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Self-Enrollment to the LA Health Portal

1 Go to dhs.lacounty.gov/lahealthportal

LA Health Portal

An immediate and safe way to communicate with your medical
team, view your labs, access your health record, and manage
your appeintments and medications.

‘ » Login Here ‘ » Enroll Now ‘

2 (lick “Enroll Now™

» Login Here » Enroll Now
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Self-Enroll to the LA Health Portal

3 You need the following information to enroll:
* Your First and Last Name
* Your Date of Birth (Must be 18 and older)

* Your Medical Record Number (MRN) on the option of “Personal Identifiers” OR the phone number or email that
is listed in your medical record

LA Health Portal Portal is a safe and easy way to see your medical information, check your appointments, and
connect with your health care team. To get started, fill out the form below if you are:

+ A patient of Los Angeles County Department of Health Services (DHS) or Department of Public Health (DPH)
« Overthe age of 18
« Don't already have LA Health Portal

This form will not work if you are not the patient. If you are a caregiver or guardian of a patient, talk to the patient's
doctor during the next visit to get a personal invitation to LA Health Portal.

Need help signing up? Click here: Enrollment Guide
* Indicates a required field.

* First name

* Last name

* Date of birth
Month

Select v

Enter the year as 4 digits

* How would you like to verify your account?

Personal identifier(s) ~ Text message  Email address

Enter Email Address: (Note: This e-mail address must already exist within your record).

* Identity verification

I'm not a robot

Aa If using the MRN: Upon successful patient match, o “Patient Match Found” message appears when the account is
verified. Check off both boxes to confirm identity and agree fo Terms of use. Then, click on “Next”.

Congratulations, your patient information has been verified. The last step to connect with LA Health Portal is to create your
online account. To proceed, confirm that you are the patient and that you agree to the Terms of Use and Privacy Policy.

* Al figlds are required.

* |dentity verification
() | confirm that | am GAEL ZZZTESTPANLAGUI.

* Terms of use

[ | agree to the Los Angeles County Department of Health Services Terms of Use and Privacy Policy.

English (United States) v




Self-Enroll to the LA Health Portal

4b ¥ you used your email address or Phone Number: Upon successful patient maich, the system sends a six-digit
verification code to the email address for verification.

( LAHEALTH
D PGRTAL
CHECK YOUR EMAIL

A code has been sent to the email you registered with.
Flease enter the code below to verify your account.

*Code

[CANCEL]\7

English (United States) « Privacy Terms

** Check your email or your phone for the nofification that has this code. Return to the verification page or lick the link
within the email. Enter this code in the #*Verification Code” field. (Note: E-mail will be from:
“LA Health Portal” noreply@ighealth.com).

LA Health Portal <noreply@ighealth.com= 9:36 AM (0 minutes age) Yr 4=
tome -

Hello TEST,
The verification code to verify your enline health account is: 315447

Stay connected with your health care team and access your personal medical information anytime with LA
Health Portal.

Easily manage your health online by:

« Communicating with your care team

= Checking your latest lab results

* Requesting medication refills and renewals
* \fiewing and requesting your appointments

Sign into hittps://mywellness-ladhs.ighealth.com/ to stay up to date.
Sincerely,

Los Angeles County Department of Health Services



Self-Enroll to the LA Health Portal

5 Fill in the additional information to complete the “Create Account” fields. Create username, password, and phone number
on this screen. Click on the blue “Submit” button. Once you do this, you will automatically be logged into the LA Health Portal.

( LAHEALTH
@ P&@RTAL
HAVE AN ACCOUNT?

Sign in with your existing sccount.

CREATE ACCOUNT

Complete the shart regisiration process 1o get acoess to your
heaith information

* First Name

[HAREOA] |

* Last Name

ZZZZTEST

Enter a valid 10-digit mobile number in the format X006-X0(X-
prsed

* Gender

Female

“ Date of Birth
08/05/1936 =

" Usamame

*Email Address
TestHarbor@yopmail.com
* Password

* Confirm Password

| agoept the Terms and Frivacy Poiy.

protected by eCAPTCHA  [IF Y]
Frivacy - Tenms

Congratulations! You have successfully created an account!



If you have a mobile device, you can download the LA Health Portal mobile app after signing up for an account. The
app is available for both i0S and Android/ Google:

App Store

App Store Preview

Open the Mac App Store to buy and download apps.

LA Health Portal

County of Los Angeles
Designed for iPad

Free

Google Play Store

Ann Stnre Preview
B GooglePlay  searcn KN = EI)

Categories v Home  Top charts New releases 7] ol

My apps
Shop

LA Health Portal

Games Los Angeles County Medical

Kids € Everyone

[E] Add to wishlist Install

Editors’ Choice

Account

Payment methods

Note: If you prefer Spanish, your phone preferences must be in place for Spanish
Remember:
o |t is best for you to use your own personal device to check email and complete the enrollment process.

* You must be age 18 and older to self-enroll. If you are a parent/guardian or caregiver and would like to manage
the health of a patient, you will need to request an invitation from the registration team, nurse or provider at your
site of care.

o |f you are unable to self-enroll, contact your site of care and ask them to send you an invitation to join the portal.



