Patient Portal Registration

The purpose of this document is to demonstrate
how patients will activate their online health file.



New patients logging in for the first time:

1. Go to www.yourhealthfile.com
2. First time users, click Activate your account here:

First time user?

Activate your account here

User Login Info

E 8 Username

Pl Password

Login

Forgot Info?

3. Enter your temporary HealthFusion username and password
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4. Once activated, enter your own unique username and password:

*Please remember the username and password you entered on this page, you will be redirected to the
log in page after you click Update Account
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5. Once step 4 is completed, you will be redirected to the log in page. Enter the username and
password you set up for yourself:
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6. Upon logging in, you will be prompted to acknowledge the beginning of the Patient Portal
Registration, check mark the “I confirm” acknowledgement to continue:

You rHeaIthFiIe“m BIPRINT PAGE  E»LOG OUT

Patient Registration

Use the select PREV and NEXT buttons below to navigate the Registration Process.
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“ @ I confirm that I have read and understand this document and any information I supplied is true and accurate.

Patient Registration

Welcome to YourHealthFile! You have been directed here either because this is your first time logging in and we need additional information, or your practice
has added a document for you to review.

7. After acknowledging the Patient Registration notification, you are required to update your
Patient Information, if there are no changes you may check mark the “I confirm”
acknowledgement to continue:
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Use the select PREV and NEXT buttons below to navigate the Registration Process.
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@) ¥ 1 confirm that I have read and understand this document and any information 1 supplied is true and accurate.

Patient Information

EJUPDATE PATIENT INFORMATION

Patient Information

Name JOYCE TYLER

Date of Birth 09/09/1900

Sex Female

Race White

Ethnicity Mot Hispanic or Latino
Language English

Country United States of America



8. Next, verify your insurance information is accurate. If there are no changes you may check
mark the “I confirm” acknowledgement to continue:
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Patient Insurance

EJADD PATIENT INSURANCE

Insured Payer Group No. Insured ID Action

TYLER, JOYCE Aetna MUDEMO1

Billing Contact
The Billing Contact (or "Guarantor") is the person legally responsible for all charges incurred by the patient.

If the information displayed below is incorrect, please contact your doctor’s office.

Name JOYCE TYLER

Relationship Self

Address 563 3rd Street
Fargo, ND 58102

Phone Number (701)366-4958

9. Next, review the Release of Information and check mark the “I confirm” acknowledgement to
continue:
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Use the select PREV and NEXT buttons below to navigate the Registration Process.

@ PrRev [ YEHE)]

@ # | confirm that L have read and understand this document and any information I supplied is true and accurate.

Release of Information

Authorization to release or use information for treatment, payment, or health care operations

I hereby authorize the release or use of my individually identifiable health information (protected health information or PHI) and medical information by in
order to carry out treatment, payment, or health care operations. You should review the Practice's Notice of Privacy Practices for a more complete description
of the potential releases and use of such information, and you have the right to review such Notice prior to signing this Consent Form.

erve the right to change the terms of its Notice of Privacy Practices at any time. Ifwe do make changes to the terms of its Notice of Privacy Practices, you

tain a copy of the revised notice by writing our practice or requesting a copy from our front desk staff.
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| agree and consent to releasing information to me in the following manners.

Via Mail
Ok to Mail to Home Address

Ol to Mail to Work Address

Via Home Telephone
Ok to leave detailed message

Leave call back number only

Via Work Telephone
Ol to leave detailed Message

Leave call back number only

Via Fax

Ok to Fax to
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10. Next, review the 2016 Consent to Treatment, Insurance Authorization and Assignment and
check the “I confirm” acknowledgment to continue:
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SURGICAL ASSOCIATES

2016 Consent to Ti ization and A

| hereby authorize my insurance benefits to be paid directly to the physician. | am financially responsible for all services
according to the Foot & Ankle Surgical Associates (FASA) policy, regardless of pending insurance claims.

| understand that my express consent is required for the medical provider to release any information regarding diagnosis
and/or treatment of HIV (AIDS Virus), sexually transmitted disease, drug or alcohol abuse, psychiatric treatment or mental
iliness. If | have been treated or diagnosed in connection to HIV (AIDS Virus), sexually transmitted disease, drug or alcohol
abuse, psychiatric treatment or mental iliness, you are specifically authorized to release to the insurance company in my
medical file all information or medical records relating to the diagnosis or treatment.

Assignment of Benefits

| attest that the information | have provided to FASA is correct and true to the best of my knowledge. I hereby assign any
medical and/ar siirnical henefita tn FASA This assianment will remain in effect until roevoked hv me in writina A

11. Next, review the Cancellation Policy and check the “I confirm” acknowledgment to continue:
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SURGICAL ASSOCIATES

1. Cancellation/No Show policy for Doctor Appointments

At Foot & Ankle Surgical Associates your scheduled appointment is very important. We have a policy for
patients who do not show up for their appointments, or who fail to give 24 hours’ notice of canceling or
rescheduling their scheduled appointment. There is a $30.00 charge for failure to follow this policy.

2. Scheduled Appointments

We understand that delays can happen. However, we must try to keep the other patients and doctors on time.
If a patient is 15 minutes past their scheduled time, we will have to reschedule the appointment.




12. Next, review the Privacy Policy and check the “I confirm” acknowledgement to continue:
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»« I confirm that I have read and understand this document and any information I supplied is true and accurate.

Patient Registration Document

Notice of Privacy Practices

This netice describes how medical information about you may be used and disclosed, and how you can get access to this
informatien. Please review it carefully.

Foot & Ankle Surgical Associates respects your privacy. We understand that your personal heslth information is very
sensitive. We will not disclose your information to others unless you tell us to do so, or unless the law authorizes or
requires us to do so.

The law protects the privacy of the health information and obtain in providing our care and services to you. Your
protected health information may include your symptom: t resuits, disgnoses and trestment, health information from
other providers, and billing and payment information for purposes of treatment and heslth care operations. State law
requires us to get your authorization to disclose this information for payment purposes.
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13. To complete the registration process, click Sign Reviewed Documents, and enter your
signature on the signature pad.

*Please note, if you skip this step you will be prompted to re-do the registration every instance you
log into the portal.
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Once steps 1-13 are completed you will be redirected to your online health record! Click “Review
Medical Record” to access Documents, Office visit Summaries, make payments, update patient
information, etc.



