Optum Financial®

Virtual Credit Card Instruction Page

QuicRemit Payment Notification

QuicRemit

Prempl Paymant Sarvices

CVC2 423

1234 1234 1234 1234

vaun01 /25
THRU

ECHO Health, Inc.

Dear Provider:

The attached remittance includes a QuicRemit virtual card payment. This electronic payment is being
provided to you courtesy of ECHO Health Inc. For your convenience, we have consolidated multiple claims
into a single payment when possible. This electronic payment is a voluntary option and does not require
enroliment or any bank routing information.

For assistance in processing a QuicRemit Payment see below:

« The payment has been issued on a Commercial MasterCard
« To begin, simply input the 16 digit number into your merchant terminal
« If a security code is required,the CVC2 code is included on the card
* If your merchant terminal requires an address, please use the following:
868 Corporate Way
Westlake OH 44145
¢+ The Payment can be processed one time or itemized.
+ Transaction Fees are based on normal MasterCard rates
+ To decline this accelerated payment, please contact QuicRemit at the number below.
+ Declining QuicRemit will prevent this accelerated payment from being offered again .

For assistance processing this pavment, please contact QuicRemit at (877) 705-4230.
Customer service hours Monday - Friday S8AM - 6PM Eastern Time.

IMPORTANT MOTICE REGARDING TRANSMISSIONS OF PROTECTED HEALTH INFORMATION: Protected Health Information (PHI) is individually identifiable health information
withim the meaning of the Health Insurance Portability & Accountsbility Act of 1896 and the regulations promulgated thereunder. Any PHI contained in this fax is intended only for the
intended recipient and is disseminated subject to the understanding that all requirements of HIPAA and other applicable laws for this disdiosure have been met . If this communication
contains PHI, you are receiving this information subject to the obligation to maintain it in a secure and confidential manner. Re-disclosure without additional consent or as permitted
by law is prohibited. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to p ies as i in | laws. If you are not the intended
recipient, you are hereby notified that any disclosure, copying or distribution of this information is strictly prohibited. If you have received this message in emor, please notify the
semder immediately to amange for retum or destruction.

Payment technology licensed under U.S. Patent RE43904 and U.S. Patent RE44478.
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