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Introduction (All Users)

ClickPay is an lowa Department of Human Services (DHS) web application that verifies
online transactions for lowa Medicaid (lowa Health and Wellness Plan and/or Dental
Wellness Plan) and Hawki accounts. Just click below to begin.

https://secureapp.dhs.state.ia.us/clickpay/

To make it easier for future transactions you can save the Web address above to your
bookmarks or favorites.

The DHS ClickPay application does not require you to create an account. Once you
enter the required information you will be transferred to a secure bank site: U.S. Bank,
to complete your transaction. U.S. Bank processes the contributions for DHS. lowa
Medicaid payers do not need to have a U.S. Bank account to pay their contribution
online; Hawki payers will need to register for an account on the U.S. Bank site to make
an online payment.

The DHS ClickPay application works on both a computer and a smartphone or tablet
that is connected to the Internet.
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DHS ClickPay Web Application Overview (All Users)

First you'll see a page with the IA Health Link and Hawki program logos.

e Click on the “IA Health Link” logo (or text) if you’re making a contribution to your

lowa Health and Wellness and/or Dental Wellness plan.

e Click on the “Hawki” logo (or text) if you’re making a monthly premium payment

to a child’s account.

Home

@ DHS SeRvICES PORTAL

lowa Department
of Human Services

Useful
B Please choose the program you wish to make a
ake a Paymen
For TTY Services payment for
Help ®
Give Us Your Feedback health \/
; link [|¢f
Rights and Responsibiliies 2 i' .
Terms and Conditions H aWk W

Ol BINE UK HIEA Make a contribution to lowa Health and Make a premium payment for Hawki

Register To Vote Wellness and/or Dental Wellness Plan benefits

Printable Application
Social Security

Senior Health Insurance Information Program
(SHIIP)

Eslate Recovery
Legal Aid
Contacts

Notices of Privacy Practices

Help | Disclaimer | Privacy

After choosing either program logo, the next page you’ll see will have three sections:

e “Useful Links” (on the left)
e “Make Payment” (in the middle)
e “Sample Statement” (on the right)

o lowa Medicaid Statement (A on page 4): Click on this to see where the
statement number and member ID are located on your statement. Both of
these numbers are required to make a payment online. (To close the
sample statement, click on the red “X” in the upper right-hand corner.)

o Hawki Statement (B on page 4): Click on this to see where the statement
number and case number are located on the statement. (To close the
sample statement, click on the red “X” in the upper right-hand corner.)
Hawki payers also will see a “Sample Hawki MCO ID” card on the right
below the sample statement. This shows where the child’s member ID
number is located, which is needed for the third field. The statement
number, case number and ID number of a child are all required to
make a payment online.
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lowa Medlcald Payment Screen

@@ T

reappt dhssate .us clickpay

p-ac

Fle £t View Favories Tooks Hep
4o B Home - DatsWarchouse CJALL .

Tome.

DHS SEeRvICES PORTAL

Towa Dopartment
of Human Services

Useful

SAMPLE STATEMENT

Please u

MAKE PAYMENT

Please fil i the form below

~ ) e Sice Gollery = @ Enterprise Veuk Search G Gocgle B Menusl PDFs -

Hawki Payment Screen

DHS SERVICES PORTAL

lowa Department

Services
Useful

Make a Payment
For TV Services
Help

Gie Us Your Feedback

Make HAWKI PAYMENT
Please enter your Siatement Number )

SAMPLE STATEMENT

Please use as a refer

Case Number * @

Please enter your Case Number

Statement *
Make 3 Payment Righs and Responsiiins
Please enter your Statement Number
ForTTY servces Terms and Conditons A Member ID of a child * @
Help i e Please enler a single Member ID

Give Us Your Foadback

Please enter your Member ID

Register To Vote

Gheck Below
Rt and Responsiiies Prntati Agpicaon
‘Terms and Condtons Last 4 digits of your Social Security Number ™ B
SocilSecw S e
- I'm not a robot IR AR

Please enter the last 4 digls of your Social Secu

Check Below

Your Rights Under HIPAA Senir Haallh Insurance Information Program oo
Rogstar ToVote (sHI) s

