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Enroll in E-Bill Express

(e anVUlQQ E-Bill Express

LOGIN MAKE PAYMENT

* Required Fields

“Login ID
* Password

Fargot your Login 1D? Login
Password Help?

Don't have a Login ID?

Click Enroll.

© 2004-2023 Wells Fargo Bank, N.ALALL Rights Reserved.| Terms of Use Contact Us FAQ  User Guide

(e |n0\;q!g£] E-Bill Express

Account Setup

To verify your identity, we need your Customer ID and Zip Code (5 Digit)

Reaquired Fielés Enter your Inovalon Customer ID.

*Customer ID

| | Enter the first 5-digits
21 o (5 D of the Zip/Postal Code
| B from the “Bill To” address

) ) on your invoice.
Click Validate. 4

Note: For Canadian customers, include the
space. (E.g. If your postal code is “A1A 1A1%,

enter “A1A 1”.)
© 2004-2023 Wells Fargo Bank, N.A. ALl Rights Reserved.| Terms of Use ContactUs FAQ User Guide

EBillExpress_CustomerUserManual Page 3 of 40 ©2023 by Inovalon. All rights reserved.



giify,

&

mnovalon

-
m

PROVIDER

Account Setup

PROFILE LOGIN & PASSWORD PAYMENT ACCOUNTS

* Required Fields

Name Contact Info

*Mobile Phone

*Company Name

555-555-5555 |

YOUR COMPANY NAME

Add Another Telephone Number

Billing Address

* Country

United States

Add Another Email Address

* Address

123 My Street

Company Name will be pre-populated.

Address2
(optional)
“Gity < State NOTE 1: Billing Agdress is where your Credit Card statement is mailed.
P | PR ,‘ NOTE 2_: Informgtlon you enter here does npt update your Inovalon
contact information. Click the Contact Us link below to have us change
“Z'PG’“ | your contact information on file with Inovalon.
12345-1234

continue. O

© 2004-2023 Wells Fargo Bank, N.A. AlL Rights Reserved.| Terms of Use ContactUs FAQ User Guide
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Account Setup
e e T Create a Login ID and Password.

* Required Fields

Choose and image and give it a label.

Create an Account 7 8
Choose a Security Image and give it a label
“Login ID
[ You'll see your selected security image and Label in email notifications. When you see your image and
‘ label on a notification, you can be sure it is from us.
“Password

Passwords must have at least 8 characters and have at least 3 of the following:
-1 or more numbers
-1 or more uppercase characters

-1 or more lowercase characters m

-1 or more of these special characters

Passwords cannot include:
- the last password

™~
&
-

- your name L 1 a:‘)-
-your Login ID *'J s
-more than 3 repeating characters, numbers or special characters, such as AAAA, | -] 2 o
2222 or 11!
- more than 3 consecutive characters or numbers, such as aBcD or 4567 2 <
- the zero character at the start or end Give your image a Label
- the word "password” (commeon dictionary words should be avoided)
*Re-enter password, just to be sure ‘ ‘
Provide answers to the
Choose Your Security Questions your choice.
We'll use these questions to help verify your identity if you forget your login credentials. Make sure you give answers that you can easily remember.
Question 1 © Answer 1
‘ What is your grandmather's maiden name on your father's side? hd | ‘ |
Question 2 © Answer 2
‘ What is your grandmother's maiden name on your mother's side? v | ‘ |
Question 3 " Answer 3
‘ How many brothers and sisters did your mother have? v | ‘ |
Question 4 ©Answer Click to continue.
‘ What city was your first job in? A | ‘ |
Question 5 “ Answer 5
‘ What was your boss’s first name at your first job? A | ‘ |

10

Go Back ntinue To Payment ACCOUNTS

© 2004-2023 Wells Fargo Bank, M.A_AIL Rights Reserved.| Termsof Use ComtactUs FAQ User Guide
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+ PROFILE + LOGIN & PASSWORD PAYMENT ACCOUNTS

How Would You Like to Receive Your Bills?

Ea Paperless Billing Online and by Mail
Save a tree, go paperless? By selecting "No" you have chosen to receive paper bill/statements AND electronic bill/statements.

If you save these changes to your profile, you will start receiving your paper bill/statements within
the next TWO billing cycles.

* Required Fields

Add a Payment Method Now or Add

Add A Payment Method Later, see Add Payment Method
You may select a default payment method now. After enrollment you Can manage your payment methods. ” ll
T BANK ACCOUNT »
= crepiTcarp »
3  ADD LATER »

12

Click to continue
Go Back Finish Enrollment

© 2004-2023 Wells Fargo Bank, N.A. ALl Rights Reserved.| TermsofUse ContactUs FAQ User Guide
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+ PROFILE + LOGIN & PASSWORD PAYMENT ACCOUNTS
————————
How Would You Like to Receive Your Bills?
Paperless Billing Online and by Mail
Save a tree, go paperless? By selecting "No"you have chosen to receive paper bill/statements AND electronic bill/statements.

If you save these changes to your profile, you will start receiving your paper bill/statements within
the next TWO billing cycles.

* Required Fields

Add A Payment Method

You may select a default payment method now. After enrollment you can manage your payment methods. *

Tl BANK ACCOUNT -
* Account Type * Account #
| Personal | Businass | | |
* Banking Type *Re-enter Account #
‘ Checking Account ‘ Savings Account | | |

* Give This Account a Nickname

Pay to the
| Order of
“Name on the Account
YOUR COMPANY NAME | I:LIEBIISL?BHJ I:IIZIIJEIILE!IISLIII' 1111
* Routing Number \

‘ | Routing Number Account Number

Make sure 1o use your bank account number, not your ATM or Depit card number.

