visit with Testing, Save time by completing eCheck:In ahead of time.
Monday December 19, 2022
2:30 PM EST (90 minutes Want an aarliar time? Get on the Wait Liat

8 Add to calendar . . y - o
Directions for Sentara Family Medicine Physicians

@ Sentara Family Medicine Qnly one visitor or caregiver may accompany patients to their scheduled appointment.

Physiclans Thank you for your understanding.

2 7 Flassure House Ko

B Visit Instructions

@ Get directions Please arrive at least 15 minules bafore your schaduled appointmeant ime. Remeamber (o bring

" : b0 your insurance information, all medications you are currently taking and any appropriate X-
rays or test results Plaase remaembaer to bring your paymant as it Is due at the time of service
Pleasa contact us at i@ast 24 hours in advance If you must cancel your appointmant. Wa look
forward (o seeing you

X Cancel appointment

Back to Appointments and Visits
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Appointments: Wait List Appointments

This electronic waitlist feature is a convenient way to get the care that you need more
quickly.

1. Select Your Menu

@ Your Menu Cs Schedule an Appointment  [Z  Messages é TestResults B3 Pay MyBill

2. Under My Record, Select Visits
My Record

2 COVID-19

@ To Do
™5 Visits

3. Select the appointment that you would like to be added to for the Waitlist

4. Select Get on the Wait List
Appointment Details E.,':b

& Appointment Scheduled
You're all set] You can review detalls of your upcoming appointment below,

Confirm you've arrived

Have you arrived for this sppointment?

( o Get reacdy for your visit!
B
Office Visit with Test i”g Save time by completing eCheck:In ahead of time.
Monday December 19, 2022

2:30 PM EST (50 minutes I Want an sarllar time? Get on the Wail Liat I
8 Add to calendar

Directions for Sentara Family Medicine Physicians
@ Sentara Family Medicine Only one visitor or caregiver may accompany patients to their scheduled appointment
Phys=iclan Thank you for your understanding.

Visit Instructions

000

1100
@ Get directions Please arriva at 1aast 15 minules bafora your schaduled appointmeant lime. Remamber (o bring
o your insurance information, all medications you are currently taking and any appropriate X-
rays or test rasults Plaase remambar to bring your payment as it Is dua at the time of service
Plaasa contact us at least 24 hours in advance If you must cancel your appointmant. Wa look
forward (o seeing you
X Cancel appointment

Back to Appointments and Visits
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When an earlier appointment becomes available, you will receive an alert via text or email. The

appointment offers are claimed on a FIRST COME, FIRST SERVED basis, but offers do expire — make
sure to act fast!

Note: To review your notification preferences, select the Settings menu in MyChart, then
Notifications).

1. Select Your Menu

P SENTARA

é Your Menu @ ScheduleanAppointment [ Messages &  TestResults B3 Pay My Bill

2. Under My Record, select Visits
My Record

¥ CovVID-19

@ To Do
™) Visits

Review the new appointment offering and choose whether you would like to Keep existing time or
Accept new time

Welcome!

Q Fred @

=== New appointment offer for Dietician New
This offer expires today at 9:04 PM.

New Time Existing Time
® 10:30 AMEDT ® 12:30PMEST
06d Sentara Comprehensive Weight Loss Solutions Nov Sentara Comprehensive Weight Loss
6333 Center Drive

30 tﬁ_olutions
Thu cce Wed A

33 Center Drive

ICC Buliding #1

Norfolk

Accept new time Keep existing time
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Billing: Request Financial Assistance

1. Select Your Menu

CPSENTARA

2. Under Billing, Select Financial Assistance
Menu w

@ Schedule anAppointment [ Messages &  TestResults B3 Pay My Bill

Q_ Search the menu

Billing

BE5 Billing Summary

M Financial Assistance

@ Estimates

= Pay My Bill

3. Select the person/s bill you need assistance with paying, and then select Next

Financlal Assistance

We'll newd o tomplete picture of yout snnusl incorme and expenses, 30 make sure you have any statements and bills avadatile

2 o :
Ferscanl info Income Expenzes Assety Revienw

You can upload documents such as peoof of income as » part of this request. # you doa't have all of vour documents ready, you will be siile to

submit the request and upbosd the documents lnter

Whose bills do you need assistance paying?

