GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» You will receive an email from “Personalized Women’s Healthcare” once you have registered as a patient with our office and provided us with
your personal email.
» When you receive your email click on the “Register Now” button. (Once you are registered on the portal and have a scheduled appointment, when you receive

your appointment reminder you will be invited to “self check-in”. Please complete the steps, the instructions for this are on a separate instruction sheet on our website under the
“Patient Resources” tab, look for “Forms”)

Personalized Women's Health

Manage your health online. Anywhere. Anytime.
Pwhe,

'e'd like to stay connected with you between visits. Many patients like you are
efitting from our patient portal.

Register Now

Owur patient portal offers an sasy way to:

+ Connsect with your care team by sending a secure message, anytime
247

* Access your health information, test results and appointment details

+ Conveniently scheduls or request visits online whenever it's best for you

+ Stay in control of your finances by viewing your bills online

In just a few minutes, you can create an account and have all of this, whenever
you need it.

Pleasze do not reply to thiz email. t was sent from an unmonitored inbox. The email and
invitation are only intended for use by the named addreszee. if you are not the intended
recinient of this email or received this in error. please immediatelv and oermanentlv delete this

Click on a photo to see social network updates and email messages from this person. s

Connect to social networks to show profile photos and activity updates of your colleagues in Outlook. Click here to add networks.
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

You will then be asked to Verify Your Identity by selecting how you would like a temporary passcode sent to you e.g. the phone number you provided
the office, email or text.

Click on the “Send Code” button, this will activate the “enter temporary code” box
You will receive a six digit temporary code, enter this in the “enter temporary code” box and hit enter.

PRIVIA

MEDICAL GROUP

Retumn to Sign In
Account Registration

Verify Your Identity

To protect your personal health information, we will send a
temporary passcode to your phone.

How would you like us to send the temporary passcode?

i Call o) %xx-2020

pawered by

‘fiuthenahecith FAQ  Privacy Practice  Website Privac
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» You will then be asked to enter a password, please read the password criteria.

» Then confirm your password

MEDICAL GROUP

Return to Sign In

Account Registration

Flease create a password for your account.

Password *

Your password must include:
‘ ‘ o Between 8 and 20 characters
o At least one uppercase letter

Confirm password *
o At least one lowercase letter
‘ ‘ o At least one number or symbel

I Remember this computer to save time resstting your
password.

' | have read and accepted the Terms and Conditions and
Privacy Policy

powered by ) ) i )
p Ak Frivacy Fracuce YVebsite Frivacy
\l' ﬂth en Gh ealth FAQ Privacy Practice Website Privac

Page 3 of 24



GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

Check “I have read............. 7
Click the “Continue” button to be taken to the next step and into your portal.

PRIVIA

MEDICAL GROUP

>
>

Return te Sign'in

Account Registration

Plzase creats a password for your account.

Password *

: Your password must include:
Sk | +' Between & and 20 characters
Confirm password * " At least ons uppercase letter

«" At least one lowercase |stter
«" At least ons number or symbol

] Remember this computer to save time resetting your
password.

(! | have read and accepted the Terms and Conditions and
Privacy Policy

‘f"q Gh eq |th FAQ Privacy Practice Website Privacy
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» You can choose or decline “no thanks” to “Stay Connected with Text Alerts”.

Stay Connected With Text Alerts

Sign up for instant access to appointment reminders, test results,
and more.

Mobile phone

[0 - |

No Thanks

*By clicking Sign Up Now, you are agresing to the fext
message terms of use Messaaging rates may apply.

'EBPORTAL_PORTALADOPTIONMANUAL CTAZ
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» This page will appear — please click on “Set your security questions”

PRIVIA

MEDICAL GROUP

Welcome, Test Sign Qut

Home

My Privia Medical Group Account About the Patient Portal
— "
E Appnlntments Cur office is pleased to provide you with
Notifications onfing access to your health information
E— Billmg through cur Patient Portal. From here, you
Set your security questions R
na If yeu forget your password, you can ust Y = Vigw delsils about your upcoming
\F Iy Health your identity. appointments with our practice
= Exchange secure messages with our
s
EZ Tasks and Tools staff
. = Update your contact and insurance
L. My Profie Health History Vigw Details Sk dion
= Read and print important forms
L. Messages Al Iergies - Access your most recent Isb results
. - 4 and health data
Mo allergies are listed in your records.
LA ]
v My Care: Pian Set directions to our practice »

Vaccinations

Mo vaccines are listed inyour records.

