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950 Echo Ln. Ste. #200
Houston, TX 77024
(713) 364-3732

Guide to Using Client Portal For Adult Clients

Welcome to Montfort Psychology Associates!  As part of our work together, we will be using an online tool called the Client Portal.

To begin using this tool, please follow the steps in this guide or follow the directions on your screen.

1. There are two ways to set up your Client Portal account. The first and most common, is by invitation.  This process is initiated by our clinic and will include an email being sent to you from “Natalie Montfort”, though the email address will be do-not-reply@theranest.com.
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2. The body of that email will look like this:
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When you are ready to set up your portal account, click the large blue button at the bottom of the email.  You may also wish to save the link https://montfortpsych.mytheranest.com to your bookmarks or favorites to help you return as needed.




3. Clicking the “Join Client Portal” button will take you to a simple webpage that looks like this:
[image: ]

	All fields will be pre-filled, except for the Password field. Select a password, and click “Sign Up”.  Please note that “client” will be the person receiving services. This may be your child or yourself, depending on the services being requested.






4. Next, you will be taken to a page where you can enter other information, including Contact Information:
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Emergency Contact information:
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And Demographic Information:
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Please complete these sections as thoroughly as possible. Note: Please DO NOT enter a social security number. This information is not necessary for our work together.

When this information has been entered, scroll to the top of the page and click the “Save Demographic Info” button at the top right. 
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5. After saving your demographic information, a dialogue box will pop up at the top of the screen that looks like this:
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	Click the green “Complete Intake Forms” button to proceed.
If you accidentally close this box or do not see it, scroll to the very top of the page and click where it says “Forms”:
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6. Clicking either of those buttons will take you to some online intake forms that we have created for your convenience. **Please note: This guide was created with our STANDARD forms. In some cases, depending on the nature of your case and requested services, we may make changes to the number, order, and type of forms we ask you to complete. Please complete all forms presented to you. If you think a form has been included by mistake, please contact nmontfort@montfortpsych.com.**

One of these forms is titled “Notice of Privacy Practices”

[image: ]

Please read this document carefully and be sure to scroll to the bottom of the page.  When you reach the bottom, you’ll see several places for you to enter text.  Type your responses into each space and click “Save & Next >” button on the far RIGHT of the page.
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The next document is called “Information for Clients.” This lengthy document describes our company, its services, our policies, etc.  Please read this document and enter your signature at the bottom, as before. (Note: due to the length of the document, you may wish to print your own copy – about 15 pages – for future reference.) You will be able to print a copy of all forms at the end of the process.

As before, click “Save & Next” on the right of the page when ready.

Repeat with the Telehealth Consent form
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And Credit/Debit Card Payment Consent:
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7. When all forms have been completed, you will see a review page (Note the blue progress bar at the top is blue all the way across.)
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Please review your responses and sign at the bottom of the page and click “Save Signature.”  Once your signature is saved (you will see a small thumbnail image to the top right of the large window), click “Sign & Submit” at the bottom of the page.

8. Congratulations!  You have finished the process.  You will see a confirmation page like this:
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If desired, click the button to print a copy of your signed forms.  Dr. Montfort will receive an email informing her that the forms have been completed and will be in touch with more information.  Thank you!  We look forward to working with you!
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Natalie Montfort Montfort Psychology Associates has invited you to Join the Client Portal
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Hello

Montfort Psychology Associates has invited you to create an account in the
Client Portal. By creating a free Client Portal account, you will have access to
your account details from virtually anywhere.

Get started today — it takes less than 1 minute!
Just register your account and create a password using the link below.

After you create an account, you can access it any time from
htty

page for the future!

Join Client Portal
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Montfort Psychology Associates

Client Portal Sign Up

Enter your information below to create a client portal
account. If you are a parent or guardian creating an
account for a minor, please enter their information.

Client First Name

Client Preferred Name

Client Last Name

Email

Password

SHOW

Already have an account? Log In
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Contact Information
Home Phone
Mobile Phone
Street
city
State/Province
Zip/Postal Code

County
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Emergency Contact
Full Name
Phone #

Relationship
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Demographic

Birth Date

[

Social Security #

Attention! For security reasons we do not show full SSN. To add or update ~ »
'SSN, enter digits without dashes, otherwise SSN will not be saved.

Gender Undefined v

‘Gender Identity Undefined v
Pronouns

Sexual Orientation Undefined v

Race Undefined v

Marital Status Undefined v

Religion Undefined v

Employment Undefined v

Employer
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Complete Intake Forms.
‘Your demographic information has been updated! To save time before your next session, fill out the required intake forms for your provider.
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< Save & Back

Complete Intake Forms
To save time before your next session, fill out the intake forms below. Clicking Next saves your data. To avoid losing your data, do not close your browser until finished.

B Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE Save & Next >
REVIEW IT CAREFULLY.

Our commitment to your privacy

Montfort Psychology Associates is dedicated to maintaining the privacy of your personal health information as part of providing professional care. We are also required by law to keep
your information private. These laws are complicated, but we must give you this important information. This is a shorter version of the attached, full, legally required notice of privacy
practices. Please talk to us about any questions or problems.

How we use and disclose your protected health information with your consent

We will use the information we collect about you mainly to provide you with treatment, to arrange payment for our services, and for some other business activities that are called, in the
law, health care operations. After you have read this notice we will ask you to sign a consent form to let us use and share your information in these ways. If you do not consent and sign
this form, we cannot treat you. If we want to use or send, share, or release your information for other purposes, we will discuss this with you and ask you to sign an authorization form to
allow this.

