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Pediatric Sleep Specialists - Creating a Portal Account

Hello,
Below are the instructions for creating the patient portal account. If you have any questions, please call

us at 719-638-1122 or 970-527-1122.

7
0.0

Go to the link provided in your other email to create the account or use the one provided here

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

% From the main screen, you will click on the don’t have an account.

0
4 PEDIATRIC
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4

=k 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

Log in with ¥#» athenahealth

Enter your statement code to get started.

Where can | find my code? Create an Account

By clicking Make a Payment, you represent Forgot password?

that you are authorized to address the
patient's billing matters. We use athenahealth to help you access your
health information for different doctors’ offices
Make a Pavment with just ene email and password.

& o

Phone: 500-506-8933 + Fax: 855-563-8522
pediatricsleepspecializts.com
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%+ Once there fill out all the information required (make sure to select the Patient’s family member

for the account) then click continue

Create Account o Enter information 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 v|| Day v|| Year v| O Male O Female

Gender identity

| - Select - V|

Email *

Phone * Is this a mobile phone? *

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 conzent 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

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

o &

Phone: 800-506-8933 + Fax: 855-863-6522
pediatricsleepspecialists.com

Set password
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«» Verify your identity by following the prompts to either have a call or text message sent, type in

whatever information is provided

Return to Sign In

Create Account Enter information 9 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 (o) 200-1122

() Text (oo x-1122

«* Once confirmed set a password

Return to Sign In

Create Account Enter information Verify identity e Set password

Please create a password for your account.

Password « _
Your password must include:

| | o Between 8 and 20 characters

o Al least one uppercase letter
o Atleast one lowercase letter
| | o Al least one number or symbol

Confirm password *

[ rRemember this computer to save time resetting your
password.

[J 1 have read and accepied the Terms and Conditions and
Privacy Policy

o o

Phone: 800-506-5933 + Fax: 355-863-6522
pediatricsleepspecialists.com
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+*» Once finished the portal will open — Follow the below steps and complete the patient
paperwork.
"% 5 Messages ()
A Home

- Good morning,
Appointments.

B Billing & Payments Appointments

& MyHealth B Needtoschedule a new appointment?

A TestResults

Messages

[J Have a question for your provider?

@ catto11ifyou are experiencing a medical emergency,

Provider

- Choose a recipient - v

Subject

- Choose a subject - ~

Message

Enter your message here. Amember of our staff will reply.

«

1000 characters left
Attach a document or a nhote Onfinnal

<& o

Phone: 800-506-8933 - Fax: 855-863-6522
pediatricsleepspecialists.com
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Below are the instructions for accessing the Patient Portal from a Computer to complete the
New Patient Paperwork.

Step 1 - start by clicking the link below.

Patient Portal (athenahealth.com)

Step 2 - After logging in, follow the below steps to complete the consent forms.
'% WP sPECULSTS

A Home

2 @ Good afternoon, @'

Appointments

Friday, February@, 202 . Telchealth

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

Q© Jointelehealthcall ) (719)638-1122

@& New patients should arri ly to complete ne

copayments, and all medications you are currently taking,

ecessary paperwork. All patients should bring insurance information, a photo I, method of payment for co-insurance or

B9 Needtoschedule anew appointment?

Schedule Now

Once on the portal, click on "My Health."

@ Prefiere o

Good afternoon, SN
2] Appomtments
2l Billing & Paym: Appointments
@ My Health
& TestResul
Messages

<& o

Phone: 800-506-8933 - Fax: 855-863-6522
pediatricsleepspecialists.com

EP hessages B


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

PEDIATRIC

Step 2 - Continued

Click on the tab labeled "Medical Forms."

"% e

Q) Home

B Appointments
& Billing & Payment
& My Health

& TestResults

Medications

My Health

Care Summaries Medical History Health Records.

Your health information is shown below.
Warning: Da not dawnload this fil if you ar2 using & public computer
B Adobe Acrobat is required to view downloaded documents. Download Adobe Reader for free

Questions for your provider?
Don't see a recent patiant care summary?

Tobacco History

SLEEP SPECIALISTS

Infants « Children + Adolescents

(D ;Prefieres espafiol? [:PMuwgu

o .

