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HOW TO ENTER A PAYMENT FOR A PATIENT

PAY

Healthcare Active Patients | ePLAN | Pointof Service | Eligibility | Reports
Home Page Demo Database
Quick Find .
arator: epartmentc: aton: entC:
Op jx MBEMDER Departi t: FCOA Stat WEB Cllent: DEMODB2010
El = Yourlastlogin was on Friday, Movember 09, 2012 at 6:03:43 AM Actual Date:
» Your password expires in 80 days. Click here to change it. Eri.. Nov. 9 2612
Home * Tochange your secret question click here. o o
Cashiering Business Date:
Quick POS Fri., Nov. 9, 2012
uic
Departmental Deposits Messages Click on Point of Service from your ePAY hon
Find Transactions DEMO DB page to process a credit card or electronic
system Setup check payment for a patient.
Promotion Setup
eBILL
Checkout
If you are unable to locate a patient by
dza A y 3 { K Selds heRw, alitklon

PAY

Healthcare
Point of Service
Quick Find
[]
Home
Cashiering

l Quick POS l
Departmental Deposits

Find Transactions

Search for a patient
record by entering
only oneof the
following search
critieria: Name, DOB,
Account Number,
Email.

Quick POSYou can access Quick POS

left-handnavigation bar(please jump to
page?)

yibility

from eitherthe blue button or from the

Reports

7

Click the "Quick POS” button if you want to collect a payment from a patient who
is not found through the "Search for a Patient” option below

‘ Quick POS

Search for a Patient

Last Hame First Name Date Of Birth (MMDDYYYY) Account No Email

salmon e

[[] Advanced Search

Search Results

Last Name First Name Date Of Birth AccountNo Email Balance

MMDI Bill Number

SALMON JULIE 04251985 22338 noemail@yahoo.com 1206.00  22356-0001-009... W \

SALMON JULIE 04251985 EPAY_10019 mimi@e payhealthcare.com 0 v \

Total :2 +tASg LI UASY

record(s) - . .
and recent bill/visit
number, then select

) the patient by clicking

on the arrow.




HOW TO ENTER A PAYMENT FOR A PACHaNTued)

Healthcare Active Patients | ePLAN | Pointof Service | Eligibiity | Reports
roi View details regarding Demo Database
al the last paymenh

ed with an asterisk(*) are required.

processed for this View details of

H . . formation Balance . .

°l" patient, or a list of all 22338 Current Bill Balance s1206.00 | outstanding bills;
Ca recent payments made_ Current Payment Plan Balance % 1000.00 enter the
Qu t Bal 206.00

= $ amount(s) you

Departmental Deposits )

: : Recent Payments wish to pay under
Find Transactions The Last Payment Received was for $10.00 on 12/20/2011. View All Recent Payments

at Fe@YSyi
LY2dzy (G oé

Batch Maintenance

Online Service Manager @) Pay the full balance of $1,206.00
Imports @ Enter the amount you wish to pay in the table below
©) Save card on file (Make no payments now, save this payment method for future usage
System Setup
ePAY Portal Setup Medical Bills
Promation Setup Bill Number Bill Description Balance Due Payment Amoun
Voice Autharization 22338-0001-007 03/11/2009 $278.00 0.00
Event Log Viewer 22338-0002-001 05/19/2009 $678.00 0.00
eRefund Customer 22338-0002-002 03/31/2009 $75.00 0.00
Summary
End-of-Day 22338-0002-005 06/21/2009 $175.00 0.00
Point of Service - Make Payment Demo Database
Quick Find
= Fields marked with an asterisk(®) are requirad.

