MYIO Patient Portal Guide

v

MY IO

Welcome to MYIO, your patient portal! MYIO is a secure and easy way for you to enter or update your account
information, view and request appointments, pay your bill online, sign documents and fill out forms, and
communicate with your provider and practice. You may access MYIO either through an app on your mobile
device, or through a desktop version on your browser.

MYIO is a web-based application that allows for the encrypted, bi-directional transmission and storage of
electronic data. In other words, you have instant access to documents and information wherever and whenever
you want. A portal is a place where files can be uploaded, downloaded, stored and shared in a safe and secure
environment — 24/7.
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Getting Started

If you have a current portal account

Q APP: download MYIO app on Google Play and/or QBROWSER: navigate to practice portal URL, enter
the App Store, use existing username and password existing username and password

If you need a portal account and are an existing or new patient
Q APP: download MYIO app on Google Play and the QBROWSER: navigate to practice portal URL, enter

App Store, need access code from the practice to “Create  last name associated with account, need access code
Account” from the practice


https://play.google.com/store/apps/details?id=com.valant.mobileportal
https://apps.apple.com/us/app/myio/id1618901898
https://play.google.com/store/apps/details?id=com.valant.mobileportal
https://apps.apple.com/us/app/myio/id1618901898

Sample email with access code:

Subject Line: [Practice Name] inviting you to set up your MYIO account
Hi [Patient First Name],

[Practice Name] has invited you to set up your MYIO account! MYIO will be your secure connection to your care
team. With MYIO, you can sign practice forms, meet with [Provider Name], message [Practice Name], and pay
balances on-the-go.

Download the MYIO app and set up your account for easy access from anywhere.
For account setup on your desktop browser: [link to practice’s MYIO url]
Enter this access code: [access code]

We'll keep this code valid for 7 days, but if it expires prior to activating your account, just contact [Practice Name]
to receive a new invitation.

When setting up your account, you will be prompted to enter your information into all required fields. All other
fields shown are optional. When complete, you will see a thank you message and will be directed to the home

page.
Welcome aboard!
MYIO

Tip: Save this address to your contact list so future notifications land in your inbox!

Boilerplate Standard Message: [Practice Name] uses email, text, and/or calls to notify you of information available
regarding care, appointments, and financial statements. Log in to update your communication preferences.

Please do not reply to this message, which was sent from an unmonitored email on behalf of [Practice Name]. The
email and its contents are only intended for use by the named addressee. If you are not the intended recipient or

received this message in error, please inform [Practice Name] at [Practice Number], then permanently delete this

email.

Sample SMS text with access code:

[Practice Name] is inviting you to set up your MYIO account, your direct connection to the practice. Download the
MYIO app for on-the-go access: https://bit.ly/3005ah0 Enter this access code to begin account set up:
[0123456789] This code will expire in 7 days. If the code expires prior to activating your account, please contact
[Practice Name]. For browser only access: [Practice portal URL]




Click Create an Account and Enter access code to get started

APP view BROWSER view

9:3

ACCOUNT INFORMATION
l?lSERNAME .
( &
PASSWORD .
( @

Type in your username

Forgot your password?

Create an Account?

Account Setup

ACCESS CODE~

Next

Log in with Username

Click “Resend Code” if no access code received

Set up your account

e Choose username

e Choose password — eight or more characters, one uppercase, one lowercase, one number or special

character
e Retype password
e Answer three security questions
o C(Click Next

APP view BROWSER view

oA e arleast # charmccers long vt i 1 jgggs
Account Setup 1 PO RS ecter, 1 er s | nurnber o7 non- Account Setup
A BRI 4 Creste your username and password below
Create your username and password below (CONFIRM PASSWORD +
susssesse @ USER NAME
USERNAME * | carmenlong @
SECURITY QUESTION 1 -
PASSWORD+
WWhat was your childhood nickname? H ( Y
This field is required /
ANSWERLS CONFIRM PASSWORD*
PASSWORD *
Answe @ | °0
© This Field is required SECURITY QUESTION 1%
Password must be at least 8 characters long and have at least SECURITY QUESTION 2+ || What was your childhood rickname? M
1 upper case letter, 1 lower case letter and 1 number or non-
alphabetic character (e.g., !@#S%HNEH?). What was the name of your first pet? B ANSWER*
g " o)
This field is required ANSWER *
SECURITY QUESTION 2+
CONFIRM PASSWORD * Answer @
| What is the street number of the house you grew up in? -
scsWisrd @ This field is required
Yyor ANSWER*
SECURITY QUESTION 3 + \
This field is required | P
what is your aldest sibling's middle nar - < SECURITY QUESTION 3¢
SECURITY QUESTION 1 +
ANSWER + | Inwhat city or town was your first job? -
What was your childhood nickname? s
Answer @ ANSWER*
ANSWER * [ °®
Answer (@) Next