Medical Forms Learning Materials Referrals

© Download o Print

Click on "Notice of Privacy Procedures and Consent Forms."

v‘% e a——

(R) Home

B Appointments
& Billing & Payments
& My Health

& TestResults

It will then take one electronic signature to sign for all forms.

Ay econ

B2 Billing & Payments
& My Health

A Test Result

My Health

Care Summaries Medications Medical History Health Records

‘Onling Forms, f avallable, allow you 1o complete and submit forms to your practice nline.
Printable Forms are avallable 1o download and complete either by hand or by electronic signature.
Printable Forms

1 10.1.2 or later Is required 10 view pd

ns. There is a known version 10 1.1

=) Epworn 5

la—Children

¥ & Natce of Privacy Prachcas and Consent Forms

) Sinsp Siudy Praparalion

To update your patient registration, g to My Profile / Contact

My Health

Care Summaries  Medications  Medical History  Health Records

Click here 10 review your document sa that you may sign it

Signature of Patient

) | have read and understand the terms in the above agree to the &Communk

jons disclosure agreement

Nome:” | Date:” 0172612023
¥ you are signing this on behalf of anather patient. il out the fields below:

Patient's relationship 1o you: lect - ~

Reason if patient is unable o sign:

a O

Phone: 800-506-8933 -«

Tobacco History

Tobacco History

@ .Prefieres espaiiol?

Medical Forms Learning Materials Referrals

Fill in the items as highlighted below.

;Prefieres espafiol?

[Z5 Messages o

Medical Forms Learning Materials Referrals

a O

Fax: 855-863-6522

pediatricsleepspecialists.com
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Step 3 - Checking in for your appointment. This will only be available up to 7 business days before your
scheduled appointment.

Go back to the home screen.

Click "Check-in" for your appointment.

@ ;Prefieres espaiiol? [E) Messages [ J

@ Good afternoon, @'

Appointments

Friday, February@ 202 . Telehealth

@D i )\ DA AUNG, CPNP-PC

© Jointelehealthcall ) (719)638-1122

@ New patients should arrive 20 minutes early to complete necessary paperwork. All patients should bring insurance information, a photo ID, method of payment for co-insurance or
copayments, and all medications you are currently taking.

B Need toschedule anew appointment? Schedule Now

Step 4 - Fill out and update patient history.

The next screen will allow you to update information. Click "Update" on all sections to complete.

Pediatric Sleep Specialists

10f2 Patient Information

Is Ada's information still correct?

Click on the information you want to edit below.

Legal Name:
Ada Test

First name used:
Update
Home phone

Mobile phone:
Update
Emal address
Update
Address

1234 Candyland Way
Colorado Springs, CO. 80923

Marital Status.
Single

Go Paperless

.. Slgn up for e-Statements (Recommended)

Y we encourage patients 1o get statements by email. Paperiess
statoments are convenient, secure, and betier for the environment

Receive e-Statements

Ada's Saved Pharmacies

Add up 1o 5 phamacies to save with AMANDAAUNG, CPNP-PC's office. If you add multiple, select one as your primary pharmacy.

Add Pharmacy

Continue

a O a O

Phone: 800-506-8933 - Fax: 855-863-6522
pediatricsleepspecialists.com
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Step 4 - Continued

Fill out the allergies/medications, Medical History, and Social History sections then click save.

Pediatric Sleep Specialists

20f2 Health History Form

Has Ada's health changed since last visiting our office?
y AMANDA AUNG, CPNP-PC until the time of your appointment
m Ada's perspective

you make will not be
wer these quest

) Medications No Changes | Update

Current Medications

Ada does not have any current medications.
t Update to add medicat

Medical History No Changes | | Update

Conditions

Ada does not have any documented conditions.
t Update Ic dition:

3 Social History No Changes = Update

You do not have any existing information.
Update ic id answer questions.

Back Complete

a O a O

Phone: 800-506-8933 - Fax: 855-863-6522
pediatricsleepspecialists.com
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Step 4 - Continued

Once saved and the page below loads, return to the home screen.

PEDIATRIC
SLEEP SPECIALISTS
. > Infants « Children + Adolescents
4
A Home SigniolE

o

Thank you for
completing online
check-in.

Questions for Amanda
Aung (CPNP)?

