University Hospitals

Setting up a Bill Payment Plan in MyUHCare

Follow these instructions to set up a payment plan by credit/debit card or check for your University Hospitals bill through
MyUHCare, your secure, online personal health record (PHR). This method can be used for bills received from UH’s
Cleveland Medical Center, Ahuja Medical Center, Bedford, Richmond, Geauga, Geneva and Conneaut. UH Physician
Services have begun to transition and patients can use this functionality for Emergency Department, Pathology and
Radiology bills today. All are expected to transition by 2018.

Select the Bill You Wish to Pay

Note: In order to qualify for a payment plan, your bill must meet the following criteria:
e Must amount to at least $600.00 (6 payments of $100.00) for a 6 month plan
e Must amount to at least $1,200.00 (12 payments of $100.00) for a 12 month plan
e Select only one bill at a time

e Pay the full bill amount

1. Navigate to the Account Overview screen of MyUHCare PHR.

a. Log in to the MyUHCare PHR at https://uhhospitals.followmyhealth.com.

b. Navigate to the App Center located in the bottom left corner.

c. Click the right arrow until you see the Pay My Bill app.

d. Select Click Here to Pay your Bill.

e. A Warning box appears alerting you that you are being directed to another website. Select Yes to continue.

Note: Detailed instructions are available at http://www.uhhospitals.org/myuhcare/online-bill-pay.

The Account Overview screen appears, which lists all of your outstanding Physician and Hospital statements.
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2. Select the Pay check box next to the statement to pay.

The Account Overview screen appears, showing the selected statement’s individual line items and details.
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3. From the Line Item Detail section of the Account Overview screen, select the Pay check box next to the
amount(s) you wish to pay.

Paying by Debit or Credit Card

Follow the steps below to pay by debit or credit card. If you are paying by check, skip to Paying by Check in the next
section.

1. From the Account Overview screen, click the Pay Now payment plan credit card icon. =

The Set up a Payment Plan screen appears.

Set up a Payment Plar

Your account balance is: $1,080.00

When you select “Set Up This Plan”, you will mmadiately be chasged for your first payment

6 Payment Plan 12 Payment Plan

8 payments of $280.00 12 payments of $140.00

I pe—

2. Select the Set Up This Plan button for either 6 or 12 monthly payments, based on what works best for your
budget.

The Make a Payment screen appears.
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lake a Payment Expraton
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Statement Date

07082017

Statement Number Credit Card Statement Information

120624262 Telephone
Amount Due §
1850 Address

Monthly Payment Amount §
280.00 City
Addressee Name

TEST DOUGLAS State * Zip*

v

Credit / Debit Card Information

Monthly Payment Amount § Payment Terms Agreement
ol D1 accept payment terms * Raad Paymant Tems
Card Type* [ Yes. phease remember this payment method for future use

Verification Email Address
Name on Card *

Used as verification of paye's consent 1o payment terms and for creating email receipts

Card Number *

3. Enter your payment information in the following required fields.

Card Type — select your credit or debit card type

Name on Card — enter the name exactly as listed on the card

Card Number — enter your card number

Expiration Date Month and Year — enter the expiration date month and year
Verification Code — enter the verification code

State and Zip code

4. Optionally, click the Read Payment Terms link to open and review the payment terms.
5. Select the | accept payment terms check box.

6. Click the Process Payment button
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Paying by Check

Follow the steps below to set up a payment plan by check. If you have set up a payment plan by credit or debit card using

the steps above, skip to the next section.

1. From the Account Overview screen, click the Pay Now payment plan check icon. s

The Set up a Payment Plan screen appears.
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Set up a Payment

Your account balance is: §1,080.00

When you select “Set Up This Plan”, you will mmadiately be chasged for your first payment

6 Payment Plan

8 payments of $280.00

12 Payment Plan

12 payments of $140.00

2. Select the Set Up This Plan button for either 6 or 12 monthly payments, based on what works best for your

budget.