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

= crepircarn »
9 ADD LATER »

14
Click Finish Enrollment. o e

© 2004-2023 Wells Fargo Bank, N.A_AlL Rights Reserved.| Terms of Use ContactUs FAQ User Guide
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(e |novc]lgn|"‘l E-Bill Express

Your Account is Set Up! You will receive an email at the address you entered above.
Click the Activate button in the email.

After activating your account, click here to
Login

Activate Your Account

‘We've sent an activation Link to name@domain.com. Click the

Link in the email to validate your email address and activate
your account with us. If you don't see an email from us, check

your “Spam® or “Junk” folders.

Resend Activation Email

Send Email to another Email
Didn't get our email? We can resend it to the Email on file or an Address

alternate address.

Alternate Address
Resend Email 0 name @domain.com |

email_name(@email_provider.com

Send Activation Email

© 2004-2023 Wells Fargo Bank, N A All Rights Reserved | Termsof Use Contact Us FAQ User Guide

o |novolgﬂ E-Bill Express

Your Inovalon account has been activated!

Your Inovalon account has been activated! Click Continue
to go to the Login page.

To log in to your account, click here.

EBillExpress_CustomerUserManual Page 8 of 40 ©2023 by Inovalon. All rights reserved.
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*Required Fields

Customer ID

1011743 -

| View Invoice

© 2004-2023 Wells Fargo Bank, N.A. ALL Rights Reserved. |

Document Number 23M-0016229

Document Date 1/31/2023
Due Date 3/2/2023
Amount Due $2,100.00

erms of Use Contact Us FAQ User Guide

Home

Pay My Bills AutoPay

Home
&% MESSAGES

*Payment Amount

g 2,100.00
Payment Code

Select Option v [:f
* Payment Method © Add

“Pay Date

2/24/2023

© Continue to Payment

48 YOUR COMPANY NAME

If you have any questions about your bill click
Contact Us at the bottom of this page.

A A A i

Add

iy
S, AUTOPAY

Click Add link to add a

Payment Method.

* Required Fields

il
1 BANKACCOUNT

= crepiTcarD

Add A Payment Method

Choose your preferred payment method to pay your bills.

Click to expand and

enter details

EBillExpress_CustomerUserManual

Page 9 of 40

©2023 by Inovalon. All rights reserved.
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ACH (Bank Account)
Add A Payment Method %
Choose your preferred payment method to pay your bills.
* Required Fields
ﬁ BANK ACCOUNT v

* Account Type )

Select Account Type.

Personal

Business

* Banking Type

Checking Account

Savings Account

* Give This Account a Nickname

*Name on the Account

YOUR COMPANY NAME

* Routing Number

autharize.

[:] * Agree and Add Account

= CREDIT CARD

Enter your bank’s Routing Number.
By selecting "Agree and Add Account’, you authorize the information you've provided on the above account to be used
for creation of 3 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

Check the box to authorize
bank account charges.

* Account # 6

Enter your Account Number.

*Re-enter Account #

Pay to the
Order of

12 123456789

12000123456 n® 1111

Routing Number

Make sure to use your bank sccount number, not your
ATM or Debit card number.

Click Add.

\

Account Number

Add

EBillExpress_CustomerUserManual

Page 10 of 40

©2023 by Inovalon. All rights reserved.



\\;414%!,;

i,
L

il

5 s
i

mnovalon

PROVIDER

Credit / Debit Card

Add A Payment Method %

Choose your preferred payment methed to pay your bills.

* Required Fields

E—
1l BANKACCOUNT Enter the address where you
receive your credit card

statement *.

E e hade Ll Enter card information requested.

4
3
*Give This Account a Nickname * Country * City
United States b Minneapolis
*Full Name on Card * Address * State
YOUR COMPANY NAME 123 My Street MN - Minnesota v
“Card Number =] oo (@) visA Street Address Line 2 *Zip
(optional) 75206
“Expiration Date * Security Code @)
MMAY (3 or 4 digits)

By selecting "Agree and Add Account’, you authorize the information you've provided on the above account to be used
for creation of 2 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

Check the box to authorize
card account charges.

Click Add.

EBillExpress_CustomerUserManual Page 11 of 40 ©2023 by Inovalon. All rights reserved.
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1: For Debit/Credit Cards issued to Canadian

addresses, ensure you select “Canada” from

the Country dropdown and enter the Zip in
” the A1A 1A1 format.

* Country * City
Canada Your City
* Address * State
123 My Street AB - Alberta
Street Address Line 2 *Zip
(optional) ATATAL

EBillExpress_CustomerUserManual

Page 12 of 40 ©2023 by Inovalon. All rights reserved.
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* Required Fields

Document Number 23M-0016229

Document Date 1/31/2023

Due Date 3/2/2023
Customer ID

Amount Due $2,100.00

1011743 -

View Invoice

® 2004-2023 Wells Fargo Bank, N.A. AlL Rights Reserved.| Terms of Use ContactUs FAQ User Guide

Home Pay My Bills AutoPay

If you have fny questior
Contact Ufat the bottor

*Payment Amount

$ ‘ 2,100.00 ‘ ce
777

Payment Code

Select Option =
| S, AUTOPAY

“Payment Method

Click the gear icon and
select Payment Accounts

© Continue to Payment

Profile Settings
Payment Accounts
Account Linking

Change Password

Log Out

YOUR COMPANY NAME £

A

S« 1Inovalon

Payment Accounts

Add or delete a payment account

ViISA Demo Card Account
ending in *="1111
expires 12/27

Demo Account
WELLS FARGO BAMK MA (MINNESOTA) Business Checking Account
ending in *"""3456