=,

Send a secure
message

Appointment
Details

Oxygen Follow Up with
Amanda Aung (CPNP)
Friday, February@ 2023

Pediatric Sleep
Specialists

a O a O

Phone: 800-506-8933 - Fax: 855-863-6522
pediatricsleepspecialists.com
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Accessing the Patient Portal - Completing the Consent Forms
from a Smartphone

Below are the instructions for accessing the Patient Portal from a Smartphone to complete the
New Patient Paperwork.

Step 1 - start by clicking the link below.

Patient Portal (athenahealth.com)

Step 2 — Scroll to the bottom of the page and select the Full Site Button to complete the paperwork
otherwise you will not have access to the consent forms. Then follow steps 3 through 5 from the above
instructions. If just checking in for an appointment, move to the next step.

-1 = 8

18767.portal.athenahealth.com

Sign In to Your Portal Account
We're using athenaheaith to help you access your health
information for different doctors’ offices with just one email

and password

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

Log in with Y2athenahealtt

Questions? Learn more

Don't have a Patient Portal account?
>0 p today 1o stay connected to your health care

Privacy Practice Website Privacy,
powered by athenaheaith

a O o

Phone: 800-506-8933 - Fax: 855-863-6522
pediatricsleepspecialists.com
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Step 3 - After logging in, follow the below steps to complete the consent forms.

i seeciaLsTs

®
A Home

[ Appointments
B Billing & Payment:

@ wy Heat

@ Good afternoon <!

Appointments

Friday, February@ 202 /EEEED. Telehealth

@D i :\ANDAAUNG, CPNP-PC

Q Jointelehealthcall ) (719)638-1122

copayments, and all medications you are currently taking.

Manage appointment CheckIn

[ Needtoschedule a new appointment?

Once on the portal, click on "My Health."

SUEER speciaLisTS.

A Home

B Appointments
€2 Billing & Payments
@ My Health

& Test Results

Good afternoon, SN

Appointments

Messages

Click on the tab labeled "Medical Forms."

"% e

() Home

) Appointments
B Billing & Payments
& MyHealth

& TestResults

My Health CareSummaries  Medications  Medical History

Your health information is shown below
Warning: Do not dawnload this file if you are using a public computer

T Adobe Acrobat is required 1o view downloaded documents. Download Adobe Reader for free

Questions for your provider?
Donit s¢ a racant patient cars summary?

a O

Phone: 800-506-8933 - Fax: 855-863-6522
pediatricsleepspecialists.com

@ ;Prefieres espafiol?

@ ;Prefieres espafiol?

(@) ;Prefieres espaiiol?

Health Records ~ TobaccoHistory  Medical Forms  Learning Materials

a O

Referrals

& 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

Messages 'Y

EP bessoges o - .

© Download 484 Print
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Click on "Notice of Privacy Procedures and Consent Forms."

(R) Home

B Appointments

B Billing & Payments

@ My Health

& TestResults

My Health

Care Summaries

‘Onling Forms, f avallable, allow you 1o complete and submit forms to your practice nline.
Printable Forms are avallable 1o download and complete either by hand or by electronic signature.

Printable Forms

[ ]

= Egworm Sl

e—Chiigren

later is required 10 vi

% & atee of Privacy Prachces and Consent Forms

ot snd Procadres

& sies Suoy Duraton

2 sinsp Study Praparation

To update your patient registration, g to My Profile / Contact

p ns. There is a known

Medications Medical History Health Records

sion 10.1.1

@ iPrefieres espaiiol? EPvessopes 'Y

Tobacco History Medical Forms Learning Materials. Referrals

It will then take one electronic signature to sign for all forms. Fill in the items as highlighted below.

4’“;&7,“.‘“,.,

{R) Home

E Appointments
B Billing & Payments
Vo

A TestResults

My Health

Care Summaries

Click here 10 review your document sa thal you may sign it

Signature of Patient

[ | have read and understand the tems In the above

8grea to the sCommunicatio

Medications ~ Medical History  Health Records

B ;Prefieres espafiol? [:_,o Messages o - -

Tobacco History Medical Forms. Learning Materials Referrals

Nome [

Date:” 0172612023

¥ you are signing this on behalf of anather patient. fill out the fields below:

Patient's relationship 1o you:

Select -

¥

Reason i patient is unable to sign:

= =3

a O

Phone: 800-506-8933

*

a O
Fax: 855-863-6522

pediatricsleepspecialists.com