YOu ) risest auslistance 100 ery bills yau s Tinancially respomible o,

Patwnt Guide

o Patieet siuctall
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4. Complete the required criteria, select Next
* Indicates a required field

Financial Assistance

We'll need a complete picture of your annual income and expenses, so make sure you have any statements and bills available.
' @ : & W

@ @ O
Personal Info Income Expenses Azzets Review

* |ndicates a required field

*How large is your household?

Include all the people who are in your household and for whom you are financially responsible. This may include yourself, your spouse, your
children, or other people you typically claim as a dependent on your taxes.

H:Ha

Your household's income
Include any income earned by any member of your household, not just yourself or the patients whose bills you're requesting assistance for.
Enter each income as the pre-tax dollar amount.
Source of income How often are you paid? Income amount (in USD)
Selectincome... ~ Hourly || Weekly Biweekly Monthly || Annually

Add income

Proof of income documents

Add any proof of income documents for yourself and others in your household. A financial counselor will review these documents as part of your
request.
You can sttach up ta 93 files. The allowed file types are BMP, DOC, DOCX, JPEG, JPG, PDF, PG, TIF, TIFF. The maximum file size is 15 MB for imeges and dacuments.

aﬂudd a document
Document types: Bank Statements, Financial
Asmsistance App jon, Other Support, Pay
Stub(s), Tax Returns, W-2

=3

5. Complete the required criteria, select Next
* Indicates a required field

Financial Assistance

‘We'll need & complete picture of your annual income and expenses, so make sure you have any statements and bills available.
s e
2 ] 2 ) i

@ O &
Personal Info Income Expenses Azsets Review

Your household's expenses
Include any recurring expenses your household has. For expenses which change from month to month, enter the average cost you budget for.

Type of expense How often do you pay? Expense amount (in USD)
Select expense... Y Weekly Biweekly Monthly || Annually

Add expense

=3 =]
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Complete the required criteria, select Next
* Indicates a required field

Financial Assistance

We'll need a complete picture of your annual income and expenses, so make sure you have any statements and bills available.
@&
s @ g 2 we
° .

Cr D)
Personal Info Income Expenses Assets Review

Your household's assets

Include any assets your household has. If you do not know the exact value of an asset, provide your best guess.

Type of asset Value of asset (in USD)

Select asset... v

Add asset

e | 28

Review information, and then select Submit

Financial Assistance

We'll need a complete picture of your annual income and expenses, so make sure you have any statements and bills available.

2 - ] ° ¥
O )

Personal Info Income Expenzes Assets Review

Does this look right?

Financial Request Summary
Requested on 1/16/2023 on behalf of

° Patient Guide

Request Detailz
People in household: 1

[E Income Mot entered Q} Expenzes Mot entered @ Azzets Mot entered

Anything else we should know?
You may use this space to tell us about any other details relevant to your application.

[eml=

Financial Assistance =)

We'll need a complete picture of your annual income and expenses, so make sure you have any statements and bills available.

~/ Your application has been submitted. One of our financial counselors will contact you if we need any additional information. You may print
this page for your records.

Financial Request Summary
Requested on 1/16/2023 on behalf of

Patient Guide

Cese #100057

Request Details
People in housshold: 1

[E Income Mot entered Q] Expenses Not entered @ Assets Mot entered

Back to the home page
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Billing: View your Account

1. Select Your Menu

€PSENTARA

2. Under Billing, select Billing Summary

B Schedule an Appointment ]  Messages A TestResults B3 PayMyBill

Billing

BE5 Billing Summary

ﬁ Financial Assistance
f@ Estimates

B9 Pay My Bill

3. You can view both your provider account and hospital account.

' L TR T —— [ SO - 14 O-.-"

Billing Summary (Popl l:-l:l Wl b & sl aniioe
[P T TP RS ——
Click here to pay your bill now. o rivhag he ndliart of 00 e vt
S VN TVR Say 190 0 AR ERE e N INE A0y B TIE 16 e 1R 10 el Ilanen P Bhew L 0 ) BAn e iyt e 1he Wi | 't puy ot) al s
et 0 shem e 0 e o o M s, o Py
L Y

Reabara Haalibepre o Setlora Heahheare n 4000140y 0 ¢ 100l BRRS P Buiy

G o m— s s § L L

Avmear) Do Avweant Dae
$0.00 $0.00

B] v nrmicn tetnis B] v wasren sninns

Bk L e e g

You can make payments towards your balance(s) by selecting Click here to pay your bill with
Sentara Bill Pay.

e e ——— - iy T 1

W & o e
T g AR e v - —
B e L T

Mlling Summary Mesttwa]

Click here 1o pay your bill with Sentans il Pay
s s 18 ) Gy o e s $+ s e oot O e VWL ) CanrT oy o0 48 v !

