[J Have a question for your provider?

E Appointments o Call 911 if you are experiencing a medical emergency.
id

@ My health Provider

l - Choose a recipient - v - Choose a location - N
@ Billing & payments Subject

I - Choose a subject - 4
Scroll down on Message

Enter your message here. Amember of our staff will reply.

home page to
send a message
Wlth an 1000 characters left

Attach a document or a photo Optional
attaCh me nt Use this to send us a photo of a symptom, medical documents, or signed forms.

e Eachfile can be up to 10MB max, and must be a PDF, JPG, or PNG.
e Upto 10 files per message
e Attachments are for clinical purposes only. Do not include images of credit card or payment information, or other non-clinical images.

@ If you are sending a form that needs to

be completed by us, please send as a
B PDF not a JPG
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Learn the facts about COVID-19 X

The health of you, your family, and the community is our top priority. Take a moment to learn how CDC guide to COVID-19

E Appointments to protect yourself and prevent the spread of COVID-19 (2019 novel coronavirus).

@ My health Can compose a message but NOT

I attach a document in your Inbox

Good afternoon

Appointments

E Need to schedule a new appointment? Schedule Now

Messages

[J Have a question for your provider?

e Call 911 if you are experiencing a medical emergency.

Provider

l - Choose a recipient - % - Choose a location - v
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@ Home

E Appointments
@ My health

@ Billing & payments
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¢Prefieres el espaiiol? - v

Send us a message and we will respond within 2 business days. All messages are confidential. If you have an immediate concern, please call our office.

If you need to attach a file, please use the contact form on the homepage.

Hyperlink to CAP website locations

Note: Please use this tool for health-related inquiries only. All messages are included in your patient record.

£ Back to My Inbox

Compose New Message * = Required
Portal messages are not
Message type® - select - e This information will help us route t f t
your message to the correct meant 10r u rg en

Provider® . select - v department and respond faster. commun |Cat|o n. Please

ocation” allow 2 business days for a
response.

Subject”
Message”

We encourage you to start a
new portal message for
every new issue. Replying
back to a prior message
gets filed by original date
the first message was sent.

1000 characters left

Contact Information:

T



Messages

[J Have a question for your provider?
o Call 911 if you are experiencing a medical emergency.

Provider Office location

I - Choose a recipient - v - Choose a location - %

Subiect

)
Medical question
Appointments and scheduling
Prescriptions and refills
Billing and payments
My profile
Insurance

Other 1000 characters left
/Altacn a aocument or a pnow vpuonat

Use this to send us a photo of a symptom, medical documents, or signed forms.
e Each file can be up to 10MB max, and must be a PDF, JPG, or PNG.
e Upto 10 files per message

e Attachments are for clinical purposes only. Do not include images of credit card or payment information, or other non-clinical images.

@ Mttach files

If you have a question about your
child’s health, please use
“Medical question”.

If you have forms that need to be
completed, please use “Other”.