APP users need to remember and manually enter username and password each time logging in

BROWSER users can utilize a browser keychain/password saver
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Onboarding for New Patients

APP

First Name*
Middle Initial
Last Name*
Suffix

Preferred Name

=

Tell us about yourself

Before you tan atcess the portal, we need

some infarmatian sbaul you

Q Personal Details
H Quastions

O Email Addresses

Questior

ract Information

O Insurance
stior

Card Infarmation

& credi

estior

Enter personal details (*required fields)

2:50 0y
Personal Detalls Question 1 ef 7
Is this you?

These are the details we alreary have about
you. Please make any necessary corrections

FIRST NAME « M.

Jennifer 1

LAST NAME -

gothe

SUFFIX

PREFERRED NAME

Jenni

BROWSER

First Name*
Middle Initial
Last Name*
Suffix

Preferred Name

[s This You?

These are the details we already have about you. Please review if everything is
correct.

FIRST NAME™ M.1

Carmen F

LAST NAME™

Long

SUFFIX

Type here

PREFERRED NAME

Carmella




APP: click next after each question is answered
Social Security Number

=
Personal Detalls Question 2 ef 7

What is your Social
Security Number?

555-11-2222

Marital Status

e
Personal Details Question 4 of 7

What is your marital
status?

Single =

(@ Why is this relevant?

Preferred Language

P
Persanal Detalls Question 6 of 7

What language are you
most fluent in?

None *
Cancel set
Arabic
Chinese
English
French

Ge

Birthdate*
@64 o
Personal Detalls Question 3 of 7

When were you born? *

01412/2000

& oack Next @

Race and Ethnicity

Personal Detalls Question 5 of 7

How would you define
your race and
ethnicity?

RACE

ETHNICITY

Nane -

Cance! set

American Indian or Alaskan M...

Black or

Education Level

10:01 -
Personal Datails Question 7 of 7

What is your highest
level of education?

None z

(@) Why is this relevant?

Cancel Set
High sc
Some college or associate Jree
Bachelor's degree and higher

None

BROWSER: scroll down until each field is filled
Social Security Number

Birthdate*

Marital Status

Ethnicity

Preferred Language

Education Level

Race

Personal Details

SOCIAL SECURITY NUMBER

5358-12-1212

BIRTHDATE™

7/2/1990 o)

MARITAL STATUS @ Why is this relevant?

Married -
ETHNICITY @ Why is this relevant?
Select an item -

PREFERRED LANGUAGE

Select an item -

EDUCATION LEVEL @ Why is this relevant?

Select an item -
RACE O Why is this relevant?
Choose 'Deciined ta specify’ only if you would rather not specify race. Any other selected option will
be ignored if 'Declined to specify’ is selected.

Select items -

You can pick more than one.




Enter Portal Email Address and Emergency Contact Information

APP
Enter email information

Click Verify My Email to receive code via email
= &

Emall ddresses Question 1 of 1

Next up

Frovide your email addresses

What are your email

addresses?
Personal Details
Vou con edit this Info fater in your Account
Email Addresses HOME EMAIL
© centact Information
i WORK EMAIL

O insurance

O credit card Information PORTAL EMAIL -

his Tleld iss required

Enter portal email verification code, click Confirm
'~

x
Verification code
Check your email Tor the verificalion cade.
You have 15 minules Lo inpul Lhe code
Resend cade

1 2 3

4 5 6

7 8 9

0 @

BROWSER

Fill out email and emergency contact information fields

Click Verify My Email to receive code via email
Main Phone Type should be mobile to receive SMS
messages

Contact Information 3
HOME EMAIL

WORK EMAIL

Type here

PORTAL EMAIL*
[ j Verify My Email

Please verify Portal Email before proceeding.

EMERGENCY CONTACT

Type here

EMERGENCY CONTACT PHONE

Type here

Enter portal email verification code, click Confirm

Verification code
Check your email for the verification code.

You have 15 minutes to input the code.

