MH[ALTH Payment Selection Form

First Name: Last Name:

Middle Initial: Member ID number (starts with a “G”):

Paying Your Late Enroliment Penalty
Please indicate your payment preference and return this form to Peoples Health:
Attn: Finance Department
Peoples Health
Three Lakeway Center
3838 N. Causeway Blvd., Ste. 2200
Metairie, LA 70002

You are only required to complete and return this form if you would like to start paying
through electronic funds transfer from your bank account. Member services can accept all
other payment change requests over the phone.

Electronic funds transfer from your bank account each month. Please enclose a
VOIDED check and provide the following:

Account Holder Name:

Bank Routing Number:

Bank Account Number:

Account Type:[ |Checking Savings

Withholding from your monthly Social Security Administration (SSA) benefit check.

Withholding from your monthly Railroad Retirement Board (RRB) benefit check.

Withholding may take up to three months to begin after the SSA or RRB approves it. In
most cases, if the SSA or RRB accepts your request for withholding, the first withholding
from your check will include all amounts due, starting with the effective date of the
withholding. The effective date of the withholding is determined by the SSA or RRB. The
SSA or RRB will notify you when withholding begins. Please continue to make payments
directly to Peoples Health until you receive the notice.

Check or money order. Mail your payment to Peoples Health when you get your

statement each month.

Signature Date

You also can pay online at http://www.usapayx.com/peoples or over the phone at 1-888-488-
2515, 24 hours a day, seven days a week. TTY users may call 711. You can also find the
payment website at http://www.peopleshealth.com/payment under the Pay Online section.

Questions? Call member services toll-free at 1-800-222-8600, seven days a week, from 8 a.m.
to 8 p.m. TTY users should call 711. If you contact us on a weekend or holiday, we will return
your call within one business day. You can also email phn.member@peopleshealth.com.
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