Problems

MNe problems are listed in your records.

Procedures

Mo procedures are listed in your records.
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» Select, complete and keep a list of the three security questions and your answers in a safe place.

» Click on the “Save” button.
>

PRIVIA

MEDICAL GROUP

‘ Home

= Security Questions
B pointments

— Security Question 1«
== VTing |- Select - v

Secunty Question 2 «
. |- select -
=7 Tasks and Tools ‘ ‘

Secunty Question 3 «
4., My Profile [~ select - v

Contact Information ‘

Security Settings

My Natifications

99 My Health

Insurance

Family Access
™ Messages

% My Care Plan

FAQ Website Feedback Privacy Practice Website Privacy

pawersd by
N#athenaheaith
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

Scroll down to the “My Profile” tab on left of your portal home page

Check your contact information, security settings, my notification settings, insurance information is correct

Family Access — add any family member who you would like to have access to your portal and to your health data on file at Personalized Women’s
Healthcare

Once complete — return to the “My Health Tab” - see Page 12 below

PRIVIA

MEDICAL GROUP

Welcome, Test Sign Out

‘- Home

My Profile f Contact Information
@ Appointments
Your profile information is shown below. Please click the edit link to update this information. If you are a Privia Premium
(Silver, Geld, Platinum) member looking for Privia profile information, please go to the Privia Premium website, login, and click

= Billing on My Privia Account

% My Health

“E;’ Tasks and Tools

SEdit | Setmy notifications

Patient Information

Name: Pwhc Test
- Preferred name: Test
Contact Information Address: 3108 Midway Road, Plano, TX 75093
Security Settings Date of birth: 01/01/1960
My Notifications Sex: Female
Insurance Marital status:
Family Access Language: English
Race: Patient Declined
s® Messages Ethnicity: Patient Declined

% My Care Plan

Billing Information

Name: Pwhc Test
Address: 3108 Midway Road, Plano, TX 75093
Billing Phone: (111) 111-1111
Billing Email: manager@pwhcare.com

Phone

Mote: Plegse add to your safe senders fist in order to receive messages from our office in your inbox.
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

PRIVIA

MEDICAL GROUP

Welcome, Test Sign Out

ﬁ Home

Profile / My Notifications
Appointments

Please indicate your notification preferences below. These notification preferences only apply to automated messages from
our cffice. Cur staff may contact you via phone if an urgent matter requires your attention.

= Billing
|| Include text messaging as a contact option.
9 My Health o
Health Notifications
= We will notify you when your 1ab results and health remincers are avallable on the Patient Portal. Your results will not be disclosed
@ Tasks and Tools via email or text message

Email Phone
a My Profile Reguired =2l

Contact Information ’ .
Appointment Reminders

SectslySolings ‘We will contact you to remind you about scheduled appointments
My Notifications Email Phone

Required )
Insurance

Family Access Updates and Announcements

‘We will notify you regarding appointment canceltationsirecommendations, weather events, and other important announcements.
™ Messages

Email Phone
Required il
9 My Care Plan
Billing

‘We will contact you when new billing statements are available. You can view your billing statements and pay outstanding balances
on your secure Patient Pertal. If necessary, we will notify you if a balance is past due.

Email Phone
Required il

pawered by
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

PRIV|A

MEDICAL GROUP

Welcome, Test

‘ Home

@ Appointments

Sign Qut

My Profile / Insurance

Please review the information on this page. Please contact our office if anything is incorrect

maa Biling Primary Insurance
!t? sy kit Ne primary insurance listed

gk Tasks and Tools

AL My Profile

Contact Information
Security Settings
My Notifications
Insurance

Family Access

-
99 My Care Plan

powered by
vqthenuheq]ﬂ’] FAQ  Website Feedback Privacy Practice  Wabsite Privacy
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

PRIV|A

MEDICAL GROUP

Welcome, Test Sign Out

ﬁ Home

My Profile / Family Access
E Appointments

Family access allows you to access family members’ information frem your Patient Portal account. You can also invite family
members 1o access your information.

B Billing
1 -
O Wy Health Pwhc's Access to Other Patients
ey Pwhc does not currently have access to another patient's information.

— Tasks and Tools

_ My Profile

Contact Information

Bk ity et Who Can Access Pwhc's Information

iy Notfications No family members currently have access to Pwhe's information.