Py oy g — ] —

Al Pt aOwe v o pop——a o g

2 — g 0 1 o har e

R e -

&

e il Anhiam Do

at T

45,50

Bach ke e Fwn gy
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4. Select View balance details to view any outstanding balance, to see guarantor information and a list
of recent payments to the account.

O Witwn s 3 towddrsiipmrreer 5 semagn B ferbesin 3N perin e n 0 ::"'.
BHling for Michetia Mychart a
Click here to pay your bill with Santara Bill Pay o e
B R T S L Y ™m Miitvtte Mpcart
There ovry o 0 Abght ety v papwmrets 16 oe ctfhetind b0 puat ndance ie My Chas
Patient nckaced

B onniem A 3 - A6 Pnae pran

Rdanus ——h, L e

by Cambaryin Mgh Loirns Themt
D e
- el

Arvwent Dos
$450.00
[ e s By temama |
‘m«n“ 3 enn e B2 svgn A wiem B8 e n ‘:;:-.
Billing for Micheile Mychart 8

Click here to pay your bill with Sentara Bill Pay o Mgt

ete M 1T AN A e — e o sy § Srtay B4 Ay uh-w
™ i~ Cusrerder 010800000
ay oy o VyCrer
"
e & [y Palbarmy b Joddel

WINit Accounie

M ameritig e e

o O K o Seveiane Tpewiaity Practise e
g B st lans oY et
B rnttien sy o0 e
T aat Batance
oo o >
- Ofew Vit 30 Servars Pdmmnary & Crmest Car Spratom L
ol T — [
21 e . Shanpies
R — [V wys—
e v
Srw Puant ot Sertars Pavely Memtr Cansactan [
ol e e bus
[ e L
M ——————— Syt Balavie

e

5. You can view a PDF of your last statement by selecting the Communications tab
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My Record: Download Medical Record

1. Select Your Menu

€PSENTARA

é Your Menu B Schedule an Appointment 7] Messages A TestResults B3 Pay MyBill

2. Under My Record, select Document Center
My Record

Request My Medical Records

Document Center

End-of-Life Planning
Wallet Card

PatientPass Education

A w|®|m

3. Select Visit Records

Document Center

Pi=ace ssiact the oplon That mest Josely matches the minimataon yoo woold e
Downioad and send visit summanies that would be helpful for a new pecifically regueste has
e 2Ot
=2 = " '
g0, view, downicad, and print documen U b e Wi record

30




Download options include a Single Visit, Date Range, All Visits, or a complete Lucy Summary of your
MyChart account.
Visit Records

Select the visits you'd like to view, download, or send. You can sefect 8 single visit or multiple visits using the optioas below,
Your Lucy Summary is also avaitable.

Singlevisit | Daterange All visits  Lucy summary

« Hospital Qutpationt Visit with SHRH MAMMO RM 1 Wednesoay January 18, 2023
Sentara Halilax Reglonal Hospital Breast Center

o Jooions [ 5o’

Back 1o Document Center

Select View, Download, or Send your visit records

Visit Records

Select the visits you'd like to view, download, or send. You can sefect a single visit or maitiple visits using the options below,
Your Lucy Summary is also avaitable.

Singlevisit | Daterange All visits  Lucy summary

« Hospital Qutpationt Visit with SHRH MAMMO RM 1 Wednesoay January 18, 2023
Sentara Halilax Regional Hospital Breast Center

G ooes []

Back to Document Center

31



Insurance: Add Insurance Coverage

1. Select Your Menu

€PSENTARA

I

2. Under Insurance, Select Insurance Summary

B Schedule an Appointment ]  Messages A TestResults B3 Pay My Bill

Insurance

“™ Insurance Summary

™ Coverage Details

3. Select Add a coverage

Insurance Summary

Insurance on File

Medicare / Medicare Parta & 8

T | ST

ey

WOSRTAL (PAKT &) 53.81.2016
WRIACAL (PRAT W 43612018
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4. Select the Insurance company, enter member number/ID, and select if you are the policy holder for

the insurance. Then, select Submit You can upload images of your insurance card. * Indicates a
required field

Insurance Summary

Insurance on File

Medicare [ Medicare Part a &B

Subscriber Name m

Guide, Patient m—

Subscriber P S S s

Number bnsems &2 Sy e
1AAIAA1AALL MOSPITAL (PARTA) 03012016

MEDICAL (PART B)  03-01-2016

Add a coverage
Choose your insurance provider. If your insurance provider is not listed choose “Other",

*Indicates a required field

Optima

1234567901
* Are you the policy holder for this insurance?