=]

© Add a Payment Method

© 2004-2023 Wells Fargo Bank, N.A. ALl Rights Reserved.| Termsof Use QContactUs FAQ User Guide

Home Pay My Bills AutoPay
’ 8 Click the pencil icon to Edit
2 or the trash icon to Delete.
S o

EBillExpress_CustomerUserManual Page 13 of 40
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Update
X
Update Payment Method Make any necessary changes such as
Required Fields updating the account nickname.
* Account Type 3 Account #
Personal THEEE3456 Change
* Banking Type Pay to the
* Give This Account a Nickname
I:ILEBHEE?GHI I:II]IJEI].EHH 5LIII' 111l

Demo Account

*MName on the Account

YOUR COMPANY NAME

* Routing Number

091000019

charge to the account listed above. You also affirm tha

8 * Agree and Update Account

Check the box to authorize

card account charges.

\

Routing Number Account Number

Make sure to use your bank account number, not your ATM or
Debit card number.

By selecting "Agree and Update Account’, you authorize the information you've provided on the above account to be used for creation of a

t 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.

5

Click Update.

Delete

Are you sure you want to remove this
payment account?

(: g

P ciccves

EBillExpress_CustomerUserManual

Page 14 of 40
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Set Up AutoPay

b InOVQ!QD Home Pay My Bills AutoPay

* Required Fields

Home
] SSAGES

We any questions about your bill click
Document Number 23M-0016229 “Payment Amount Contact Us\gt the bottom of this page.

Document Date 1/31/2023 b 2,100.00
Due Date 3/2/2023 Payment Code
Customer ID Amount Due $2,100.00 Select Option v
F—— - *Payment Method © Add @AUTOPAY

Demo Account WELLS FARGO BANK NA (MINNES  «

“Pay Date C“Ck elther the
2472023 AutoPay menu item

© Continue to Payr

View Invoice

or the AUTOPAY
Add button.

© 2004-2023 Wells Fargo Bank, N.A. ALl Rights Reserved.| Terms of Use ContactUs FAQ User Guide

b IDOVQ!QD Home Pay My Bills AutoPay

. © Create New Recurring Payment
Recurring Payment 4

Recurring Payment Message

Recurring Payment will begin following the first billing cycle after you have set up the Recurring Payment
(which could be up to 30 days). Continue to pay as usual until you receive an email notifying you the

Recurring Payments are being processed. C“Ck Create NeW
Recurring Payment.

© 2004-2023 Wells Fargo Bank, N.A. AlL Rights Reserved.| Termsof Use Contact Us FAQ User Guide
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St |n0VUI_O_ﬂ Home Pay My Bills AutoPay

Recurring Payment Setup

PAYMENT INFO SCHEDULE PAYMENT METHOD AUTHORIZATIONS

Create a name for your recurring payment.

*Payment Name 3

Payment Nickname

Recurring Payment for Customer ID 1011743

* Select Customer ID
1011743 - Recurring Payment will begin following the first billing cycle after you have set up the Recurring
ayment (which could be up to 30 days). Continue to pay as usual until you receive an email
notifying you the Recurring Payments are being processed.

Click Continue to add schedule 4

© 2004-2023 Wells Fargo Bank, N.A. All Rights Reserved.| Termsof Use ContactUs FAQ User Guide

EBillExpress_CustomerUserManual Page 16 of 40 ©2023 by Inovalon. All rights reserved.
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Recurring Payment Setup
+ PAYMENT INFO SCHEDULE PAYMENT METHOD AUTHORIZATIONS

When would you like to make your payment?

On Due Date Upon Bill Receipt Day of the Month
7

Recurring Payment will execute on the moming of the next business day after the invoice was received.

Payment Amount

Amount Due ‘ Fixed Amount

7

The payment will be processed for the amount due shawn on the bill &

Keep Making This Payment Until

Click on desired options

| Stop The Payment MNumber of Payments Spedific Date
S
The Recurring Peyment will continue until it is ancelled. y
Pay ALl
Yes | Mo
AN

Pay "ALL" outstanding invoices at the time of your payment.

Go Back G

Click Continue to add schedule 6

® 2004

Wells Fargo Bank, N.A ALl Rights Reserved. | Termsof Use ContactUs FAQ User Guide

EBillExpress_CustomerUserManual Page 17 of 40 ©2023 by Inovalon. All rights reserved.
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St IHOVCIlOﬂ Home  PayMyBills  AutoPay

Recurring Payment Setup

+ PAYMENT INFO + SCHEDULE PAYMENT METHOD AUTHORIZATIONS
———————

Click the dropdown « to select your
payment method.

See Add a Payment Metho

Payment Method
Demo Account WELLS FARGOD BANK NA (MINNESOTA) **=**3456

o
<&
\l

Click Continue

© 2004-2023 Wells Fargo Bank, N.A_All Rights Reserved. | Terms of Use Contact Us FAQ  User Guide

¥ YOUR COMPANY NAME

St II'IOVCIl_Q_D Home  PayMyBills  AutoPay

Recurring Payment Setup

+ PAYMENT INFO + SCHEDULE + PAYMENT METHOD AUTHORIZATIONS

Billing Authorization & Print Authorization

gutheorize Inovalon to autematically initiate entries to my financial account listed above in this authorization, for payments to my Inovalon account 1011743 at the stated times listed above. -
further autherize the Financial | nstitution to accept these debit entries as valid debit activities under my account. Proof of the payment will appear on my finandal account statement &s one charge to Inovalon.
My autherization will remain in effect for the length of time stated above or until | cancel it online and give Inovalon a rezsonable opportunity to act
Your Recurring Payment will be initiated and & payment made either after an invoice is rendered, or on a date selected during setup. In the event that ne imveice is rendered or the date you select is prior to the
posting of an invoice (except for specific date for a fixed amount, which doesn't need a new invoice rendered), then the Recurring Payment will not be made. We are not responsible for a Recurring Payment where
no imvoice is in the system against which a Recurring Payment can be processed.
-

Plezse print a copy of this authorization and retain for your records.

g By chiecking this box you agree to the terms and conditions stated above.