The Make a Payment screen appears.

dake a Pavment

Account Details

Statement Date
07082017

Statement Number
120624292

Amount Due §
1880

Monthly Payment Amount § *
280.00

Addresses Name

TEST DOUGLAS

Account Information

TOUR HAME
1234 Hain Strest
ARPUMArS, OH 0OCO0

ALY 10 THE
CROER OF

* = required Seld

DOLLARS
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ROUTING ACCOUNT

CHECK
NUMBER

Manthly Payment Ameunt §

280,00
Reuting Number ™
Aecount Number * ™

Confirn Account Number

Naeme on Account *

Address Information

Tetephane
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3. Enter your payment information in the following required fields.

Routing Number — enter the routing number listed on the check
Account Number — enter the account number listed on the check
Name on Account — enter the name exactly as listed on the check
State and Zip code

4. Optionally, click the Read Payment Terms link to open and review the payment terms.

5. Select the | accept payment terms check box.

6. Click the Process Payment button.
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Stwtemant Daie

Monthiy Fayment Amosned *
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ROUTING ACCOUNT

Payment Processing

After you have made a payment by credit/debit card or check, the Thank you screen appears, displaying your first,
immediately processed payment along with the automatic monthly payments scheduled for the future.
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Status

$proved
Payment Saved
Paymant Saved
Fayment Saved
Fayment Saved

Faymeant Saved

Thank you

Account Number

120624202

120024202

129024202

120824202

Amount Reference Num

$280.00 44244285.4332CC

1. Click the Print Receipt link.

The receipt appears in a separate window.

Fleane

Training - UNHS
1330 Ruclid Avenue
cleveland, om 44106

TEST DOUGLAS
100 ANYTOWN STREXT
ANYTONN, OR 44122

pear TEST DOUGLAS

Payment plas Inforsation:

Nusber of Payments:
Scheduled Day of Momth:
Paymeat Type:
Recurring Amoust:

rirst Installment:
Last Inatallmest:

Payseat Plan Ref.:

Customer Service
Training - UNHS - Master
216-844.839% or toll free ROO.859-5506

University Hospitals

T/27/2017

A recurring payment plan has besn created for your account 129624292

.

27

Visacazd ****1113

$280.00

$280.00 on 7/27/2017 3:14:10 mx
$380.00 om 23/27/3007

44244205-4002mc0

In the event you have questions or meed further assistance please
comtact our customer service department at 216844
000-859-5904.

23% or toll free

Bnotes This zeceipt does not constitute a paymest that is

approved but instead is an acknow as
scheduled. Please allow 2.3 working days for the paymest to be posted
to your accomnt.

ledgment that your payment wi
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Note: The Account Overview screen reflects the payment(s) in the Payment History section. Your Scheduled

Payments appear directly below.

Payment History

The paymant history represents only payments made from this websae and any payments made hrough

customer service usng this webste

120024252 22000 TRI2NMT 3410 PM 44244265.4322CC " |
end of kst
Scheduled Payments
For 3s555nce with /ecuUImng payments, please contact customer service at J10-344. or tofl free 300-320-
5008
120024292 $23000 S272NT 31410 PM 442442554332
120824292 27/2017 21410 PM 442442 8
120024282 $280.00 10272017 314.10PM 44244235-4332RCC 418
0824,
0824 e/e

Error Messages

You may receive an error message during this process if your bill does not meet the necessary criteria for setting up a
payment plan. Below are two possible scenarios:

If your bill does not amount to at least $600.00 (6 payments of $100.00 for 6 months) or $1,200.00 (12

payments of $100.00 for 12 months), it will not qualify for a payment plan.

1)
If you see this message, please pay all or part of your bill through the one-time payment option.

2)

Set up a Payment Plan

Your account balance is: $200.00

Your account balance does not qualify for a payment plan.

Please click here to continue.

You must set up a payment plan for only one bill at a time and for the full bill amount. If you see this message,

please select a single bill at the full amount.
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Payment Plan ]
A payment plan may only be created for one bill at

a time and over the entire bill amount. Pleass
select only a single bill.

Ok

Need Additional Assistance?

If you need assistance or have questions regarding your bill, please contact Customer Service at 1-888-670-9775,
Monday — Friday, 8 a.m. — 8 p.m.

If you have system or technical questions on how to use or navigate through MyUHCare, emalil
support@followmyhealth.com.
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