Yes No

Please upload images of your insurance card. @

Q, Add front

File types: BMP, DOC, DOCX, JPEG, JPG, PDF, PNG, TIF, TIFF.

The maximum file size is 15 MB.

[l Add back

File types: BMP, DOC, DOCX, JPEG, JPG, PDF, PNG, TIF, TIFF.

The maximum file size is 15 MB.
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Messaging: Ask a Medical Question

1. Select Your Menu

€PSENTARA

Your Menu

2. Under Communication, Select Ask a Question

B Schedule an Appointment  [Z]  Messages é TestResults B3 PayMyBill

Communication

[ Messages
[=:] Aska Question

3. Select Ask a medical question and then select Next

New message B: X
What would you like to do? -
Reftll @ medication
s Requuest 3 refil 1or & medication that you s curently taking
th a4 erverm ber gf f care
woica! guestian that doesn t requine an
e o chifesent nor
- E-Visit
(‘-\{ AAnage & nmpis problem without having 10 Come Mo N office
through cur 2ecure patent ports
€ New message g x

Important Reminder
i this iz 2 medical emergency. call S11
¥ you have an urgent medical problem piease call your provders office

Oihesrwise your messaoe will be answerad within 2 business days (Monday-
Frday Bam-4pm exciuding holidays)

Thank you for choosng Sentara Heathcare
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4. Select the type of medical question you would like to ask. Select the provider you would like to

message
& Medical question (S

What type of medical question?
Advance Care Plan
.\l|-r5|»'_

Immunizations

Non-Urgent Medical Question

Medical Record Request

Prescnption Question

Preventive Care

Test Results Question

¢ Non-Urgent Medical Question [OH

Who do you want to contact?

/S\ Rodin N Anderson, MD
qﬂ Amb Fp She, MD, MD

@ ANDREW M ROMAND, MD
MAD Cananr fur A0

Frevious appotntomens on 1024

Betyshia J Belnrdo, MD
Family Practios

\DPEMant today

! n Carvie E Ziamer, PA
srdvcngy

5. ENTER a subject and ENTER the details of your message in the message box. Next, select Send to
route your message to the provider that you selected. You may attach a PDF or picture if needed. *
Indicates a required field

€ Non-Urgent Medical Question B x
To (gy Fobin N Anderson, MD

Messages will be addreased within 2 busingss days.

Call 911 if vou have an emergency sacailioc

2 bhe
test
P
test

i

35



Messaging: Deleting your messages

1. Select Your Menu

€PSENTARA

2. Under Communication, select Messages

LT; Schedule an Appointment [ Messages

Communication

[ Messages
[=:] Aska Question

You cannot delete messages from the trash.
testing adv care plan

Participants

A  TestResults B3 PayMysBill

36

Open the message you would like to delete and select the Move to Trash icon.

o G ]

Iesing sdv (1o plon msn paps
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Messaging: Medication Refill Request

1. Select Your Menu

€PSENTARA

2. Select Medications

B Schedule an Appointment ] Messages A TestResults B3 Pay My Bill

My Record
COVID-19
To Do
Visits

Test Results

Medications

Health Summary

My Conditions

o [« | S| B2 | 3] O B

3. Select Request refills
Medications =

Current Medications

Please review your medications and verify that the Bt is up to date, Call 911 if you have an emergency.

Need to update your list of pharmacies? Go to Managn Wy Pharmacies

FHequest rofifls

ALPRAZolam 1 mg Tabs

D Leam moee

Take 1 mg by Mouth pightly as needed

Prascription Detadls

g My 2, 2032

B fwquest refill

Remove
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Select which medication(s) you would like to refill. Select Next.

