ACCESS J[O HOW TO MAKE YOUR AHN MEMBERSHIP PAYMENT

H EALTH C ARE Your AHN Account Number*:

NETWORK

Your invoice is due on the 1% of the month, with a grace period through the 5th.

QR Code

o Online: On our website with your debit or credit card information.
= Visit our website, www.accesstohealthcare.org/paymemberfee/ or
scan the QR code and click on the PAY MEMBERSHIP FEE button.
= Enter your AHN account number listed above as your Customer ID.

o In Person: Drop off a check, Money Order, cash or pay by using a debit/credit card.
= 4001 South Virginia St. Suite F, Reno, NV 89502
= Make check or Money Order payable to: Access to Healthcare Network.
= Monday through Friday, 8am —5pm

o Via Mail: Send us a check or Money Order.
= Include your AHN account number.
= Make your check or Money Order payable to: Access to Healthcare Network
= Mailto: Access to Healthcare Network
4001 South Virginia St. Suite F.
Reno, NV 89502

o Over the Phone: Give us a call and have your AHN account number ready.
= 775-284-1900 (AHN membership payments only)
= Monday through Friday, 8am - 5pm

| *Your AHN Account Number is your Customer ID. This number is located on the back of your membership :
I card or on your invoice. |
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Access to Healthcare Network Invoice

BILLTO ACCOUNT#
INVOICE DATE 02/01/2026

CONTACT NAME DESCRIPTION QUANTITY UNIT PRICE
Access Medical Tier 1 MONTHLY Adult 1 $45.00
Please Note: This invoice does not reflect pre-payments and/or credits. Total Due $45.00
Primary Care Fees Urgent Care Fee
Initial Visit: $70 Visit: $85
Follow-Up: $50
In-Office Procedures: 50% of Medicare
Specialty Care Fees Hospital Fees
Initial Visit: $150 In-Patient: $500 Per
Follow-Up: $75 Day/$5,000 Max

In-Office Procedures: 50% of Medicare ER: $400 Per Visit

AHN Membership Billing Account# 0128456 |

Renown South Meadows and Northern Nevada Medical
Center are NOT contracted providers




ACCess 10
HEALTHCARE

NETWORK

IMPORTANT ACCESS TO HEALTHCARE NETWORK PHONE NUMBERS

o Care Coordinators Department: 775-284-8989
= For hospital, clinic or provider billing questions.
=  For provider or medical questions.
=  For provider payments.

o Enrollment Department: 877-385-2345
=  Forenrollment questions.
= For Access to Healthcare Network program questions.
= ForAccess to Healthcare Network resource questions.

o Membership Department: 775-284-1900
= To make your Access to Healthcare Network membership payment.

=  Foryour Access to Healthcare Network membership billing questions.

o Toenrollin receiving text communications from AHN, please consult a representative.