Insurance
Invite Family Member
Family Access

™ Messages

9 My Care Plan

powerad by
f?athenahea]th FAQ Website Feedback Privacy Practice \Website Privacy
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» Under the “My Health” tab go to “Medical Forms”

RIVIA

MEDICAL GROUP

Welcome, Test Sign Out

ﬁ Home

B Appomiments Stay Connected With Text Alerts

Sign up for instant access to appeointment reminders and more.
Billing Mobile phona

' My Health

Test Results By clicking Sign Up Now you are agreeing to the text message terms of use. Message
frequency may vary Message and data rates may apply.

Medications
Care Summaries
My Health / Test Results

Vitals

Medical History Your available test results are shown below.
Medical Forms

s No test results found.
E# Tasks and Tools

& My Profile 9 View, downlpad, or transmit your health data.
®

W Messages

92 My Care Plan

pawered by
‘fiathenuhec!th FAQ Website Feedback Privacy Practice Wabsite Privacy
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» Under “Medical Forms” once you click on it, it will list (on the right) a list of forms — complete only the following:
0 Financial Policy — read and then save and move onto “HIPAA Privacy Notice”
0 HIPAA Privacy Notice - read and then save and move onto “Consent to Treat”
0 Consent to Treat — See page 14 below
0 Preferred contacts — this form we will provide you in the office to complete

PRIVIA

MEDICAL GROUP

Welcome, Test

ﬁ Home

E Appointments

Sign Out

Medical Forms

Online Forms, if available. allow you to complete and submit forms to your practice online.

— Printable Forms are available to download and complete either by hand or by electrenic signature.
P Billing

Printable Forms
o My Health r : ; . ; . : ;
L @ Adobe Reader version 10.1.2 or later is required to view printable forms. There is a known problem with version 1001.1

Download Adobe Reader for free

Test Results -

— Financial Policy ]
Medications @
Care Summaries () HIPAA Privacy Notice (E—
vitals & consentlc Treat ]
Medical History

© Preferred Contacts

@ Financial Policy - Spanish

Medical Forms
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» Consent to Treat — Read and then scroll to bottom of the page

Welcome, lest

“ Home

Appeintments

B Biling

Test Results
Medications
Care Summaries
Vitals

Medical History

Medical Forms.
ﬁ Tasks and Tools
1 My Profile
4= Messages

'@ My Care Plan

Sign Out

£ Print

3
3
i PRIVIA
Pomsenadized
WOMEN'S HEA'THCARE MERIEALl GROUR

enstiTmics crwieoinoy T
Authorization and Consent to Treatment

Assignment of Benefits and Authorization to Release Medical Information

| understand and agree that payment of authorized benefits under Medicare, Medicaid, and/or any of my insurance carriers
will be made to me or on my behalf to the provider or supplier of any services furnished to me by that provider or supplier. |
authorize any holder of my medical information to release it to Privia, the Health Care Financing Administration (HCFA), the
fisted insurer and/or agents of the company andfor the listed respensible person(s), and any information necessary to
determine my benefits or the benefit for the related services. If my insurance plan does not participate in the Privia network, or
if | am a self-pay patient, assignment of benefits may not apply

Guarantee of Payment & Pre-Certification

In consideration of services provided to me by Privia and its care centers, | agree to be financially responsible and to pay
charges for all services ordered by my provider(s). | understand that any balance due as a result of being uninsured or under-
insured is payable immediately | further understand that if | fail to maintain consistent payments, my account will be referred
to a collection agent and/or attorney and | agree to pay all collection related charges.

| understand that if my insurance has a pre-certification or authorization requirement, it is my responsibility to notify the carrier
of services rendered according to the plan’s provisions. | understand that my failure to do so will result in reduction or denial
of benefit payment and | will be responsible for all balances.

Consent to Treatment
As a Privia patient, | voluntarily consent to the rendering of such care and treatment as the Privia providers and personnel, in
their professional judgment, deem necessary for my health and well-being

If I requast or initiate a telehealth visit (a “virtual visit'), | hereby consent to participate in such telehealth visit and understand |
may terminate such visit at any time.

My consent shall include medical examination and diagnostic testing (including testing for sexually transmitted infections
andior HIV, if separate cansent is not reguired by law), including, but net imited to, minor surgical procedures (including
suturing), cast application/removals and vaccine administration. My consent shall also include the carrying out of the orders of
my treating provider by care center staff. | acknowledge that neither my Privia provider nor any care center staff has made
any guarantee or promise as to the results that may be obtained

Consent to Call

| understand and agree that Privia may contact me using automated calls, emails, and text messaging sent to my landline and
mobile device. These communications may netify me of preventative care, test results, treatment recommendations,
outstanding balances, or any other communications from Privia.

| understand that | may voluntarily “opt-in” to receive automated text message communications from Privia and its partners by
informing my provider's staff or visiting “My Profile” on my Privia Patient Portal, and agreeing to any additional Terms and
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» Check “l have read.........”

