Northeast Valley Health Corporation
a californiafealthit center

Step-by-Step Guide for Virtual Visits

For Patients Using a Smart Device (Phone/Tablet) or Computer:

SCREEN EXAMPLES:

AppOl ntment ¢ connect.ottohealth.com/v/ : Northeast Valley Health Corporatio

Confirmation: e8ec74c069c044e3aecd26b9al WY - californiahuslth center
8bb50¢ You have a Virtual Visit

) scheduled on 09/01 at 8:40 AM.

You should receive tYVO At the time of your visit please Hello Samuel Test,

messages or an email from click the link.

OoTTO Health With the Imk to For instructions on how You have a Virtual Visit scheduled:

your appointment and a to have your Virtual Visit

device connection guide. clic_k here ottohealth.com/ Provider: Christine Park
patient-resources. Reply STOP to Date/Time: 9/1/2020 8:40 AM
opt-out.

When it's time for your Virtual Visit, click "Join Visit," or copy and paste the linkinto a supported

browser.

https ./fconnect cttcheslth comipatient/intak efefecid o0 5500-44e3-aecd F6b0a 185b50C




The day before your
appointment:

Click on the “Patient
Resources” link in your text
confirmation or the “Test
My Device” button in your
email confirmation.

Your device camera,
microphone, and internet
connection will be tested to
make sure everything will
run smoothly on the day of
your appointment.

Please make sure you are
using the device and
network that you will be
using at the time of your
visit.

Test My Device

We will be testing your camera,
microphone, and connection to
ensure you have the best Virtual Visit
experience.

Test Your Device

= Camera on 4

Have you checked your phone, computer or ‘

tablet for Virtual Visit compatibility? We ¢ | Microphone On «@®
highly recommend doing so before your first
visit to avoid any technical snags at the time
of your visit.
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Day of Appointment:

Follow the appointment link
that was sent to your phone
and/or email.

Please make sure to only
use browsers such as:
Google Chrome, Safari, or

Firefox cC e @

Click on Get Started to
begin.

WELCOME TO YOUR VIRTUAL VISIT

THIS IS NOT FOR EMERGENCY USES
If this is an emergency, please dial 911
immediately.

Get Started




Begin your registration
process by selecting your
state.

Review and Agree to
Telehealth Risks and
benefits.

Review and Agree to All
requirements under
Consent to Use of
Telehealth.

NOTE - You can start the
consent process 1 hour
before your appointment.

PATIENT LOCATION

Please select the state you are currently

located in:

State

California
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TELEHEALTH RISKS &

BENEFITS

| have read and understand the

to proceed.

Telehealth Risks & Benefits
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telemedicine care service delivery
including the risks and benefits and wish
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CONSENT TO USE OF
TELEHEALTH

| acknowledge and agree that | have read,
fully understand and agree to each of the
following:

Consent to use of Telehealth v

Click to checkmark
acknowledgments one, two,
and three.

If telehealth visit is your
own, click on Self then click
Agree.

If the telehealth visit is for a
dependent, click on Legal
Representative. You will
need to provide your name
and relationship to the
dependent before you can
click Agree.

OTTO

TELEHEALTH POLICIES

| acknowledge and agree that | have read, fully understand and agree to:

1. | consent to the use of Telemedicine in my medical care.
2. The Privacy Policy, and
3. The Terms of Use, (collectively, the "Terms™).

Relationship to Patient:

@ sef

(O Legal Representative

By printing my name here, | am agreeing to conduct transactions electronically,
and intend for my electronic signature to be a binding electronic signature on
myself and those | am authorized to represent. Further, | understand and
acknowledge that | am digitally receiving a copy of the Informed Consent and
concurrently upon agreeing/signing to print and/or retain a copy.

Full Name

Sam Tesf

Date of Birth - mm/dd/Ayyy

01 01 2001

Disagree

Patient Location

" Telehealth Risks & Benefits

', Consent to use of Telehealth
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Telehealth Policies




Click to checkmark the box
if you would like a copy of
the consents sent to your
email after the visit.

Click Join Visit

NOTE: You will not be able
to join the visit more than
10 minutes before your
appointment time.

YOU'RE ALL SET!

You've completed all of your pre-visit

requirements.

Please contact your provider for a

summary of your visit.
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Allow access to your
microphone and camera.
Please note that allowing
access is only temporary
while you are on the OTTO
website. The visit will never
be recorded.

Click on the Start button.
You will then be directed to
the virtual waiting room
until your provider joins the
visit.

Block

Allow

Click to start your visit.

Welcome to your video visit. Your provider
will be with you shortly.
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