Home Patient Information Balance

Patient ID 22338 Current Bill Balance $ 1206.00
Cashiering Patient Name SALMON, JULIE Current Payment Plan Balance $ 1000.00
Quick POS Net Balance $ 206.00
Departmental Deposits i

P P Recent Payments If you wish to pay the
Find Transactions The Last Payment Received was for $10.00 on 12/20/2011. View All entire amount Slmply
L
Batch Maintenance : -
click on the first button to

Online Service Manager @ Pay the full balance of $1,206.00 . 2 < &

> Pay 51, Gt & GKS ¥dd
Imports () Enter the amount you wish to pay in the table below
System Setup ) Save card on file (Make no payments now, save this payment method for future usage)
ePAY Portal Setup Medical Bills
Promotion Setup Bill Number Bill Description Balance Due Payment Amount
Voice Authorization 223328-0001-007 05/11/2009 $278.00 278.00
Event Log Viewer 22338-0002-001 05/19/2009 $678.00 678.00
eRefund Customer 22338-0002-002 05/31/2009 $75.00 75.00
Summary
End-of-Day 22338-0002-005 06/21/2009 $175.00 175.00
eBILL TOTAL: $1206.00
Checkout




HOW TO ENTER A PAYMENT FOR A PACHaNTued)

Another option is to save the

Quick Find

Home

Cashiering

Quick POS
Departmental Deposits
Find Transactions
Batch Maintenance
Online Service Manager
Imports

System Setup

ePAY Portal Setup
Promotion Setup

Voice Authorization

* Fields marked with an asterisk(®) are required.

Patient Information Balance

Patient ID 22338
Patient Name SALMON, JULIE

Current Bill Balance

Net Balance

Recent Payments
The Last Payment Received was for $10.00 on 12/20/2011.

Current Payment Plan Balance

View All Recent P ents

LI GASyGQa LI &
information today for a
future payment

$ 206.00

Pay the full balance of $1,206.00

Enter the amount you wish to pay in the table below

@ Save card on file (Make no payments now, save this payment method for future usage)

Method of Payment

Select 3 Method of Payment @ Pay by Credit Card

Pav bv Check

Quick Find

Home

Cashiering

Quick POS
Departmental Deposits
Find Transactions
Batch Maintenance
Online Service Manager
Imports

System Setup

ePAY Portal Setup
Promotion Setup

Voice Authorization
Event Log Viewer

eRefund Customer
Summary

End-of-Day
eBILL

Checkout

* Fields marked with an asterisk(*) are required.

Patient Information Balance

Patient ID 22338
Patient Name SALMON, JULIE

Current Bill Balance
Current Payment Plan Balance

Net Balance

Recent Payments
The Last Payment Received was for $10.00 on 12/20/2011.

View All Recent Payments

$ 1206.00
$ 1000.00
% 206.00

Pay the full balance o

@ Enter the amount you

Save card on file (Mak
Medical Bills

Bill Number

f$1.206.00

To make a separate payment from the bills listed for the patie
simply type in the description of the paymteand enter the
amounthereb 2 1 SY GKS WRS&ONMALIIA?2

$2338-0001-007 0S KStLJdzA 6KSYy LIZ2auAy3dI U0UKS
your Hospital Information System.
22338-0002-001
22338-0002-002 05/31/2009 $75.00 0.00
22338-0002-005 06/21/2009 $175.00 0.00
Bill Reference Description Payment Amount
Other bills Co-Pay for Surgery on 2/1/13 50.00
TOTAL: $50.00




HOW TO ENTER A PAYMENT FOR A PACHaNTued)

Method of Payment

Select a Method of Payment Select New Payment Method

® pay by Credit Card
Pay by Check

Credit Card Information

Secure Entry

Card Number *

5454545454545454
Expiration Date * 01 v | 2016

Card Holder Name * Julie Salmaon
United States

12345

Country *
Zip Code *

Select method of payment: eithe
credit card or electronic checH.
you would like the payment
information to be saved for
future payments, please
UNCHECK this box as the syste
will not save it automatically.

