¢CoOmo abrir una cuenta de
MyCHOP?



1. Desde su correo electronicoo

desde la invitacidn por texto: hagaclic

en el enlace

* Este enlace solo estard activo por 72 horas.

MyCHOP®@email.chop.edu 2:53PM
To: Sansanee Craig >

Sign Up for MyCHOP Today

March 30, 2020

P the online patient portal
3 naging appointments ang essing your child's
healthcare information easier.

Click here now to sign up for MyCHOP,
Remember to enter YOUR date of birth (ng#four child's). This
ink will only be active for 72 hours.

With MyCHOP, you can:

Schedule appointments

Access medical records

See test results

Request referrals and prescription refills
Ask your provider questions

If you have questions or technical issues please contact us at request MyCHOP
help. For any medical questions, please contact your doctors office.
Learn more about your visit to CHOP.

MyChart is available on the go!

.AppStore P> Google play

ull FirstNet & 8:02a.m. -
Mensajes -~ @
Q, Buscar

975-56 8:01a. m.
o 9 Please click link to activate MyCHOP -

https://mychop.chop.edu/MyChart/ac...

2ase click link to activate
yCHOP - https://
mychop.chop.edu/MyChart/
accesscheck.asp?
InstAct=HkL29mHCymoqffL%2
B4CVRwWUDPmM3CJD%2BZDdf
OX53dVM%3D

2. Llene su informacion en el formulario de registro de
MyCHOP. Ingrese su nuevo nombre de usuario y
contrasefa. Luego, ingrese su fecha de nacimiento (no la
de su hijo). Abajo, confirme su direccion de correo
electrénico y acepte los Términos y Condiciones. Luego,
dé clica Submit (Enviar).

al FirstNet & & 8:34a. m. L]
& mychop.chop.edu

MyCHOP Signup

Username

Nombre de usuario

SpanishMychop

Create Password

Contrasefia

Date of Birth

! /

Su fecha de nacimiento

mm dd Yyyy

Confirm Your E-mail Address

Su direccién de
correo electréonico

abc@xyz.com

| agree to the Terms and Conditions

Aceptar




*Si no se registradurante las primeras 72 horas desde el momento en que recibid el enlace, debe seguirlos
siguientes pasos:

Ingrese el codigo de a.\cceso 2. Ingrese un nombreo'le usua.rloyuna 3. Elija una pregunta de seguridad e ingrese
(debe Ile.nrpara la clinica contrasena desu eleccidon. Reintroduzcala la respuesta.
para solicitarlo,) su fecha contrasefia. :
imi 3di Security Question ¢Dénde naci6?

de naci m|ent0 y Su COd |g0 MyCHOP may use your selected security question and ask {_Cuél es el nombre de su

you for your secret answer to verify your identity. Make sure .
de a’ rea your answer is meaningful, but not easy for others to guess. primera mascota?

—Choose a security question-- ¢Cuél es el nombre de soltera
3:31 all = - — A —— de su madre?
oose a Username & Secret Answer ¢A cuél colegio secundario fue?

3 Password
Please Identify Yourself _ \ 4

Cannot include your password —-Choose a security question--
Step 1 Step 2 of 3

Where were you born?
What is the name of your first pet?
T ——————— What is your mother's maiden name?
What high school did you attend?

All fields are required.

All fields are required.
MyCHOP Access Code

Enter your Access Code as it appears on your enroliment
letter {your code is not case sensitive). You will not need
to use this code after you complete the signup process.

Please choose your MyCHOP Username and

password. 4. Ingrese su direccidon de correo

electrdénico; reingrese su correo abajo.
E-mail Notifications

MyCHOP Username

Create a MyCHOP Username. It cannot be changed, so think
of one that is secure and easy to remember.

XXXXX o XXXXX 5 XXXXX

No Access Code?
To create an account, you'll need to request a
MyCHOP access code.

Call your CHOP Provider's office to request this
code. Then click "Sign Up Now" to get started.

