University Hospitals

Making a One-Time Bill Payment Using

MyUHCare

Follow these instructions to make a one-time payment by credit/debit card or check for all or part of 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 Amount You Wish to Pay

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

a. Log into 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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Account Overview
Statements
Statement Fay
Account # Date Balance Total (5 Pay
BABYBOYA DOUGLAS - 07301902
BEe Hospital 129623609 2017-07-06 5200.00 320000 B
Line ltem Detail
Service Date Location Armoasnit Pay Amount  Pay
4152017 Rainbow Babies and Children Hospital Honitz Tower $200.00 I 200.00 =]
BEe Physician 129624292 2017-07-06 51,650.00 51,680.00
Line ltem Detail
Service Date ocation Arnount Pay Amaount Pay
41727 University Hospitals Physician Services 3380.00 I 250.00 @
BR2812017 University Hospitals Physician Services 51,300.00 | 1300.00 =]

2. Select the Pay check box next to the statement to pay.

Note: You can select one or more individual statements for this one-time payment or click the red Select All
button to select all statements.

The Account Overview screen appears, showing the selected statement’s individual line items and details.
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AcCcount O Verview
Statements m
EABYBOYA DOUGLAS - 0TB01902 0
=3 Hospital 120623800 20170708 £200.00 520000 B2
Ling [t Datall
Service Ciate Locsion AnCunt Say & il Hay
4ANE2017 Rairbow Sables and Children ospital Honit: Tower $200.00 200.00 I~
rg=3 Physician 120624202 20070708 31,680.00 22000 O
Line [tsm Detall
Sanice D3 LaC3ton Amount Pay Amourt =&
4NTR0IT \sriversBy Hosplals Physkcian Senvices $380.00 350,00 ]
26017 Urivarsty Hosplals Prysisan Senvices $1,200.00 1300.00 ]
BD Physzian 1208125680 2017-08-27 5$1.300.00 S000 O
BD Physician 120507241 2017-08-16 $380.00 0.0 0O
BD Hospital 120597274 20170816 $200.00 $0.00 O
Subtotal $3.760.00 $580.00
All Total $3.760.00 $580.00
Pay Now |5 o m";l?l 4;!_
J '

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.

Note: You can select multiple line items to pay or click the red Select All button to select all line items. You can
also manually type in a specified Pay Amount.

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.
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1. From the Account Overview screen, click the Pay Now credit card icon. > |

The Make a Payment screen appears.

ake a Payment
Exxpiration
* = required field
. Month * Year*
Account Details
- select - v - Select - v
Addressee Name * Verification Code * o
TEST DOUGLAS
Additional Accounts Credit Card Statement Information
You may enter additional acoount numbers and amounts if paying more than one account Telephone
Account # Amount (§)
Address
1 Raintow Bables and Children Hospital Horvitz Tower 200.00
4152017 e
2 University Hospitals Physiclan Sarvices asn oo
- anTzo? s City
Total 580.00
State © Zip*
Credit / Debit Card Information - Select - v
Payment Amount § * Payment Terms Agreement
580.00 D1 accept payment terms * Resd Payment Tems
Card Type * [J¥es, please remember this payment method for future use
- Select - h Verification Email Address
Name on Card
Used as verification of payes's consent to payment terms and for creating email receipts
Card Number * 1122223333844
C |

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

Addressee Name — enter your name

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

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

5. Click the Process Payment button.
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Account Details

Addressee Name *

TEST DOUGLAS

Additional Accounts

Account #

1 Rainbow Bables and Children Hospital Horvitz Tower

ansnzomT

University Hospitals Physiclan Services

anrTizonT

[N

Total:

Credit / Debit Card Information

Payment Amount § *
580.00

Card Type *
Visa

Name on Card *
TEST DOUGLAS

Card Number *

anmmnmnnmm

Expiration
* = required field Month * Year"
07 - Jul ~ 2019 -
Verification Code " @ Vnat is ™

You may enter addibional account numbers and amounts if paying mare than one account.

Amount (§)

Credit Card Statement Information

Telephone

218-111-1111

Address
200.00 100 ANYTOWN STREET

city

ANYTOWN

350.00
580.00
State * Zip*

Ohio v 44122

Payment Terms Agreement

| accept payment terms * Fiaad Payment Tems

[]Yes. please remember this payment method for future use

v Verification Email Address

Used as verification of payes’s consent to payment terms and for creating email receipts.

e [

Paying by Check

Follow the steps below to pay by check. If you have paid by credit or debit card using the steps above, skip to the next

section.

