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Electronic Payment User Guide Overview

This guide provides step by step instructions for using the HCTC Electronic Payment
System (E-Payment). You will learn how to register in the E-Payment System, submit
payments, and manage your payments. Click the topic on the Contents page to go to the
information you need.

The E-Payment System is a secure method for HCTC Participants to make payments
from their bank accounts via electronic check or from their credit cards and debit cards,
directly to the HCTC Program. HCTC customers can use the E-Payment system to
register for an E-Payment account, submit E-Payments to the HCTC Program, and to
manage bank account, credit card, and debit card information.

If you have questions about E-Payment, please call the Customer Contact Center
toll-free at 1-866-628-4282 (HCTC). For those with a hearing impairment, call
1-866-626 4282 (TTY).

If you don’t remember your password or User ID, please contact the HCTC E-Payment
Help Desk at 1-855-379-0440 for assistance. The Help Desk is available Monday
through Friday, between 8:00 AM and 4:00 PM EST.
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l. First Time Users — Log In and Registration
A. Enter HCTC Account Number

To get started, go to the Electronic Payment Site. You will see the screen
below. Find your HCTC Account Number on your HCTC invoice and enter it in
the Account Number box. Re-enter your account number in the second box and
click “Continue.”

Remember to keep your HCTC

Account Number handy since you
Stay COUered, will need to enter it every time you

Health Coverage Tax Credit log in.

To begin the HCTC ePayment login process, please enter your g digit HCTC Account Number found on your
monthly HCTC invoice. You must enter a valid account number.

If yvou do not enter the correct account number vour payment might be misapplied, which in turn may require
wvou to make a 100% payment to vour health plan this month!

IMPORTANT INFORMATION: If your HCTC account is

Account Number: inactive, you will be unable to access the E-Payment
Please re-enter your Account Number for verification site. This also occurs if you short or no pay in a billing
cycle. Your access will be restored once you are issued

a new HCTC invoice.

Important Information Regarding Your Online Payments:

Your online payment should be scheduled by the due date listed on your monthly HCTC invoice. Payments scheduled after the
HCTC due date are not guaranteed to process completely in time for inclusion in the current payment eycle. If your payment is
scheduled after the HCTC due date and it is not received in time, then the payment will post to your HCTC account as a credit for
future use; however, you will be responsible for making a 100% payment to your Health Plan Administrator for that coverage
month.

Return to Contents page
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l. First Time Users — Log In and Registration
B. Submit Registration

After you click “Submit,” you will see the screen below. You are now
registered and can begin making electronic payments to the HCTC Program.

& privacy| [@ customer service | [E] eLe] [ § Locout

Registration Complete

Thank you for registering. You are now logged in to the system. Please make a note of your
User ID and Password for the next time you visit the payment system.

. - Click “Continue” if you want make an
E~-Payment Service

electronic payment after you have
completed your registration. Or you
can click “Logout” on the top navigation
bar to leave the E-Payment Site.

If you log out of the site you will be
re-directed to www.irs.gov/hctc. We
recommend that you close all browser
windows every time you leave the
E-Payment Site.

Return to Contents page
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l. First Time Users — Log In and Registration
C. Register

After you successfully log in, you will see the Registration screen. Click on
“Register” to begin the registration process.

HOCTC Stay covered.

Health Coverage Tax Credit

|[& privacy| | @ customer service| (2] HeLe| | § LocouT |

Welcome to the Electronic Payment System

REGISTERED USER LOG IN User ID:

If you have already registered with the payment Password:
system, you may log in now. Enter your User ID and
Password, then click Log In.

Register

Forgof Password

Browser Reguirements

powered by

TEbank

Return to Contents page
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l. First Time Users — Log In and Registration
D. Create Profile

Next, complete each of the required fields and click “Submit.”

& prvacy| @ customer servic| |[E] Herp) | §° LocouT|

User Registration

#*Required Field

PAYOR IDENTIFICATION
@bﬂnk User ID:* I:] 6-16 characters
prmordt || o1 Srrmrasstang attr snd| Create a memorable User ID and
S i" Password. You will need your User ID

and Password to log in each time you
use the E-Payment Site.

PAYOR PROFILE

First Name:* |

Last Name:* I

Company Name: |

|
|
|
Street Address 1:% | ’
|
|

Strest Address 21 | Providing your e-mail address is not
SC“"*:MSW | required, but it is strongly recommended.
tate:* | Sele e ¥ . . . .
e T This will allow you to receive e-mail
E-mail Address: | | «———1 confirmations for any electronic payments
Phone Number:* :]- D- l:] you make.
Shared Secret Question:* |Se1ect Question vl
Shared Secret Answer:* l:l
m|

Return to Contents page
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Il. Site Navigation Overview
A. Navigation Menu
» The following Make a Payment screen displays once a registered user logs into the E-Payment system.