Check the box after reading and .

agreeing to the Terms of Service.

© 2004-2023 Wells Fargo Bank, N.A_All Rights Reserved. | Termsof Use ContactlUs FAQ User Guide

EBillExpress_CustomerUserManual Page 18 of 40 ©2023 by Inovalon. All rights reserved.
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s INOVA |Oﬂ Home  PayMyBills  AutoPay £3 YOUR COMPANY NAME

Recurring Payment

Recurring Payment cannot be modified. Please contact your Customer Service Representative at 612-460-4311 for further insight

PAYMENT NICKNAME v Delat ) .
Recurring Payment Confirmed
Paid on Account 1011743

Paid Upon Receipt

© 2004-2023 Wells Fargo Bank, N.A_All Rights Reserved. | Terms of Use Contactls FAQ User Guide

EBillExpress_CustomerUserManual Page 19 of 40 ©2023 by Inovalon. All rights reserved.
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One-Time Payment

Already Enrolled

(e |novc]lgn|'.‘l E-Bill Express

LOGIN MAKE PAYMENT

* Required Fields

1 Enter your Login ID and Password.

“Login ID

| | Don't have a Login ID?

* Password

| |
Fargat your Login ID? m

Password Help?

© 2004-2023 Wells Fargo Bank, N.A. ALl Rights Reserved. | Terms of Use ContactUs FAQ User Guide

EBillExpress_CustomerUserManual Page 20 of 40 ©2023 by Inovalon. All rights reserved.
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Home

- InOVOLQQ Pay My Bills AutoPay

* Required Fields

Select either the Pay My Bills or

¥ YOUR COMPANY NAME

View all ltems link.

* Payment Amount

3 Invoices 3 | 2434782
Customer ID Henallliens * Payment Method e
| TESTVIS, 1111 v
20116 -
Amount Due Security Code *PayDate
$24,347.82 | | [ E

© Pay All

© 2004-2023 Wells Fargo Bank, N.A. ALl Rights Reserved.| TermsofUse ContactUs FAQ User Guide

&= MESSAGES

Thank you for your payment!

‘S, AUTOPAY Add

G an\fq!QD Home Pay My Bills  AutoPay

* Required Fields

Pay My Bill
UNPAID AND PARTIALLY PAID v  ALL CREDIT NOTICES v  HISTORY e
D Document Due Date Document Number Amount Due  Payment Amount Payment Code
Date
- D Customer ID 20116 View Credit Notices
D 1/31/2023 3/2/2023 23M-0016260 15,255.88 B
1/31/2023 3/2/2023 231-0016220 549.14
|:| 1/31/2023 3/2/2023 231-0016210 8,442.80 s
4

Select the v' next to the invoice(s)
you wish to pay.

Click the dropdown w to select your
payment method.

See Add a Payment Method.

Click to continue.

© 2004-2023 Wells Fargo Bank, N.A. All Rights Reserved.| TermsofUse ContactUs FAQ User Guide

¥ YOUR COMPANY NAME

* Payment Method
5

& MESSAGES

If you have any questions about your bill click
Contact Us at the bottom of this page.

o ®
(2] PAYMENT SUMMARY
1 Invoice $649.14
0 Credit Notices $0.00
Total Payment $5649.14
Remove All
© Add

Demo Account WELLS FARGO BANK NA .

*Pay Date

Payments confirmed before Friday, March 03,
2023 7:00 PM CST will be posted on Friday,
March 03, 2023. Payments confirmed after
Friday, March 03, 2023 7:00 PM CST will be
posted on Sunday, March 05, 2023.

Continue to Payment

6 Cancel

EBillExpress_CustomerUserManual Page 21 of 40

©2023 by Inovalon. All rights reserved.
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OUR COMPANY NAME

¢« movalon Home Pay My Bills AutoPay

PRGVOIR

* Required Fields

Verify Payment

[2] PAYMENT SUMMARY * payment Method © Add Payment Terms & Conditions
il [eias $649.14 Demo Account WELLS FARGO BANK MA (Ml v These terms and conditions govern your use of the Internet Bill Presentment and Payment Service (the
- - : “Service™). As used in these Terms, the waords “we,"“us;” and “our” refer to Wells Fargo Bank, N.A. (or its
0 Credit Notices $0.00 * Payment Date affiliate). The words "you™ and “your™ refer to you as the business entity accepting these Terms and using
Total Payment $649.14 the Service. The words “you™ and “your™ also include any user you authorize to use the Service on your
’ 3/3/2023 iz behalf.

1. Erroneous Instructions. If we receive a payment instruction authorized by you and the instruction is
erroneous in any way, we shall have ne obligation or Liability for the emor.

