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My Health Oﬂline Inscribirse en My Health Online

Para tener una visita por video con su proveedor, primero debe tener una cuenta activa de My Health Online.
Puede llamar al 1-866-978-8837 para inscribirse por mensaje de texto o inscribirse usted mismo en linea

siguiendo las instrucciones que figuran abajo. Para inscribirse en linea es necesario verificar su identidad a través
de Experian, un proveedor externo.

Para inscribirse usted mismo en My Health Online:

Ingrese a https://mho.sutterhealth.org desde su navegador. Una vez alli, haga clic en el enlace Sign Up Now
(Iniciar sesidn ahora) (abajo).
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My Health Online / Welcome

Sign In To My
Health Online Login ID: Password:

Forgot Login ID? Forgot Password?

STARTED ENROLLMENT AND HAVE YOUR ACCESS CODE?

i ACTIVATE HERE.

NOT ENROLLED?

" SIGN UP NOW.

Haga clic en el enlace Enroll Online (Inscribirse en linea) (abajo).
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My Health Online / Enrollment Information

Get Started with My Health Online

3 Ways to Enroll

Enroll Online Call to Enroll at 1- Enroll at Doctor's
866-978-8837 Office

If you already have a My
Health Online account, you
can reset your password
here.



https://mho.sutterhealth.org/
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My Health Oﬂllne Inscribirse en My Health Online

Ingrese su direccidn de correo electrénico en el campo indicado y luego haga clic en el botédn Continue
(Continuar).

;%1 Sutter Health

My Health Online / MHO Enroliment

O,

Enroll Online
Enter your email address to get started.

* Email

email@email.com

CONTINUE

Rellene todos los campos requeridos con su informacion personal. Esta informacién se utiliza para ubicar su
registro de paciente y verificar su identidad.

Ver en Espafiol
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Enroll in My Health Online

Register for your personal My Health Online account by entering your information below. We will send your access
code by email within the hour to log in to My Health Online.

Any questions on getting started? Please reach out to the My Health Online Support team at 1-866-378-8837.

Forgot your Login ID? Click here.
Need to reset your passwerd? Click here.

" Indicates a required field

Name

r r
First name [ Mmiddle name Last name

Address
r
Street Address
r r r

City State v ZIP

oo

County Un |ted States of America
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My Health Online Inscribirse en My Health Online

Una vez que haya rellenado todos los campos, verifique el CAPTCHA y haga clic en el boton Next (Siguiente).

r r
Email address Verify email address

Mobile phone

As a spam prevention measure, complete the CAPTCHA below.

D I'm not a robot e

reCAPTCHA
Erivacy-Terms

| understand that by clicking on the NEXT button immediately following this notice, | authorize Sutter Health
and/or its affiliates to obtain information about me from my personal credit profile or other information provided
by Experian, and to use such information solely to verify my identity.

NEXT

En la pagina siguiente, verifique su informacién con Experian para una confirmacidn adicional de su identidad.

Verify Identity

”

Answer Questions

These questions are generated by a third-party system to verify your identity.

According to your credit profile, you may have
opened a mortgage loan in or around March
2016. Please select the lender to whom you
currently make your mortgage payments. If you
do not have a mortgage. select 'NONE OF THE
ABOVE/DOES NOT APPLY".
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My Health Oﬂline Inscribirse en My Health Online

Si toda la informacidn concuerda con su registro de paciente, se lo direccionard al proceso de activacidn de su
cuenta de My Health Online, donde podra terminar de crear su cuenta.
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My Health Online / Activate Your Account

Activate Your My Health Online
Account

Step 10of 3

Please fill out the fields below to activate your new My Health Online
account.

Already have a My Health Online account? Sign in now.

If you need assistance, please call the My Health Online Support Team at

1-866-978-8837 Monday through Friday 7:00am- 7:00pm PT, or send us a
message at mhosupport@sutterhealth.org.

Confirm Your Identity All fields are required.

Date of Birth: (August v Day v yyyy )

CONTINUE
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