| VNS Health

Peye Medicaid anplis ou an sou enténét.
Li rapid, fasil epi an sekirite!

Nou gen patenarya ak InstaMed
pou | ba ou opsyon pou w peye sou entéenet
% 24 sou 24 ak 7 sou 7 pou Medicaid Excess Income
Xy Program (Pwogram Eksé Salé Medicaid).

Ak kont InstaMed la, w ap kapab:

« Chwazi fason ou ta renmen fé péman ou yo
(kat kredi, kat debi, oswa kont banké)

« We istorik peman ou yo ak resi yo

« Pwograme peman yo otomatik

InstaMe

a JPMorgan company

Tout sa w bezwen pou w enskri
se non w, siyati w, ak imel ou.
Epi kreye yon modpas.

Sign up

Create an account to continue.

First Name ‘ ‘ Last Name ‘

Depi w fin kreye kont ou,
konekte epi peye depans
mansyel ou yo byen rapid.

Si yon moun ap fé yon peman | passwrs |
nan non w, yo ka itilize opsyon _
peye antanke envite a. | Gonfim Passwor |

& Back Already have an account? Log in

Vizite InstaMed sou telefdon ou, ddinate ou oswa laptdp ou:

- ;  vnshealthplans.org/paybill

Tanpri gade do flayé sa pou plis detay sou enstriksyon yo.

Ou gen Kesyon?

Rele 1-877-357-8544 (TTY: 711)
Lendi — Vandredi, 9 am - 4:30 pm


http://vnshealthplans.org/paybill

Ale sou epi suiv etap ki anba yo.

Make a Payment

Antre imel ou, nimewo kont ou, siyati w ak zip kod ou ‘ ‘

W ap jwenn nimewo kont ou an anwo nan kwen men dwat
ou bod kote deklarasyon ou an

Account Summary

Verifye balans ou epi klike sou "Pay Now" (peye konnya) o b0z nsooom
31 00 OD @ Baiance
BACK
Y ap mande w pou w konekte sou kont ou oswa InstaMec

pou w kontinye antanke yon envite o

john.doe@gmail.org X
........................................................

........... «|

Si w poko gen yon kont, ‘;
y dp voye w sou paj enskripsyon an

& Back Forgot Password?

Continue as Guest

Payment Information

$100.00

Chwazi metdd peman ou

O == Add Credit/Debit Card

........................................................ . o Add Bank Account

Ou kapab pwograme peman yo otomatikmantou — ) @ fupsonaedy &

-

Review & Confirm

Please confirm your payment and Automatic Payments enrallment for VNS Health
Tot: f o

tal (HMO D-SNP) - TEST of §100.

ember Information

Pou fini, verifye epi konfime peman ou an

........................................................
JOHN DOE $100.00

visa, = _

| agree to the Payment Terms and Authorization.

CICTS  conFiRM

Payment Summary

«/  PaymentApproved

v Enrolled in Automatic Payments

Ou kapab gade epi enprime resi ou a tou

JOHN DOE (VNS00000)

JOHN DOE $100.00
s L - i
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