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Step One: Sign in at OptimaHealth.com/members

& Sign In/ Register

Need help? Search here. Search

& Contact Us|

Navigate to Sign in Page
Click “Sign In / Register”

button, in top right corner
of page.

#A Optima Health Members Providers Employers Brokers

Optima Health?B

AService of Sentara

Find Doctors, Drugs and Facilities

Manage MyPlan ~  Health and Wellness ~  Communications ~

Welcome New Members

For New Individual & Family Plan Members

Get Started Payment Options

payment deadiine is extended until January 12"

_ ——

Optima Health Members

o 65" (Y -~
Insured through Employer or Covered by Medicare Covered by Medicaid Covered by Medicaid Managed
Long Term Services

Individual Policy
Optima Health Community Care is a
Commonwealth Coordinated Care Plus
(€CC Plus) Medicaid plan for many older
people and those with disabilties.

Optima Family Care is a Medicaid HMO

product (Family Care), and a health plan

for children of working parents through
FAMIS.

Optima Medicare HMO for members
who opt for a Medicare Advantage
product.

Insurance provided through your
employer or purchased as an individual
or family policy.

Optima Healthga

OptimaHealth.com


http://www.optimahealth.com
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Step Two: Sign In

OptimaHeal‘[hEB

A Service of Sentara

Member Sign In

Password

|
Forgot Username? / Forgot Password? / Need to Register?

Optima Health Is the trade name of Optima Health Plan, Optima Health Insurance
Company, Optima Health Group, Inc., and Sentara Health Plans, Inc. Optima HMO
products, related Patient Optional Point-of-Service products, Point-of-Service products,
and Open Access products are underwritten by Optima Health Plan. Gptima Preferred
Provider Organization products are underwritten by Optima Health Insurance
Company. Self-funded plans are administered by Sentara Health Plans, Inc / Copyright
© 2018 Optima Health

Enter your username and
password exactly as you
entered them during your
account registration.

Once completed click the
“Sign in” button.

OptimaHealth™



Step Three: Pay Premium

Pay Online

Once signed in click “Pay
Monthly Premium” in your

left navigation menu. ‘

OptimaHealtha
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Optimal lealth™
A Service of Smaara

Step Four

Customer Overview

Account Number

Login IO

*  PREVIOUS PAYMENTS
¥ PAYMENT ACCOUNTS
*  LINKED ACCOUNTS

* AUTOMATIC PAYMENTS
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CUSTOMER INFORMATION

Enrollmant Type

Consumer
Date Enrolled
i by

Online Invoice Payment

- PROFILE
LATEST INVOICE i Biller Type
Involce
Armaunt Due Remaining Ameourt AT File Processar
$13.00 $0.00

Fresentment Servi
Account Mumber Imvoice FOE

> & File Handl{
Update

Avallable Paymend
ACH, CredinCand

MESSAGES

o this i3 a 5t

Pay Latest Invoice

Click “Pay Now” button to
begin paying your most
recent invoice. If you have
multiple invoices this
button may display “Pay
All”.

Optima Healthi:B



aoole e
Ensure the invoice you
intend to pay has a green
checkmark, if not click the
checkmark to enable

payment for each invoice.
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Step Five: Select Invoice and add a Payment Method

('thin'unh-.illhﬂj

Pay My Bills

Recent Bills for

UNPAID AND PARTIALLY PAID HISTORY
O Invoice Date Due Date Invaice Number Total Amount Payment  Payment Code
Due Amount
- (O AccounT NuMBER
@ | sovzor 50172017 12345678 S B

2004-2017 Wells Fargo. All Rights Reserved. | Member Forms an

Add Payment Method

Before you can pay an
invoice, you must add a
payment method. Click
“Add A Payment Method”
to get started.

Dirug Lists  Contar L s e e EOoe

Hide Account Groupings Export

= MESSAGES

Optima Health has you covered 24 hours a

day with MDLIVE. Talk to a board-certified

doctor via phone or video, wherever you are! 5
coeo o

S A

[E PAYMENT SUMMARY

0 Invoices $0.00

© add A Payment Method

Pay Date

Bemove All

Payment Metho

12072007 e

Panaments confirmed before Thursday, July 20,
2017 7:00 PM €T will be posted on Thursday,
July 20, 2017. Payments confirmed after
Thursday, July 20, 2017 7:00 PM CT will be
posted on Friday, July 21, 2017.

NEW Continue to Payment

Optima Healthga'
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Step Six: Select Payment Type

Add A Payment Method

Bank Accounts
Link to Bank Accounts

\

E Card Accounts:

Link to Card Accounts

Select Payment Method

Select Payment Method, Bank
Account or Credit Account.