[El privacy| [@ cusTomeR service| [[E] HELP| [§ LocouT]

free at 1-866-628-HCTCt? (4282).

PAYMENT METHOD SELECTION

The user will see a
navigation menu on the
left side of the screen
once a payment method [~ |@ Navigation Menu by
is selected and the user

selects “Continue.”

Cradit/Debit Card

Make a Payment - Health Coverage Tax Credit Payment » To VieW the navigation menu the user

If your payment is not received by the due date printed on your HCTC invoice, it B ”
may not be processed for this month’s payment to your health plan, but will be must preSS Cancel on the screen

icredited to your HCTC account. Your account balance will be printed on your HCTC shown to navigate th rough the site and

monthly inveice. If you have guestions call the HCTC Customer Contact Center toll

access other features. Once the user
selects a payment method and selects

e “Continue,” the navigation menu will also
) Checking/Savings Account (eCheck) appear

The user may view a

\

selecting “Cancel” from the
Make a Payment screen.

/

Make Payment

Make a Payment - Health Coverage Tax Credit Payment

f your payment is not received by the due date printed on your HCTC invoice, it

nay not be processed for this month's payment to your health plan, but will be

credited to your HCTC account. Your account balance will be printed on your HCTC
nonthly inveoice. If you have questions call the HCTC Customer Contact Center toll
ee at 1-866-628-HCTCtZ (4282).

*Required Field
PAYMENT INFORMATION

Payment Amount:* $0.00
Payment Method: Credit/Debit
Payment Date: Jan-18-2013

PAYMENT DETAILS

HCTC Account Number: 100000000

ACCOUNT SELECTION

Please select an account:* | Choose ane... [=]

[E privacy| @ customer service| [[E] HELP| [ § LoouT]

| MainMeno |
Make a payment from a specified account.
Add, Edit and Delete your accounts.

View, Edit and Delete your pending payments.
View your payment history.

View your registration information.

Return to Contents page
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Il. Site Navigation Overview
B. Top Navigation Bar

The top navigation bar is located at the top of screen. Use this bar to view
the site’s privacy statement, contact Customer Service, get Help for using

the site, and log out.

PRIVACY| [ cusTomeR service| [E] HELP| [ § LocouT

Make a Payment - Health Coverage Tax Credit Payment

If your payment is not received by the due date printed on your HCTC invoice, it

may not be processed for this month's payment to your health plan, but will be
credited to your HCTC account. Your account balance will be printed on your HCTC
monthly invoice. If you have questions call the HCTC Customer Contact Center toll

free at 1-866-628-HCTC+% (4282).

PAYMENT METHOD SELECTION

Please choose a payment method:

i) Checking/Savings Account (eCheck)
™) Credit/Debit Card

o e = i
| Continue. I | Cancel

Return to Contents page
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lll. Make an Electronic Payment — Checking/Savings (eCheck)
A. Payment Method Selection Screen

Use the Make A Payment screen to select a payment method. On this screen
you can choose to make a payment using your checking account and/or savings
account or your credit and/or debit card. The next six slides will walk you through
making a payment using a bank account. If you want to learn how to make a
payment with your credit card or debit card click here.

|[E Privacy| | cusTomeR service | |[E] HELP| | § LoGouT

Make a Payment - Health Coverage Tax Credit Payment

If your payment is not received by the due date printed on your HCTC invoice, it

may not be processed for this month’s payment to your health plan, but will be
credited to your HCTC account. Your account balance will be printed on your HCTC
monthly invoice. If you have questions call the HCTC Customer Contact Center toll

ee at 1-866-628-HCTCt? (4282).

PAYMENT METHOD SELECTION

Please choose a payment method:

I () Checking/Savings Account (eCheck) I

.‘::. Credit/Debit Card

Browser Reguirements

Return to Contents page
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Ill. Make an Electronic Payment — Checking/Savings (eCheck)
B. Enter Payment Amount
Enter the payment amount you would like to submit. Please have your HCTC invoice

available to see the amount due for the month. In the Account Selection drop down, you may

select a previous saved bank account to make your electronic payment or choose a new
bank account. Click “Continue.” NOTE: Recurring payments are not available at this time.

Make Payment

Manage Accounts
Pending Payments
Payment History

Update Profile

PRIVACY | [ cusTOMER SERVICE| (3] HELP| | §* LocouT|

Make a Payment - Health Coverage Tax Credit Payment

If your payment is not received by the due date printed on your HCTC invoice, it

may not be processed for this month’s payment to your health plan, but will be
credited to your HCTC account. Your account balance will be printed on your HCTC

monthly inveoice. If you have questions call the HCTC Customs
ee at 1-866-628-HCTC? (a282).

*Required Field

PAYMENT INFORMATION

Please verify your HCTC account number is accurate
on this screen prior to submitting your payment.