» Enter your name
» Click on the “Submit” button

| understand that if my insurance has a pre-certification or authorization requiremeni, it is my responsibility to notify the carrier
of services rendered according to the plan’s provisions. | understand that my failure to do so will result in reduction or denial
of benefit payment and | will be responsible for all balances

Consent to Treatment
As a Privia patient, | voluntarily consent to the rendering of such care and treatment as the Privia providers and persennel, in
their professional judgment, deem necessary for my health and well-being.

If | request or initiate a telehealth visit (a *virtual visit'), | hereby consent to participate in such telehealth visit and understand |
may terminate such visit at any time

My consent shall include medical examination and diagnostic testing (including testing for sexually transmitted infections
andior HIV, if separate consent is not required by law), including, but not limited to, minor surgical procedures (including
suturing), cast application/removals and vaccine administration. My consent shall also include the camrying out of the orders of
my treating provider by care center staff. | acknowledge that neither my Privia provider nor any care center staff has made
any guarantee or promise as to the results that may be obtained

Consent to Call

| understand and agree that Privia may contact me using automated calls. emails, and text messaging sent ta my landline and
mobile device. These communicatiens may notify me of preventative care, test results, treatment recommendations,
outstanding balances, or any other communications from Privia.

| understand that | may voluntarily “opt-in” to receive automated text message communications from Privia and its partners by
informing my provider's staff or visiting “My Profile” on my Privia Patient Portal, and agreeing to any additional Terms and
Conditions established by my mobile carner.

I hereby acknowledge that | have received Privia’s Financial Policy and Notice of Privacy Practices. | agree to the
terms of Privia’s Financial Policy, the sharing of my information via HIE,” and consent to my treatment by Privia
providers.

Printed Name of Patient: PWHC TEST Email:

Signature: Date:

To be signed by patient's parent or legal guardian if patient is a minar or otherwise not competent

“Note: If patient declines to participate in HIE, patient must follow the appropriate procedure outlined on the Pri
HIE Opt-Out Request Form andior contact the HIE directly.

Signature of Patient

— 2 I have read and understand the terms in the above document and agree to the eCommunications disclosure
agreement
* .
If you are signing this on behalf of ancther patient, fill out the fislds below

Patient's relationship to you: |- {eiect - v

Reason if patient is unable to sign:

pawered by
\'iathenuhecith EAQ Website Feedback Privacy Practice Website Privacy
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

| understand that if my insurance has a pre-certification or authorization requirement, it is my responsibility to notify the carrier
of services rendered according to the plan’s provisions. | understand that my failure to do so will result in reduction cr denial
of benefit payment and | will be responsible for all balances.

Consent to Treatment
As a Privia patient, | voluntarily consent to the rendering of such care and treatment as the Privia providers and personnel, in
their professicnal judgment, deem necessary for my health and well-being

If | request or initiate a telehealth visit (a “virtual visit'), | hereby consent to participate in such telehealth visit and understand |
may terminate such visit at any time

My consent shall include medical examination and diagnestic testing (including testing for sexually transmitted infections
andfor HIV, if separate consent is not required by law), including, but not limited to, minor surgical procedures (including
suturing), cast application/removals and vaccine administration. My consent shall also include the carrying out of the orders of
my treating provider by care center staff | acknowledge that neither my Privia provider nor any care center staff has made
any guarantes or promise as to the results that may be obtained

Consent to Call

| understand and agree that Privia may contact me using automated calls. emails, and text messaging sent to my landline and
mobile device. These communications may notify me of preventative care. test resulis, treatment recommendations,
outstanding balances, or any other communications from Privia.

| understand that | may voluntarily “opt-in” to receive automated text message communications from Privia and its pariners by
informing my provider's staff or visiting “My Profile” on my Privia Patient Portal, and agreeing to any additional Terms and
Conditions established by my mobile carrier.

I hereby acknowledge that | have received Privia's Financial Policy and Notice of Privacy Practices. | agree to the
terms of Privia’s Financial Policy, the sharing of my information via HIE,* and consent to my treatment by Privia
providers.

