Comprehensive Allergy & Asthma Care

(tel) 914.631.3283 (fax) 914.631.3284

Please DO NOT use Patient Portal to communicate with your Practice for urgent or
emergency medical issues. If you are experiencing an urgent medical need, please contact us
by phone. For emergencies call 911.

Patient Portal User Agreement and Consent
Effective: January 1, 2018

Comprehensive Allergy & Asthma Care, PLLC provides this site in partnership with Athena Health®
for the exclusive use of its established patients. The patient portal is designed to enhance patient physician communications. All users must be established by a previous office visit.
We strive to keep all of the information in your records correct and complete. If you identify any
discrepancy on your record, you agree to notify us immediately. Additionally, by using the patient
portal, the user agrees to provide factual and correct information.

The information on the patient portal is maintained by Comprehensive Allergy & Asthma Care,
PLLC at its current sites at 475 White Plains Road, Suite 11, Eastchester, NY 10709 and 200 South
Broadway, Suite 104, Tarrytown, NY 10591. For questions about this site, call 914-631-3283.

The patient portal does provide the following services:
• Medication re-fill request

• Communication of laboratory results from staff to patient

• Review Patient’s medical summary, medication list, treatment history and visitation dates
• Schedule requests, patient directed scheduling, and waiting list requests
• Limited communication regarding on-going treatment

initials________

The patient portal is not intended to provide internet based diagnostic medical services. Also following
limitations apply:
• No internet based triage and treatment request. Diagnosis can only be made and treatment
rendered after the patient schedules and SEES the doctor.

• No Emergent communications or services. Any emergent conditions should be seen by Urgent
Care, Emergency Department, or 911.
• No request for narcotic pain medication will be accepted.

• Request for re-fill medication not currently being treated by the physician. initials________

We are focused on providing highest level of service and health care and provide access to the
patient portal is as a courtesy to our valued patients. This office does not charge for this
convenience on an annual basis.

However, please be advised that if questions involving more extensive interpretation of
tests, ongoing treatment, or new symptoms, a charge will be applied (typically $50.00 to 75.00,
using the code 99444 for non face-to-face EM code). Initials ______________

Comprehensive Allergy & Asthma Care

(tel) 914.631.3283 (fax) 914.631.3284

In addition, if abuse or negligent usage of patient portal persists, we reserve the right at our
own discretion to terminate patient portal offering, suspend user access, or modify services
offered through the patient portal. Initials ______________
The patient portal is provided in partnership with our EHR software vendor and provider. The
data is on HIPAA compliant VPN with high level encryption that exceeds the HIPAA standards.

While we believe that the IT infrastructure and data are safe and secure, it does not guarantee
unforeseen adverse events cannot occur. To the extent that it is possible, Camelback Family Health
Care has undergone rigorous IT implementation and security standards exceeding industry
recommendations.

Please read our HIPAA policy for information on how private health information (PHI) is used at
Comprehensive Allergy & Asthma Care, PLLC. All new and established patients have signed HIPAA
agreement form and have been given a copy of our HIPAA policy. If you do not recall having signed
HIPAA agreement
Access to Online Communications

The following pertains to access to and use of online communications: Online communications do
not decrease or diminish any of the other ways in which you can communicate with your provider.
It is an additional option and not a replacement. The Practice may stop providing online
communications with you or change the services provided online at any time without prior
notification to you.

I acknowledge that I have read and fully understand the Patient Portal User Agreement and
Consent. I have read and understand the responsibilities and benefits of the Patient Portal and
understand the risks associated with online communications between me and my physician’s office.
I consent to the conditions outlined and I agree to keep my password confidential and notify the
office if my email address changes at any time. I have had a chance to ask any questions that I had
and to receive answers. I have been proactive about asking questions related to this Agreement. All
of my questions have been answered and I understand and concur with the information.
Print Patient Name: ________________________________________________ Date of Birth ______________________
Email address: ____________________________________________________
_______________________________________________________________ __________ ________________
Signature

Relationship

Date

I am over the age of 18 and have sole responsibility of my medical care □ Yes □ No (We do not offer
the Patient Portal to minors or those patients which do not make their own medical decisions at
this time. We apologize for the inconvenience.)
I choose not to participate in Patient Portal at this time because: □ I do not have an E-mail
address □ I do not wish to share my E-mail address □ English is not my preferred language
□ Other