Disclosing your health information without your consent

There are some times when the laws require us to use or share your information. For example:
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< Save & Back

lient's Name: *

‘When we examine, test, diagnose, treat, or refer you, we will be collecting what the law calls “protected health information” (PHI) about you. We need to use this information in our office
to decide on what treatment is best for you and to provide treatment to you. We may also share this information with others to arrange payment for your treatment, to help carry out
certain business or government functions, or to help provide other treatment to you. By signing this form, you are also agreeing to let us use your PHI and to send it to others for the
purposes described above. Your signature below acknowledges that you have read or heard our notice of privacy practices, which explains in more detail what your rights are and how
we can use and share your information.

If you do not sign this form agreeing to our privacy practices, we cannot treat you. In the future, we may change how we use and share your information, and so we may change our
notice of privacy practices. If we do change it, you can get a copy by calling us at (713) 364-3732 or by stopping by our office.

If you are concerned about your PHI, you have the right to ask us not to use or share some of it for treatment, payment, or administrative purposes. You will have to tell us what you
want in writing. Although we will try to respect your wishes, we are not required to accept these limitations. However, if we do agree, we promise to do as you asked. After you have
signed this consent, you have the right to revoke it by writing to our privacy officer. We will then stop using or sharing your PHI, but we may already have used or shared some of it, and
we cannot change that.

Name of client or guardian*

Relationship to client

Today's date*

[ 1§

Save & Next >
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Bj Telehealth Consent

Information and Informed Consent for Telehealth Treatment

Telehealth is ive two - way audio and video electronic communications that allows therapists and clients to meet outside of a physical office setting
Client Understanding

| understand that telehealth services are completely voluntary and that | can withdraw this consent at any time.

I understand that none of the telehealth sessions will be recorded or photographed.

1 agree not to make or allow audio or video recordings of any portion of the sessions.

I understand that the laws that protect privacy and the confidentiality of client information aiso apply to telehealth, and that no information obtained in the use of telehealth that identifies
‘me will be disclosed to other entities without my consent.

I understand that Montfort Psychology Associates makes every effor to conduct telehealth services over a secure communication system that is almost impossible for anyone else to.
access. | understand that any intemet-based communication is not 100% guaranteed to be secure.

I agree that the therapist and practice will not be held responsible if any outside party gains access to my personal information by bypassing the security measures of the
communication system.

I understand there are potential risks to this technology, including interruptions, unauthorized access, and technical difficulties.
I understand that | or my therapist may discontinue the telesessions at any time if it is felt that the video technology is not adequate for the situation.

I understand that f there is an emergency during a telehealth session, then my therapist may call emergency services and/ or my emergency contact.
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B Credit / Debit Card Payment Consent

Client name*
(Card holder) Name on card if different than client
Card Type

Last 4 digits of card number®

Expiration Date

I authorize Montfort Psychology Associates to charge my creditidebit/ealth account card for professional services after a therapeutic session, at the initiation of psychological
assessment services, and/or according to a previously arranged agreement. If | have questions about when my payments will be processed, | will contact my provider. If I do not cancel
more than 24 hours before my appointment, | recognize that my card may be charged as a late cancel or no show if | do not show up for the appointment. | will be billed a $200
cancellation fee.

1 verify that my credit card information, provided above, is accurate to the best of my knowledge. If this information is incorrect or fraudulent or if my payment is declined or late, |

understand that | am responsible for the entire amount owed, any interest or additional costs (including late fees) incurred. | also understand by signing and initialing this form that if no
payment has been made by me. my balance will go to collections if another alternative payment is not made within 90 days.
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Review, sign and submit your information

1. Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GETACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

‘Our commitment to your privacy

Montfort Psychology Associates is dedicated to maintaining the privacy of your personal health information s part of providing professional care. We are also required by law to keep
‘your information private. These laws are complicated, but we must give you this important information. This is a shorter version of the attached, full, legally required notice of privacy
practices. Please talk o us about any questions or problems.

How we use and disclose your protected health information with your consent

We will use the information we collect about you mainly to provide you with treatment, to arrange payment for our services, and for some other business activities that are called, in the
Iaw, health care operations. After you have read this notice we wil ask you to sign a consent form to let us use and share your information in these ways. If you do not consent and sign
this form, we cannot treat you. If we want to se o send, share, o release your information for other purposes, we will discuss this with you and ask you to sign an authorization form to
allow this.

Disclosing your health information without your consent
‘There are some times when the laws require Us 1o use or share your information. For example:

~When there is a serious threat to your or another's health and safety or to the public. We will only share information with persons who are able to help prevent or reduce the threat
~When we are required to do so by lawsuits and other legal or court proceedings.

~Ifa law enforcement official requires us to do so.
~For workers' compensation and similar benefit programs.

‘There are some other rare situations. They are described in the longer version of our notice of privacy practices.

Your rights regarding your health information
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|
|C7 All done, Sample!

Your information has been submitted.

Your intake data has been successfully submitted. You can download a copy of submitted data now.

Download signed intake forms as PDF
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You don't have saved signature yet.
Draw Signature Type in Signature

Draw your signature using mouse, pen or finger

If you are under the age of consent, a parent or legal guardian signature can be used. By clicking "Save Signature”, you
acknowledge that this is  legal representation of your signature.

By signing this | acknowledge that I've read, fully understand and agree to all information contained here.

Sign & Submit
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