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MySEARHC Quick Reference Guide

Accepting Your Email Enroliment Invitation

To access your personal MySEARHC health
portal, with SEARHC-assisted Enrollment.

e Visit a Patient Access Representative
at a SEARHC facility

or

e Contact the Patient Support Center
at 907.463.0400.
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Welcome to MySEARHC:
Your Health Records at Your Fingertips
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Open the MySEARHC email invitation.

Select the Click here to sign in link in the
enrollment email.

MySEARHC Patient Health Portal Enrollment

noreply@searhc.org © « & - ) @ @

To: Sat 3/29/2025 12:42 PM

Dear Firstname,
(or Authorized Representative):

You're invited to enroll in MySEARHC, SouthEast Alaska Regional Health Consortium
(SEARHC)’s patient health portal. MySEARHC is a secure, user-friendly platform,
available on desktop, tablet or smart phone, designed to enhance your healthcare
experience. It provides you secure, 24/7 access to your personal health information.

Note:

As always, protecting the privacy of your electronic health information is very
important to us, so we've made this process very secure. The email provided to you
by SouthEast Alaska Regional Health Consortium (SEARHC) should be kept
confidential. Please do not share your username or password with anyone. Once
you’ve enrolled, you will no longer need this email.

Please do not reply to this message, which was sent from an unmonitored email
address. Mail sent to this address cannot be answered.

E> Click here to sign in.

The temporary Username and Password will
autofill in.

Select Sign in.
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Signin

Create Account
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Create account

Enter a Username and Password that you
will remember and meets the criteria
indicated.

# SEARHC = MySEARHC e
Create account
Create account
Select a username and password, then complete the security form to proceed.

Username

Username must meet the following criteria:
- Contain no more than 99 characters
« Contain at least 4 characters

Password
Password must meet the following criteria

« Nomore than 99 characters
o Atleast 4 characters

New password

Confirm new password

S

Select a Security question

Pick one from the list then enter a Security
question answer then select Submit.

Security

Select a security question:

Security question 1 (required)

Inwhat city (full name of city) was your Mother born ? |
In what city (full name of city) were you born ? I
_ Inwhatyear was your Father born 2

In what year was your Mother born ?

What is the last name of your kindergarten teacher ?

What is vaur Father's middle name 2

Security question answer 1 (required)

User Agreement

Review the User Agreement to be informed
of the rights and responsibilities and terms
for using this MySEARHC health portal.
Select Accept to complete your enrollment
into MySEARHC.

You will be directed to your Home
Dashboard.

Welcome to MySEARHC! Enjoy healthcare at
your fingertips.
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User agreement

We understand the importance of privacy with regard to your healthcare and will continue to
protect the privacy of your medical information. Our use and disclosure of medical information
is described in our Notice of Privacy Practices. Access to this secure web portal is an optional
service and we may suspend or terminate it at any time for any reason. If we do, we will notify
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The patient portal does provide the following services:

Communication of Iaharatans raculte ta nationt

Looking for further help?
Contact the Patient Support Center at 907.463.0400
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