Refills

Refillable Medications

Chaoose prescriptions to refill

ALPRAZolam 1 mg Tabs

DOW

Take L mg by Mouth nightty 83 needed

Prescription Detally

EScitalopram 10 mg Tabs j

mmaoed

Take 10 mg by Mouth Once 2 Day.

Prascription Ostaits
Sad taing Apel 8, 2025

ARIPiprazole 10 mg Tabs _]

Select the pharmacy you would like to use. Select Next and then select Submit to send refill request.

1 3% Abilidy

cel | 1 prescription selectes

Pharmacy

Please choos= how you would like ta receive your refills and enter any comments or concemns you have for your selected prescriptions.

Seiected Refills

ALPRAZolam 1 mg 7abs @
Cammonly known a

Xanax

Delivery Method

@ Pk up at 3 pharmacy

Pharmacy Info
Pharmacy

CVS/pharmacy #10018 - Virginia Beach, VA - 2089 Salem Re v

Hours: Not avasiable

m Back || Cancel 1 prescription seiected
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Review Your Request

Requested Medications

ALPRAZolam 1 mg Tabs @

Commaonly known as: Xanax

Fter cammerts o e preesriztion

Request Details

Pharmacy

CVS/pharmacy £10018 - Virginia Beach, VA - 2085 Salem Rd
2085 Salem Rd

Virginia Beach VA 23456

Phone number: 757-471-2202

Back | 1 prescription selected
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Messaging: Review deleted messages

1. Select Your Menu

€PSENTARA

é Your Menu B Schedule an Appointment ] Messages ZAB TestResults B3 Pay MyBill

2. Under Communication, Select Messages
Communication

[ Messages

[=:] Aska Question

3. Select Trash.

Message Canter Trash

P '

ET— O
& : Clomorial o g ) "
R ke
= aposesiven o

KX |

4. Select deleted message that you would like to view. If you would like to restore the message back to
conversations, select Restore Conversation

TESTING QX

Particpants

Q 0.

~Q

Rvacrem scerans 41 Dpaearty Samapaness Sowe (1o rimitme |

o
'
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Messaging: View your new messages

Select Your Menu

€PSENTARA

Under Communications,select Messages

B Schedule an Appointment ] Messages A TestResults B3 Pay MyBill

Communication

[ Messages

[=:] Aska Question

Under the message center the number of unread messages is displayed next to each folder. You
must open the messages to delete them. The unread messages are bolded.

Message Center Commnations Q
o g1l
e Medicatian Renems Regquet
R kot Tait
i Taw G Test Augd
@ Tem
(~ B
Meassage Center Appointment
BT () (i e
S myChan
& Corsemarom «Q @ i zrenee svoladle
ke Appointment Missed Decy
| = st @ o
® 13 swirer Ty
- o
& T n Appaintment Missed Dec2l
" MyChart
® Az srevms izt
n Appointrment Missed Dec 30
SF MuChare
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Message Cantec
[ ]

S Tnveevemern
L
TNt

I W fctirled (remages

| BT

i l-m." Q St ammerston e

a Ereast Imaging History D0
Yo
Wy o Tiamagtey 20, JALX e 1IAICIY Cummtnrmsnton: Binat brughe g ftiekory Putist. .
° Questionnare Submission Dez 0
o
Vetwrn - Q Bgrrrrgregty Betert Grnticereen  Questen e
 Zimiin =
Yeu
Pattorn 2 - O 1~ Thmute Sweving Questar Dz goe
Questionnwre Submission Dec 20
You
Pattarm a C Drasass Sernaseng Quesmeec Do pes
Questionnaire Submission Dec 20
Yo
Pt & Atanuse o Lomsnussabde Dusa Scvantng Queesaac Do poe
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Messaging: View your sent messages

Select Your Men

€PSENTARA

u

é Your Menu

@ Schedule anAppointment [ Messages &  TestResults B3 Pay My Bill

Under Communications, select Messages

Communication

[ Messages

[=:] Aska Question

Under Conversations, any message labeled as You was sent by you. Messages in bold are unread

messages.
Message Center
e
| e ]
e
n
3 o
. o

yyveriaticns

e Medicatian Renems Request
Q Test
Q Test hugd
@ Tem
[~ R
p —
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Request Medical Records

1. Select Your Menu

€PSENTARA

2. Under My Record, select Request My Medical Records

8 ScheduleanAppointment [ Messages &  TestResults B3 Pay My Bill

My Record

EI Request My Medical Records

[2] Document Center
¥ End-of-Life Planning
= Wallet Card

[¢] PatientPass Education

3. Follow the steps on the 3™ party site to request your complete medical record.

€ SENTARA

Request medical records from
Sentara Healthcare.

o got 2 Wk

O, Lats GOl

G SelectLanguige ¥

Vidoo tnselid. chck o0 & shaat video tal walics you Swough Bés tool
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SENTARA

Request medical records from

Sentara Healthcare.

