7« SEARHC

MySEARHC Quick Reference Guide
Pre-registration

Update demographic information prior to scheduled appointments. Real-time notifications (e.g., by email) are sent when
appointments are eligible for pre-registration.

SeIeCt App0intments to pre- MySEARHC Patient Health Portal Notification
register link in the

nOtIﬁcal'Ion. N I:lul"(‘P':.'&:CSl'.‘Jl'hﬂ org

NOTE: Add

noreply@searhc.org to your Dear Patient

email safe sender list to
ensure portal notifications
are received.

Hew item(s) are available on MySEARHC!

You have new items. Click on the link(s) below to view.

Appointments to pre-register |l

You can log on to the Home page of your portal by accessing the link below:
Llick here to sign in,

Select the Pre-register

NOTE: There are eight steps
to pre-register for in-office ® Primary Care Single Isssue

. Monday, July 28, 2025 at 10:00 AM AKDT
appointments

NOTE: Pre-registration steps ‘[ Pre-register ’
are subject to change. B Telehealth(VTC)
Pending

‘ Test connection ’

View all appointments
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SOUTHEAST ALASKA REGIONAL HEALTH CONSORTIUM

Confirm Patient Profile
information.

e Suggest edits by entering
new information,
otherwise select Next to
continue

= ﬁ % SEARHC | MySEARHC E_.

@ Patient profile

Patient Profile
Preferred first name

Jane

Pronouns

Address

123 Lane

City

Juneau

State ZIP code

Continued...

@& SEARHC | MySEARHC >

Religion

Mother's name

e Employment

Confirm Employment
information.

e Suggest edits by entering
new information,
otherwise select Next to
continue

Employment
Occupation

Student ]

Employment status

Unemployed -

Employer name

o MySEARHC -
# SEARHC | MySEARHC

City

State ZIP code

Phone number

e Contacts

Q Identification
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Confirm Contacts information.

e Suggest edits by entering
new information,
otherwise select Next to
continue

A  RSEARHC | MySEARHC [

© contacts

city

State ZIP code

Primary phone

Emergency Contact

First name

Nicole

Secondary phone

Relationship to patient

Next of Kin

Middle name

Same as Emergency Contact

Last name

Smith

Address

Copyright ©

Confirm Identification
information.

e Suggest edits (e.g., Update
and Remove), otherwise
select Next to continue

% SEARHC | MySEARHC

Driver's License

Front photo

prer—ng
NG

Back photo

t‘.;i

Last updated long-612ort

Update

[ Remove W }

»

@ insurance

&
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How to add identification
from a smartphone:

e Select Add ID

o Select Add front
photo (e.g., Driver’s
License)

o Select Take Photo to
capture the front side
of the Driver’s License

e Select Add back photo

e Repeat process and
capture the back of
the Driver’s License

NOTE: Other options for
adding ID photos include:

e selecting an image
from the photo library,
or

e choosing a file saved
on the smartphone

A % SEARHC | MySEARHC =

@ Contacts

o Identification

Identification
You do not have any forms of
identification on file.

mp | AddiD

e Insurance

e Medications

o Allergies

Add ID

Type of identification (required)

Driver's License

Frc
Photo Library

Take Photo

Choose File B

Add front photo

Back photo (required)

No photo uploaded

Add back photo

Only .bmp, jpeg, jpg. and .png file
types allowed. Image files cannot be
larger than 10MB.

Add ID

Type of identification (required)

Driver's License -

Front photo (required)

No photo uploaded

¥

|[ Add front photo I

Back photo (required)

No photo uploaded

Add back photo

Only .bmp, .jpeg. jpg, and .png file
types allowed. Image files cannot be
larger than 10MB.

Add ID

Type of identification (required)

Driver's License

Front photo (required)

[ Add front photo

Back photo (required)

No photo uploaded

) 4

“ Add back photo

Only .bmp, jpeg, jpg and .png file
types allowed. Image files cannot be
larger than 10MB.
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Adding identification
(cont.):

e Select Save

e Select Next

Type of identification (required)

Driver's License

Front photo (required)

AASIAT=IET
y k- 3

Back photo

[ Add front photo

Back photo (required)

% SEARHC

MySEARHC

Driver's License

Front photo

Last updated long-612ort
Update
[ Remove W }

Add back photo

Only .bmp, .jpeg, jpg, and .png file
types allowed. Image files cannot be

larger than 10MB.

‘ Next

Cancel

a Insurance

=

Confirm Insurance
information.

e Suggest edits (e.g.,
Update and Remove),
otherwise select Next
to continue

MySEARHC =

Front photo
PREMERA | &1/
[ ]

Last updated November 1,
2024 at 10:10 AM

Remove B

Add Insurance

@ Medications

10.25
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Confirm home = 4  ASEARHC | MySEARHC [&
Medications.
.
e Suggest edits (e.g.,
Remove and Add Medications
medication), Documented medications
otherwise select Next Medication lisinopril 10
to continue oo™
Instructions 10 mg orally
every day for
HTN
Remove D
Medication aspirin 325 mg
Instructions 325 mg orally
.prn for
headache
Remove D

Add medication

Confirm Pharmacies. = A ASEARHC | MySEARHC [»

e Suggest edits (e.g.,

Add pharmacy) @ Medications
otherwise select Next
to continue @ Pharmacies

Patient Pharmacies

This patient does not have any
pharmacies.

Add pharmacy

o Allergies

10.25
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Confirm A"ergles' = F.3 % SEARHC | MySEARHC =

e Suggest edits (e.g.,

Add allergy), O Alergies

otherwise select

Submit
Allergies

This patient does not have any
allergies on file.

Add allergy

Confirm your pre-
registration has been Your pre-registration has
submitted: been submitted.

Thank you for reviewing or
submitting updated
information prior to your
page appointment. Please
continue to bring any new
insurance
cards/identification cards

e Select Close to return
to the Appointments

with you to your
appointment incase this
needs to be rescanned. We
look forward to seeing you
at the check in desk.

=

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