Department of H
and Menrtal Hygiene

MCHP Premium, EID Premium and ICS — Making an On-Line Credit/Debit Card Payment

To make an MCHP Premium, EID Premium or ICS monthly payment via computer, phone or
tablet.

Step

1 | Go to http://dhmh.maryland.gov/payments. You’ll be taken to this website:

HOME CHILDREN'S HEALTH PHARMACY LONG TERM CARE HEALTH CHOICE

MCHP

> MCHP Income Guidelines .
% MOHP LOCAL HEALTH MCHP Premium, EID, and ICS Payments
DEPARTMENT CONTACTS
You can make a payment for the Maryland Children's Health Premium program (MCHP Premiumy),

dhmh Employed Individuals with Disabilities (EID) program, or Increased Community Services (ICS) programs
either on-line or via FAX.
> MCHP Premium Paymenis _
You can make payments by check, money order, credit card, or debit card.

If you pay by check, remember to write your program account number on the check.

Payment
To pay on-line by credit card or debit card, follow these steps:
« Visit the DHMH Paysite

+ Select the program you wish to enter payment for
+ Complete the customer information, payment type. and payment information, then submit payment

2 | Click on the link to make a credit card payment:

Payment

To pay on-line by credit card or debit card, follow these steps
* Visit the DHMH Paysite [
« Select the program you wish to enter payment for
« Complete the customer information, payment type, and payment information, then submit payment



http://dhmh.maryland.gov/payments

Department of Health
and Mental Hygiene

MCHP Premium, EID Premium and ICS — Making an On-Line Credit/Debit Card Payment

3 | You'll be taken to this secure website

I AND MENTAL HYGIENE

i l 2 l _u;;u._“‘_l_ " .. 4 ,i_,;-_,«u,»«l a 3
' — — . — Transaction Summary
EID Payment S0.00
Total @ $0.00
Select Transaction Item(s)
Transaction ltem Unit Price Quantity Amount
EID Payment .| @ $ 0 1 s ﬂ

* Account Number

* Name on account

ows s

Customer Information

Payment Type

Payment Information

4 | Select your Program (MCHP, EID, ICS) from the transaction item menu

Select Transaction ltem(s)

Transaction Item

-

| EID Payment - U
| Q
EID Payment
ICS Payment
MCHP Payment
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MCHP Premium, EID Premium and ICS — Making an On-Line Credit/Debit Card Payment

5

VOCABULARY FOR THIS SITE:

TRANSACTION ITEM = PROGRAM, UNIT PRICE = AMOUNT YOU OWE, QUANTITY = MONTHS

Enter the amount of your payment (Unit Price), how many months you are paying (Quantity),
the account number and the name on the Program account. The name on the account may not

be the name of the person making the payment.

IMPORTANT NOTE: Your account number is 9 digits. Make sure you copy it completely.

Select Transaction ltem(s)
Transaction ltem

Unit PﬂJ Qusmlw¢ Amount
§ 5300 ' 1 s

MCHP Paymant v 4
* Account Number 123458789 Ly

:] * Name on account Janice Domaine L4

TOTAL » 5

Transaction Summary

MCHP Payment

§53.00

Total @

$53.00

4 i ]

Click next to go to the Information screen

Fill in all information for this screen: Name, Address, City, State, Zip code, Phone Number and
Email Address. When you complete the transaction a copy of your receipt will automatically be

sent to the email address.
IMPORTANT NOTE: Any information item with a * is a required field.

Customer Information

Tatal @

Click Next to go to Payments
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MCHP Premium, EID Premium and ICS — Making an On-Line Credit/Debit Card Payment

7 | This screen will confirm your information

(Oserw JO e JO . JO s DO ] rianacton summary

WACHP Payment

Total @

Select Transaction lems)

Tramacton lem Price Quarety Total
MCHP Payment 5
Acroant Murmber

M o secount

Customer Information

Address Prone Number
Mamgaest Domamne 4101234567
1354 W Anystreet
Aot 4

Eatimon, MD 21200
Counmry Email Aoress

Uinted States moomane@gmal com
Payment Type

Payment Information

8 | On that screen, click on the Select Payment Type menu and choose Credit Card. Use this option
also if you are paying with a Debit Card.

Payment Type
Select Payment Type... =
Select Payment Type...

D. i Inf. ey

Click the Next Button
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9 | Enter your credit card information

Payment Information
MNarme on Can
Credil Card Number Security Code *
Expration Date
-
- - ~

Select which card you are making the payment with:

Payment Information

Credit Card Type *

Select a Cand M
\isa

Master Cand

Discover

American Express

Enter your credit/debit card information

Payment Type
=
Credit Card
Payment Information
Creall Cast Type Hame on Cam
- ar= -
- o
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The Security Code is the 3-digit number on the back of the card:

F LOST OR STOLEN, PLEASE RETURN TO ANY BRANCH OF YOUR BANK

AutwOmIEED ERATUR
WO Vi 3 UL E S B

e

ISSUED BY YOUR BANK

Click the box if the person who is making the payment has the same address as the person on
the Program account.

] Payment Address is the same as
Customer Address

Click next after all Credit/Debit Card information is filled in.

10

The next screen will confirm all the information: Transaction Summary (Program and Payment),
Account Number and Name on Account, Customer Information and Credit Card information.

—
Transaction Hem Price sty Total
MCHP Payment 3 1 s Transaction Summary
Aceoun 1 Hurribes
MEHP Paymant $53.00
Haime on sccount T Toal@ 86300
Customer Infarmation
Phone Mumtse
AND-123-4567
Batwoes, MD 21200
Courtry Emad Address
Uinted States mdomane@gmai com
Payment Type
Credit Card
Payment lnformation
Credit Card Name on Card
———TI Margaret Domaine
Exp. 032018
o Submit Payment
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Click the Edit button if you need to change any information in any section.

Click Submit Payment if all information is correct.

* Submit Payment

11

Before the payment is processed you have one more opportunity to start over.

Transaction

If you are ready to make the payment, click Submit:
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12| When the payment is accepted you will see this page.

Go Back

al
=X
=]

=

W‘” Marvland Department of Health and
= Mental Hygiene /
MA RY'I 4A ND Children's Health Program

DEPARTMENT OF HEALTH Payment Receipt
AND MENTAL HYGIENE

YOUR RECEIPT

DHMH Maryland Children’s Health Program
201 W. Preston Street

Baltimore MD 21201

(410)767-6500

Transaction Id: 368738

Status: APPROVED
Customer Name: Margaret Domaine
Type: Visa
Credit Card Number: wkwk dxkk wkEw 1111
Maryland2 total amount charged USD$53.00
Total
Items Location Quantity Order ID ARt
MCHP Payment 1 17226412 $53.00
Account Number: 123456789
Name on account: Janice Domaine
Total remitted to the DHMH Maryland Children's Health Program $53.00

[Your bank statement will reflect a charge from MARYLAND GOVPAY

You can print a copy for your records by clicking on the

Print

button in the upper right corner.

IMPORTANT NOTE: If you entered an email address with the information this receipt was
automatically sent to that address.

By clicking

Go Back
You’ll be taken to the front page again.

13| PAYMENT IS MADE, ACCEPTED AND COMPLETE




