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PATIENT PORTAL USAGE POLICY 
 

Over 5 million Americans have an easier way to reach their medical practice...and so can you!! 

The portal is a gateway for registered patients to safely and securely communicate with their health care team to 
request appointments or prescription refills, submit questions about your personal health or account, review an 
electronic copy of your health summary, and receive reports from your physician, such as lab results. Unlike our 
practice’s office operations, the portal provides convenient, 24 hour, self-service options allowing patients to handle 
business and clinical interactions with the practice at their convenience. 

Policies and Limitations: 

The patient portal is provided as a courtesy to patients and is an optional service that we reserve the right to 
suspend or terminate at any time. While we strive to keep all of the information in your records complete and 
accurate, if you identify any error or discrepancy you agree to notify us immediately. Additionally, by using the 
patient portal the user agrees to provide factual and correct information. The following policies and limitations 
apply: 

 Do not use portal communication if there is an emergency, dial 911 or go to the Emergency Room. 
 No Internet based triage and treatment requests. Diagnosis can only be made and treatment rendered after 

the patient schedules and sees a provider. 
 Sensitive or complex subject matter (HIV, mental health, work excuses, etc.) is not permitted. 
 Medication prescriptions and refills will be filled according to our regular clinic policy. 
 After you agree to the Policy and Procedures and sign the Consent Form, we will attempt to register you in 

the portal and send a welcome message to you. 
 We will normally respond to non urgent portal inquires/questions within 24 hours but no later than 3 

business days after receipt. *If you have not received a response from us within 3 working days, 
 please CALL the office at 347-590-6565 

Guidelines and Security: 

CARDIOVASCULAR MEDICINE OF NEW YORK offers secure viewing and communication as a service to our patients 
who wish to view parts of their records and communicate with our staff. While we believe that our IT infrastructure 
and data are safe and secure, it does not guarantee unforeseen adverse events cannot occur. All new and 
established patients have signed our HIPAA agreement form and have been given a copy of our Notice of Privacy 
Practices. Secure messaging can be a valuable communications tool, but has certain risks. In order to manage these 



risks we need to impose some conditions of participation. By signing our Consent Form you accept the risks and 
agree to the conditions of participation. Please keep all portal access, user information, and instructions in a secure 
place. Once logged into the portal, you will need to change your password and answer a security question for your 
private use. 

Protecting Your Private Health Information and Risks: 

While we try and ensure that all communication through the portal is secure, keeping it secure depends on two 
additional factors: portal communications and messaging must reach the correct email address, and only the correct 
individual (or someone authorized by that individual) must be able to get access to it. Only you can make sure these 
two factors are present. We need you to make sure we have your correct email address and you MUST inform us if 
it ever changes. If you think someone has learned your password, you should promptly call the office so we may 
assist you. We understand the importance of privacy in regards to your health care and will continue to strive to 
make all information as confidential and secure as possible. We will never purposefully share or give away any 
private information, including your email addresses. 

PATIENT PORTAL CONSENT FORM 

CARDIOVASCULAR MEDICINE OF NEW YORK. is offering this secure, confidential communication tool as a courtesy 
to our patients. It is an optional service, and we may suspend or terminate it at any time and for any reason. By 
signing below, you acknowledge that you have read and fully understand the policies, guidelines and limitations for 
using the Patient Portal and understand the risks associated with online communications and consent to the 
conditions outlined herein. You acknowledge that using the patient portal is entirely voluntary and your access will 
not impact the quality or current level of care you receive. In addition, you agree to adhere to the policies set forth 
herein, as well as any other instructions or guidelines that may be imposed for online communications. You 
understand that this agreement will remain in effect for 12 months unless sooner modified or terminated by either 
party. It is your responsibility to notify LANDMARK INTERNAL MEDICINE if there is a change in your email account 
or you feel that your secure password has been breached. Secure messages and information can only be viewed by 
someone entering the correct username and password to log into the Patient Portal site. We will assign you this 
login information upon completion of this form. You agree not to hold LANDMARK INTERNAL MEDICINE or any of 
its staff liable for network infractions beyond their control. 