Printed Name of Patient: PWHC TEST Email:

Signature: Date:

To be signed by patient’s parent or legal guardian if patient is a minor or otherwise not competent

*Note: If patient declines to participate in HIE, patient must follow the appropriate procedure outlined on the Privia
HIE Opt-Out Request Form and/or contact the HIE directly.

Signature of Patient

#| | have read and understand the terms in the above document and agree to the eCommunications disclosure
agreement

« -
Name: PWHCTEST Date: | 02/20/2018
If you are signing this on behalf of another patient, fill out the fields below:

Patient’s relationship to you:

v

Reason if patient is unable to sign:

powered by
*’chenqheq]ﬂ'] FAQ  Website Feedback Privacy Practice Website Privacy
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

» A pop up will appear at the top of the page you are on “your response was submitted successfully”, click on the “OK” button

| understa % | itis my respensibility to notify the carrier
of service  8042-1 portal.athenahealth.com says: to do so will result in reduction or denial
of benefit|

Your response was submitted successfully. Redirecting...

Consent/|
As a Privij

their profe

If | request or initiate a telehealth visit (a “virtual visit'), | hereby consent to participate in such telehealth visit and understand |
may terminate such visit at any time.

My consent shall include medical examination and diagnestic testing (including testing for sexually transmitted infections
andior HIV, if separate consent is not required by law), including, but not limited to, miner surgical procedures (including
suturing), cast application/removals and vaccine administration. My consent shall also include the carrying out of the orders of
my treating provider by care center staff. | acknowledge that neither my Privia provider nor any care center staff has made
any guarantee or promise as to the results that may be obtained.

Consent to Call

| understand and agree that Privia may contact me using automated calls, emails, and text messaging sent to my landline and
mobile device. These communications may notify me of preventative care, test results. treatment reccmmendations,
outstanding balances, or any other communications frem Privia.

| understand that | may voluntarily “opt-in” to receive automated text message communications from Privia and its partners by
informing my provider's staff or visiting “My Prafile” on my Privia Patient Portal, and agreeing to any additional Terms and
Conditions established by my mobile carrer.

| hereby acknowledge that | have received Privia's Financial Policy and Notice of Privacy Practices. | agree to the
terms of Privia's Financial Policy, the sharing of my information via HIE.* and consent to my treatment by Privia
providers.

Printed Name of Patient: PWHC TEST Email:

Signature: Date:

To be signed by patent’s parent or legal guardian if patient is a minor or otherwise not competent

*Note: If patient declines to participate in HIE, patient must follow the appropriate procedure outlined on the Privia
HIE Opt-Out Request Form and/or contact the HIE directly.

Please enter the reason the patient is unable to sign the form.

Signature of Patient

¥ | have read and understand the terms in the above document and agree to the eCommunications disclosure
agresment

-

Name: | pwHCTEST Date: ‘ 02/20/2018

If you are signing this on behalf of another patient, fill out the fields below:

Patient's relationship to you: |- ge.le.c.f - v |

Reason if patient is unable to sign:
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

You can then click on the “Home” or any of the tabs and explore your new portal.

You will be able to look at upcoming appointments, schedule appointments

Look at statements and pay bills on line

Explore and enjoy.

If you have problems with your portal you will need to call Privia and NOT our office, the contact information is on page 24

PRIVIA

MEDICAL GROUP

Welcome, Test Sign COut

Home

My Privia Medical Group Account

No vaccines are listed in your records.

@ Appointments

= Billing Health History View Details

P My Health Allergies {

é‘ ke AT TG Ne allergies are listed in your recerds Stay Connected With
Text Alerts

A My Profile Mabile phone

4@ Messages Vaccinations ¥ |

>

My Care Plan

“By cliicking Sign Up Now you are sgresing o

the text message terms of use. Message
frequency may vary. Message snd dats rates
Problems gt

No problems are listed in your records.

