This is the printout we hand out in the If you were sent an email with a link go

office for the patient portal setup. Hello Evisit Example, to page 4

You have been invited to safely and securely view your medical records online using https://www yourhealthfile com/portal/login jsp
Logging in today allows you to see all of your current and past medical records, your prescription history, and so much more
To sign up, please follow these instructions:

any web-enabled device,
Activation screen will display.

Visit ; https:/fwww,
Click the "Activate your 3

In the "Username" field, enter eexam?&ﬁ"ﬁ?ﬁﬂﬂ
In the "Password" field, enter: usso2jo1
In the "Patient's Date of Birth, cntertne panenta date of birth

Click the "Activate Account” button. Upon co
Complete

brompted to enter your desired account details
Account” button.

SN E @R

Welcome to YourHealthFile. If prompted, please follow the on-screen Patient Registration instructions to set up your new YourHealthFile Patient Portal account

For any questions or concerns, please do not hesitate to contact your medical provider's office.

Thank you,
hitps:/hwwaw vourhealthfile com/portalilagin jsp




First time user?

Activate Your Account

B

First time users must click to orange
activate your account button. Do not try to
put the generated password in the
username and password section. It will not

work.




Account Activation

Please enter your generated account activation details.

# Indicates a required field
* Username
Enter the generated
‘ | ‘ username and
Please enter a valid username password on your
printout into the
# Password
spaces to the left.
‘ ‘ You will be promted
(J Show password to make your own
username and
password once this is
‘ ‘ complete.

Activate Account c

k Patient's Date of Birth

Click "Activate Account' and
proceed to page 5
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Aben Care Cliis LLC Click on 'Click here to begin the registration process to
get started.

If you were sent an email to activate your patient portal.
Please check your email. The email will look like this.

Hello EVISIT EXAMPLE,

You are receiving this email because you have been granted access to the following YourHealthFile Patient Portal accounts:

EXAMPLE, EVISIT

Please click the link below to register using the YourHealthFile Patient Portal.

Click here to begin the registration process

What is YourHealthFile?
YourHealthFile is a personal health record (sometimes referred to as PHR). Your provider has upgraded to an electronic health
record to modernize the practice of medicine and, more importantly, to increase the quality of health care. YourHealthFile is your

view into the electronic health record and provides access to your account information, medical records, and appointments.

https.//www.yourhealthfile.com/portal/login.jsp

This message and any attachments (the "message”) is intended solely for the addressees and is confidential. If you receive this message in error, please delete it and immediately notify the
gender. ANy use not in accord with its purpose, any dissemination or disclosure, either whole or partial, is prohibited except formal approval. The Internet cannot guarantee the imegrity of
this message. NXGN Management, LLC. will net, therefore, be liable for the message if modified.



Update Account

¥ Indicates a required field

¥ Username

Please enter your desired account details.

I

‘ Now create a

Please enter a valid username

k Password

Show password

* Email Address

clinic@abancare.com

* Security Question

-- Select one --

# Security Answer

Update Account

1 and accept the User Agreement

username and
password you will
remember. Enter an
email if you did not
receive the email
invitation. Then select

J your security question

and answer. Click the
box under User
Agreement, then click
'Update Account'




First time user?

Activate Your Account

| ,l example0000

LogIn

Fone,. ~ 'Sername orn=s="__ord?
Instructional Videos

YourHealthFile® o}

Your Portal to a Healthy Life

Your new user name and password should
populate into the required fields. If not enter
them there now.

Then click 'Log In'




Now you will start the regisltration process. Make sure BPRINT PAGE 210G OUT
your information is correct in all required fields as you
go through this process.

Aban Care Clinie | |LC

Click 'Next' to start

Patient Registration

Use the previous and next buttons to navigate through the registratior

Patient Registration

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

NEXT (3)
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Fill out all the fields on
this page and then click

'Save Information’




Update Patient Information

Verity that all your
= ‘ Information is
== | correct on this page

then click 'Save

\ Information’




J5e the previcus amd next buttons 0o navigate tnrougn the registration prod
() rrE

Patient F.Eg Stration

Update Patient Information

| cmergency Loni=act v

() Pre NEXT (3)

Emergency Contact

tttt

Fill out your emergency
contact's first and last
name, phone number and
their relation to you.

Then click 'Save
Information’




Patient Registration

o - ne @)

Update Patient Information

Select your employment status

Then click 'Save Information’
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Update Patient Information

These fields are not required.

