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Patient Portal is a way for you to complete most of your required forms ahead of your appointment in the
convenience and comfort of your home. This document will walk you through your portal and how to
navigate through and complete them.

There will be a Welcome Email sent to your email address we have on file. You may need to check your
Spam or Junk email.

Welcome Email: Click the underlined blue “Link”

Welcome to The Jackson Clinics

noreply@thejacksonclinics.com 4\ Reply “ Replyall ~ Foward W &8 R [ -

To: You Fri 16-Jan-26 9:04 AM

JONCLIN
iical th

JACKSONCLNICS (D)
physical therapy

Welcome to Jackson PTI

Please use the foljowing link to accdps the Patient Dashboard. You can use the Patient Dashboard to complete any required forms prior to your first visit. When logging into the Patient Dashboard for the first time, you will need to enter your email
address then clickthe Forgot Passybrd button. This will send you link to reset your password.

Thank you! N

I WARNING: This email originated outside of USPh. DO NOT CLICK links or attachments unless you recognize the sender and know the content is safe. |

This should open in your default browser — if it does not — please check your pop-up blocker settings and
change to allow. Then try the link again from your email.

At Login as Patient screen - click on the Forgot Password button.

5 @ & httpsy//jac Dashboard/0 b ¢ Gl ‘
e cson i Pant o - I
S

Espafiol Version

Login as Patient

Email Address

JACKSONCLNIGS) — — &
physical therapy

Login

[y

Terms of Use Privacy Policy Powered by ‘,,' Raintree
Enter your email address and click Send Password Reset Link.
Email Address
Cancel

Check your email (including Spam and Junk folders) for the password reset request email.
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Click the link in the email.

noreply@thejacksonclinics.com L

To: You

Password Reset Request

Please use the link below to reset your password.

A& above link will expire in a few days. If you did not request to change your password, please ignore this email and no changes will be made fo your account.

This e-mail, including attachments, may include confidential and/or
proprietary information, and may be used only by the person or entity

to which it is addressed. If the reader of this e-mail is not the intended
recipient or his or her authorized agent, the reader is hereby notified that
any dissemination, distribution, copying or any use of the information
contained herein is prohibited. If you have received this e-mail in error,
please notify the sender by replying to this message and delete this
e-mail immediately.

You should get this screen to set up your new password to the portal.
Enter your New Password and Confirm Password and click the Confirm button

Reset Password

New Password

Confirm Password

Confirm

This should then take you back to a signed-out session. Click on the Login button and enter your email
address and new password

Click the button below to login to your Patient Portal

Your session has ended. You can now close your browser.

Powered By Raintree Systems, Inc.
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Patient Portal View
If you have any upcoming appointments, they will appear in the Appointment section. If you need to

cancel/change or add new appointments —you must contact the clinic directly.

You have no new messages

Mext Scheduled Appointment Mo pending balance

03-28-26 at 11:30a

with Christopher Capizzi

Print Add To ) )
Request Appt Appol card ki Muha-l’n;mint—

Notifications:

Your profile is 6% complete. Finishing it will help us provide better care for you. Go
You have some unsigned patient forms. Press ‘Go’ to see them. Go
We don't have your medical history on file PTO01: Testing - Testing . Press 'Go’ to navigate to add one. Go
Cambiar a Espaniol Legout
@ Dashboard ‘ Please review and sign the forms below. Click on the form in the list to open it.
. | Edit Date Description Status Decline
Profile a “ Health Records
i B 011626 Al Consent Unsigned

) Records

+

Y
@ Settings
S

If you have new forms to complete — you will also receive an email notice.
You can click the link in the email to take you to your dashboard.
Dear

Please take a few minutes to review the following forms and consents. If you can sign these before your next appointment it will save you some time at

check in.
The forms can be found on yaL

r Patient Dashboard.

If you have any questions please call us @ (703) 689-3164.

WARNING: This email onginated cutside of USPh DO NOT CLICK links or attachments unless you recoanize the sender and know the content is safe; G
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4 Policies and Consents

Walcome to Jackson PT (Herndon/Worldgale) We are committed to providing you with the highe! r;ualih,g of care and
cusfomer service. Your clear understanding of our financial policy is important fo our professional relationship.