Username may consist of a-z,0-9, and . _or @ Step 30of 3

E-mail Address

Your e-mail address will be used for alerts only. We will not
share your e-mail address with anyone.

Password

Create a password. Your password must be different than
your MyCHOP Username. For increased security, use a
combination of numbers and letters (lowercase and
uppercase).

Date of Birth

Enter YOUR date of birth (not your child's) in the format
shown, using 4 digits for the year.

Example: chris@company.com

Retype Email Address

mm / dd / yyyy

ZIP Code Eight characters or more; case sensitive

Retype Password

XXXXX

NEXT

P Please enter your e-mail address.

SIGN IN

P Please enter a Password.




A continuacién, vera los Términos y Condiciones para el uso de
MyCHOP. Dé clic en “ACCEPT” (Aceptar). (Esta seccidon se ve diferente
dependiendo de si lo ve desde su navegador web o desde la aplicacion).

A. En la aplicacion de MyCHOP

To proceed, you must agree to the following
conditions governing the use of this Web site.

MyCHOP Terms
and Conditions

Consent to Participate

By accessing or using MyCHOP,
you are consenting to
participate in CHOP's MyCHOP
application. You can choose not
to participate by clicking
“Decline” below. Your decision
whether or not to participate
will not affect your current or
future relationship with your
physicians or CHOP. If you

_ Please do not show this page next time

MyCHOP Terms and Conditions
Consent to Participate

By accessing or using MyCHOP, you are consenting to
participate in CHOP's MyCHOP communication services
platform. You can choose not to participate by clicking
"Decline" below. Your decision whether or not to
participate will not affect your current or future relationship
with your physicians or CHOP. If you decide to participate,
you are free to withdraw at any time without affecting
those relationships.

MyCHOP User Responsibilities

By accessing or using MyCHOP you accept and agree to
be bound by these MyCHOP Terms and Conditions,
CHOP's website Terms of Use and our Privacy Policy.
Please read these terms and conditions carefully before
accessing or using MyCHOP. It is important to review these
documents periodically as we may modify them at any
time, and you agree that such modifications are effective
and binding upon you immediately upon posting of the
modified version. Throughout these terms and conditions,
Children's Hospital of Philadelphia is referred to as "CHOP,"
"we," or "us."

You agree that MyCHOP is a communication service
offered as a convenience to CHOP patients and/or their
parents or legal guardians. You understand that it provides
online access to portions of your/your child's CHOP
electronic medical record and other services that CHOP
may offer now or in the future, including telemedicine

mnpinann mmd that imrs men malal snne oo

e — .

! DECLINE  (  ACCEPT

: . )

B. O en el navegadorweb

SN phasatidon? Sl nbictnsteat At b ac) N

To proceed, you must agree to the following
conditions governing the use of this Web site.

Children’s Hospital of
Philadelphia is referred to as
"CHOP’II "We," Or llus.ll

You agree that MyCHOP is a
communication service offered
as a convenience to CHOP
patients and/or their parents or
legal guardians. You understand
that it provides online access to
portions of your/your child’s
CHOP electronic medical record
and that you are solely
responsible for any sharing of
MyCHOP content that you
intentionally or unintentionally
communicate to others. You

iindarctand that amail

Please do not show this page next time

‘ ACCEPT ' DECLINE




Si esta utilizando un navegador web, vera la Haga clic en el nombre de su hijo para ver la Clausula de

siguiente pantalla: Acceso al Servidor Proxy. Para utilizar MyCHOP, usted debe
aceptarla clausula, haga clicen “ACCEPT PROXY ACCESS
DISCLAIMER” (ACEPTARACCESO AL SERVIDOR PROXY)

. o 8l =] el
U S'r%m;:si:iul m ' log ot Proxy Disclaimer

Health Billing Resources Profile
—

Personalize

Switching context to: Thomas Balan ( Thomas )

Whose Records Can | View?

You've been given access to the medical records of the patients listed below.