Estate Recor
Printable Appication = Click below to start a payment

™~

Socil Sacurty Logai g
fmnota robot

Senir Healt nsurance nformaton ecarTcn Contacts

FresEn EHIE s gggmee foou Noticssof Prvacy Practcss

Estate Recovery L J

Click below to start a payment

Legal Aid Hawki Sample Hawki MCO ID Card

Contacts

Nosces of Pivacy Practices

oy o o . 173450880

Help | Disclaimer | Privacy

Help | Disclaimer | Privacy

A: Sample lowa Medicaid Statement

£ a0 @mier

=) —
()@@ htpsy/ecurespotnsstateinus cickpsy
Eile Edit View Favorites Iools Help

2 Peopleiuent Login B Production Applications - [B) Project Status

X

lowa Medicaid Billing Statement

00000 000K
§ 598 000¢
DES MOINES 1A, 99959

Dear X000 Xoooox:

S amember o the lowa Dental Welless Pan s yout responsiity o pay a
member contribution. This statement tefs you how Mmuch your contributon is and
‘when s due.

‘The total amount you owe s $3.00. This amount s due 99/99/2018.

Please retum the amount owed with the payment coupon below. Make your check
T any other

Gocuments with your payment

it you are unable o pay your contiuion, pease chec the hardsp box below and

retum the payment coupon OR callthe lowa 1 Enterprise(IME) Member

ces 2 a0 SSa-ESte. s o by Yo membal colon My feelt i

canceltion andor reduclon of your benells, Important note: Checking the box
will apply to this

Vous i sl o responible or Sounie ot rom st morthe.Any pepmment

1100 have any questons please cal Member Senicesat 1.800.338.8366 Monday
through Friday, from 8:00 am. 10 5:00p.

4705285 (Rev.0218)  TEAR HERE, KEEP ABOVE FOR YOUR RECORDS

~RETURN BELOW WITH PAYMENT

Haron, oy checkng o o
77 Eamng e v e
Bt arda on back ).

200000 000K
3999 000

Make check o money orderout

B: Sample Hawki Statement

L4

Hawk

Healthy and WellKids in lowa

Hawki Billing Statement gk

Sisemes Ot 999312018

8 0000 000X
§ ss 0o
DES MOINES 14, 99999

Dear Xoooox Xoo0ox

‘This statementtells you how miuch is due for your premium Premiums are due by the 5th of
‘each month. The chidren that are enrolled in your househoid are:

The total $30.00. Thi
Faiure! premium may resutin isenrolment. You may pay your
om0 ehoose. s
Ywun%uﬂlmmmms//dmm%vmaﬂhwummmM orderto Hauki
Frogam PO Box1, D2 Norse 1A 304 425 3 payents ars g o ne e
s
1 o e vy 01 o orts £ RASAE o v s v
Bt Goesre e ’mmﬁhm‘&msmmzs}w e

~RETURN BELOW WITH PAYMENT Due Date: 999972018
Case Number: 9999999
Statement 999999999

XXX
DES MOINES 14, 99999
00 KT SEND CASH

Make check or money order outto
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Make a Payment (All Users)

lowa Medicaid Payers (all fields are required)

Enter your statement number.
Enter your member ID.

Enter the last four digits of your social security number.
Click in the box to the left of, “I'm not a robot”.

ol AN

Make PAYMENT

SAMPLE STATEMENT

Statement *
123456
Member D *
99999992 x
Last 4 digits of your Social
9999

Check Below

fm not a obot

Glick below to start a payment
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Hawki Payers (all fields are required)

Enter the statement number. (Does not have to be a current statement.)
Enter the case number.

Enter a member ID of a child.

Click in the box to the left of, “I'm not a robot”.

OOhN =

Home

DHS SERVICES PORTAL

lowa Department
of Human Services

Useful MAKE HAWKI| PAYMENT SAMPLE STATEMENT

_ Please fill in the form below Please use as a reference

Make a Payment

For TTY Services

Help

Give Us Your Feedback
Rights and Responsibiliies
Terms and Conditions
Your Rights Under HIPAA
Register To Vote

Printable Application
Social Security

Senior Health Insurance Information Program
(SHIIP)

Estate Recovery
Legal Aid
Contacls

Nolices of Privacy Practices

reCAPTCHA (All users)

Statement *

T
Please enter your Statement Number ] Hawk

Harwki Billing Statement
Case Number * g s E&
Please enter your Case Number l i [Rp—
'

A Member ID of a child * @ [R—

] e b s s s o, B vy et

Please enter a single Member 1D

Check Below

]

reCAFTCHA
vacy - Terms.