Payment Amount:* $0.00
Payment Method: eCheck
Payment Date: Oct-23-2012

PAYMENT DETAILS

HCTC Account Number: MXXXXXXXX

ACCOUNT SELECTION

Please select an account:* | Choose one_.

The Payment Date will be set automatically once
you login.

= |f you make an E-Payment via eCheck before 9PM
EST, the payment date will be the next business day,
but the payment will post to your HCTC account
within 2 business days.

= [f you make an E-Payment via eCheck after 9PM
EST, the payment date will be two business day
from the current date and your payment will post to
HCTC account within 3 business days.

Return to Contents page
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Ill. Make an Electronic Payment - Checking/Savings (eCheck)
C. Enter Bank Account Information

The bank routing number and account number are located on your bank checks.
If you used a previously saved bank account, you may skip this step and
proceed to the Verify Payment screen. Click “Continue” after you have entered
all the required information.

NEAL B PRARKLIN
MADY STRIXT
el privacy|[@ customer service|[[E] were|[§ Losout f::::nm
Make Payment Make a Payment - Health Coverage Tax Credit Payment e o8
e A EOTRE If your payment is not received by the due date printed on your HCTC invoice, it R

may not be processed for this month’s payment to your health plan, but will be
credited to your HCTC account. Your account balance will be printed on your HCTC ron \
monthly invoice. If you have questions call the HCTC Customer Contact Center toll " !ILSS?BQO:W [. 3,55;'] [lﬂ 3

Pending Payments

Payment History

o
F]
o
n
[

Update Profile free at 1-866-628-HCTC (4282).

*Required Field | RTN Number ‘ |ﬁﬁ‘iﬁ§;‘f | I(Zhe:k Number
MSbank “‘;“m_,“ | | Enter your bar_1k S routl_ng number and
cramaiewics | [ e Rty | [Miber, bank account information. Be careful to

Bank Routing Numbert ] / avoid entering your check number. Then
Bank Account Number:* l:'
Re-Enter Bank Account Number:* I:] : e ntler the ban k aCCOU nt type "

Bank Account Type:* @ Checking O Savings i
RS S Yh_ ; ) To save the account, you will need to
e o i create an account nickname. You may
Accountickname: [ | <€ add, edit, and delete multiple accounts

rm E= from the Manage Account screen.

Return to Contents page
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Ill. Make an Electronic Payment - Checking/Savings (eCheck)
D. Verify Payment

Check that your payment details and bank account information are correct and
re-enter your E-Payment password.

Payment - Health Coverage Tax Credit Payment

*Required Field

Please review the information below and select Confirm to process your payment. If you need to
make any changes to your payment, select Cancel to return to the previous screen.

Your Payment Detail
Payment Amount: $0.01
Payment Dat=: Oct-24-2012
HCTC Account Mumber: X000

Your Account Detail

Aceount Nickname: festl Enter your e-mail address to
Bank Routing Number: X000

e ama: BANK COMPANY receive a payment confirmation.

Bank Account Mumber: 000000
Bank Account Type: Checking
If you made another electronic Bank Account Category: Consumer

payment Wlthln the Iast 14 dayS, Send an email confirmation:

you must confirm that you would T
like to proceed with this current \ b N
Flease note: A similar payment was initisted within the last 14

payment. calendar days. Flease select this checkbox if you wish to proceed
with this payment

Return to Contents page
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Ill. Make an Electronic Payment - Checking/Savings (eCheck)
E. Accept Terms and Conditions
Read and accept the Terms and Conditions and click “Confirm.” If any

information is incorrect or you do not wish to complete making the payment,
click “Cancel.”

Terms And Conditions
PLEASE READ AND APPROVE THE FOLLOWING AUTHORIZATION

By clicking "I Accept", I authorize the payee to electronically debit my bank
account for the amount({s) and date(s) set forth above.

This authorization is valid for this transaction only.

The HCTC Program will not be responsible for amounts that your bank may charge
due to insufficient funds or electronic transactions.

PLEASE PRINT A COPY OF THIS AUTHORIZATION FOR YOUR RECORDS.

,J Click here to accept.

—

I accept the Terms and Conditions: [] /

\\

= | E=3

Return to Contents page
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Ill. Make an Electronic Payment - Checking/Savings (eCheck)

F. Payment Confirmation

After confirming that you wish to make the payment, a Confirmation screen will appear. Record your
confirmation number on your HCTC invoice or print the page for your records. No further action is
required. If you provided an e-mail address on the verify payment screen, you will receive an e-mail
confirmation once the payment has been processed.

[&] Prvacy|[@® cusTomer service | [E] Hewr| [ §~ Locout|

Payment Confirmation - Health Coverage Tax Credit Payment

Manage Accounts

Pending Payments {CLICK HERE TO MAKE ANOTHER PAYMENT)

payment Hstocy You have successfully scheduled a payment to the HCTC Program. E-Check payments are processed
Monday through Friday, excluding federal holidays. Payments received prior to 9:00 PM EST will post
to your HCTC account within 2 business days. Payments received after 9:00 PM EST will post to your
HCTC account within 3 business days. You will be sent an e-mail confirmation, but please also keep a
record of your Confirmation Number or print this page and keep for your receipt of payment.

