QUICK START GUIDE

@

ALPHAEON’
CREDIT

LOGIN
1. Visit www.myalphaeoncredit.com
2. Select LOGIN (option at top of screen)

3. Select your Specialty

4. Enter your User ID and Password comenity
User ID: o
Passwords need an uppercase and lowercase letter, a passrs ot
number, and eight or more characters. e
(s ] o
For password resets, call 1-855-497-8176.
TRANSACT ey

A physical card is not required to run a transaction.

1. Select PROCESS TRANSACTION (orange box)

OR If the patient applied in the practice, locate patient’s
name in the Application Activity, select PROCESS SALE,
and skip to Step 4.

2. Enter the patient’s account number or social
security number and zip code, select SEARCH

3. Select NEW SALE

4. Enter total amount of sale, select CONTINUE
5. CHOOSE a plan

6. Select SUBMIT SALE

7. Check mark ID box, select PRINT RECEIPT

Two copies will print, one for you and one for the

patient.

8. Document ID details, patient signs receipt

Keep signed receipt on file for six years in case of a dispute.
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Process Sale, Step 1 of 3

Customer name: Account #:

KATHERINE THOMAS ..0034

Available credit: Social Security #:
$12,000.00 XK

Credit limit: Auth Code: (optional) 7
$12,000.00

Location: Reference #: (optional)
EAST MEADOW.

Total amount of sale:
s

NEED HELP? CALL THE ALPHAEON CREDIT HOTLINE: 1-920-306-1794



APPLY

There is no paperwork to print or sign if the patient is 21
or older. Patients can also apply on their own by visiting
www.alphaeon.com/credit or texting BEST to 97788.

1. Select NEW APPLICATION (blue box)

2. Provide disclosures to patient
Preprinted disclosures are in your Welcome Kit.
To order more, call 1-920-306-1794.

3. Check valid, government-issued photo ID

4. s the patient 21 or older?

If yes, skip to the next step.

If no, print and have the patient complete the written
application.

5. Click all three boxes, which confirm the above
tasks and select CONTINUE

6. Complete fields, read phone number
disclosure, select SUBMIT APPLICATION

If approved, screen will show “Account Created” along with
a credit amount and account number. Patient details will
also show up on your dashboard screen.

If declined, screen will show “Application Status: Not
Eligible”. The patient will receive a letter in 7-10 business
days.
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5 PRINT DISCLOSURES/AGREEMENT

Check that the applicant hes a valid photo ID and check their date of birth.

5 PRINT A BLANK APPLICATION

P
Lconfirm I have provided the disclosures/agreement to th

e customer,
I confim I have seen the applicant's vlid photo ID prir to beginning the 2pplication.
poi

1

years of age

age of 21, Th

CANCEL
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New Application: Step 2 of 2

We need a few more details from the customer

umber you agre
rding your account fo

Do you want to add an authorized buyer?
Yes oNo

Please confirm the following:

ou
rposes.’

in order to complete the application.

Physi
Ostreet

City:

State: 21P code:

Plosss Groose B

ce to your customer:
e that we may contact
any and all pu

% Annual Income:

$

Estimated purchase amount:
s

4

etethe application on behalf of the customer. o begi, pease share the discosures/agresment with the customer (documents
or use the "Print Discosures/Ag

If pending, screen will show a number to call for additional - —_—
ID verification and approval. o
CALCULATE Payment Calculator r®eon

1. Select LAUNCH CALCULATOR (green box)
2. Enter TOTAL AMOUNT OF SALE

3. Select ESTIMATE PAYMENTS

4. Review promotional plan options, estimated

Use this tool to estimate payments.

Total amount of sale:
$ 5,000.00

Sort by:

Est. Monthly Payment: Low to High

[“esrimate avients |

PRINT

| cancer

Promotional Plan

Print:  Plan Term:

Estimated Monthly Payment:

60 MONTHS LOW APR (14.99%) EQUAL $122/ Month

PAYMENTS (763)
» Peasers m

48 MONTHS LOW APR (14.99%) EQUAL $142/ Month

PAYMENTS (751)
» pesser

Estimated Total Cost:
$7,320

$6,816

NEED HELP? CALL THE ALPHAEON CREDIT HOTLINE: 1-920-306-1794