I'm not a robot

Click below to start a payment

N o Cop
[ Hawki Number. 99999999X |
WO HorEe KRR
Date of Birth: 01/01:2010

Primary Cars Provider: Dr. Googie
Primary Care Provider Telephone #: 123486 7860

Help | Disclaimer | Privacy

Next, follow the directions given by “reCAPTCHA” until there are none left.
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A
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J
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[
\

File Edit View Favorites Tools Help
5% @ Home - Data Warehouse () ALL MSDW Project Activit... () Migration Package Status ... [ Suggested Sites = &) Web Slice Gallery v (&) Enterprise Vault Search G Google [ Manual PDFs - All Docum... 2 Peoplefluent Login [ Production Applications -.. [ Project Status

Home
DHS SERVICES PORTAL
lowa D«
f Hum: i
Useful MAKE PAYMENT SAMPLE STATEMENT

CE g

Stateme

se as a reference

Bl sovem

Make a Payment

For TTY Services

tee Member

Give Us Your Feedback

Rights and Responsibilities

Terms and Conditions Lastddi

- )
—— L

Your Rights Under HIPAA

]
Register To Vote [ Ouderke | |
Check B ald 1 [l
— ——1 |
|

Printable Application

Social Security.

Senior Health Insurance Information
Program (SHIIE) |
Estate Recovery i g o
| /
Legal Aid Wl N
| 7
Contacts I- ”
Notices of Privacy Practices )
| ~
H

cC 0o

Once the “reCAPTCHA” has been completed successfully you will see a check
mark. Now you can click on Continue.

™

reCAPTCHA

Privacy - Tenms

\/ I'm not a robot

NOTE: If you click on “Continue” without completing reCAPTCHA you will be
directed back to complete reCAPTCHA.

Enter Amount to Pay (All Users)

lowa Medicaid Payers:

e Member ID — This is your lowa Medicaid ID number. (This number can be found
on your lowa Medicaid or Managed Care Organization (MCO) ID card. It also can
be found on your monthly statement.)

e Amount Due — This is the most current amount you owe. If you have an older
statement that you are using - the amount due may not match

¢ Date Due — This is the most current date due. If you are using an older statement
the due dates may not match.

e Amount to Pay — This is the amount that you decide to pay toward your amount
due. You can:
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o Pay less than the amount due, but greater than zero.
o Pay the exact amount due; or
o Pay more than the amount due in case you like to pay in advance.

Once you have entered the amount to pay then click on “Continue”. You will now be
transferred to a U.S. Bank webpage to complete your transaction.

Click below to make a payment

Hawki Payers:

e Case Number — This is the child’s case number. The case number is the child’s
household or family number assigned by DHS. The case number can be found
on the billing statement.

e Current Amount Due — This is the most current amount owed on the account.
This amount may include a past due balance.

e Date Due — This is the most current date due. If you are using an older statement
then the due dates may not match.

Once you have entered the amount to pay then click on “Continue to U.S. Bank Login
Page”. You will now be transferred to a U.S. Bank website to complete your transaction.

NOTE: This is the same U.S. Bank website (E-Pay) existing online payers have used to
pay monthly premiums. Existing users will keep the same U.S. Bank user name and
password. New online customers can register for an account at any time.

Home

DHS SERVICES PORTAL

lowa Department
of Human Services

Useful REViEW AMOUNT DUE

————
e

Make a Payment

For TTY Services Case Number

Help ] ]

Give Us Your Feedback

Rights and Responsibilities Current Amount Due

Terms and Condilions | 2 ]

Your Rights Under HIPAA

Register To Vole

Printable Application Click below to make a payment

sorial Securly

Senior Health Insurance Information Program
(SHIIP)

Estate Recovery
Legal Aid
Contacts

Motices of Privacy Practices

Help | Disclaimer | Privacy
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Make a Payment from Your Checking or Savings Account (lowa
Medicaid Payers)

To make a payment, enter the required information on this page:
e First Name

Last Name

Address 1

City/Town

State/Province/Region

Zip/Postal Code

Country

Phone Number

Email Address — this is the email address where you will receive a

confirmation of the transaction from U.S. Bank.

e Bank Routing Number (use guide pictured on webpage for help in locating
this)

e Bank Account Number (use guide pictured on webpage for help in locating
this)

e Bank Account Type (are you using a checking or savings account?)