Amedical insurance policy is a contract batween you and your insurance company. Coverage depends upon your insurance.
company and the specificplan benefits you have chosen. We are coniracted with most insurance companies; however, it is
your responsibility 1o make sure that we are contracted with your insurance company and plan.

To assist us in establishing your financial account, please:

- Supply all necessary information for accurate billing of your claim, including your insurance card, driver's license, employer
information and demographic information.

- Confirm with your insurance company that we are contracted with your insurance company and plan.
- Satisfy all insurance co-payment, co-insurance, dedilctible and non-covered services on the day services are rendered.

- Provider your insurance company and us with any additional information requested to complate the processing of claims
filed on your behalf.

Workman's Compensation

If my the is a work-related injury and has been approved by my employer or employer's representative as a work-related
injury, 1 urm tand that my employer or work comp carrier will be financially responsible for payment of my treatment,

Appointment Cancellations

Active participation in your health care is vital to a successful rehabilitation e)g‘aﬂenoe One of the most imroﬂam things you
can do to spead up your recovery is to attend your scheduled appointments taught us that the

consistent or compliant you are with your treatment regimen, the better chance you hava nf makmg a full recovery. We
understand that situations will arise that make it difficul llo ksep all your appointinents. If you are unable to make an

T e R P e e I e R I AR, I S P

et

o Print

a I've raad and acoept this farm ?
DASH or Functional Questionnaires:

Can have multiple tabs with questions — please go through each tab and answer to the best of your ability.
€ DASH :

DASH § Spons/Performing Arts Mod-jll Iﬂurk Module I

1-13 20.30

20. Manage transpartation needs (getting from one place to ansther)
| & Please rate the severity of the following symproms in the last week

-

1= Hodrm-gm- 24_arm, shoulder or hand pain

-
-

=M dhitculty as your arm, shoulder or hand preblem interfered with ; ; !
3. Moderata difliculty ends, neighbors or groups? 25, Arm, shouldes or hand pain when you perammed any specific acthity
4 - Savare difficulty *

5= Unable in your work or other regular daily activities as 8 26 Tingling (pins and aeedles) in pour arm, shoulder or hand

result of yout arm, shoulder or hand problem? s
H

2T Weakiness o your Arm, Shouldes or hand

=
=

28 Stiffness in your anm, shoulder ar hand

-
-

8. During the past week, how much difficufty have you had sleeping because of the pain in your
arm, shoulder or hand?

.
=

30 | feel dess capable, bess confident or less usetul because of my arm, shoulder or hand
problem

When you have completed all answers - click the button at the bottom “I’'ve Completed and Accepted”

|@ fve Completed and Accepted | >
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Health Insurance Verification Form - if your insurance has been verified — you will receive your benefits;
this can also include any secondary policy that has been verified. Read over and click on the button at
the bottom “I’ve read and accept this form”

4 Policies and Consents

: INSURANCE VERIFICATION FORM ]
Fatent Name: | [Pty Holdes g i insurance. Anthem FrL)
Fatient Date of Birth [Policy Hotder Date of Bith Phone. ({57 1) 27 1-5603)
Patent SSH [Py Hode: Gender F [Graup &
[ e POy 7 454560 Contact
BENEFITS INFORMATION
{Efaciive Date 07.01.26 Beneft Fenod. 01.01-26 10 12-31-48
h Risquined. Yes Limi Used Lsed gulside ‘g ing
Reserral Reguired: No Vearly Dolar Lt 003
PCP ety & of Wit W [] 2
Copay 2500 T outof pockE. | :

COMMENTS
S LimA per Calendal year - 30
5.00 eapay par visit
hornzation regured

- Pring

I'breaa and accept this form

Health History Form —has multiple sections — there is a left side menu to guide you through to the next
area.

Each section has a * required field to complete.

Once you are done completing the different sections — go to the Complete tab and click Complete and
Submit button

4 Adult Medical History H
Save Patient Information
Patient MR # Dos Age
Reason for Therapy S
Medical Conditions | All tabs in Yellow must be completed to submit form |
Surgeries
Medications

Allergies
Living Arrangements.
Social History

Complete

save and complete later

Please Note: Our portal is a little under construction, and currently some features are not available, such
as request an appointment.