C h eck th e bOX aﬂ:e r read | ng an d 2. Transaction Limitations. Please be aware that certain types of bank accounts have Limits on the
. numbers of transfers or withdrawals that may be made per month. Your bank may refuse transfers which
a.g ree'ng tO the Payment TeI’mS . would exceed such Limits, so we recommend you check with your bank to determine what limitations are
imoosed on withdrawals from anv account. If we are not able to debit the amount reauired to cover an T
7 B Print Terms and Conditions
B * By checking this box you agree to the terms and conditions stated above. 8
By clicking the Make Payment button |, YOUR COMPANY NAME, confirm that today, Friday March 03, 2023, | am authorizing a one-time debit from my Make Payment
Checking account ending in *****3456 in the amount of é49.14 to be remitted to Inovalon. This debit will occur on or after Friday, March 03, 2023
If you have any questions regarding this transaction request, please call 612-460-4311.
Click to submit payment.
Export

~ PAYMENT DETAILS

Document Date Due Date Document Number Amount Due Payment Amount Payment Code
- CUSTOMER ID 20116
(v 1/31/2023 3/2/202 23M-0016220 649.14 84814 | selectopiion  v| (& [R&

© 2004-2023 Wells Fargo Banlk, N.A. ALl Rights Reserved.| Termsof Use Contact Us FAQ User Guide
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Confirmation On the following Confirmation page,

select your next action, either Print
or Log Out.

Thank You! Your payment has been made.

Payment Date 3/3/2023
& Print Confirmation Page m i

Payment Method Demo Account WELLS

FARGOD BANK MNA

YOUR COMPANY NAME (MINNESOTA) *=**"3456
Total Payment $645.14

123 My Street
Minneapolis, MN7520

Payments confirmed before Friday, March 03, 2023 7:00 PM CST will be posted on Friday, March 03, 2023,
Payments confirmed after Friday, March 03, 2023 7:00 PM CST will be posted on Sunday, March 05, 2023.

fyou have any further questions about payments to Inovalen, please contact our office at 612-460-4311 .

Customer ID Confirmation # Payment Amount Number of Invoices

20116 3100157624 $649.14 1

Set Up AutoPay Return to Pay My Bills Log Out 9

Pay All Invoices

G InO\fq!QD Home Pay My Bills AutoPay

* Required Fields

Home
= MESSAGES

IT you have any questions about your bill click
Contact Us at the bottom of this page

* Payment Amount

2 Invoices 5 | Less s |

View all ltems = ent Method © Add
Customer ID Faym —
| Demo Bank Account WELLS FARGO BAMKK NA (Ml w |

(o]

287097 -
Amount Due *Fay Date S, AUTOPAY

m07

$1,686.41 3/6/202 £

Click Pay All. 3

© 2004-2023 Wells Fargo Bank, N.A. All Rights Reserved.| Terms of Use ContactUs FAQ User Guide
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¢+ novalon Click the dropdown w to select your PayMyBills  AutoPay

payment method.
See Add a Payment Method.

* Required Fields

Verify Payment

(2] PAYMENT SUMMARY * Payment Method © Add Payment Terms & Conditions

These terms and conditions govern your use of the Internet Bill Presentment and Payment Service (the
“Service"). As used in these Terms, the words “we.” “us” and “our” refer to Wells Fargo Bank, M.A. (or its
affiliate). The words "you" and "your” refer to you as the business entity accepting these Terms and using
the Service. The words “you™ and “your” also include any user you authorize to use the Service on your
behalf.

2 Invoices $1,686.41 Dema Bank Account WELLS FARGO BANK N

0 Credit Notices $0.00

* Payment Date

Total Payment $51,686.41

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 errer.

2 Transaction Limitations. Please be aware that certain types of bank accounts have limits on the
numbers of transfers or withdrawals that may be made per month. Your bank may refuse transfers which

Check the box after reading and
. would exceed such limits, so we recommend you check with your bank to determine what limitations are
ag reelng to the Payment Terms imposed on withdrawals from anv account. If we are not able to debit the amount reauired to cover an -

5 & Print Terms and Conditions

C] * By checking this box you agree to the terms and conditions stated above.

By clicking the Make Payment button |, YOUR COMPANY NAME, confirm that today, Monday March 06, 2023, | am authorizing a one-time debit from my 6 Make Payme
Checking account ending in *"*"3456 in the amount of 1,686.41 to be remitted to Inovalen. This debit will accur on or after Monday, March 06, 2023.
f you have any questions regarding this transaction request, please call 612-460-4311 Cancel
Click to submit payment.
~ PAYMENT DETAILS p y Export
Document Date Due Date Document Number Amount Due Payment Amount Payment Code
- CUSTOMER ID 287097

1/31/2023 3/2/2023 23M-0016286 27428 E,’ [
1/31/2023 3/2/2023 23M-0016222 1,412.13 141213 E’ =

® 2004-2023 Wells Fargo Bank, NA_ ALl Rights Reserved.| Termsof Use Contactls FAQ User Guide
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PROVIDER

On the following Confirmation page,
select your next action, either Print

Confirmation
or Log Out.

Thank You! Your payment has been made.

ate 3/6/2023
& Print Confirmarion Page e/nw /62

Payment Method  Demo Bank Account WELLS
FARGD BANK MA

YOUR COMPANY NAME (MINMESOTA) ™**"3456

123 My Strest Total Payment $1,686.41

YOUR CITY, MN12345-1234

Payments confirmed before Monday, March 06, 2023 7:00 PM CST will be posted on Manday, March 06,
2023 Payments confirmed after Menday, March 06, 2023 7:00 PM C5T will be posted on Monday, March 06,
2023,

If you have any further questions about payments to Inovalon, please contact our office at 612-460-4311 .

