Key Bank Patient Portal

Frequently asked Questions
Q: How do | determine the correct Payee to Select?

A The screen shown below is where you will select the “Payee” in which your payment will be applied.
To determine the correct Payee you will need to reference your Catholic Health Billing Statement. Payee
information is located in the upper left corner.

Select Payee From Billing Statement

m Kenmore Mercy Hospital
2950 Elmwood Ave. Kenmore, NY 14217 Select Payee

Mercy Hospital of Buffalo

565 Abbott Rd. Buffalo, NY 14220 Select Payee
i,' Mount Saint Mary's Hospital
5300 Military Rd. Lewiston, NY 14092 Select Payee
el b
L wtlll Sisters of Charity Hospital
Eﬂ 2157 Main St. Buffalo, NY 14214 Select Payee
= Sisters of Charity Hospital, St. Joseph Campus
[ == 2605 Harlem Rd. Cheektowaga, NY 14225 Select Payee
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Q: What information do | need to provide?

A The screen shown below is where you will enter payment information. *Email Address is

NOT required but thhlV RECOMMENDED. we recommend providing Catholic Health

with this information so that we in turn are able to provide you with a receipt via email.

Patient Information

Pay To: Kenmore Mercy Hospital

2950 Elmwood Ave.. Kenmore. NY 14217
(716) 601-3600

Amount

Account Number
Patient First Name
Patient Last Name
Patient Birth Date

Email Address

Back




QZ How do | obtain a receipt showing the payment was processed?

A Select nextonce information is entered.

Review information for accuracy,

Selectad/ 2y FANKE

Patient Information

Pay To: Kenmore Mercy Hospital

2950 Eimwood Ave,.. Kenmaore, NY 142
(716) 601-3600

Amount

Account Number

Patient First Name

Patient Last Name

Patient Birth Date

Email Address

Confirm

Please confirm payment to Kenmore Mercy Hospital of

$1.00

Patient Account

Name Amount
$1.00

Payment Information

Name Card Number Exp Date
07/19

| AGREE TO PAY THE ABOVE AMOUNT ACCORDING TO MY CARD

HOLDFR AGRFEMENT

Back




The payment is than processed.

You will have the Option to View Receipt.
. . . . Your payment has been successfully processed
Click that link to print a copy of the receipt, P y A

or email a copy.

Patient Account

Name Amount
$1.00

If you are not sure if your

Payment was processed, please call

, e Payment Information
your financial institution.

Name Card Number Exp Date
07/19

Your receipt has been emalled 1o

Sign Up for Account

View Receipt

Done




Q: What information is on a Receipt?

A See image

R : Emad Recept To:
eceipt S
Kenmore Mercy Hospital
2950 Evwvood Ave
Keowmore, NY 1017
(776 607 3000
— APPROVED —
Oute - a ]
Type . S
Authorization Code 008
Card Holder Name Jane Doe
Card Type v
Card Number BZSSSESRE01294
Response Message Code APPROVAL OO0
Mode

| AGREE TO PAY THE ABOVE ANOUNT ACCORDING TO MY CARD MOLDER AGREEVENT

Thank you for your payment