Update Profile

Please keep a record of your Confirmation Number, or print this page for your records.

mmk Confirmation Number: IRSHTC000001152
E-Paymeant Senice Your Payment Detail

SR e If you would like to make another payment,

Scheduled Payment Date: Jun-07-2010

HCTC Account Humber:  XXOOOKKK click on “CLICK HERE TO MAKE
Your Account Detail ANOTHER PAYMENT”

Account Nickname: testl ‘ |

Bank Routing Number: 063100277

el sl it 1000000000000 21 Remember to log out when you’re finished
Bank Account Type: Checking . . .
on the site; you will be directed to
www.irs.gov/hctc.

Bank Account Category: Consumer

Email Addres=; NA

Return to Contents page
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V. Make an Electronic Payment — Credit/Debit Card
A. Payment Method Selection Screen

To make an E-Payment with your credit or debit card, select “Credit/Debit Card.”
You can use any Visa, MasterCard, Discover, or American Express credit cards,
or any debit card displaying the Visa or MasterCard logo, to make a payment.

PRIVACY | [ cusTomeR service| [[B] HELP| [ § LocouT]

Make a Payment - Health Coverage Tax Credit Payment

If your payment is not received by the due date printed on your HCTC invoice, it

may not be processed for this month's payment to your health plan, but will be
credited to your HCTC account. Your account balance will be printed on your HCTC
monthly invoice. If you have questions call the HCTC Customer Contact Center toll

free at 1-866-628-HCTC% (4282).

PAYMENT METHOD SELECTION

Please choose a payment method:

(™) Checking/Savings Account (eCheck])

i Credit/Debit Card

Return to Contents page
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V. Make an Electronic Payment — Credit/Debit Card
B. Enter Payment Amount

Enter the payment amount from your HCTC invoice and confirm your HCTC
account number is correct.

PRIVACY| [ cusTomer service| [[E] HELP| [ § LocouT]

Make Payment Make a Payment - Health Coverage Tax Credit Payment
If your payment is not received by the due date printed on your HCTC invoice, it
may not be processed for this month’s payment to your health plan, but will be

credited to your HCTC account. Your account balance will be printed on your HCTC
monthly invoice. If you have questions call the HCTC Customer Contact Center toll

free at 1-866-628-HCTC+% (4282).

*Required Field Please verify your HCTC account number is accurate
on this screen prior to submitting your payment.
[

The Payment Date will be set automatically once you

PAYMENT INFORMATION

Payment Amount:* $U.D1|

Payment Methed: Credit/Debit Iogin
Payment Date: Jan-17-2013 = [f you make an E-Payment via Credit card or Debit
card before 9PM EST, the payment date will be the
PAYMENT DETAILS . .
current business day, but the payment will post to your
HCTC Account Number: 10000001 XxxXXXXX HCTC account within two business days.

= |f you make an E-Payment via Credit card or Debit
card after 9PM EST, the payment date will be the next

m m business day and your payment will post to HCTC
account within three business days.

e ———————
|

Return to Contents page
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V. Make an Electronic Payment — Credit/Debit Card

C. Enter Credit/Debit Card Information

You must have your credit card or debit card, and card billing address available in
order to complete this type of transaction.

Make a Payment - Health Coverage Tax Credit Payment

If your payment is not received by the due date printed on your HCTC invoice, it

may not be processed for this month's payment to your health plan, but will be
credited to your HCTC account. Your account balance will be printed on your HCTC
monthly invoice. If you have questions call the HCTC Customer Contact Center toll

ee at 1-866-628-HCTCt? (4282).
*Required Field

ACCOUNT INFORMATION

Credit/Debit Card Typa:*

Credit/Debit Card Numbear:*

Expiration Date:* l:B ! l:m

Save this account?

Account Nickname:

BILLING ADDRESS

You must select your billing address or enter a new billing address.

(7) Use my Billing Address
12345 Test Dr.
Testing, TX 78245

(7) Use the address entered below

Street Address 1:*

Street Address 2:
City:*
State:* | Choose one... [=]
Zip Code:* -

Return to Contents page
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V. Make an Electronic Payment — Credit/Debit Card
D. Verify Payment

Confirm that your payment information details are correct. Enter the 3-digit CVV
code from the signature strip of your credit card. For those using an American
Express card, this will be the 4 digits on the front of the card above the card
number. To confirm the payment, click “Confirm.”

Verify Payment - Health Coverage Tax Credit Payment

Please review the information below and select Confirm to process your payment. If you need to
make any changes to your payment, select Cancel to return to the previous screen.