Customer ID Confirmation # Payment Amount Number of Invoices

287057 3100157636 $1,686.41 2

Set Up AutoPay Returmn to Home Log O.Jté

EBillExpress_CustomerUserManual Page 25 of 40 ©2023 by Inovalon. All rights reserved.
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inovaion
As Guest
G mnovalon  E-Bill Expres: Click MAKE PAYMENT.
LOGIN MAKE PAYMENT 1
* Required Fields Enter your Inovalon Customer ID.
* Customer ID
| ‘ Continue as a guest or enroll
*Zip Code (5 Digit) Make a ona-time payment or enroll today to Set Up your Secure user name and password, view

and pay bills, and see your account status and payment history.

| ‘ P 3
Click Make Payment. 4

Enter the first 5-digits
of the Zip/Postal Code
from the “Bill To” address
on your invoice.

Note: For Canadian customers, include the
space. (E.g. If your postal code is “A1A 1A1”%,
enter “A1A 1”.)

© 2004-2023 Wells Fargo Bank, NA ALl Rights Reserved.| TermsoflUse ContactUs FAQ User Guide

a See Add a Payment Method.
e See Select Invoices to Pay.
e See Pay All Invoices.

EBillExpress_CustomerUserManual Page 26 of 40 ©2023 by Inovalon. All rights reserved.



Apply a Credit

mnovalon

PROVIDER

¢ inovalon
* Required Fields
Pay My Bills

UNPAID AND PARTIALLY PAID w

D Decument Due Date Document Number

Date

=[] customerip20116

|:| 1/31/2023 3/2/2023 23M-0016260

» (O wsyao 3/2/2023

23M-0016220

3/2/2023 23M-0016210

(] w520

ALL CREDIT NOTICES w

Home

HISTORY

Pay My Bills AutoPay

& MESSAGES

Hide Account &roupings Export Thank you for your payment!

Amount Due  Payment Amount Payment Code

15,255.88

64914

If you have a credit on your account, you will see the
View Credit Notices link on the Pay My Bills page.

Click the link to apply your credit(s) to one or more invoices.

© 2004-2023 Wells Fargo Bank, NA ALl Rights Reserved | TermsofUse ContactUs FAQ  User Guide

[ ]
View Credit Notices A A,

[ PAYMENT SUMMARY

Esy
0 Invoices $0.00
0 Credit Notices $0.00

E=)
Total Payment $0.00
Remove All

E=)
* Payment Method Q Add

Demo Account WELLS FARGO BANK NA - v

*Pay Date

Payments confirmed before Tuesday, March 07,
2023 7:00 PM CST will be posted on Tuesday,
March 07, 2023. Payments confirmed after
Tuesday, March 07, 2023 7:00 PM CST will be
posted on Tuesday, March 07, 2023.

el Continue to Payment

EBillExpress_CustomerUserManual

Page 27 of 40

©2023 by Inovalon. All rights reserved.
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PROVIDER

_DC{ .

CREDIT NOTICES (1) : $-484.43

Cancel

D Document Number Document  AmountDue Comments
Date

(] 22coo01110 12/15/2022 3-484.43 |

selected  $0.00

Select the v' next to the credit(s)
you wish to apply. Click Apply.

EBillExpress_CustomerUserManual Page 28 of 40 ©2023 by Inovalon. All rights reserved.
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PROVIDER

G InﬂVﬂlqr} Home Pay My Bills AutoPay

* Required Fields

Pay My Bils

UNPAID AND PARTIALLY PAID » ALL CREDIT NOTICES w HISTORY Hide Account Groupings  Export

D Document Due Date Document Number Amount Due  Payment Amount Payment Code
Date

- D Customer ID 20116 484 43 Credit Notices Applied

1/31/2023 3/2/2023 23M-0016260 15,255.88
o pay is invoice
r 1/31/2023 3/2/2023 23M-0016220 54514
4

1/31/2023 3/2/2023 23M-0016210 8,442 80

Select the v' next to the invoice(s) you want to pay.

NOTE: Your Total Payment amount must be MORE than the total Credit
Notice amount applied.

inue processi

© 2004-2023 Wells Farge Bank, N.A. Al Rights Reserved. | TermsofUss ContactUs FAQ  User Guids

£# YOUR COMPANY NAME

& MESSAGES

o e
[E1 PAYMENT SUMMARY
2 Invoices $24,347.52
1 Credit Notice $-484.43
Taotal Fayment $23,863.39
Remove All
* Payment Method © Add

Demo Account WELLS FARGO BANK NA - v

* Pay Date

Payments confirmed before Tuesday, March 07,
2023 7:00 PM CST will be posted on Tuesday,
March 07, 2023. Payments confirmed after
Tuesday, March 07, 2023 7:00 PM CST will be
posted on Tuesday, March 07, 2023.

[e=lil<-|@l Continue to Payment

EBillExpress_CustomerUserManual Page 29 of 40
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mnovalon

PROVIDER

Print an Invoice

Home Pay My Bills AutoPay

L movalon  E-Bill Exp

* Required Fields

UNPAID AND PARTIALLY PAID %  ALL CREDIT NOTICES %  HISTORY e I you have any questions about your bill click
Contact Us at the bottom of this page.