Receipt Email julie_.salmon@email.com

The Payment Method will be saved as SALMON_5454

Make Payment |

@ ¥! Do not save this Payment Method

Bill Reference Description

Other bills Co-Pay for Surgery on 2/1/13

TOTAL:

Method of Payment

Payment Amount

50.00

$50.00

Select a Method of Payment Select New Payment Method

SALMOMN_5454 (Master Card ending in 5454)
Select Mew Payment Method

-

TTay Uy =Iree

Credit Card Information

Secure Entry

Card Number =

Expiration Date = Month = Year

Card Holder Name =
Zip Code =

Receipt Email mimi@epayhealthcare.com

The Payment Method will be saved as

Make Payment |

(7) [T Do not save this Payment Method




HOW TO ENTER A PAYMENT FOR A PAGtENIued)

PAY

Current Client: DEMODB2010 Change Client

Active Patients ePLAN Point of Service Eligibility

Please review the payment details and click 'Submit Payment’ button to make the payment.

Payment Amount

Description

Other bills Co-Pay for Surgery on 2/1/13 on 12/29/2011 3:07:48 PM

Healthcare
Point of Service - Confirm Payment
Quick Find
Home
Cashiering
Quick POS

Departmental Deposits
Find Transactions
Batch Maintenance
Online Service Manager
Imports

System Setup

ePAY Portal Setup
Promotion Setup

Voice Authorization

. a1

Reports

Demo Database

Amount

$50.00

Total Amount

Payment Information
Important Notice: Following payment, please allow 2 to 4 weeks for your payment to be reflac|
STATEMENT.

Credit Card Number: HOOOOOOOOXN 5454

Expiration Date: 0313

Card Holder Name: Julie Salmon

Zip/Postal Code: 63131

Email Address: mimi@epayhealthcare.com

=

You can review the
information entered,
GKSy 0Of A 0]
tFeYSyioé¢ ¢
authorizes and
processes the
transaction in reatime.

Transaction approved. Please print this receipt for your records.

Receipt Number ;: 1966

Customer : SALMON, JULIE
Account Number: 22338
Web payment location
Operator: [IDCMIMI
Current Date: 12/29/2011

Description

Medical Bill Payment

Other bills Co-Pay for Surgery on 2/1/13 on 12/29/2011 3:07:48 PM

Payments Received

SmartPay CC
MasterCard 5454

Authorization # 236763

a page that confirms the

this page you may

You will be presented with

completed transaction. Or

Ameunt | email/print the receipt.
$50.00 | The system also

Total $s0.00 | automatically emails a
amount | FECEIPL tO your customer.
£50.00

Total $50.00

Thank you for your Payment

Note: Please allow 3 to 4 weeks for your payment to be reflected on your STATEMENT.

Your receipt has been emailed to mimi@epayhealthcare.com.




HOW TO ENTER A PAYMENT FOR A PAGtENTued)

T

Total $50.00
End-oFDay Thank you for your Payment
eBILL
Note: Please allow 3 to 4 weeks for your payment to be reflected on your STATEMENT.
Checkout

Your receipt has been emailed to mimi@epayhealthcare.com.

44 Visitor InToemation [0 Mina A Physiclan @ Empleyment L5 ©

ACMH -
An image byour website

appears on the receipt to
direct patients to your portal

g g nd pay your
for more information, to make pw and cick
.. enu. e
additional paymentsor enroll

in a payment plan.

Make = Donation

Voluntaer

Pay Your Bill Online

Copyright ® 2010 CNHC LLC. All rights reserved. CNHC,LLC, ePAY Healthcare™, Secure ePAY Heal: T ePAY T and all related logos and designs are the
exclusive trademarks of CNHC,LLC. (web2)

From Page 2HOW TO US& WICK:E h { €

PAY

H eO ”h C Ore Active Patients: ePLAN Point of Service Eligibility Reports
Home Page Demo Database
CQuick Find . .
El Operator: MBENDER Department: FCOA Station: WEB Client: DEMODB2010

= Yourlastlogin was on Friday, November 09, 2012 at 6:03:43 AM.
= Your password expires in 90 days. Click here to change it.
& Tochange your secret question click here.

Actual Date:

Home Fri., Nov. 9, 2012

Cashiering

Business Date:

<€ Please click on Quick Fri., Nov. 9, 2012
Departmental Deposits Messages POS to enter a

Find Transactions DEMO DB payment for a patient.
System Setup

Promotion Setup
eBILL

Checkout



HOW TQJSE QUICK POS (continued)

PAY
Healthcare

Point of Service - Make Payment
Quick Find
I =
Home

Cashiering

Quick POS

Find Transactions

Batch Maintenance
Online Service Manager
Imports

System Setup

ePAY Portal Setup
Promotion Setup

Woice Authorization

Active Patients

ePLAN Point of

* Fields markad with an asterisk(*) are requirad.

