Wellness Partners Hawaii, Inc. DBA
Wellness Partners Mental Health is a
benzodiazepine (Ativan, Xanax, Valium,
etc.) free clinic and It is our policy not to
prescribe them.

Unless specified as in-person, all
appointments are telehealth visits. Our
clinicians will perform the initial evaluation
and subsequent follow-ups over the web.

Should you need medication management,
a second visit will be required to see our
prescriber. Depending on the diagnosis,
you may or may not need an in-person
visit.

You are required to have your own scale
and blood pressure cuff for online
medication management visits. Please
have your most recent readings available
for your medication management
appointment.

We use Zoom for all telehealth visits. It is a
secure video conferencing app that meets
HIPAA requirements. The app is available
on:

https://zoom.us/download

Wellness Partners Mental Health
New Patient Registration

Wellness Partners Hawaii, Inc welcomes you to the Patient Portal (Exemal Inbox x

InSync Admini from insynches hes.net>
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Hello test test,

Wellness Partners Hawaii, Inc would like to welcome you to their Patient Portal. Below you will be able to find your activation link to this por
interconnectivity with you and Wellness Partners Hawaii, Inc.

Click here to activate your login
* The link will expire in 72 hours. Please activate your login within this time period.

After clicking on the link, you will have to provide following details to activate the login successfuly.
« Usemname: info@wellnesspartnershawaii.com
« Date of Bith
« Mobile Number (Registered with practice)

After entering above details, you will be asked to create a new password. Please do not share your login credentials with anyone.
Please feel free to contact the practice at 808-379-6656 for any questions or concerns.
Wellness Partners Hawaii, Inc

Please do not reply to this e-mail. This email is automated, unattended and cannot help with questions or requests.

Reset Password

& Confirm Password
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Submit

info@wellnesspartnerashawaii.com
TEL | TEXT: 808.379.6656 ( )
FAX: 808.379.3750

www.wellnesspartnershawaii.com

PATIENT PORTAL ACCESS (http://wphintouch.insynchcs.com/)
Before we may confirm your appointment time, please follow the below instructions to
complete your Pre-Registration process with Wellness Parters Mental Health.

You will receive a separate email with a patient portal activation link and user name coming from
<DoNotReply.InSync@insynchcs.com> with the subject “Wellness Partners Hawaii, Inc welcomes you to
the Patient Portal.”

(The activation link expires in 72 hours)

Once directed to the patient portal, you will be prompted to verify your DOB and phone number on
record for OTP (one time password) verification and establish a password.

Welcome to your

Patient Portal

info@wellnesspartnershawaii.com

01/01/2000

808-123-4567

Proceed to Login

The 6-digit OTP is sent to your mobile number and your registered
email address to verify your identity. Please enter OTP in below text box
and click the Verify OTP button.

4 min and 24 sec

Verify OTP

Terms and Conditions.

INSYNC® PATIENT PORTAL
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http://wphintouch.insynchcs.com/
mailto:info@wellnesspartnerashawaii.com
http://www.wellnesspartnershawaii.com

PRIMARY INFO & CREDIT CARD CONSENT
In the patient portal, please complete the following:

Please complete My Details & Manage Saved Cards to add a Credit Card Consent. Please click the green “Save and Submit” when you are done.

¢ o test tost
@ Home / Dashboard 4 insurance Details
& My Details ~
& Appointments Prefix First Name* Middle Name Last Name* Suffix
© Messages 0 s v e et st . O
A~
4 Education Material Dog* Sex &
B Forms/Documents @) | /1200 pass . T
@ Survey Forms Altomate Name Maiden Name Marital Status MRN
3 Assessment Tools Select || 0000000667
@ Vitals SSN Blood Group. Primary Provider Referring Provider
1 Medications Select v | Kuo,Bradiey, APRN
& Allergies Primary Facility Maode of Contact
% Biing Telehealth Select .
P — I decined /unable t provide Race, Eticity and  or Prefered Language €1
Race Ethnicity Preferred Language
None .
. Contact Details IS
Address 1+ Address 2 Mobile Number Phone Number Extension
123456 st 8081234567
Postal / Zip Code* city State / Region Fax Number Work Phone Number Extension

inSunc .o ] L

Card on file (Could be used for future payments) x MERCHANT CONSENT
@ P—— [erorvor e
Inc. ("WPH") individual ("Cardholder") to be used for

y a patient, patient to WELLNESS PARTHES
lis; however, Car 77 KEAMOLE ST 211-C
4 Home / Dashboard Telehealth Select v e however, Cardhalder should | " HONOLULU, HAWAL
tax,
& Appointments Race Ethnicity Preferred Language A e ' ACCT HOLDER NAME
N PATIENT NAME
& Messages (-] than Cardholder after each appointment or No Show (per WPH No Show Policy). | understand that a receipt for each payment will be o
and ACCT/CUST 10
4 Education Material R N Provided by o Cordschurped 1 n kg of oy . (=
i is authorization. i il remain i il iting. | PATIENT REF 10
B Forms/Documents @) | Address 1+ Address 2 Mobile Number Phone Number Extension U.S.law. | certify DATE CREATED:
@ Survey Forms. 123456 5t 8081234567 of fraud, 0 long /ELLNESS PARTNERS MAWALI o keep my signature-on-fe beg
, my ability question an 022, and 1o charge my crea/c

determination will not be compromised.

2 Assessment Tools Postal / Zip Code* city State / Region Fax Number Work Phone Number Extension

P Vitals 96815 Honoluly H
@ wre of the card holder EB  sorueone 08282021
8 Medications Email* Emergency Number 1agree to Hawai the above
! Signature
% Allergies
Close

pEm ! Preuthorized credit card signature-on-fie forexpenses

7= Employer / School Details v J ses
@ Refill Prescription —

= Manage Saved Cards. N

In this section, you can view all your saved cards. You can select the desired card to make the payment. If you have not yet saved any card, you can click on the "Add New Card" button to make

the payment ClE

Manual | Type
You dorit have any saved cards.
PAYMENT INFORMATION

Patient MRN #: [0000000667

123456 st

R - ]

Honolulu
HAWAIT 2]

— _—
Card Holder First Name:

Scroll down the page and click on Add New Card. Review the credit card Cod Hlder Lot Nome:
consent and click on Sign. Sign digitally and click Accept. Enter your credit ——
card details on the ePayment screen and click Submit. You will receive an = T el

email from WPH receipt with a $0 charge to confirm credit card consent.
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INSURANCE DETAILS AND FORMS
In the patient portal, please complete the following:

Please complete My Details & Manage Saved Cards to add a Credit Card Consent. Please click the green “Save and Submit” when you are done.

@«

# Home/ Dashbosrd

[~ ]|

0 Already Saved Insurance List

© Apponments

Poley Number: Group Number

Effoctive Start Date® Effective End Date

Copayment Colnsurance

Middie Name

. Subseriber Contact Detlls
Address 1+ Address2 Phone Number

Postal/ 2ip Codet cy State/ Region Fax Number

Import my dotals entred earler

Import my detals entred earler

[ Patient Forms
FormName

Last Submited On

owzarzem

oarzarzen

B My Documents

Other

WPH Provider Links (to join your visit)
reference document is located under
Other Documents.

Please enter insurance details and
capture/upload the front and backs of
your insurance card and ID here.

Please click on the forms
assigned to you, complete and
click “Save and Submit”
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