2024 FLU VACCINATION SCHEDULING

PLEASE NOTE: The flu fair will be held on the
1% floor of the LIONS building — 2020 Gravier Street.
The appointment confirmation will show incorrection location at 478 South Johnson Street.

Step 1 - Click the link https://www.lsuhn.com/fluvaxscheduling/

Step 2 — Select appointment date/time — Scroll down for additional days/options

Thursday October 3, 2024
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Step 3 - Enter reason for visit “FLU SHOT”

¢ Back

You're almost done...

This time slot is reserved for you until 11:43 AM. Please complete scheduling by then.

8 NURSE VISIT with Lsuhn C

Thursday October 3, 2024 Edit
® Arrive by 8:45 AM

Startz at 3:00 AM

LSU Healthca

10 minutes)

re Network - Flu Clinic

4785 Johnzon St
'-q NEW ORLEAMS LAT0112

504-412-1517

visit?

*What is the mOsmportant thing you want addressed during this

Flu Shof

)

If everything looks correct, select an option below to continue

scheduling.

Log in and schedule oR

WyChartd Bcenzed from Epic Syste

Schedule as guest

MyChart e Epic

ms Corpontion® 1585 - 2024

Search Criteria
*Start search on:

09/07/2024 [

Refine Search Clear
Times:

Monday AM | PM
Tuesday AM | PM
Wednesday AM PM
Thursday AM PM
Friday AM | PM


https://www.lsuhn.com/fluvaxscheduling/

Step 4 — Continue as a Guest OR schedule via your LCMC/LSUHN Patient Portal

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

Flu Shot

If everything looks correct, select an option below to continue
scheduling.

Log in and schedule oR ) Schedule as guest

A. Option 1-SCHEDULE AS A GUEST
a. Enter ALL requested information accurately including your health insurance. Do not bypass these screens.

LCMC Health®P

Schedule as Guest

)
P—
Patient details Insurance

We neead to collect some information about the patient in order to schedule this appointment. If you have any questions, please contact your clinic.

* Indicates a required field

Name
% [*
First name Middle name Last name
O First name is reguired. @ Last name is required.

Address

United States of America

0
Street Address

@ This is required

%
City

* %
State v ZIP

@ Thisis required @ This s required @ This s required

County w

Other Information

*Legal sex

Female Male Unknown Other

*
Date of birth

Last four digits of 55N
*
Home phone Work phone Mobile phone

* *
Email address Verify email address

*Race

American Indian or Alaska Native
Asian Indian

Black or African American
Chinese -

‘You can hold the CTRL key while clicking to select
multiple options.

*
Ethnicity v




***SELECT INSURANCE PROVIDER FROM THE DROP DOWN — Enter ALL information.

**|f you are not the subscriber of the policy, you must enter the correct subscriber information (parent, spouse, etc.)

Schedule as Guest

L
([ —
Patient details Insurance

Insurance Information
T @*

Member Number

Group Number

Is the patient the policy holder for this insurance?

Ye= | No

Subscriber Informauo*

- Subscriber First Name
Subscriber Last Name
Subscriber Diate of Birth

Subscriber Number

*\Who will be paying for costs not covered by insurance?

Patient  Someone else

b. After all information has been entered click — “Submit” — to confirm your appointment.

Appointment Details =

(] Appointment Scheduled
You're all set! You can review details of your upcoming appointment below.

(@]

NURSE VISIT with Lsuhn C

@ Thursday October 03, 2024 @ LSU Healthcare Network - Flu Clinic

% Cancel appointment

*****REMINDER — Location of fair is 2020 Gravier Street — Appointment Confirmation will show the incorrect
address/location of the Flu Fair.



B. Option 2 — SCHEDULE APPOINTMENT WITH LCMC/LSUHN PATIENT PORTAL
a. After logging in to your patient portal, you may be asked to verify your identity via phone or email
and then your appointment will automatically be confirmed.

Ver en Espafiol

LCMC " temc ®P
H eq Ith Health

Verify Your Identity

t5 our gosi o make sure your health information i ssfe and secure. You wil now be required to enter a one-time use security cade to verify your
identity.

Iia: ent Portal Username

Password How would you like to receive the code?
Forgot Username? Forgot Password? o _— = L
_ll'l_ o |
Guest Bill Pay
If you have a bill you want to pay but do not have an account, click below to Apponltm ent Detai 1*-‘

pay as a guest.

@& Appointment Scheduled
You're all set! You can review details of your upcoming appointment belov

Prepare for Your Visit
All questionnaires for this appoir
September 23, 2024,

VUSRS NURSE VISIT with

ViyChart? licensed from Epic Systems Corperstion, © 18982022,
Lsuhn C

@ Thursday October 03, 2024
Arrive by 8:45 AM CDT

@ LSU Healthcare Network - Flu
Clinic

X Cancel appointment

b. YOU MUST VERIFY THAT YOUR HEALTH INSURANCE IS ENTERED IN YOUR PORTAL. Failure to enter
updated insurance will cause delays in obtaining your vaccination.

c. Click “Menu” on the top left-hand corner of the screen and scroll down to the “Insurance” tab.

LCMG Health®

@ Menu ) visits [ Messages | &) TestResuis (B Medications E
Appointmefit Details =] - October 2t
®& Appointment Scheduled a- v v
You're all set! You can review details of your upcoming appointment below. 12
& 7 8 3
Prepare for Your Visit
13 14 15 16
All questionnaires for this appeintment will be available for you to answer on Monday
September 23, 2024, 20 n 2 =

NURSE VISIT with

@ LSU Healtheare Network - Flu
Clinic



d. Scroll down the Menu tab to “INSURANCE”. Click “Insurance Summary”.

**If you are not the subscriber of the policy, you must enter the correct subscriber information (parent, spouse, etc.)

L End-of-life Planning
I3 Request A Copy Of My Medical Records
Billing

B Bills from LCMC Health Partners

| Estimates

Insurance

“™ Insurance Summary

TS

Coverage Details

UPDATE/ADD ALL INSURANCE INFORMATION

LCMC Health%

Insurance Summary

4 | Medications

Insurance on file

Commercial / Web TPA / Transamerica

Subscriber Name