&= MESSAGES

D Document Due Date Document Number Amount Due  Payment Amount Payment Code
Date o ®
View Credit Notices ot L At At A A A
=[] customerip20116 L
(21 PAYMENT SUMMARY
D 1/31/2023 3/2/2023 23M-0016260 15,255.88 EQ
0 Invoices $0.00
0 Credit Notices $0.00
4 D 1/31/2023 3/2/2023 23M-0016220 EQ
Total Payment $0.00
Remove AlL
[ im0 3/2/2023 23M-0016210 2,442.80 1 &
* Payment Method © Add
Demo Account WELLS FARGO BANK NA. v
Click the Invoice icon.
* Pay Date
Payments confirmed before Tuesday, March 07,
2023 7:00 PM CST will be posted on Tuesday,
March 07, 2023. Payments confirmed after
Tuesday, March 07, 2023 7:00 PM CST will be
posted on Tuesday, March 07, 2023.
(ely«-|Ql Continue to Payment
2004-2023 Wells Fargo Bank, NA_AlL Rights Reserved.| TermsofUse Contact Us FAQ User Guide
Subtotal: 57,920.06
Tax: §522.74
Processing Fee: $0.00
Invoice Total: $8,442.80

s

EBillExpress_CustomerUserManual Page 30 of 40 ©2023 by Inovalon. All rights reserved.
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PROVIDER

2 sheets of paper

Destination ¥ Microsoft Printto PDF

Pages

Color

More settings

If you are prompted, Allow Pop-ups.
The invoice will open in another window.

Follow your normal process to complete
printing.

3

m I:: 3 I-I I:: E. |

EBillExpress_CustomerUserManual Page 31 of 40 ©2023 by Inovalon. All rights reserved.
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Manage Multiple Accounts

£ YOUR COMPANY NAME

- ]I'IOVOD!Q_Q ' CXPre Home Pay My Bills  AutoPay

Profile Settings

* Required Fields
Payment Accounts

Click the Gear icon and
Account Linking.

Account Linking

= MESSAGES Change Password
Update Username
Thank you for your payn

* Payment Amount
Log Out
2 Invoices g | 338675 o
Customer ID e et A
38251 - | v| )
Amount Due “Bay Date S, AUTOPAY

$3,386.75

© Pay All

© 2004-2023 Wells Fargo Banl, N.A. ALl Rights Reserved.| Terms of Use ContactUs FAQ User Guide

& ]novoplgﬂ ' CXPre Home Pay My Bills AutoPay

Enter the first 5-digits of the Zip/Postal Code
from the “Bill To” address on the invoice
of the account you want to manage.

Account Linking

* Required Fields

Enter the customer ID for the

account you want to manage

Note: For Canadian customers, include the space. (E.g. If

Adding Accounts o » « ”
9 your postal code is “A1A 1A1”, enter “A1A 17.)

You may add additi =CcoungsewtTInovalon by entering your Customer ID and Zip Code (5 Digit)

* Customer 1D 2 “ Zip Code (5 Digit) 3

| ‘ Mare Information

Account Linking

Manage additional accounts to pay your bills.

CUSTOMER ID 38251

EBillExpress_CustomerUserManual Page 32 of 40 ©2023 by Inovalon. All rights reserved.
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G anVC]IO_n C- CXPress Home Pay My Bills AutoPay

# Billing account has been successfully Linked T your account.

Account Linking
* Required Fields

Adding Accounts
You may add additional accounts with Inovalon by entering your Customer 1D and Zip Code (5 Digit)

* Customer 1D " Zip Code (5 Digit)

Account Linking

Manage additional accounts to pay your bills You W|” now see the
CUSTOMER ID 38251 XRemove linked account.
Click Home to go back

to your home page.
CUSTOMER ID 831238 S y p g

L« mnovalon

e Click the dropdown w to select a single
customer, or click Pay My Bills to see
invoices for all linked customers. MESSAGES

Home Pay My Bills AutoPay

Home

* Payment Amount

H $ | 9,925.97 |
3 Invoices o e
View all ltems * ent Method © Adg
Customer ID |Paym B R
v
AlL - -
Amount Due * Pay Date 'S, AUTOPAY Add

$9,925.97

© Pay All

© 2004-2023 Wells Fargo Bank, M.A.AlL Rights Reserved.| Termsof Use ContactUs FAQ User Guide
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L« movalon Home Pay My Bills AutoPay

PRGVOIR

* Required Fields

Pay M Yy Bills Advanced Search
= MESSAGES
UNPAID AND PARTIALLY PAID »  ALL CREDIT NOTICES v  HISTORY e If you have any questions about your bill click
Contact Us at the bottem of this page
D Document Due Date Document Number Amount Due  Payment Amount Payment Code
Date ce
=[] customeripzazs A
1/31/2023 3,/2/2023 23M-0016306 254975 294975 | | salecror v| @ = (T PAYMENT SUMMARY
2 Invoices $9,488.97
- 0 Credit Norices $0.00
|:| 1/31/2023 3/2/2023 23M-0016204 43700 43700 [
Total Payment $9,488.97
Remave All
- [J costomerinasizss I
* payment Method Q Add
1/31/2023 3/2/2023 23M-0016344 6,539.22 653972 | | salecr0p v| (€' R0 v
7 * Pay Date

707 o

o c g g 1t firmed before Tw . March 07,

When viewing invoices for all TomS 7100 ol o posad o Toendon

customers, you can now select to pay Tesdn e 7, 2025 700 PM ST il e
invoices for multiple accounts. posted on Tuesday, March 07, 2023.

Ele=lll Continue to Payment

© 2004-2023 Wells Fargo Banl, N.A. AlL Rights Reserved.| TermsoflUse ContactUs FAQ User Guide
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Update Name, Phone, Email and Credit Card Billing Address

¥ YOUR COMPANY NAME

‘7.‘ lnovoplgﬂ Home Pay My Bills AutoPay

Profile Semtings

* Required Fields
Payment Accounts

Click the Gear icon and
Profile Settings.