About the Patient Portal

Our office is pleased o provids you with
onling sccess to your health information
Procedures through our Patient Portal. From here, you
can
No procedures are listed in your records. & S R GpEsng
appointments with our practice
- Exchange secure messages with our
staff

« Update your contact and insurancs
information

« Readand printimportant forms

Page 18 of 24



GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

PRIVIA

MEDICAL GROUP

R

+ Dial 911 in case of a medical emergency

Recommended ‘ Upcoming
ou have nc upcoming appointments.
Past |Past 6 months  ¥|
You have no past appointments.
powered by
foa
‘fiathenuheclth FAGQ Website Feedback

Privacy Practice Website Privacy
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

Currently Scheduling: Follow Up

\I VIM/A

MEDICAL GROUP

Sign Out

+  Dial 911 in case of a medical emergency

Find Appointment @ C

February 2018

(s [u T wlrTlFls]

00009
= QDD

Provider

| -No preference- v |

Location
-No preference- v

Times
Morning
Afternoon

Evening

Tuesday, February 20, 2018

Angelina Farella, MD

GC_ABTP_Webster
Office™

-«

235 PM H 3:20 PM H 3:35 PM | L

Catrina Turner, FNP-BC

Broadlands Family
Practice Brambleton

Dr. Nold

Bayside Pediatrics B —2 ey |—2 o ‘ .

Laena Karnstedt, MD

LaniepAduEMatiCn < | 2:40 PM H 340 PM H 3:50 PM || 4:00 PM |>

Leah Colligan, CPNP

BaysidclRedialics <« | 2:40 PM H 330 PM H 340 PM || 3:50 PM |>
A am . " -
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

Call to Schedule

® Berry Fleming, MD only accepts appointment

requests over the phone. Please call our office to
schedule an appointment.
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

PRIV|A

MEDICAL GROUP

Welcome, Test Sign Out
ﬂ Home

@ Appointments
Have a question about your bill? Please call your provider's office at 1-600-973-1442.

Billing Or if you prefer, for information about your balance or to pay on your bill, you can reach our Customer Expenience Team from
8am-5pmEST by calling 1-800-973-1442. The Customer Experience Team will be happy to answer your questions, set up a

Billing / Bill Pay

Bill Pay payment plan or take your payment over the phone using a credit card.

Payment Histery Please find below details on your account balance, payment history, and past statements_ If you are a Privia Premium (Silver,

& i Gold, Platinum) member locking for Privia membership account information, please go to the Privia Premium Website login,
YRR MRS and click en My Privia Account. Please note: the payment history will only reflect payments made on the Portal.

Statements

Charges

You have no outstanding charges.

Closed Charges
¥ My Health

5{' Tasks and Tools

1 My Profile
1= Messages
% My Care Plan
PeAeref By . ' S
\"ﬂﬂlethEClith FAQ Website Feedback Privacy Practice Website Privacy
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Welcome, Test

‘ Home

@ Appointments

==
v

Billing

My Health

Tasks and Tools

Download Health Data

Transmit Health Daia
Health Reminders
Referrals

Learning Materials

Portal Activity
1 My Profile
¢® |Meszages

-'\P My Care Plan

GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

PRIVIA

MEDICAL GROUP

Tasks and Tools / Download Health Data

Download your health record in a file that you can share with medical care providers.

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

Download

Warmning: Do not downlozd this file if you are using a public computer.

Preview

You have selected a ZIP file containing 1 ambulatory {outpatient) summary.

Ambulatory Summary for Pwhc Test

Sign Out

Table of Contents

Allergies
Medications

Problems
Procedures

Lab Results

Past Encounters
Social History
Vaccine List

Plan of Care

Vitals

Demographics

Care Team Members

Allergies

Mone recorded.
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GUIDE ON HOW TO SET UP AND USE YOUR PATIENT PORTAL

RIVIA

MEDICAL GROUP

= Dial 911 in the case of a medical emergency

Welcome to the Privia Medical Group Patient Portal

Make a One-Time Payment Sign In to Your Account

QuickPay Code, Statement ID, or Email address
Access Code

Password
Where can | find de?
By clicking Make a Payment, you
represent that you are authorized io
address the patient's billing matters Forgot your password?

Make a Payment
L Don't have a Patient Portal account?

Sign up teday to stay connected to your
health care

Welcome to the
Privia Medical Group Patient Portal

If you are having issues, click the FAQ link below, visit our knowledge base (priviahealth.helpscoutdocs.com), or call us
at 888-774-8428.

Taking just a few minutes to register will give you access to valuable information and services provided in a secure and
confidential manner. Once registered and logged on you will be able to:

= View details about your upcoming appointments with our practice

= Receive secure messages from our staff

= Update your contact and insurance information

« Update your contact preferences to include text message appointment reminders
= Read and print important forms

= Access your most recent lab results and health data

For immediate care, please call your doctor's office. If not available, please visit your nearest urgent care, or in case of
a life threatening emergency, call 911

powered by

uthencheq\th FAQ Privacy Practice Website Privac:
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