DOOOE). b




Enter Address and Preferred Contact Information
APP BROWSER

Contact Information 1

10:20 L [ 1025 ] 3 e
|
Next up STREET 1+
What is your street What is your phone
y yourphane 111 32nd Ave N
address? number?
Persanal Details
o——— STREET 2
Emall Addresses smusers WAN PHONE o
i B P Type here
Dttt - (I
s et e 2 wetie : cITY* STATE* ZIP¥
G credit card informatlon e
Queation Seattle WA - 98125 - _

Eocael m

srare:

Next ©

Contact Information 2

1032 Y

Cantact intarmatian Guosticn 3 cfa  Comact Infarmatin e s sta

What is your preferred

. o : PREFERRED METHOD OF CONFIDENTIAL COMMUNICATION™
mathod of conflidential  Who is your

communication? emergency contact? Select an item (1]
EMERGENCY CONTALT MAIN PHONE* EXT MAIN PHONE TYPE*
Hore :
(208) 123-4567 Mobile

EMERGENCY CONTACT PHONE

PHONE 2 EXT PHONE 2 TYPE
Type here Select an item
Canee| Set
o PHONE 3 EXT PHONE 3 TYPE
Ph 4
Secure Messaging Type here Select an item
Do Not Contact
None e
PHONE 4 EXT PHONE 4 TYPE
Type here Select an item




Enter Insurance Information (optional)
APP BROWSER

& Insurance Information
Insurance Question 1 of 1

If you intend to use insurance to pay for services, this information is required.

. . INSURANCE
What is your insurance

information?

INSURANCE COMPANY NAME AS IT APPEARS ON CARD

Type here
INSURANCE (@ Type 'self pay' to decline insurance
s STREET 1
INSURANCE COMPANY NAME AS IT APPEARS ON Type here
CARD
STREET 2
Insurance Company Name as It appears on
e he
® Type "self pay Lo decline nsurance Type here
CLAIMS MAILING ADDRESS DN BACK OF CARD CITY STATE 21P
STREET 1 Type here - Type here
street (Line 1)
GROUP NUMBER
STREET 2

Type here
Street (Line 2)
MEMBER ID NUMBER

skip this step

Type here

Be sure to scroll down to fill out completely.

Next &
Enter Credit Card Information (optional)
APP BROWSER
e Credit Card Information
Credit Card Information Questian 1 of 1
Whlch ca rd wWou |d you CARD DETAILS BILLING INFORMATION
like to place on-file? CARD ENTRY o PNt Use Patients Biling

CARD INFORMATION V\V|EW’ Type Billing \nforma(mr:l

CARD NUMBER
CARD ENTRY

EXPIRATION DATE

This field is required FIRST NAME LAST NAME
CARD NUMBER » i - Carmen Long
cvv ADDRESS 1
This field is required 11132nd Ave N
EXPIRATION DATE - - ADDRESS 2
Expiration date is required C¥V is required
CITY
BILLING INFORMATION Seattle
SAVED ADDRESSES
STATE ZIP
Primary Address - wa - 98125
FIRST NAME «

EMAIL FOR RECEIPT

jenni.monillas@valant.com

The credit card information will show under billing once the initial account information is completed.

skip this step

APP users may update information once the onboarding information is completed.

BROWSER users may use the back button to update previously entered information during the onboarding
process.

The practice needs to verify the updates for them to remain in place.
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Managing Your Care with MYIO

APP BROWSER
Welcome Screen

Easy access to all features

7 BETTER BEHAVI .
4:49 HEALTH & CARMELLA
BETTER i
BEHAVIORAL BEHAVIORAL
HEALTH 111 BT T a8
: Welcome, Carmella & Lo
Welcome Jen ni 4 Request an Weke @ Fill reired
! RIS How can we help you today? ppointment payment forms.
How can we help you today?
P Y BILLING
UPCOMING APPOINTMENTS [}
MESSAGES
BALANCE DUE L] (% CLINICAL FORMS 3
Tue 500PH TODAY e Socumants nees 0 be s
oct1zs M Vew have = balance past due $125.00
2 George M. Hall
eorge M. Hal CLINICAL FORMS 4 s -
View details Pleazc complcte this form Dec 31,2022
RESOURCES
View all
07 ouzom
MY ACCOUNT (= UPCOMING APPOINTMENTS 7 A it comptee s fom Dec 1, 2022
E EACANCEDUE Log out B 1:00PM TODAY
56 2 gt @
You're all settled up @ Beter Bahavaral Heslty
View details
8 s00Am canCELED
[ CLINICAL FORMS 3 2 George M. Hal
9 Better Behavioral Health
These documents need to be filled

(3 Aouit symptom Scree.

Due 12/31/2022

View all

My Account

Access: click on My Account from top right menu in APP; user name top right in BROWSER

10:49

BEHAVIORAL
HEALTH 111

My Account

Changes made will be reviewed by your provider befare

being reflected in your portal account.

