Especialistas pediatricos del sueino - Creacion de una
cuenta de portal

Hola
A continuaciéon se muestran las instrucciones para crear la cuenta del portal del paciente.

Si tiene alguna pregunta, lldmenos al 719-638-1122 o al 970-527-1122.

e Vaya al enlace proporcionado en su otro correo electrénico para crear la cuenta o use el que
se proporciona aqui https://18767.portal.athenahealth.com/
e Desde la pantalla principal, hara clic en el botdn no tengo una cuenta

@ Espaiiol

&G PEDIATRIC
( =¥ SLEEP SPECIALISTS
s o

<= Dial 911 in the case of a medical emergency

Welcome to the Pediatric Sleep Specialists Patient Portal

Make a One-Time Payment Sign In to Your Portal

Account

Enter your statement code to get started
We're using athenahealth to help you access
your health information for different doctors’
offices with just one email and password

Where can | find my code?

By clicking Make a Payment, you

Start by clicking the button below, and
logging in with the email and password you

represent that you are authorized to already use
address the patient's billing matters.
Log in with %athenahealth
Make a Payment Forgot your password?

Questions? Learn more

Don't have an account? Sign up today to
stay connected to your healthcare

e Una vez alli, complete toda la informacion requerida (aseglrese de seleccionar el miembro de la
familia del paciente para la cuenta) y luego haga clic en continuar


https://18767.portal.athenahealth.com/
https://18767.portal.athenahealth.com/

Create Account @ Enterinformation () Verify identity

Who will use this account? *

O Patient @ Patient's family member

Patient Information

Legal first name * Legal last name *

First name used

| |

Date of birth * Legal sex *

‘ Month VH Day VH . v' O Male O Female

Gender identity

‘ - Select - VI
Email *

Phone * Is this a mobile phone? *

‘ R I O Yes @ No

Sign up for e-Statements (Recommended)
We encourage patients to get statements by email. Paperless

statements are convenient, secure, and better for the environment.

By checking the box below, you consent and agree to receive electronic notices
and disclosures as described in the eCommunications Disclosure Agreement.

[J Receive e-Statements

Click the checkbox below to prevent unauthorized access

I'm not a robot B>
reCAPTCHA

Privacy - Terns

By clicking Continue you are verifying that you have consent to view the above patient's information.

Continue

Set password



Verifique su identidad siguiendo las indicaciones para enviar una llamada o un mensaje de texto,
escriba la informacion que se proporcione

Return to Sign In

Create Account Enter information e Verify identity Set password

To help us protect your health information, please verify your identity using a temporary passcode.
How would you like us to send your temporary passcode?

O Call (xxx) xxx-1122

O Text (o) xxx-1122

Una vez confirmada establecer una contrasefia

Return to Sign In

Create Account Enter information Verify identity 9 Set password

Please create a password for your account.

Password * .
Your password must include:

l | o Between 8 and 20 characters
o Atleast one uppercase letter
o Atleast one lowercase letter

Confirm password *

\ l o At least one number or symbol

() Remember this computer to save time resetting your
password.

() 1 have read and accepted the Terms and Conditions and
Privacy Policy

Una vez terminado, se abrird el portal: siga los pasos a continuacién y complete el papeleo del
paciente.



A Home

@ Good afternoon, (RN

B Appointments

3 Billing & Payments Appointments

@ MyHealth

[ Need toschedule a new appointment?

& TestResults

Messages

[J Check your messages

Pediatric Sleep Specialists sent you a message

v Sendamessage
Billing Summary

E] Balance due: $0'°0

You do not have an outstanding balance.

iPrefieres el espaiiol?




Accessing the Patient Portal from a Smartphone

A continuacién se muestran las instrucciones para acceder al Portal del paciente desde un
teléfono inteligente para completar el papeleo del nuevo paciente.

Paso 1 - Comience haciendo clic en el siguiente enlace.

Portal del paciente (athenahealth.com)

Paso 2 - Desplacese hasta la parte inferior de la pagina y seleccione el botén Sitio completo para
completar el papeleo, de lo contrario no tendra acceso a los formularios de consentimiento. A
continuacion, siga los pasos 3 a 5 de las instrucciones anteriores. Si solo se registra para una cita, vaya al
siguiente paso.

Sign In to Your Portal Account

We're using athenabhealth to help you access your health
information for different doctors’ offices with just one email
and password

Start by dlicking the button below. and logging in with the
email and password you already use.

Log in with ¥Y2athenaheaitt

Questions? Learmn more

Don't have a Patient Portal account?
- today 1o stay connected 10 your health care.

Privacy Practice Website Privacy,
powered by athenahealth



https://18767.portal.athenahealth.com/

Paso 3 - Después de iniciar sesidn, siga los pasos a continuacién para completar los formularios de

consentimiento.

'% oo wreciLsTs @ iPrefieres espariol?

A Home

" @ Good afternoon, @'

€ Billing & Payment Appointments

© My Healt Friday, February@ 202 /. Telehealth

@D i :):\DAAUNG, CPNP-PC

Q) Jointelehealthcall ) (719)638-1122

A TestResult

copayments, and all medications you are currently taking.

B9 Needtoschedule anew appointment?

Una vez en el portal, haga clic en "Mi salud. "

"“msi‘mcwm @ ;Prefieres espafiol?

A Home

Good afternoon, SN

B Appointments

B Billing & Payments Appointments
@ My Health ’
A TestResult

Messages

Haga clic en la pestaiia etiquetada "Formularios médicos. "

(@ ;Prefieres espaiiol?

Home
A My Health Care Summaries  Medications  Medical History  Health Records TobaccoHistory  MedicalForms  Learning Materials  Referrals
£ appointments Yourheoth nformation i hown below
Waming: Do not dewnload this file if you are using a public computer
B Billing & Payment T Adobe Acrobat s required ta view downloaded documents. Download Adobs Reader for frae

Questions for your provider?
r g 3
€ Wy Health Donit ses a recant patient cars summary

& TestResults

Ew

& New patients should arrive 20 minutes early to complete necessary paperwork. All patients should bring insurance information, a photo 1D, method of payment for co-insurance or

Schedule Now

-

Messages o WD -

EDvessoges 'Yy

© Download 484 Print



Paso 3 - Continuacién

Haga clic en "Aviso de procedimientos de privacidad y formularios de consentimiento".

,@ ]

() Ho

B Billing & Payment:
& My Health

Luego se necesitard una firma electronica para firmar todos los formularios.
reggltados a continuacion.

() Home

B il m
@ My Health
& Testh ult

=0

B :Prefieres espaiiol? O vessages

My Health  cicsummaies  edgications

Medical History Health Records Tobacco History Medical Forms Learning Materials Referrals

Online Forms, i avallable, allow you 1o complete and submit forms to your practice online.
Printable Forms are avallable 1o download and complete either by hand or by electionic signature.

Printable Forms

¢ lates Is required 10 view printable forms. Thers is & known problem with version 10.1.1

To update your patient registration, ga to My Profils | Contact

(@ ;Prefieres espafiol? E?"Xmﬂ

My Health Care Summaries  Medications

Medical History Health Records Tobacco History Medical Forms Learning Materials Referrals

Click here 1o review your document sa that you may sign it

Signature of Patient

1) 1 nave read and understand the terms in the above document and agree to the eCommunications disclosure agreemer

Name:” vate:” [o172672023
I you ase signing this on behalfof anather patient. il out the fields below
Patient’s relationship to you: [ =Select= 2

Reason if patient is unable to sign:

Rellene los elementos



