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COVID-19 WEBVISIT PATIENT GUIDE
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Do you think you may be experiencing COVID-19
symptoms?

There is no need to make an appointment or to call your health care team, just
use the COVID-19 webVisit available to you via TRICARE Online Patient Portal
(TOL PP) Secure Messaging.

It's easy! Go to your secure messaging application to access
the COVID-19 webVisit. Follow the instructions and answer
the questions based on Centers for Disease Control and
Prevention (CDC) guidelines.

Once completed, send the questionnaire to your health
care team and your provider will respond to you
regarding next steps.

Detailed guide on next page.
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A webVisit is a detailed set of questions created by physicians to simulate
exam room interviews. The webVisit allows you to give detailed information
pertaining to symptoms or concerns. You can proactively send your provider
or your dependent’s provider, a webVisit or they can send one to you if they
would like to know more details from an earlier correspondence. To begin a
webVisit, follow the instructions below.

a After logging into Secure Messaging, click Messages then webVisit.

\ # COMPOSE

HEALTH RECORDS MESSAGES B2 Appointments /

Lab results, medications and more Message your Providers or Care Team &l webVisit®

g A pop-up box will now appear. You will now be asked to select the patient name (your name or

your dependent’s name) as well as the related provider. Then select “Next”.
webVisit®

Address Your Message

Select a Patient Beadie Russell v

Select a Provider | Cric Macneer MD at Demc-Joint Base Pacific West-PC-Demc ¥
Providers that do not accept this type of message will not display in this menu.

Important: If you are messaging on behalf of a child or other dependent. make sure their name is selected above to ensure

proper handling of your message. /

MNEXT >>

6 You are now reminded that the webVisit is not intended for emergency or same-day questions or

requests.

[

Important Note

This form is not intended for emergency or same-day questions or requests. Please call the doctor's office for same

day requests. #




o Now click All webVisit Clinical Interviews to select the webVisit that most closely relates to your situation.

Complete one of the following webVisit interviews to collect important details regarding your condition.

View All webVisit Clinical Interviews ] f

Symptoms and Conditions

Select the Symptom or Condition that applies

Symptems and Conditions Other Reazon for Messaging Provider
A-As Cc-Co E H-Hi
Abnomnal Penile Discharge Chronic: Pain Ear Problems Hair Loss
Acne Cald 5ores Elbow Injury Hand and Wrist Injury
Adult Acne Calds Elbow Problems Hay Fever
Allergies Cangestive Haart Failure Enlarged Prostate Headache
Anticooguletion Treatmemnt Constipation Eractile Dysfunction Headoches/Migraines
{warfarin/Coumadin) COPD (emphysena) Eye Injury Heartburn
Anxiety Disorder Coronary Artery Disegse Eye Problems High Blood Pressure
Arthritis Coughing High Cholasternol
Asthma
At-B co-n -G Hip-J
Athlete's Fool covip-19 Fatigue HipfUpper Leg Injury
Back Problermns Cystic Fibrosis {Adult) Fever Hypertension
Bites and Scratches Deprassion Finger Injury Infertility Treotment
Blood in Urine Depressive Disorder Foot and Ankie njury Influenza (Seasonal and HIN)
Bowel Problems Diabetes GERD/Peptic Ucer Disease Insect 5tings cnd Bites
Breathing Problems Diarrhea Irritable Bowe! Syndrome
Burns Dizziness Jocl ttch

Drug/Alcohol Problems

Nexl >

e After confirming demographic information, and accepting the $0 fee terms, you may begin

responding to questions.

Introduction to webVisit®

Patient Name B=adie Russell

> Fees for This Service
Your doctor's practics does not chag.}‘or web\isits.

There is no copay requirement for this service.

» What to Expect

You will be asked a series of specific questions which your doctor requires to provide you with the best possible
response.

Office policy is to respond within 1 day of routine office hours.
Additional Note frem Doctor

If you have any pictures or related paperwork, please attach them to this message by clicking on the paperclip icon
above.

Please accept thess fee terms by clicking | 2
<< PREVIOUS




6 You will now begin the interview. Each question must be responded to, otherwise you can’t proceed
to the next page.

Interview - COVID-17

HOT FOR EHERGEHCIES.
A web st is nat for yse for medicol smergencies or ungent ptucbiore. IF you think pow o wour fomily mesbsr moy howe
o Pradical anengery, coll wlr dociar of 011 immedabely

I yru horew any of the fallowing sympboms ok this bree you moy reed urgert medical atbenticon, cal pour
proseker right cramy

Shoatness of breoth of Tauble breathing- unable 1o speak full sernanoes

CanT seealkre solig

Chest poin

Mew instonces of dieziness. corfusion, or ssinums

Farved thedt b5 1040 degrees F (400 degreas O} oF highed

Coughing up blood- mors thon about 1 teopoon

Sigre of kow blood pressure- fesling cokd, pole, clammy skin, lighi-heoded, boo wesak bo shond

Mo of the abowe

Ta Fedp e understand wour curent med ool probikem and syrnatoms, please camplete the following
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Har e hawve yoa Been Rdwing sympioms?
1-1 chrys
4-T chys
Fore than 1 vesss

Srce your ipmphama began, hiave they bean
Getting balter swery day
getting batter and than got worse
apo the tame every day
getting wame svery day

cin o seake ol 1 %0 10 with 10 baing e worst, plecse ronk the sevanity of pour syeptonns
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Chasst paon or pressuns
Forti guuse
Headacha
Gare throat
Diffloulty swalowing
Codigh
shaortresz of breath or difficulty breathing
Chills
Rapeoisd shaking with chills
W boss of fosba ar smal
Dther [pleoe desonbes]:
— hona of tha obdee




G After you answer all the questions you will be provided the opportunity to review the interview
responses and make any edits.

e Next you will have the choice of updating the Personal Health Record or the webVisit patient.
Then click Finish.

@ Before you click Send, you also have the option of attaching any relevant files such as a photo-
graph, PDF, Word or Excel file. Last, click Send.
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@ The message has been sent and you can expect a response, on average, in one business day.

Message Sent
Your meszage Fas boen deiversd to John Giovale MD ot Demo- leint Base Pacific West-FC-Demo

Cifice policy 5 10 respond 10 Messo0es within 1 day of rowine office hours ofter message delivery
iow will De notifed by emol wihen your providen 16 les 10 your messoge

0 cermain cases anolher medical STarf memier Tnom pour Providers office mday resoond 1o this

MEssage

Visit TOL PP at www.TRICAREOnIline.com