Your Payment Detail
Payment Amount: $0.01
Payment Date: Jan-17-2013
HCTC Account Number sy X X XXX

Your Account Detail
Payer Name: HCTC Test

=T Enter your e-mail address to receive
Expiration Dats: Jun-2013 payment confirmation.

Your Credit/Debit Card Billing Address ||
Street Address 1: 12345 Test Dr.

Street Address 2: If using Visa, MasterCard, or Discover,

S Testing you must enter the 3-digit CVV code on

Zip Coda: 78245 the back of your card before confirming
E-mail Address: your payment. NOTE: American Express
adigitcodeon =P has a 4-digit code located on the front of

the card.
 Conier | Corl. |
Return to Contents page
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V. Make an Electronic Payment — Credit/Debit Card

E. Payment Confirmation

A Payment Confirmation screen will display. Record your confirmation number or print the page for
your records. No further action is required. If you provided an e-mail address on the Verify Payment
screen, you will receive an e-mail confirmation once the payment has been processed.

Payment Confirmation - **TEST**Health Coverage Tax Credit Payment

You have full heduled a p t to the HCTC Program. E-Check payments are
processed Monday Hlmgh Friday, oxdudlng federal llolbdays. P.lymoMs received prior to 9:00
PM EST will post to your HCTC within 2 busi days, Pay ts received after 9:00 PM
EST will post to your HCTC account within 3 business days. You will be sent an e-mail
confirmation, but please also keep a record of your Confirmation Number or print this page and
keep for your receipt of payment.

Please keep a record of your Confirmation Number, or print this page for your records.

Confirmation Number: IRSTST000106092

. Your Payment Detall
Payment Amount: $200.00
Payment Date: Oct-22-2012
HCTC Account Number: XXXXXXXX

Your Account Detail
Payer Name: John Doe
Card Numbaer: XXO00O00OOXXXX1111
Card Type: Visa
Merchant: Health Coverage Tax Credit
Waebsite: WwWw.irs.gov

Your Credit/Debit Card Billing Address
Street Address 11 XXXXXXXX

Street Address 2:
City: XXXXXXXX

State:r XXXXXXXX
Zip Coda: XXXXXXXX

Email Address: john.doe@hctcparticipant.com

] Return to Contents page
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V. Manage Bank Accounts

You can add, edit, and delete bank accounts, credit cards, and debit cards using
“Manage Accounts” in the left-hand navigation menu. For bank accounts you
must use the bank routing and account numbers found on your checks. Your
changes are reflected in the E-Payment Manage Account screen.

» Only the payments you submit online are displayed in the E-Payment
system. To make HCTC account updates, you must complete a
Registration Update Form and mail it to the HCTC Program.

» When you delete a payment, your Payment History will show a record of
a deleted transaction, but there will not be a record on the Manage
Account page or on your HCTC account.

Return to Contents page
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V. Manage Bank Accounts
A. Edit, Delete, and Add Accounts

Click “Manage Accounts” on the left-hand navigation menu. You can view a list
of bank accounts, credit cards, and debit cards saved on the Account List
page. You can also Edit, Delete, and Add Accounts.

PRIVACY | [if® cusTomer service | [[E] HELP| [ § ExiT|

Manage Accounts

Pending Paymenis Account Nickname Payment Method Account Type Account Number

Payment History ) Test Credit Card 1 Credit/ ATM/ Debit Wisa OO 1111

Update Profile

T Test Debit Card 1 Credit/ ATM/ Debit Visa HOOO XA REH1111

@) Test Bank Account 1 aCheack Checking OO NN K 3456

Add Bk Accoun Jf Add Crciebit Accous
Browser Reguirements

powered by

Ebank.

Return to Contents page
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V. Manage a Bank Accounts
B. Edit Account — Bank Accounts

Make the necessary changes to your account and click “Submit Changes” on
the bottom of the page. Your changes will be displayed in the Account List.

8] privacy | |@ cusTomeR srvice| |[E] Herp| | §* LocouT|

Edit Bank Account
All fields are required
This account is associated with one or more pending or recurring payments. Any changes to this
account will be reflected in those payments.
BANK ACCOUNT INFORMATION Please note that if you change the bank
|l | account information for a pending
Bank Routing| [Bank —| | Chack payment, the account changes will be
Mhbank e oimber )| ne e reflected in the payment.

E-Payment Sarvice Account Nickname: TEST

Bank Routing Number: [051000017

(¥) Use my current Bank Account Number

XXXXXXXXXXXXX1111

() Use the Bank Account Number entered below

Bank Account Number: :]

Re-Enter Bank Account Number:

Bank Account Type: O Savings @ Checking

Is this a business account?: O Yes @ No

Submit Changes

Browser Requiremants

Return to Contents page
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V. Manage Bank Accounts
C. Edit Account — Credit/Debit Card

Make the necessary changes to your account and click “Submit Changes” on
the bottom of the page. Your changes will be displayed in the Account List.

