INTERNET BASED PATIENT PORTAL AUTHORIZATION FORM
Starting July 1, 2010, Quality Internal Medicine (QIM) is pleased to offer our internet-based,  HIPPA compliant Patient Portal which will allow us to communicate with you securely via the internet.  For a nominal monthly fee, we can establish two way communication with you which will allow you to send us internet-based communications, reply to our internet communications to you, request prescription refills and referrals, schedule appointments, and give you any- time access to and the ability to print and/or download your medical history from your QIM electronic medical record.   Some of you have been using a link on our website or an email address given to you by our staff to expedite certain communications in the past but these will no longer be valid by no later than August 1, 2010.  All internet communications will be done through our Patient Portal to allow the utmost in privacy and confidentiality.  
The first step is to provide us with a valid email address and we will create a Patient Portal account for you.  A message will be sent to your email address containing the URL (internet address) for QIM’s Patient Portal (www.gotomyclinic.com/qualityinternalmedicine).  It will also contain a user name and password (which you should customize for security) which you must use to log in to the Portal.   A document called “How to Use the Patient Portal” is posted on our website www. Quality-Internal-Medicine.com and also can be requested from our office.  Please note that our practice website has a different internet address than the Patient Portal but that there will be link on our website to access the Patient Portal.
If you choose to participate in our Patient Portal to enable the two way internet based secure, HIPPA compliant communication with us, internet access to your medical and health information and on-line scheduling , there is a fee of $15/month due in 6 or 12 month increments ($90 or $180, refundable in a prorated fashion if you choose to cancel access).
By signing below you indicate that you are giving QIM permission to send emails to you notifying you of communications that will be available and accessible only through the secure, HIPPA compliant Patient Portal accessed by your own unique user name and password.  The communications may involve any and all aspects of you care including test results, need for follow-up and appointment reminders, billing and insurance issues, answers to questions and concerns you have raised with QIM staff, etc.

____________________________________________			_____________________
SIGNATURE									DATE

____________________________________________			_____________________
NAME									Email Address