Patient Last -

Name = Smith Account No. * |12345 |
Name = i

naae John Date of Birth [07/01/1958 |

Recent Payments

The Last Payment Received was for $20.00 on 12/23/2013.

Bill Reference Additional Comments

and account number, DOB is optiona
This information will print on the
receipt and display on your reports.

Service

Wiew, email or print recent payments

Payment Amount

]

CoPay

A
W
TOTAL: $25.00

Method of Paym

If youprefer, enter

additional comments here

(not required). This

information will display in
your Daily Transaction Detal
Report(so you can post the

LI @YSyd i

account in your Hospital
Information System).

od of Payment ':E:' Pay by Credit Card

O Pay by Check

For enhanced security, this
information does notprint on the
receipt but will display on your Daily
Transaction Detail Report.

2 (K




HOW TQJSE QUICK POS (continued)

] Click here for a list of recent paymen
receipts which you can view, email o

print.

PAY

Healthcare

Active Patients

ePLAN Point of §

Point of Service - Make Payment Healthcare Facility - DEMODB20A0

Quick Find

l:l * Fields marked with an asterisk{*) are required.

Home E&;t;:gthast Account No. * [12345 |

Cashiering patient First Date of Birth [07/01/1958 /|

Quick POS ¢
Recent Paymenis

Find Transactions .
The Last Payment Received was for $30.00 on 12/23/2013. Wiew, email or print recent payments

Batch Maintenance

Online Service Manager

Bill Reference dditional Comments Payment Amount

System Setup v
View details regarding the last TOTAL: $25.00
payment processed.
Event Log Viewer
eRefund Customer Summary Select a Method of Payment ®) pay by credit card
O Pay by Chack
Online Service Manager i -
Bill Reference Additional Comments Payment Amount
System Setup v
ePAY Portal Setup
Promotion Setup TOTAL: $25.00
Voice Authorization
Method of Payment
Event Log Viewer Choose the method of
eRefund Customer Summary Select a Method of Payment o Pay by Credit Card : payment: either credit
(_) pay by Check
i card or check.
The SyStem will Credit Card Information
always default [Secure Entry v |
uz a{SOgdg — | If you are using a
.z N s ~ Card Number * - 5454545454545454 L .
Oy uUNEE¢ 3§ o . swiper, make sure the
can bypass this | ZPron Pee 05 V016 Vi S 5
] Card Holder Name * |John Smith | OdzNR 2 NJ A a A
field. Country = [United States ~| b dzY 0 S NE TAS
Zip Code * 54321 | swipe the card or type
Receipt Email liohn@testreceiptcom x] in the number and click
aal Y9 t!  a?9
Back |




HOW TQJSE QUICK POS (continued)

PAY-

Healthcare

Point of Service - Confirm Payment

Quick Find
[ B
Home

Cashiering

Quick POS

Find Transactions

Batch Maintenance
Online Service Manager
Imports

System Setup

ePAY Portal Setup
Promotion Setup

Voice Authorization

Active Patients ePLAN Point of Servic

Please review the payment details and click 'Submit Payment' butto
Payment Amount

You can review the
information entered, then
Of A O}
system authorizes and
processes the transaction in
reaktime.

G{ dzo YA

Description

John Smith, 12345, CoPay

Total Amount
Payment Information

Credit Card Number: SO XA XN KK 5454
Expiration Date: 0516

Card Holder Name: John Smith
Zip/Postal Code: 54321

Email Address:

john@testreceipt.com

Amount

$25.00

$25.00

Point of Service - Payment Receipt

Quick Find
I |
Home

Cashiering

Quick POS

Find Transactions

Batch Maintenance
Online Service Manager
Imports

System Setup

ePAY Portal Setup
Promotion Setup

Voice Authorization
Event Log Viewer

eRefund Customer Summary

End-of-Day

Thank you for your payment! Your transaction has been successfully processed. Please print this

receipt for your records.