Click the patient's name to activate the account and begin receiving MyCHOP messages, test results, letters and questionnaires.
If you are a registered guarantor with access to billing information, please select Billing Account Summary from the Billing tab
above. Find additional instructions for accessing billing information here.

Photo Account Name Nickname Access Until

This i your own MyCHOP
Su nombre Sk
El nombre de su 2/13/2029
hijo

*Tome en cuenta que para entrar a las video-citas solo puede hacerlo a través de la aplicacion de MyCHOP en su teleféno

movil.

Proxy Access Disclaimer

You are now accessing the online medical information for Thomas Balan (
Thomas).

If you feel that you've received this access in error, please do not click the
Accept button and, instead, request MyCHOP help.

By clicking the Continue button, you certify and represent that you have the
legal right to access the information contained in the patient's medical
records. You represent that no court has terminated your parental or legal
rights with respect to the patient or otherwise restricted your access to the
patient’s information.

By using MyCHOP, you affirm your acceptance of the CHOP MyCHOP Terms
and Conditions and agree to comply with them now and throughout the
period of your use of MyCHOP. If you do not agree to the Terms and

BTaI0 o e CHOP MyCHOP-

'T PROXY ACCESS DISCLAIMEF CANCEL




Para ingresar a su video-cita, usted

debe descargar la aplicacion de
MyCHQOP en su telefono movil

¢Como utilizar la aplicacion de MyCHOP para mi cita?

*Si su teléfono mavil esta configurado para el idioma espafiol, usted vera algunas de las opciones de MyCHOP
en espanol.




Descargue la aplicacion desde
el App Store (iPhone) o Play
Store (android)

|\ B i,
Listo Ver en tienda

MyCHOP

The Children's Hospital of

M
3.7 kkKx 17+
19 calificaciones Edac
Novedades Historial de versiones
Version 2.7 Hace 1sem
MyCHOP Support updates
Previsualizacion

ACTIVITIES

&=

Our Locations Test Results Messages
[
. o® v
Appointments Medications Health
Summary

Billing Questionnaires & LOGIN TO MYCHOP

Unavez descargada,
abralaaplicacién desde
su teléfono movil

""F’.’VG@H’

HBO NOW Venmo YouTube MyCHOP



Clicen “Permitir” para
recibir las notificaciones

Rl il = -
< Busc:
”@1 Children’s Hospital
of Philadelphia’

"MyCHOP" quiere enviarte

notificaciones
Las notificaciones pueden incluir
alertas, sonidos y globos, o e
pueden definir en

No permitir

? NEED HELP?
Get MyCHOP support

OUR LOCATIONS

Find primary, specialty and urgent care

.

A FIND A DOCTOR
Find CHOP pediatricians and specialists

Haga clic en “LOGIN TO
MyCHOP” (Ingresar a
MyCHOP)

4:53 all = o)

a Children’s Hospital
¢ 1 of Philadelphia

CORONAVIRUS (CO
Onl )poin hec

& LOGIN TO MYCHOP
Access your electronic health record and
video visits

ow ACTIVATE YOUR ACCOUNT

? NEED HELP?
Get MyCHOP support

R ==

OUR LOCATIONS

Find primary, specialty and urgent care

4 FIND A DOCTOR

Find CHOP pediatricians and specialists

Ingrese su nombre de
usuarioy contrasena,
luego hagaclic en
“LOGIN” (Entrar)

4:54 all = 0

MyCHOP

Nombre de usuario

Contrasena




Unavez hayaingresado, toque
cualquier puntode la pantalla
para que las notificaciones
desaparezcan.

Ahora recibira notificaciones en
este aparato cuando nueva
ﬁ informacion sea disponible. Usted

puede actualizar sus preferencias

de notificacién en Configuracion

de cuenta.

Aprenda como MyCHOP puede
proporcionar una vista unificada
r- de informacidn de su salud
W~ brocedente de organizaciones
donde usted y su familia reciben
cuidado.

Leer los mensajes de Allie. Allie
tiene 3 mensajes nuevos.

