| access o
HEALTHCARE

GO TO OUR WEBSITE:
ACCESSTOHEALTHCARE.ORG

CLICK ON PAY MEMBERSHIP FEE

PAY MEMBERSHIP FEE Q
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CLICK PAY MEMBERSHIP FEE AGAIN TO

HOW TO PAY ONLINE -

ENTER AMOUNT OWED FOR ENTIRE HOUSEHOLD

‘ Please enter your ACCOUNT NUMBER in the Customer 1D field. For Donations please
| use "DONATE" for Customer ID
Order Info - - * Requiced Fields
| tem Description Amount
| PAYMENT  PAY MEMBERSHIP FEE (o000 |
{
1 Total: US $0.00
1
| [PAuthorize Net Verfisd Merchant [ Gontinue |
° ENTER YOUR CARD AND ACCOUNT INFORMATION
Billing Information
.
First Name: | John " Last Name: [Doe W,‘_ﬂ,‘r
Adéress: lqonoMainsnee: - f
O [Reas - 1

StateiProvince: [NV |
Email: | email@email. com |
000-000-0000 |

Code
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Please enler the security code above.
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' ;‘ﬁ,

N
-’
' \
\ ! N
' !
.

. MEMERSHIP CARD OR ON

PROCEED TO PAYMENT PORTAL S
To pay your Access Medical ' |5

FLIP PAGE FOR
AN EXAMPLE

&

Customer ID:
YOUR CUSTOMER ID IS ON

THE BACK OF YOUR
YOUR INVOICE

b

R :




Primary Care Fees
Initial Visit: 570
Follow-Up: $50

In-Office Procedures: 50% of Medicare

Specialty Care Fees
Initial Visit: $150

Follow-Up: $75

In-Office Procedures: 50% of Medicare

access 10
HEALTHCARE

NETWORK

Urgent Care Fee

Visit: $85

Hospital Fees

In-Patient: $500 Per

Day/$5,000 Max

ER: $400 Per Visit

|

AHN Membership Billing Account #0123456 |

Renown South Mcadows and Northern Nevada Medical

Access to Healthcare Network Invoice

=x

HOW TO PAY ONLINE

account= (D

INVOICE DATE 05/01/2024

E DESCRIPTION
Access Medical Tier 1 MONTHLY Adult

QUANTITY

1

UNIT PRICE
$40.00

Please Note: This invoice does not reflect pre-payments and/or

of the monh with

 yous aceount, you

s

1!.d-vysiﬂamc|nl 1 you do ot pay yout membersh by the 16th, your account will be.
$15.00 per adull and $5 00 por

n‘umclmm«mmmu\mmlbumwamwm 51 00 P35 Si mombresia antes del i3 16, 54 cuenta s
cuenta, a o5 $15.00 por aduto y $5 00 par menar

Imvawaetho)e(u receon: a $15 credi for each househokd that successfully envolls @ cne of our programs. They smply need 1o mame you a2

Center are NOT caontracted providers. ey Sy ° .
pac vix| UJ
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Card Mumber: * (enter number without spates or dashas)
Expiration Date: |20 * {mimyy)
3-digit CVV Security Code
Card Code: | X * Whst's this?
Billing Information
Customer ID: | 20000 *
First MName: |John * Last Mame: |Doe "
Address: | 0000 Main Street 4
City: |Reno
State/Province: | NV Zip/Postal Code: X000
Email: | email@email.com
Phone: |000-000-0000 g
Security Code

Please enter the security code above.

I cannot read the code. please provide a new one.