Edit Card Account
*Required Field
ACCOUNT INFORMATION

Update your card information below.

Account Nickname:* Test Credit Card 1
Use my current Card Number: 33000000000 1111

Or use a Mew Card Number:

Expiration Date:* (03 [+ /(2015 [=]

BILLING ADDRESS
You must select your payor profile address or enter a new billing address.

@ Use my Payor Profile Address

1234 Test Dr.
San Antonio, TX 78238-0001

1 Use the address entered below

Street Address 1:*

Street Address 2:

City:*
State:* |Choose one =]
Zip Code:*

Return to Contents page
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V. Manage Bank Accounts
D. Delete Bank Account

If you are sure you want to delete this account, click “Delete Account” on the

bottom of the page. Your changes will be reflected in the Account List.

28

Delete Bank Account

BANK ACCOUNT INFORMATION

Account Mickname

Bank

Bank Mames:
Bank Account Mumber:

Bank Account Type:

: Test Bank Account 1
Bank Routing Mumber:

00O

XYZ Bank
A0OOOOOOOOO XX 3456

Checking

- Consumer

Return to Contents page

HCTC

Health Coverage Tax Credit

Stay covered.




V. Manage Bank Accounts
E. Delete Credit/Debit Account

If you are sure you want to delete this account, click “Delete Account” on the
bottom of the page. Your changes will be reflected in the Account List.

Delete Card Account

ACCOUNT INFORMATION

BILLING ADDRESS

Account Nickname:
Card Number:
Expiration Date:
Card Type:

Street Address 1:
Street Address 2:
City:

State:

Zip Code:

Test Credit Card 1
XOOO0OOOOOMXXXX1111
Mar-2015

Visa

1234 Test Dr.

Return to Contents page
S -_._s S _prb
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V. Manage Bank Accounts
F. Add a Bank Account

To add an account, enter the bank account information and click “Submit.”
Your changes will be reflected in the Account List.

Manage Accounts
Pending Payments

Payment History

Update Profile

MEbank

E-Payment Service

All fields are required

BANK ACCOUNT INFORMATION

&l privacy|[@ customer service| [~ S ‘
%‘Lm w1
Add New Bank Account R e 1 ——
_.; __"' ~
! o L

'o:aw.ssuqﬂ[nw.ssv] 03

Bank Routing | | Bank Check
Number Account Number
L Number

(not required)

Account Nickname: [

Bank Routing Number: [:‘

Bank Account Number: [

Re-Enter Bank Account Number: [

|

Bank Account Type: O Savings @

Is this a business account?: O Yes @ No

Checking

PAYS the | 8
ORDER OF 4
oousans ) BT

T

o iy -
'o:xz;v.ss?n-:] [nussv] [sm ]

Account .
RTN Number l INumb br [Check Number

Enter your bank routing number and
account number. Be careful not to enter
your check number. Then select the
Bank Account Type.

To save the account, create an account
nickname.

— |

Return to Contents page
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V. Manage Bank Accounts
G. Add a Credit/Debit Card

To add an account, enter the credit/debit account information and click
“Submit.” Your changes will be reflected in the Account List.

|_Add card Accont |

*Required Field

ACCOUNT INFORMATION

credit/Debit Card Type: * | Choose one

Credit/Debit Card Number: *

Expiration Date: * | Choose one_. : | 7 :|

BILLING ADDRESS

¥You must select your payor profile address or enter a new billing address.

(7} Use my Payor Profile Address

1234 Test Dr.
San Antonio, TX 78238-0001

(71 Use the address entered below

Street Address 1: *

Street Address 2:

Cityz *
State: * | Choose one (=]

Zip Code: *

=
Return to Contents padge
.
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VI. Manage Pending Payments (eCheck only)

A payment is pending when it is submitted by a customer and has not yet
been processed and debited from a their bank account. The transaction is
held in pending status until it has cleared the bank and is confirmed.

» Users may view, edit and delete pending payments from the Pending
Payments screen.

» Only pending payments that were submitted online are displayed on the
Pending Payments screen on the E-Payment Site. The E-Payment
system does not display any payments submitted by mail.

» Credit card and debit card payments are processed in real-time and are
not applicable to the Pending Payments screen. You may view
completed credit card and debit card payments in the Payment History
screen.

Return to Contents page
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VI. Manage Pending Payments (eCheck only)
A. View, Edit or Delete a Pending Payment

Click “Pending Payments” on the left-hand navigation menu. You can view a
payment in more detail by selecting a corresponding confirmation number.