“» SENTARA

Welcome!
Before you begin:

» Plaass hava your phota 1D ready

» Plaass have your mobile phons nearby
» Ws recommend using Chroms. Firafox. or Safart

This should take appraximatsly 5 to 10 minutes 10 complate

Note — plagse do not chick the back buston in your beowser,
25 this will ér0se your information

Got it

Continue through the medical records request process. The online tool verifies your identity by
asking for a photo of your driver's license or government issued identification, which can be taken
via webcam or smartphone.

Use the link below to find a medical records department nearest you.

https://www.sentara.com/patientguide/medical-records/request-your-medical-records.aspx
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Proxy Sharing: How to grant another person
access to your account

Instructions for access to another adult when a person is wishing to access information and is a current
Sentara MyChart user

1. Select Your Menu

€P SENTARA

2. Under Sharing, Select Sharing Hub

C'a Schedule an Appointment ] Messages A TestResults B3 Pay MyBill

Sharing

E3 Sharing Hub

% Share Everywhere
& Link My Accounts
o Lucy

3. Under Already know which sharing option you want?, select Give friends and family access

Sharing Hut

TYWER 370 PUAITY WD 1 ST your hest informanion. Let vt helz you fird witgt you need

Who ¢6 you want 8o shars your haalth information with!

2 & v
~ g o gt arstal " - Irctte
& pergon might extes TaCE o
W o e 81
o =]
4 3 Shartng
e A1N (T3 i3 sec el ed betaee o ! o Leam a0 ahae v
'] FUTY
Il) I‘g Grs "
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Select +Invite Someone

e YourMenu —a Schedule an Appointment | ] Messages A Test Results ES PayMyBill
Friends and Family Access

Who Can See My Record?

Mo ene can see your information

=+ Invite someone

Whose Records Can | See?

Bell Tinker Mike Test
Hicknames Nickname:
Bell Mike

This is your record.

Periplaneta

Americana

Nicknames Testing
Periplaneta Azcess until:

Access untik 8/T/2999
s

Access until:

Testing Jessica

Micknama:

Back to Sharing Hub

Fill out the required information, review and accept the Terms and Conditions, and select Send
Invite * Indicates a required field

@ Your Menu —a Schedule an Appointment [ Messages A Test Results B PayMyBill

Invite Someone to Have Access to Your Record

> < - o
o We will email an invitation to someone o From the email, they can log in to their They must verify they know you by
you trust. MyChart to accept the invitation. entering your date of birth.

Who are you inviting to have access to your medical record?
Hhiarme

Test

Where should we send this invitation?
e il & Cznfirrm wma

test@sentara.com test@sentara.com

*What kind of access would you like this person to have to your medical record?

Adult accessing Adult

This access type allows another adult to
have access to your medical record,
including messaging and scheduling
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Sentara MyChart Proxy Access Disclaimer

Definitions:

1, “Parent” means an individual with biological or adoptive rights to a child.

2. “Legal Guardian™ means an adult person appointed by & state court to be responsible for the personal affairs
of either an incapacitated adult or 2 minor. This person must have a court order outlining their responsibilities
as a guardian.

w

. “Proxy” as it used here means a person granted the authority to access the medical information of another
person in order to help manage the care of that person.

I

. “Medical Record™ means the documents under Sentara’s control, whether paper or electronic, that
chronologically explain the details of a patient’s history, clinical findings, diagnostic test results, pre and
postoperative care, patient’s progress and medication.

wn

. “MyChart” as it is used here means the electronic patient portal products, web and mobile, that Sentara
licenses from Epic Systems Corporation and maintains for patients.

Proxy Access

& MyChart users have the option to grant proxy access to another person.

@ Proxy relationships consist of two individuals. One of those individuals is the Patient whose medical records
are being accessed. The other individual is the Proxy who will have access to the Patient's medical
information in order to help manage the care of the Patient. All medical information that is made available
to you in MyChart may also be made available to your prosgy if vou grant prosy access to another
individual.