Demo Database

Receipt Number 2101

Current Date: 12/23/2013

Description
Medical Bill Payment
John Smith, 12345

Total
Payments Received
CREDIT CARD
MasterCard 5454
Authorization # 437437
Total

Thank you for your payment.

Healthcare Facility - DEMODB2010

You will be presented
with a page that
confirms the completed
transaction. On this
page you may
email/print the receipt.
The system also
automatically emails a
receipt to your
customer.

$25.00

eBILL

Checkout

Your receipt has been emailed to john@testreceipt.com.

10




HOW TO/OID A PAYMENT

The following steps allow you to void a payment processed through eP#¢ game business
day. Please note, if the payment was processedaprior business day refund must be

issued. If you know the transaction (or
receipf) number, please enter it

wa Ayidi2 GKS avdz O

upper left corner, then skip tthe

Healthcare Eligibili Reports
bottom of p. 12. — =
Home Page Demo Database
Cick Find . .
El Operator: MBENDER Department: FCOA Station: WEB Client: DEMODB2010
= Yourlastlogin was_on Eriday, Novemper 09, 2012 at5:03:43 AM. Actual Date:
» Your password expires in 90 days. Click here to change it. Fri.. Mov. 9, 2012
Home & To change your secret question click hera. " o
Cashiering Business Date:
. Fri., Nov. 9, 2012
Quick POS
Departmental Deposits Messages
Find Transactions DEMO DB

System Setup
Promotion Setup

eBILL

Checkout

If you do not have théransaction
(or receipt) numbefor the
payment you wish to void, one way

cooeme ] to find that number is tgoull up
PAY (KS LbGASydQa |

Healthcare Active Patients | ePLAN a+r8g6 ' ff wsoOS y

Point of Service - Make Payment T ET ANy - DENYUDZETTT
‘Quick Find
l:l * Fields marked with an asterisk(*) are required.

Patient Information Balance
Home )
Cashiering Patient ID 22338 Current Bill Balance % 1206.00

Patient Name SALMON, JULIE Current Payment Plan Balance $0.00
Cinick POS

i MNet Balance % 1206.00
The payment you wish

Recent Payments

to VOId mlght be the The Last Payment Received was for $250.00 on 1/1/2014. View All Recent Payments

afFad tt éY/
® = full balance of $1,206.00

wSOSADSR®E |-

) i ) ®) Entar the amount you wish to pay in the table balow
amou nt hlghllghted n O Save card on file (Make no payments now, save this payment methaod for future usage)
blue ($250.00) to view pedical Bills

A Bill Number Bill Description Balance Due Payment Amount
the transaction. P Y
P2356-0001-007 06/17/2011 $£278.00
EVENT Log viewer
22338-0002-001 07/13/2011 £678.00

eRefund Customer Summary

!!E

22356-0001-009 08/07/2011 $75.00

End-of-Day

11



HOWTG:hLS5 ! t!

a9b¢ 602yl QR

rile cdit Ew ravories

N = e — i
5 B Google V 2 httpsi//secure.epayhealthcare.com/ZIXDS=08&cnid=11738&zrand=1157352936&HYU=2105 - Paint of Servic ....=lr =1

Demo Database

l Thank you for your payment! Your transaction has been successfully processed. Please print this
—f receipt for your records.

Please find the

Point of Service

Customer

‘Quick Find

Home

Cashiering

Quick POS
Find Transactia
Batch Maintena
Online Service
Imports

System Setup

ePAY Portal Se
Promotion Se
Voice Authoriza

Event Log Vie

End-of-Day

eRefund Customer Summary

Receipt Number

Description
Medical Bill Payment
22356-0001-007:06/17/2011

Payments Received
CREDIT CARD
MasterCard 5454
Authorization # 426785

Thank you for your payment.