R =
DHS Services PoRTAL

Make a Payment

DHS Premium Payments

Fraquancy Ons Time

Next, click on “Continue” to review your payment or if you don’t want to complete this
transaction, click on “Cancel’. If you click on “Continue” then you will be directed to
the Review Payment page.
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NOTE: U.S. Bank processes your contribution on behalf of DHS. You do not need a
U.S. Bank account to make your contribution online.

Review Payment (lowa Medicaid Payers)

This page allows you to review your payment one more time before submitting the
transaction for processing.
e If you choose not complete the transaction then click on “Exit” in the upper
right hand corner.
e If you find that something is incorrect then click on “Back”.
o If everything is correct and you want to complete the transaction then click on
“I accept the Terms and Conditions” and then click on “Confirm”.

e B
DHS SeRrviCES PORTAL

Review Payment
Please review the information below and select Confirm to process your payment. Select Back to return to the previous page to make changes to your payment.
Payment Details

Description DHS Premium Pymis
DHS Pramium Payments

Payment Amount $3.00

Payment Date 03/22/201%

Payment Method

Contact Information

First Name DONALD

== -

[Ebank Customer Ssrvica | Help | Privacy Policy 3 Security
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Confirmation (lowa Medicaid Payers)

Once you click on “Confirm” you will receive a confirmation page. You can print this
confirmation for your records, or if you entered your email address you will also receive
a confirmation in your inbox. When you are finished you will then be redirected to the
ClickPay main page.

TTTTT— —————— — T —— —
@4@ hitps://secureappt.dhs stateia.us/ clickpay/usbankreturn p-ac H & Result ‘ | i 2 £od
File Edit View Favorites Tools Help
55 B> Home - Data Warehouse () ALL MSDW Project Activit... () Migration Package Status ... [[ Suggested Sites = & Web Slice Gallery ~ (&) Enterprise Vault Search & Google ) Manual PDFs - All Documn... 2 Peoplefluent Login
Home
@ DHS SERVICES PORTAL

lowa Departmsnt

Thank you for your payment.
Please allow up to 72 hours for your payment to be processed.

Your Rights Under HIPAA
Register ToVote

Frintable Application

Help | Disclaimer | Privacy

NOTE: The “Payment Date” is the next business day. Payments will not be made on
the weekend or on bank holidays.

(€ ALL MSDW Project Activi... CJ Migration Package Status

10 flowa - D
File
5 tes v &) Web. allery v e 2
=
m DHS ServicEs PORTAL

Confirmation
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Here is a sample of the email you will receive from U.S. Bank confirming your payment. (This is
a sample. The highlighted fields are an example. Your information will show here once you
complete a payment.)

*** PLEASE DO NOT RESPOND TO THIS EMAIL ***
Thank you for your payment.

This email is to confirm your payment submitted on Aug-21-2018 for DHS Premium
Payments.

Confirmation Number: IOWDH2006103675
Payment Amount: $X.00
Scheduled Payment Date: Aug-22-2018

Routing Transit Number: 073000545
Account Number: *9999
Account Type: Savings

If you have questions about this payment or need assistance, please call Member
Services at 1-800-338-8366.

The above payment was processed with authorization to make a single entry ACH debit
of the above listed account. If you did not authorize this payment please contact
Member Services at 1-800-338-8366.

Thank you for using the State of lowa DHS Premium Payment electronic payment
system.

U.S. BANCORP made the following annotations

Electronic Privacy Notice. This e-mail, and any attachments, contains information that
is, or may be, covered by electronic communications privacy laws, and is also
confidential and proprietary in nature. If you are not the intended recipient, please be
advised that you are legally prohibited from retaining, using, copying, distributing, or
otherwise disclosing this information in any manner. Instead, please reply to the sender
that you have received this communication in error, and then immediately delete it.
Thank you in advance for your cooperation.
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