. . . LT —
1. From the Account Overview screen, click the Pay Now check icon. SCHECK

The Make a Payment screen appears.
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A=l = D . Paymaent Amouni § © Al 16 i

453 00

* w repuaned esd

Routing Mumber *
Account Details ™ m
Addresses Name * A Hammi -
Additional Accounts Cenfirm Account Nombee

You mary entesr additional acoount numbers and amounts # parying mone than one account
Hara on Brcount *

Aceount § Amaust (§)
Raintow DaGies wnd Chisgren Foapitsl oyt T 200 00
&80T i Agdress Information
3 mmmlﬂwﬂ(h:l_::!_ 360.00 Telephane
Total 330 00
Addraii
Account Information
Gty
HAME 1
(- L N .
Ampwioars, G OGO Al Bt op
W
S =
Payment Tenms Agreement
OLLA
ll'.\'-W7F|-|'||III:L'IDDIFH-EI-’I‘Ill kIl |
ROUTING ACCOUNT CHECK Cancsianen ¥ you mads

MNUMBER NUMBER BT s Rsnt AT Ak B R S LSt n R Dot L et ol s websam
L0 secept payment isema *

Vesificanas Damail Address

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

Addressee Name — enter your name

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

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

5. Click the Process Payment button.
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Make a Payment

Account Details

Addressee Name *

TEST DOUGLAS

Additional Accounts

Account #

1 Raintow Bables ana Children Hospital Horvitz Tower
4182017

X}

University Hospitas Phiysician Sarvicss
an7izonT
Total:

Account Information

Anjpuwhare, OH 00000 CATE

l-.’:l.l.l')?i!il.l | “O00LEILSRTET ) ni?d

]

ROUTING ACCOUNT CHECK
NUMBER NUMBER NUMBER

* = required field

You may enter additional account numbers and amounts if paying more than one account.

Amount ()
200.00
380,00
580.00
23
$
DOLLARS

Payment Amount § * Amount 1o be paid
530.00
Routing Number * B see o

041215537

Account Number * B sezavove

000123456750

Confirm Account Number Prz3ge ype 200OUM PUMBS! 353

000123458780
Name on Account * AS R 3ppeans on chad
TEST DOUGLAS
Address Information

Telephone

21811111

Address

100 ANYTOWN STREET

City
ANYTOWN

State * Zip*
Ohic: w 44122

Payment Terms Agreement

agree to provide Training - UHHS - Masser with my Bank an
v 10 dedt my bank account
be made through this wet:

CI1 accept payment terms * 830 AJTIICRI PRy TamTE

Verification Email Address
u: verifieation ol EAYEEs CONLENT 10 PAYMAENT erms Bnd for Sreating emad receipts

Payment Processing

After you have made a payment by credit/debit card or check, the Payment Processing Results screen appears.

- Total Amoun%&ioo - Ref#: 44204000-4332CC0

™ Print Receipt

— Account: 129623609-7435581-1 ($200.00)
— Account: 129624292-7435655-1 ($380.00)

Thank you!

1. Click the Print Receipt link.

The PDF receipt appears in a separate window.
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Training - UHES - Master University Hospitals
1110 Euclid Avenue

Cleveland, oH 44106

TEST DOUDGLAS TrI6F2017
100 ANYTOWM STREET
ANYTOWN, OH 44132

Dear TEET DOUTGLAS:

Thank you for your payment. Please allow 2-2 business days for the payment
to appear in your account.

A total of $580.00 was charged teo Visacard *=***1111 on 7/26/72017.
Cconf. Coder 44204000-43320C0

Details:
125623605-T415581-1 §200.00
129624292-TH15655=1 §380.00

In the event you have gquestions or need further assistance please contact
our customer service department at 216-844-822%% or toll fros BO0-859-5906.

Note: The Account Overview screen reflects the payment(s) in the Payment History section.

Payment History
The payment hislocy represents only payments made Fom ths welsle and 3oy payments made Pwough
cusiomer service usng thes wels2e

A ! ATOLTE S STy e PR AL T oe " ot

120823800.743558141 $20000 7202017 31850 PM 442040004332CC0 S

120024292-7435555-1 $38000 702017 3150 FPM 442040004332CCQ <

Contact for 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 MyUHCare, email support@followmyhealth.com.
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