If there is information in your medical record that you do not want your proxy to see, then you should not
grant proxy access to another individual.

Please note that, by granting another individual proxy access to your account, you are also permitting
Sentara Healthcare and your clinical care team to releaze medical information about you to your proxy.

o

o

Sentara reserves the right to revoke (put an end to) proxy access at any time for any reazon. If, at any time, you
wizh to revoke another individual's prowy relationship that you have granted, you may do so by going to the
“Friends and family access™ section in the “Share My Record” feature and clicking “Revoke” for the relationship
you wish to revoke.

Proxy Access for Minors Ages 14-1T

Individuals age 14-17 may grant Proxy Access to their parent(s)/legal guardian(s) by completing the Proxy Access
portion of the MyChart Proxy Form (located here), and submitting it to Sentara. If you are unable to print, sign,
and bring the proxy access form (in person) to your practice, please contact your practice (or other Sentara
facility, as appropriate) for assistance,

Proxy access will only be granted to parties with parental rights or legal guardianship over the minor MyChart
account holder. Sentara reserves the right to request documentation verifying the parent/guardian relationship
befare granting the access. A MyChart account will be activated for both the proxy and the account holder, If the
proxy's legal relationship with the account holder changes, the account holder must inform us immediately by

collime b mrmetinn far dicnetinmn ne rnndine it notiee to the nesctios

| agree to the terms and conditions *

The invite is sent out to the email address provided.

The requester will receive an email and must select Accept Invitation. Next, log into their Sentara
MyChart account. If the person you sent the invite to does not have a Sentara MyChart account,

they will need to create one.
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To access another Sentara MyChart adult patient’s account when requestor is not a current Sentara
patient

e Complete the Sentara Healthcare MyChart Proxy Access form ensuring that both adults sign the
form.

e Return the form to the physician's office.

To access a Sentara MyChart teen (14-17 yrs.) patient’s account

e Complete the Proxy Access form allowing one parent or legal guardian access and return it the
teen's provider. Both the parent/guardian and teen must sign this form.

e The Teen will be issued an activation code for their own MyChart account.

e The teen must activate their account and that will complete the proxy access for the parent or legal
guardian.

To access a Sentara MyChart child (Birth - 13) patient’s account
e Complete the Sentara Healthcare MyChart Proxy Access form.
e Return the form to your child's physician.

All proxy forms may be located by copying and pasting the link below in your browser address bar:
http://www.sentara.com/hampton-roads-virginia/patientguide/medical-records/sentara-
mychart/patient-forms.aspx

You may also request them from your physician's office.

If you do not have a Sentara Medical Group provider, you may send in a pdf format to
Mychart_support@sentara.com
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Proxy Sharing: How to remove another
person’s access to your account

1. Select Your Menu

€PSENTARA

2. Under Sharing, select Sharing Hub

L-g'; Schedule an Appointment 7] Messages A TestResults B3 Pay MyBill

Sharing

E3 Sharing Hub

% Share Everywhere
&’ Link My Accounts
i Lucy

3. Under Already know which sharing option you want?, select Give friends and family access

';P‘-‘vm: Hub

TYWER 70 PUAITY WY U ERETY Y0 Reat informanion. Lee n helg yog ferd witat you need.

WO ¢o You want 8o shars your haalth information with?
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4. Choose the person and select Revoke
€ SENTARA

é YOOI e S Schedule mnAppontment [S) . Messages A Tesdesun B2 Faymysill
Friends and Family Access

wha Can Sas My Record?

Fall Weather Haredd Vaccing

Thew Arteas A »

Adult ncosssing Adult (1) Adult acowssing Adule (1)

Acceet ams - - Acswes urest r
172986 Revahe 3/z4/2986 Ryvohe

i =an oJ
Gwen Stefani Fonding
ThEw srars &
Adult accessang Adult (1) = rrvite srmwoon
It 0 Ay =
ctnichal@serntaacom ectibe J

Whose Records Can | See?

° Wanda Weloome 0 Active October
Py Ui

Warda

Thes 16 yous recond. e e
Rewche
1/28/2351 s

o Goid Baaket ° Odessa Vaccine
Machirarre Michn

Gotd

it AT

ALrag widn

> l Hoviribn
1/2/20%0

11/14/20%8

5. Select Revoke and the Family and Friends access page will refresh. After this action is complete, the
person you revoked access from will be unable to access your Sentara MyChart account.