Click 'Next' if you do not enter any
new information

Click 'Save Information’ if you fill in
any of the fields
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I:1.?;5:':5-.:.- pus and next buttons to navigate through the regisg

Update Patient Information

These fields are not required.

Click '"Next' if you do not
enter any new information

Click 'Save Information’ if you
fill in any of the fields
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Update Patient Information

These fields are not required.

Click 'Next' if you do not
enter any new information

Click 'Save Information’ if
you fill in any of the fields
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Patient Registration

®© .P.-':E.

Update Patient Information

rir I:."F__" I
| - Sel= v |
Legal Guardian
| - Sels v
Healt e Prox
| - S=le v |

These fields are not required.

Click 'Next' if you do not enter
any new information

Click 'Save Information' if you fill
In any of the fields




Patient :-ng Stration

Update Patient Information

(©) prev

Family Members

n the Practice

These fields are not required.

Click 'Next' if you do not enter
any new information

Click 'Save Information’ if you
fill in any of the fields




Patient Registration

Patient Information

Q" Thank you for completing your patient informatio

3 UPDATE PATIEMT INFORMATICHN

Patient Information

Contact Information

Emergency Information

Employment Information

Additional Information

Primary Care Physician

Preferred Pharmacy

Care Team

Family Members in the Practice

n. Select the confirmation checkbox abowe 1o continue with the registration process.

You have completed the
patient information portion of
the registration process.

You are not done yet.

Click 'Next at the top of the
screen,
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Update Patient Insurance

This is were you verify your insurance information. If you have

insurance in our system it will appear here. If the information is
correct click "Next'

If you need to update or add insurance in click "Yes' enter your
insurance information, then click "Save Insurance’




Release of Information

Please consent to how you
would like information released
to you. A fax number is not

- required, but please select one
option for mail and one option
S for Home Telephone.

o Then click 'Save Information'




B PRINT PAGE [ LOG OUT

¥ In this next part, read each
document and click 'Next'

Patient Registration

| r i -
(O) Prev

Patient Registration Document

Fagn: 1 o1

Aban Care Clinic LLC <

Patient Conduct Agreement

This 14 a behavioral agresmant betvwesn me and Aban Care Clhinie. [ understand that | am weleomae to -



Aban Care Clinic LL.C

Financial Responsibility Agreement

Wie at Alam are Flimke 4re o ] i i e 4 "
We at Aban Care Clinke are commiltied to Proviging QUanty Care and Jervice T
palicies |15 Important to our professional relatlonship, Please take & MOMme

responilbility as & patlent and sign and date the bottom

insurance Information; You are reipaniible for making fure we have all up-to-date
Insurance cards, Fallure to provide this Information

T TP [ il i e e

n all ad - 1 g
Lo il OF Dur gatients

ofment 1o read through T
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Phone: g28-758-6420
Fax: B77-712-4076

- il s R e | [ep——— |
ouru J:"'.'!Jll-\_'l"._. of our Timancial

£ document 1o fully undersiand your

nEUrance Information an Tlke, Including currént

We aEk that you



Read the document and click '‘Next' §

(&) Prev

Patient Re

Aban Care Clinic LLC

2182 Hwy 38

Bulihead City, AZ 86442
wwiwv. abancare. com
§28.T58.6420

Your Information.
Your Rights.
Our Responsibilities.




Now you will sign. It's okay my signature doesn't look perfect either.
Then click "Sign and Complete Registration’

‘ Sign and Complete Registration I ©aar




Welcome to YourHealthFile

(@ No Saturday Hours

Patient Chart:| EXAMPLE, EWSIT i

Our office is no lenger cpen on Saturdays. We are available to serve you Monday through Friday frem 7:00 AM te 4:00 PM. We are ciosed for

lunch between 12 PM and 1 PM. Thank you.

$0.00

Balance Due

—

View Current Charges

0

MNew Massages

1

1®]

Message a Provider

Patient Summary for: EXAMPLE, EVISIT

Start Date End Date

[ ] [ ) (R
EVISIT EXAMPLE
Date of birth: January 1, 1900
Sex:
Language: English
Race: unknewn
Ethnicity: unknewn
Documnent Created: April 28, 2020, 10:56:28, PST
Author ABAMN CARE CLINIC LLC
Contact info 2182 Highway 95
Bullhead City, AZ BE442
Tel: 9287586420
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Contact Us

Congratulations! You made it through!

This will be your home page now
whenever you log in.

If you would like to make an e-Visit,

please refer to our other document on
how to make an e-Visit and complete
the check in process.

Thank you for being patient and being
our patient!