© 2105
© SALMON, JULIE

receipt.

transaction (or receipt)

Account Number : 22338 number at the top of the
Current Date :01/01/2014

nt

22356-0001-009 08/07/2011

£250.00

$250.00

£250.00

$250.00

PAY
Healthcare

Home Page

Crange Client: (D

Active Patients ePLAN Point of Service

Quick Find

2105 x

Operator: IDCMIMI Department: IDC Station: WEB Client: DEMODEZ010

Home

Cashiering

Quick POS

Find Transactions

Batch Maintenance
Online Service Manager
Imports

System Setup

ePAY Portal Setup
Promotion Setup

Voice Authorization

» Your last login was on Wednesday, January 01, 2014 at 8:46:57 PM.
ur password expires in 87 days. Click here to change it.
e your secret question click here.

Healthcare Facility - DEMODB2010

Actual Date:
Wed., Jan. 1, 2014

Business Date:
Thu., Jan. 2, 2014

M q
cesanes Enter the transaction (or
DEMO DB receipt) number in the
Today's Activity q 5
Quick Find box located on

Transaction Count: 0

Amount Receipted: $0.00 yOUf ePAY homepage and
Payment Plan Enrollments by Staff: 0 h|t ENTER

Payment Plan Enroliments by Patient. 0

12



HOWTG:hLS5 !

Healthcare

Find Transactions

Active Patients

ePLAN Point of Service

Eligibility

Reports

Healthcare Facility - DEMODB2010

Quick Find QUERY RESULTS Change Search Criteri
nange ==3rg! Mens
[ ]
H Transaction AccountNo Date Status Item Code Payment Code Amount
ome

. . 250.00
Cashiering — Click on the transaction ~ [~'“* SMARTPAY
Quick POS (1 recordieh number highlighted in blue. el

PAY

crange crert (N

Healthcare Active Patients | ePLAN | Pointof Service | Eligibility | Reports
Cashiering Healthcare Facility - DEMODB2010
Cashier Dept. Deposit|| No Sale Refund Batch Options || Checkout 4 4 F |+

Trans. No: 2105
Batch No: 1429

Operator:
Station: WEB

Date: 1/1/2014
Time: 9:56 PM E

account Numbd - Sjick on the VOID button. —
MEDICAL Then, CI|ClOK When the pop | Are you sure you want to void this transaction?
up window asks you to /1772011
ToTAL corlflrm that you would like to
. V010 thE payment.
PAYMENTS TENDERED
Pay Code Description Amount
SMARTPAY SmartPay CC 250.00
_EDIT)  (ENDORSE )
REPRINT SLIP |

Account No: SO KA X X BA54 Show Details

Auth Code: 426785 Reference: 9963
TOTAL 250.00
Change Due 0.00

13




HOWTG: hL5 !

t !

Healthcare Acfive Patients | ePLAN | Pointof Service | FEligibiity | Reports
Cashierin . Healthcare Facility - DEMODBE2010
The status of this payment
Cashig 7\ é— )f 2 é ahﬂ 2 7\ R Refund Batch Options Checkout I@_‘I&l*
Trans. N4 transactionwill not be (B ate 2B ———————Proirre st Ed———> | Status: Voided
Batch Mo . Time: 956 PM Effective: 1/1/2014 Module: Web
settled, nor will it appear
Accounf —
Item Cod On any reports_ Balance Due Min. Due Amount
MEDICAL 250.00
) ) )
Bill Mumber: 22356-0001-007
Diescription: 22356-0001-007:06/17/2011
Discount: 0.00
TOTAL 250.00
PAYMENTS TENDERED
Pay Code Description Amount
SMARTPAY SmartPay CC 250.00
) ) )
REPRINT SLIF |
Account Mo: HAH A A XA XA EA54 Show Detsils
Auth Code: 426785 Reference: 9953
TOTAL 250.00
Change Due 0.00

14



HOW TCREPRINT or EMAIL RECEIOPTION 1

To reprint or email the
receipt, please click on the
corresponding button.

v

HOW TCREPRINT or EMAIL RECEIOPTION 2

)

Pull up the patient record in
Point of Servicand click
the arrow

15