ASE WAL SOV SO WRTTT L A uRe ST RN I paner recrived far Fak Waathe !
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Proxy Sharing: How to view another person’s
record that you have access to

1. Locate the Person Icon on the top right. Select the Person icon on the top right. Select the Switch
button. Next, select the Person icon for the person you would like to access.

o Testing

* Change your shortcuts

I Your home page

52



Update End of Life Planning

1. Select Your Menu

B Schedule an Appointment ] Messages A TestResults B3 Pay My Bill

@ Your Menu

2. Under My Record, select End-of- Life Planning

My Record

[2) Document Center

¥ End-of-Life Planning

B Wallet Card

3. You can now upload your Advance Care Plan to send to your physician’s office. To upload your
Advance Care plan under Document on File, select Add a document

End-of-Life Planning [Ic:ﬂ

New to End-of-Life Planning? Start by
watching this short video.

Schedule a time to meet with trained
staff about End-of-Life Planning.

Schedule appointment

W For my loved ones 3 For my care team
I Take the time to write down what's most important to you &A Use this space to let your care team know what your wishes
and keep it up to date. are so they can provide the best care foryou.
Health Care Agents (i) Planning Documents (i

If 3 document should be removed, send us a message.

You currently have no health care agents. Documents On File

There are no documents of this kind to display.

[1 Add a document

Possible

Back to the home page
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Update Wallet Card

1. Select Your Menu

e Your Menu S ScheduleanAppointment [ Messages & TestResults B9 PayMyBill

2. Under My Record, select Wallet Card

My Record

[2) Document Center

¥ End-of-Life Planning

/= Wallet Card

3. Select Edit next to the heading Medical Information, contacts, or Insurance Information to make any
updates and pull information from your MyChart to the card.

If you would like to print a copy of your wallet card, select the Print icon in the upper right corner of
the wallet card page.

Wallet Card @@

This page is a convenient, printable summary of your medical information. Click Edit to add information from your medical record to a section
of the Wallet Card. You can also add comments and information that are not included in your medical record

Patient Information Medical Information Fait
Narmne: Jtion
Patient Guide Chest pain

Medications:

none

Virginia Beach VA 233566782

adical information may have been fTJ."lg—;'LJ by patient,

Contacts Edwnt Insurance Information Edit

Back to the home page
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View and/or Complete Questionnaires

1. Select Your Menu

é Your Menu B Schedule an Appointment  [Z]  Messages &  TestResults B3 Pay My Bill

2. Under My Record, select Questionnaires
My Record

3 COVID-19

@ To Do

M) visits

A& TestResults
(_8) Medications

[#] Health Summary
T PlanofCare

) Preventive Care

Questionnaires

é‘e Upcoming Tests and Procedures

3. Select the questionnaire, complete the answers, and select Submit
* Indicates a required field

Questionnaires

éh

Assigned Questionnaires

FOran upcoming appaintment ()

imeuneatle O

Your updated information will show in your MyChart account once your provider’s office has
reviewed and reconciled the information.
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View Test Results

1. Select Your Menu

@ Your Menu S ScheduleanAppointment [ Messages 4 TestResults B PayMyBill

2. Under My Record, select Test Results
My Record
M COVID-19
&) ToDo

w Wisits

, TestResults

3. Check the box to Show Hospital Results and a complete list of available tests will display. Select the
test result you would like to view. The unviewed test results will be bolded.

Test Results P
Search this list Q Show hospital results
Test Ordered By = Date
@ J'“i. CHOLESTEROL Test May 5, 2022
@ é_ EKG 12-LEAD SHC Historical Provider May 9, 2022

To learn more regarding the test, select About this test.

To compare the new result with previous results for the same test you may graph/tend this test over
time by selecting Past Result or Graph of Past Results

If you would like to print a copy of your test results, select the printer icon in the upper right corner
of the test results page.

CHOLESTEROL - Details fé,'ﬂ

(i) About this test

Dietails Pact Results  Graph of Past Results

Component Results
Component Your Value Standard Range Flag
Cholesterol 210 mg/dL 110- 200 mg/dL A

General Information

This test result has been released by an automatic process.

Back to the Test Results page |
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Review our Terms and Conditions

1. Scroll to the bottom of the MyChart home page

2. Select the Terms and Conditions link
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