NOTE: Only pending eCheck payments submitted online are displayed on this
screen.

| PrivACY||§® cusToMER SERVICE | (2] HELP| |} LOGOUT
Manage Accounts Pending Payments

Pending Payments

Description ,,,' a,g
Payment History ! H e = T RS o i ; t )
@ pe‘a tcn.erage ax Credi |Mar-17-2010 | $0.01 1e:‘.slill.
Update Profile IRSHTCO00001080 aymen ‘ 1

View Payment Edit Payment Delete Payment

MEbank

E-Paymaent Service

Browser Requiremsnts

Return to Contents page
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VI. Manage Pending Payments (eCheck only)
B. View Details of a Pending Payment

This screen shows the payment details for the selected pending payment.
After you are finished viewing the payment information, click “OK.”

Manage Accounts nent Details - **TEST* *Health Coverage Tax Credit Payment

Pending Payments
Confirmation Number: IRSTSTOO00106214

Payment History

Update Profile Your Payment Detail

Payment Amount: $0.01
Scheduled Payment Date: Oct-24-2012 | Remember to log out when you are

HCTC Account Number: XOOCK(XXXX finished on the site; you will be
directed to www.irs.gov/hctc.

Your Account Detail
Bank Routing NMumber: 00000
Bank Nam=: BANK COMPANY
Bank Account Number: XOOOOOOOOOONX3A56
Bank Account Type: Checking

Bank Account Category: COnsumer

Email Address: JaneDoe@ePayTest.com

Return to Contents page
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http://www.irs.gov/hctc

VI. Manage Pending Payments (eCheck only)
C. Edit a Pending Payment

You can edit your eCheck payment amount or bank account. These are the only
fields that can be edited. After you complete the change, click “Continue.” Once
you have completed editing a payment, a Payment Confirmation screen will
display. Keep your confirmation number or print the page for your records. No
further action is required.

Manage Accounts

Pending Payments

Payment History
Update Profile

MEbank.

E-Payment Service

[l privacy|[@ customer service| (3] Here] [} Locout

Edit Payment - Health Coverage Tax Credit Payment

*Required Field
PAYMENT INFORMATION

Payment Amount:* |$0.01

Payment Method: eCheck

Scheduled Payment Date: Mar-17-2010

PAYMENT DETAILS

HCTC Account Number: XXXXXXXX

ACCOUNT SELECTION

Selected Account:* I test111-1111

Contmue | concel |

Click “Cancel” if you want to return
to the Pending Payments list
without making any changes.

Return to Contents page
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VI. Manage Pending Payments (eCheck only)
D. Confirm Deletion of Pending Payment

If selecting “Delete Payment” from the Pending Payments screen, the following verification screen will
appear. Once you are sure you want to delete the payment, click “Confirm.” The changes will be reflected
on your Pending Payments page. However, you will not receive an e-mail confirmation. E-mails are only
sent for changes to your payments. NOTE: Credit and debit card payments are done in real-time and
cannot be deleted once submitted.

Manage Accoun ts

Pending Payments

Payment History
Update Profile

MEbank

E-Payment Service

&l privacy|[@ customer service | [E] vere|[§ LocouT|

Delete Payment Verification
Confirmation Number: IRSHTC000001065

Your Payment Detail
Payment Amount: $0.01

HCTC Account Number: XXXXXXXX

Your Account Detail
Account Nickname: TEST
Bank Routing Number: 051000017
Bank Account Number:  XXXXXXX11
Bank Account Type: Checking

Bank Account Category: Consumer

Scheduled Payment Date: Mar-04-2010

Remember to log out when you are
finished on the site. You will be re-
directed to www.irs.gov/hctc.

Click “Cancel” if you want to return to
the Pending Payments list without

making any changes.

Email Address:

(] e

r Requiresmants

Return to Contents page
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VIl. View Payment History

You may view previous online payments, including confirmation number,
description, posted date, amount of payment, account number and status by
clicking “Payment History” in the left-hand navigation menu. Processed
payments that were submitted online will be displayed in the payment history.
For details, click on the payment’s confirmation number.

€2 PRIvACY | €D cusTomER SERVICE| (3] HELP|| §* LOGOUT|

Manage Accounts

Payment History

Pending Payments

IRSHTC000001074 | Health Coverage Tax Credit Payment Mar-08-2010:50.01 test- 1111 | SENT

| Payment History

Update Profile

Once a payment is processed and
displayed in the Payment History
screen, it cannot be modified or
canceled.

Return to Contents page
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Return to Table of Contents

VIIl. Update E-Payment User Profile
A. Access, Edit and Submit Changes to User Profile

Click “Update Profile” on the left-hand navigation menu. Edit your profile
information and click “Save Changes.” Remember that you are making changes
only to your E-Payment account. To change your password, click “Change
Password.”