—
Account Linking
= MESSAGES Change Password

Update Username
Thank you for your payn

* Payment Amount e
g Out
2 Invoices 3 \ 338675 o
Customer ID Henall fens *Payment Method o A
= - | 75, AUTOPAY .
Amount Due *Pay Date 2 Add

$3,386.75

© Pay All

© 2004-2023 Wells Farge Bank, N.A. AL Rights Reserved. | TermsofUse ContactUs FAQ  User Guids
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G anVOLQQ --DIll EXPress Home Pay My Bills AutoPay

Profile Settings

PROFILE SECURITY NOTIFICATIONS

* Required Fields

Name Contact Info
* Company Name *Mobile Phone
YOUR COMPANY NAME | 555-555-5555 |

Add Angther Telephone Number

Billing Address

*Email
" Country | name(@domain.com |
| nited St \| Add Another Email Address
* Address
[ 123y svem | Update your information.
Address2
| (optional) | NOTE 1: Billing Address is where your Credit Card statement is mailed.
iy cstte NOTE 2: Information you enter here does not update your Inovalon
contact information. Click the Contact Us link below to have us change
| vourery | o ”] your contact information on file with Inovalon.
*2IP Code NOTE 3: For Debit/Credit Cards issued to Canadian addresses, ensure
| 23451234 | you select “Canada” from the Country dropdown and enter the Zip in

the A1A 1A1 format.

Apply Changes

Click Apply C

© 2004-2023 Wells Fargo Bank, M.A. ALl Rights Reserved.| Terms of Use ContactUs FAQ User Guide
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Change Security Image and Questions

¥ YOUR COMPANY NAME

Profile Semtings

‘7.‘ lnovoplgﬂ Home Pay My Bills AutoPay

* Required Fields
Payment Accounts

Click the Gear icon and
Profile Settings.

Account Linking
= MESSAGES Change Password
Update Username

Thank you for your payn

* Payment Amount e
g Out
2 Invoices 3 \ 338675 o
Customer ID Henall fens *Payment Method o A
= - | 75, AUTOPAY .
Amount Due *Pay Date 2 Add

$3,386.75 ®

© 2004-2023 Wells Farge Bank, N.A. AL Rights Reserved. | TermsofUse ContactUs FAQ  User Guids
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i

Home Pay My Bills AutoPay

G« iInovalon

Profile Settings

PROFILE SECURITY NOTIFICATIONS

“ Required Fields

Choose a Security Image and give it a label

You'll see your selected security image and Label in email notifications. When you see your image and

A
¥

label on a notification, you can be sure it is from us.
E y
| 4
]

e
- °

LJ

(&)

*Give your image a Label

ES B 3 Update your information.

Choose Your Security Questions

We'll use these questions to help verify your identity if you forget your login credentials. Make sure you give answers that you can easily remember.

Question 1 © Answer 1

What is your grandmother's maiden name on your father's side? hd | ‘ 11111 |
Question 2 “ Answer 2
| What is your grandmother's maiden name on your mother's side? A | ‘ 11111 |
Question 3 “Answer 3
| How many brothers and sisters did your mother have? v | ‘ 11111 |
Question 4 © Answer 4
| What city was your first job in? V| ‘ 11111 |
Question 5 © Answer 5

What was your boss’s first name at your first job? V| ‘ 11111 |

4 Apply Changes

Click Apply Changes.

© 2004-2023 Wells Fargo Bank, N.A_ All Rights Reserved.| Termsof Use ContactUs FAQ User Guide
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PROVIDER

S« Inovalon

* Required Fields

© 2004-2023 Wells Farge Bank, N.A. AL Rights Reserved.| Termsof Use Contact Us

¥ YOUR COMPANY NAME

Home Pay My Bills AutoPay
Profile Settings
Click the Gear icon and PRYMENTACCOUTES g
Ch P d Account Linking
ange Password. MESSAGES Chinge Password
Update Username
Thank you for your payn
* Payment Amount
Log Out
. 386.7
2 Invoices 5 | i o0
View all ltems ¥ I
Customer ID Payment Methiod A
- - Pay Date 5, AUTOPAY Add
Amount Due Py Da
3/7/2023 i

$3,386.75

E User Guide

£ YOUR COMPANY NAME

Home

S« Inovalon

Change Password

* Required Fields

Please answer your security questions

® 2004-2023 Wells Fargo Bank, N.A. All Rights Reserved.|

“What was your boss’s first name at your first job?

“What city was your first job in?

Terms of Use Contact Us FAQ  User Guide

Pay My Bills AutoPay

Answer your security questions.

EBillExpress_CustomerUserManual

Page 39 of 40
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G novalon  E-Bill Exg

Home Pay My Bills AutoPay

Change Password

* Required Fields

" Current Password

*New Password

Passwords must have at least § characters and have at least 3 of the following
-1 or more numbers

-1 or more uppercase characters
-1 or more lowercase characters
-1 or more of these special characters *+-/=7* _{}~1@$

Passwords cannot include:

-the last password

-your name

-your Login ID

-maore than 3 repeating characters, numbers or special characters, such as AAAA, 2222 or 111
-more than 3 consecutive characters or numbers, such as aBcD or 4567

-the zero character at the start or end

- the word “password” [common dictionary wards should be avoided)

*Re-enter password, just to be sure

Click Change Password.

© 2004-2023 Wells Fargo Bank, N.A. AllL Rights Reserved.| Terms of Use ContactUs FAQ User Guide
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