Connect with us Online.

ACCESS YOUR MEDICAL INFORMATION AND CONNECT WITH
OUR PRACTICE ONLINE WITH THE PATIENT PORTAL

YOUR PATIENT PORTAL

WHAT IS A PATIENT PORTAL?

A patient portal is a secure website that gives
patients convenient 24-hour access to
personal health information from anywhere
with an Internet connection.

HOW TO REGISTER

Please speak with the receptionist to get
registered for the patient portal. You will need
to provide an active email address. Once you're
registered, you will receive a confirmation
email. Follow the prompts in the email to
complete your account setup.

WELCOME!

Welcome to our practice's Patient Portal! Per
your consent, we have granted you access to
portions of your electronic medical record
through our secured web portal. You will be
sent an email to the address you provided us,
which will contain instructions on how to
complete the registration process.

Register for the Patient Portal to gain access to:
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Sign-up for the Patient Portal

FOLLOW THESE STEPS TO GET STARTED

1. Ask the staff at your doctor’s office about registering your email for
the patient portal.

2. A confirmation email will be sent to the email you provided from no-reply@modulemd.com.
Follow the link in the confirmation email to create a password. Depending on your e-mail
settings, you may need to check your spam/junk folder.

3. When redirected to the patient portal password creation page, you will create and confirm
a password. Click the Save button.

4. Important! When you log in to the Patient Portal for the first time, you will be prompted to
accept "l agree to the terms mentioned above in the consent form" and click “Next" at the
bottom of the screen. Read the Terms of Use and select "Next" on the following screen. A
“New Message” window will also be displayed with a pre-populated message. Click the "Send
Message" button to be granted access and inform the practice that you have successfully
accessed the Patient Portal.

Note: Your username will be the email

Username: address you provided to the practice. Take
note of your username and password and
Password: keep them secure. You will need both to log

in to your Patient Portal.

FORGOT YOUR PASSWORD?

In the event you misplace or forget your password, click on “Forgot your password?” on the
login screen. Enter your email to generate an e-mail with a link to create a new password.
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Login to Your Account

g Username/Email M
o® | Password Forgot password

Please provide the Username/Email associated with your account. We'l send & link to reset your password

g Username/Email

Forgot your password?

Trouble logging in? Please contact your medical provider's office for assistance. If you do not know your Username/Email. Please contact your medical provider's office.

If you have not registered for your patient portal account with your doctor's office yet or need help
ogging in to the patient portal, please contact your doctor's office for assistance.

©2012 All Rights Reserved. ModuleMDE is a registered trademark.
Download the PatientMMD App to access the Patient Portal from your mobile device:

I GETITON

P' Google Play [ Ap;‘)St‘c;re

For the best experience and performance, we recommend using the latest
version of Google Chrome or Microsoft Edge for accessing this site.



Did You Know You
Can Pay Online?

PAY YOUR BILL ONLINE WITH THE PATIENT PORTAL

HOW TO REGISTER

Please speak with our office to get
registered for the patient portal. You will
need to provide an active email address.
Once you're registered, you will receive a
confirmation email. Follow the prompts in
the email to complete your account setup.

With your patient portal account, in
addition to paying online, you can also
request appointments, request medication
refills, message the office, view clinical
information, and much, much more!

HOW TO MAKE A PAYMENT

1. Log in to the Patient Portal using your
username and password

2. Select Financials located in the menu to
the left and click on Make a Payment

3. Type the amount you want to pay

4. Enter your credit card information

5. Enter your billing address

6. Select Pay to submit payment

YOUR PATIENT PORTAL

Register for the Patient Portal to gain access to:
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Making Payments Online

FOLLOW THESE STEPS TO MAKE A PAYMENT ONLINE AT ANY TIME

1.Using the link provided in your Patient Portal sign-up email, log in to your
patient portal through your internet browser.

8 | username/Email
o® | Password

Trouble logging in? Please contact your medical provider's affice for assistance.

M

Login to Your Account

Forgot your password?

Ifyou have not registered for your patient portal account with your doctor's office yet or need help

ogging in to the patient portal, please contact your doctor's office for assistance.

Download the PatientMMD App to access the Patient Portal from your mobile device:

erion £ ourioas on e
P Google Play J| @ App Store

2. Select “Financials” on the left side of your screen. Under "Financials" select

"Make a Payment".
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3. Select the "Payment" tab. Enter the amount you want to pay, your credit
card information, and your billing address. Click the "Pay" button to submit

payment.
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Note: If you have any statements available, you will see an option on the left menu to "View Statements".
Select the statement date to view your statement.



Fill Forms Online

FOLLOW THESE STEPS TO FILL OUT FORMS ONLINE AT ANY TIME

1.Using the link provided in your Patient Portal sign-up email, log in to your
patient portal through your internet browser.

Login to Your Account

& username/Email

Forgot your pa
Trouble logging in? Please contact your medical provider's office for assistance

I you have not registered for your patient portal account with your doctor's office yet or need help
ogging in to the patient portal, please contact your doctor's office for assistance.

Download the PatientMMD App to access the Patient Portal from your mobile device:

2. Select “Patient Forms” on the left side of your screen. Under "Financials
select "Make a Payment".
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3. Select the form you would like to fill out from the menu to the left.
Complete the form. Don't forget to click the "Save" button to submit.
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Patient's Name:

Patient X
é CLINICAL Patient's Date of Birth: 09NG1996
$ FINANCIALS 1. Consent: | hereby voluntarily request, consent to, and authorize and its staff to provide medical care including the administration of medications as deemed necessary and advisable.

L Release of Information: | hereby authorize to release to any third party payer, or its representative, which may be responsible for payment in my case, or as required by law, such
@ PATIENT FORMS. information from my patient records as is necessary in order to receive reimbursement for any services rendered relating to my treatment.

Physician Referral: | understand that if my health insurance is provided by a managed care plan, | am responsible for contacting my primary care physician and obtaining necessary
referrals for any services rendered at this office. Failure to do so will result in my being financially responsible for said services.
Privacy Practics
Payment: | understand that | am responsible for any health insurance deductibles and/or co-payments. | understand that | am financially responsible for the cost of services at the
4. time they are rendered unless prior arrangements have been made. | understand that if my medical plan denies payment of services, | will be responsible for payment of said
t For Treatment services,

Allergy History Form

S Stuy ftonBen) Accuracy & Integrity: | hereby acknowledge the information | provided on the patient information form and patient history to be true and correct and completed to the best of my

ability.

AsthmaC
Anaphylaxis Emergency Action Plan No Guarantees: | am aware that the practice of medicine is not an exact science, and | acknowledge that no guarantees are made as to the result of the care and treatment which |
have hereby authorized

SLIT PRESCRIPTION FORM

= Contact Authorization:
Ol do authorize information to be left on my answering machine.
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Update Insurance Information

FOLLOW THESE STEPS TO UPDATE YOUR INSURANCE INFORMATION

1.Using the link provided in your Patient Portal sign-up email, log in to your
patient portal through your internet browser.

M

Login to Your Account

Forgot your password?

Trouble logging in? Please contact your medical provider's office for assistance

I you have not registered for your patient portal account with your doctor's office yet or need help
ogging in to the patient portal, please contact your doctor's office for assistance.

Download the PatientMMD App to access the Patient Portal from your mobile device:

P> Google Play | 8 App Store

2. Select your name on the left side of your screen. Under your name select
"Demographics”.
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3. Select the "Edit" button. Verify or fill out your personal information as
prompted and click "Next" when complete. On the next screen you may fill out
your insurance information and upload your insurance card(s). Once
completed, click "Update".
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