[&] privacy| @ cusTomer service| [[E] HeLe][§~ LocouT

Edit User Profile

Make Payment

User ID: test123

To make HCTC account updates,

| Update Profile AYOR PROFILE
’ e | complete a Reqistration Update Form
Last Names* [test | and mail it to the HCTC Program, or
(Sbank. ompany teme: | | call the HCTC Customer Contact
e pomensoves P | Center toll-free at 1-866-628-4282
City:* [test | (H CTC)
State:* | Virginia v| ]
o ' e | Remember to log out when you're
Phone Number:* [111 | - [111 ] - finished on the site. You will be

Shared Secret Question:* I In what city were you bom?

et Sacret Aot

s Return to Contents page
e
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Return to Table of Contents

VIIl. Update E-Payment User Profile
B. Change Password

If you click on “Change Password,” the following screen will appear. Enter your
old password and then enter your new password in the New Password and
Re-enter Password fields. Click “Change Password.”

3l = 1

& PrivACY||§® cusTOMER SERVI] Keep the password
Change Basswied requirements in mind
*Required Field when creating a
Old Password:* | | memorable Password.

| Update Profile New Password:* I

| 6-12 characters, at least one
letter and one number

Re-Enter Password:* I |

MEbank.

E-Payment Service

Browser Requiremsants

Return to Contents page
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VIIl. Update E-Payment User Profile
C. Changed Password Confirmation

The following screen will confirm that your password has been changed. Click

“Continue.”
PRIVACY | [ cusTomeR service| [[E] HELP| [ § LocouT]|
Your password has been changed
Remember to log out when you're
finished on the site. You will be
powered by re-directed to www.irs.gov/hctc.
[Ebank

Return to Contents page
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IX. Forgot Password
A. Click “Forgot Password”

If you cannot remember your E-Payment password, click on “Forgot Password”
to request a new password.

Welcome to the Electronic Payment System

REGISTERED USER LOG IN User ID:

If you have already registered with the payment Password:
system, you may log in now. Enter your User ID and
Password, then click Log In.

Register

| Forgot Password

Return to Contents page
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IX. Forgot Password
B. Click “Submit”
Enter your e-mail address or User ID and click “Submit.” You will proceed to the

Security Validation screen. If you cannot remember your e-mail address or User
ID, contact the HCTC E-Payment Help Desk at 1-855-379-0440. The Help Desk

IS available Monday through Friday, between 8:00 AM and 4:00 PM EST.

Forgot Password

*Required Field

To receive a new Password for your User ID, please enter your email address or your User ID
and choose Submit.

Or ... contact Customer Service .

Your new Password will be sent to you by email. You can then login and change your Password
to whatever you want it to be.

Email address or User lD:*i'

Return to Contents page
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IX. Forgot Password
C. Security Validation

Answer your secret question and click “Submit.” This verifies that you are the
owner of the account. If you cannot remember the answer, contact the HCTC
E-Payment Help Desk at 1-855-379-0440. The Help Desk is available Monday
through Friday, between 8:00 AM and 4:00 PM EST.

& privAcy/| | customer service | |[E]) veLp|| §* LoGouT|

Security Validation

*Required Field

@bank For your protection, it is necessary for you to answer a verification question before a new
password can be sent to you. Please fill in the answer to the question below and choose
Submit.
E~-Payment Service
If you cannot remember the answer, please contact Customer Service.

Shared Secret Question: What was your favorite pet’'s name?

Shared Secret Answer:* |

rowser Requirements

m

Return to Contents page
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IX. Forgot Password
D. Forgot Password Verification

Click “Submit” to have a new password sent to the e-mail address you entered when you created your
electronic payment profile. A temporary password will be sent via e-mail. This temporary password is
only valid for 24 hours and must be changed once you log in successfully.

If you did not enter an e-mail address when you created your electronic payment profile or do not have
an e-mail address, you cannot receive a temporary password via e-mail. You must contact the HCTC
E-Payment Help Desk at 1-855-379-0440 in order to have password reset. The Help Desk is available
Monday through Friday, between 8:00 AM and 4:00 PM EST.

[E] privacy| [ customer service| [[E] HELp| [ §7 LocouT]|

Forgot Password Verification

Screen shown when an e-mail
address was used when your | __—poweredby

. . Select Cancel to return to the login page.
electronic payment profile was EIEbank.
created. x| E=

Pl select Submit bel to reset your password.

[& privacy| [ customer service| |[B] Here| | § LocouT

Forgot Password Verification

Screen Shown When an e_mall powered ‘by You do not have an email address saved to your profile. Please contact Customer Service to
address was not entered when | @bﬂﬂk reset your password.

your electronic payment profile )

was created. | Cancel|

Browser Requirements

Return to Contents page
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Return to Table of Contents

IX. Forgot Password
E. New Password Sent Confirmation

The following screen confirms that your new password will be e-mailed to you.
Click “Continue.”

&2 privacy| @ cusTomer service||[Z] vee| | LocouT|

New Password Sent

Thank you.
We will email your new Password for test11 to:
Mbank
test@irs.gov
E-Payment Service
Remember to log out when
you're finished on the site.

You will be re-directed to
WWW.irs.gov/hctc.

Return to Contents page
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