Lea las cartas de Allie. Allie tiene
11 nuevas cartas.

Hacer una cita. Le hemos enviado

@ a Allie un nuevo boleto de

programacién.

(fx Leer los mensajes de Chris. Chris
4 tiene 11 mensajes nuevos.

Lea el nuevo mensaje a Karen
desde MyCHOP.

Asunto: Video Visit
Appointment Reminder

Ver detalles de las préximas citas
de Karen.

Haga clic en Citas

(appointments)
5:34 all & =
< Buscar
1 MyCHOP Epic
Allie

EQUIPO DE ATENCION

Lisa Biggs, MD Margery Adva Buzi, MD Ama
Schenfeld, MD Lerma
ACTIVIDADES
o ST t)
© A4
Our Locations MyDerm E-visit COovID-19
Updates

Video Visit/
M- \

Resultados Mensajes
o R
= o~ \/

Citas Medicamentos Tareas

L 4
A
Mis Resumen Facturacion
® 0 O g
, 6°
L g
Allie Chris Karen Widget

Para permitirel usode la
camara, hagaclicen “OK”

VIDEO VISIT FOLLOW UP

jueves, 7 de mayo de 2020

B« Esta es una teleconsulta

Empiezaala(s) 4:00 X g5

p_ m. Can_celar Agr:lgar
=lg] calendario
MYC ) DER
"MyCHOP" quiere acceder a

la cdmara

PREF Camera usage allows you to take
pictures of items and send them to
COTT contacts.
) /’

Confi |

o irmar
llama No permitir OK

Revisar instrucciones

- Prior to joining the video visit, please power off or
perform a forced restart on your device. We have
found that some video and audio challenges are
diminished by following this recommendation.

- Please ensure you have a good quality network
connection. Use WiFi rather than Cellular, move
closer to your home router, etc. Poor network
connection may lead to a lower quality video visit.

- Please log into MyCHOP account 10 minutes
prior to appointment time.

Para permitir el uso del
micréfono, haga clicen “OK”

VIDEO VISIT FOLLOW UP

jueves, 7 de mayo de 2020

@< Esta es una teleconsulta

Empieza ala(s) 4:00 X i

Agregar
al
calendario

p. m. Cancelar

cita

MYC* =T mrrim e aanimm eR et IDER

. "MyCHOP" quiere acceder
al micréfono

PREF ) ) )
Microphone might be used during
video visits
Con /
Confi -
rmar
llama No permitir OK

Revisar instrucciones

- Prior to joining the video visit, please power off or
perform a forced restart on your device. We have
found that some video and audio challenges are
diminished by following this recommendation.

- Please ensure you have a good quality network
connection. Use WiFi rather than Cellular, move
closer to your home router, etc. Poor network
connection may lead to a lower quality video visit.

- Please log into MyCHOP account 10 minutes
prior to appointment time.




Haga clic en su video-cita
programada

-~ VIDEO VISIT

120 PRIMARY CARE

Tuesday, February
25,2020

Starts at 10:00 AM
Bonnie F Offit, MD

. E-Visit
Provider Mychart, MD
Initial Department

% Office Visit
, Nurse N Stack

Sy E-Visit
2620 Patrlck Mcmahon, MD

Haga clic en “Begin Visit”
(Iniciar cita), parainiciar la
sesion

11:32

| £ Appointments

VIDEO VISIT

PRIMARY CARE
Tuesday, February 25, 2020

=« This is a video visit

Starts at x 77
10:00 AM -sarg oo rarkii
Wait List Available .
Get notified if an earlier ;®
appointment becomes Wt Lot
available.

Bonnie F Offit, MD

GET READY

Review Instructions

By pressing "Begin Video Visil.” you certify that
you agree to the torms of the MyCHOP Video




Asi se vera una vez inicie la video-cita

VIDEO VISIT PRIMARY CARE
wWalting for Bonnle £ Offit, MD

Leave Video Visit?
You can return to this visit
until the end of your
appointment time by
tapping Begin Visit.