ADD BANK ACCOUNT

Account Type

Banking Type

| Checking Account | Savings Account |

Hame on the Account

Routing Mumber

ACcount &

Re-enter Account #

Bay to Lhe
Greder of

1512345078 120001234 5L et LER R
Reutleg Humber heesunt Hueber

Make sure [ use your bank account
mumber, mot your AT or Deblt card
mumbern

By selecting "Agree and Add
Account”, you authorize the
information you've provided on
the abave account to be used
fior creation of a charge to the
account listed above, You also
affirm that the information you
provided is correct, that you are
a signer on the account above
and there are available funds to
cover the amount of any
transactions that you authorize.

() Agree and Add Account

Add

Optima Healtha’
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Step Seven: Select Payment & Continue to Payment

1) Select Payment Method

If you added multiple payment
methods. Select preferred payment
method for current invoice.

| OptimaHealth.com

& MESSAGES
Health has you covered 24 hours a3 Get the

h MDLIVE. Talk to a board-certified  Visit op
via phone or video, wherever you are! award-

[« BNoRNoRN INe]

U A A A s

(2] PAYMENT SUMMARY

0 Invoices 20.00

Remove All

Payment Method © Add A Psyment Method

CHARTWAY FEDERAL CREDIT UNION "“M

Pay Date

7/26/2017 =]

Click “Continue to Payment”.

Payments confirmed before Wednesday, July
26,2017 7:00 PM CT will be posted on
Wednesday, July 26, 2017. Payments confirmed
after Wednesday, July 26, 2017 7:00 PM CT
will be posted on Thursday, July 27, 2017.

Cancel Continue to Payment

OptimaHealthEB'
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[E1PAYMENT SUMMARY

. Step Eight: Verify and Make Payment

Payment Method © Add A Payment Method Payment Terms & Conditions foy
AT Seasn Visa = v These Payment Terms and Conditions (*Terms") govern your use of the Intemet Bill Presentment and
i Payment Service (the “Service”). As used in these Terms, the words “we," “us,” and “our” refer to the Biller
ey e @ Paymembae you are paying. The words "you" and "your”refer t you as the business or consumer using the Service and
accepting these Terms. The words *you” and *your” also include any user you authorize to use the Service
1/03/2018 =] on your behalf.
1. Erroneous Instructions. If we receive a payment instruction authorized by you and the instruction is
erroneous in any way, we shall have no obligation or Liability for the error,
1 E a i I co n fi rma t i on Payments canfirmed before Wednesday, January 03, 2018 8:00 PM ET will be posted on Wednesday, 2. Transaction Limitations. Please be aware that certain types of bank accounts have limits on the
m m January 03, 2018. Payments confirmed after Wednesday, January 03, 2018 8:00 PM ET will be pested en numbers of transfers or withdrawals that may be made per month. Your bank may refuse transfers which
Thursday, January 04, 2018. would exceed such limits, o we recommend you check with your bank to determine what limitations are

imposed on withdrawals from any account. If we are not able to debit the amount required to cover an

If email confirmation is
desired, add a name and
email recipient address.

B Print Terms and Conditions

ame Email @ Phone

date Customer and Address Information

(@ By checking this box you sgree to the terms and conditions stated above

3) Finalize Payment
Click “Make Payment”
to complete your online
payment.

By clicking the Make Payment button |,
Visa account ending in ****
03,2018,

, confirm that today, Wednesday January 03, 2018, | am authorizing a ene-time debit ffom my

Make Payment
USD to be remitted to Optima Health. This debit will eccur en or after Wednesday Jghuary

in the amount of

f you have any questions regarding this transaction request, please call 885-757-5475.

2) Agree to Terms
You must agree to terms
before making a payment

(@ By checking this box, |,

, have read and confirmed the information above with the customer.

~ PAYMENT DETAILS Export
Invoice Date Due Date Invoice Number AmountDue Payment Amout  Payment Code
- REFERENCE NUMBER 1781662
(V] 1/01/2018

03-Addition:[v|| (&

B

2004-2017 Wells Fargo. All Rights Reserved.| ContactUs Privacy Policy Terms of Service Logout
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your record.

Payment Confirmation

Print, save, or write down
confirmation number for

| OptimaHealth.com

Step Nine: Payment Confirmation

Confirmation

Thank You! Your payment has been made.

P; t Date 1/03/2018

& Print Confirmation Page ayment Da J03/
Payment Method Visg *#%=
Total Payment

You have been provided a confirmation number. Please save this page for your records.

Payments confirmed before Wednesday, January 03, 2018 8:00 PM ET will be posted on Wednesday,
January 03, 2018. Payments confirmed after Wednesday, January 03, 2018 8:00 PM ET will be posted on
Thursday, January 04, 2018.

If you have any further questions about payments to Optima Health, please contact our office at 888-737-

Confirmation # Payment Amount Number of Invoices

1234567

1

1234567

Return to Pay My Bills Return to Main Menu

OptimaHealthEB“



Welcome to your MyOptima Member Account.
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