2 PERSONAL DETAILS

EMAIL ADDRESSES

(1) CONTACT INFORMATION

INSURANCE

e 6 o0 o

BETTER BEHAVIORAL

Functions: view personal details, contact information, insurance information

HEALTH B APPOINTMENTS [ BILLNG  [) CLINICAL

CARMELLA

My Account

Changes made will be reviewed by your provider before being reflected in your portal
account.

2 PERSONAL DETAILS I
@ CONTACT INFORMATION

(5] INSURANCE

Personal Details

FIRST NAME Wi
Carmen F
LAST NAME®
Lang
SuFFIX
Type here
PREFERRED NAME
Carmella
SOCIAL SECURITY NUMEER
538121212
BIRTHDATE*
71201990
MARITAL STATUS

Married




Billing
Access: click on View details from the welcome screen or Billing from top right menu in APP; Billing link in
BROWSER
Functions: view, pay, enter credit card information

E'EE;.[F;LBEHAVIGML Bl APPOINTMENTS @ BILLING (3 CLINICAL FORMS O RESOURCES = 2 CARMELLA [
BERAVIORAL
HEALTH
Billing
This isthe bil ing Aomescraen B i ‘ | i n sor
BALANCE
o & (8] a2,
This is the billing homescreen
oo mare
BALANCE
5| mor
10/25/2022 $12.00
STATEMENTS ONLINE PAYMENTS
® Payment already applied to balance will have a green check
ssemore
STATEMENTS
We have no statements for you yet You have no online payments
We have no statements for you yet Lafs
CARD MANAGER Add new card
CARD MANAGER
Mo cards on file for this patient. Please add a
new card. + AddNew card
Card Entry Card Wumbar expiration Actions
IO No cards on file for this patient. Please add a new card

Access: click on View all from the welcome screen, the calendar icon or Appointments from top right menu in
APP; Appointments link in BROWSER
Functions: view, check in, request

619 BETTER BEHAVIORAL HEALTH B APPOINTMENTS (& BILULNG [ CUMICALFORMS I RESOURCES & 2 CARMELLA

BETTER
BEHAVIORAL
HEALTH 111

Appointment Details Appointment T —

. TODAY
SO (- i0:00 P TODAY
REACE 2 George M. Hall B
B 1:00PM TODAY

2 George Michael Hall-and-Oates 5l
Chack-

SCHEDULED
B 9:00AM CANCELED
Onee you Check-In, your pravider will able to start nMng‘ 2 George Michael Hall-and-Oates
the session. Then you can join at the start lime 2
@ Better Behavioral Health

Clinical Forms
Access: click View all from welcome screen or Clinical Forms from top right menu in APP; Clinical Forms link in
BROWSER
Functions: view, complete online by clicking Start

BETTER BEHAVIORAL HEALTH B APFOINTMENTS BILLING ~ [3 CLINICALFORMS [ RESOURCES & & CARMELLA ®

Clinical Forms .
T s e ol i all outsanding s completed Clinical Form

farms

This is where you'll find all outstanding and completed forms
ASSIGNED FORMS
ASSIGNED FORMS |

(3 Mdult symptom Seree... COMPLETED FORMS G Mt sympeom sercener DUEON N

Please complete this farm Dec 31, 2022

& Clinical History Form 4 o7 —
Please complete this farm Dec 31, 2022

(A Trauma Questionnaire -
start
a Inventory Q1 oueon (N

Please complete this farm Dec 31, 2022

COMPLETED FORMS ~

You have not completed any forms
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Secure Messages
Access: click Messages from top right menu in APP; envelope icon in BROWSER

Functions: view message, reply, compose, add attachment

21 «ane I}

Secure Messaging

SENT DRAFTS D/

2:59 PM
rectice & ey, 2022

Compose a message Add an attachment

= I -

George M. Hall
Sender name
New Active Sharad Inbax

Troubleshooting

Secure Messaging

wo |
SENT

ARCHIVE

Mo message to shaw

Seloct an item ta reat

& Composa

Resetting Password: There is a “Forgot password” link on both the browser and mobile app login page. When
tapped, you will be prompted to enter your username and the portal email address associated with your
account. The email you receive will provide a link to reset your password. If this fails, your practice is able to

manually reset your password.

App: Make sure your application is running the most recent version. Check the app store and see if there is an

update available. If issues persist, delete the app and re-install it on your device.

Browser: Clearing cookies and cache may help clear up any issues.

Contacting Practice: Contact the practice whenever any of the above troubleshooting steps fail.

Supported Devices, Operating Systems: Mobile device must be able to update to the latest iOS or Android
operating system. Browsers: Google Chrome, Microsoft Edge, Mozilla Firefox.
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