ALLWAYS replaced Neighborhood Health Plan on January 1, 2019. Go to https://allwaysmember.org to

log into the Members’ Portal.

HEALTH PARTNERS

Log in to AllWays Health Partners Member Portal

UsernameForgot Your Username?

PasswordForgot Your Password?

ol

Log In

Not registered yet?

Did you have a mynhp.org account?

No problem! Your mynhp.org username and password will work here at allwaysmember.org.

Access your AllWays Health Partners digital ID card

Show providers your card on your phone or download a printable copy.

Get your card now

CONTACT US

Chat
Customer Service - 1-866-414-5533

Email - customerservice@allwayshealth.org

By logging into any of AllWays Health Partners’ online services, you agree to the terms and
conditions of use.

© 2019 AllWays Health Partners
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Welcome to Allwaysmember.org Find a Doctor kﬂﬂ Contact Us @

Check costs and claims

(Our easy-to-use search tool gives you the most detailed information about your claims.

Search for 3 claim frem any time in the last 12 menths to 522 your share of costs, provider information, and mere,

CONTACT US
Customer Service - 1-658-414-5533
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Email - customersenice @ allwayshealth.org
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THIS IS NOT A BILL
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Member Name memhersenices@nle.org.
Mambar Mami:
& Address NHPID:
Date: 11062018

reividual Deductible plan amount: $500.00
Family Dadustible plan amouniz §1,000 00

A Guide 1o your Summary of Payments

This Summary of Payments (S0P) explaing the cosls to NHP and o you for the prior month af daims Snalized by NHP.
First we breakdown the costs for sach individual claim. Then we provide “stabement iolals” 5o you can see all the costs for the month.

“Your Share” is the amount you are rupm:ble'irpu_ylg r provider (copays, deductible, and coinsurance) afier NHP has paid its share.
Wou may have paid this amount at the ime of your visil. mﬂmahllhmyﬂurpmﬁr

There is a glos=ary of helpful definiions a1 the and of this statement.
Wou can review your cos! and benef? information at any time on mynhp.on.

Provider: Health Service Provider Clalm #: 18267E042
Haaith Care Provider MNHP Share Your Share
Daes of Service Type Provider Allowed Paid Deeuciible: Copay Co Mot S Your Toial
S Crarges Amount MH irsurance  Coversd Moles Shang
DZE-0AZH018 mmunizaion & Injections F130.00 573,66 §7aE5 S0.00 000 50.00 S0.00 E0.00]
Deductible Out Of Pocket Maximum
[Family varsus Individual Amount” apalied as af 11052018 Family versus Individual Amount® applied as of 11052018
81050 EaFl) Lot §o0a1.3
Pad Remaining Paid Remaining
[Family** SET0.50 of $1,000.00 Family™ 501886 of $10,000.00
17050 parla) §190.50 $a03.80
Paid Remaining Baid Remaining
lehdual 517050 of 5500.00 Individual 5190 50 of $5,000.00
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Helpful Definitions

Allowed amount: This is the maximum payment the plan will pay a
Em\rlder for a covered health care service.

MNumber: This is the unique NHP identification number for the
services rendered.
Colnsurance: Your share of the costs of a covered health care
service, calculated as a percent (for example 20%) of the allowed
amount for the service.
Copayment: A fixed amount (for example, $15) you pay for a
covered health care service, usually when you receive the service.
The amount can vary by the type of covered health care service.
Deductible: The amount you owe your provider for covered services
before NHP begins to pay.
Not covered: This is the amount not covered by NHP and is usually
for a service that was not covered by NHP.

Out-of-pocket maximum: The most you pay during a policy period
(usually a year) before your health plan begins to pay 100% of the
covered health care services. This does not include your premium
or services not covered by NHP.
Paid by NHP: This is the amount paid by NHP for your covered
health care service
Provider Cha : The Amount the provider (physician, hospital,
elc.) charﬁd HP for this service.
Provider: The medical professional, hospital or health services
organization that provided medical, behavioral health, or
rescription services to the member listed.
Share: The amount you are responsible for yln?_‘ ur
rovider (copays, deductible, and coinsurance) after NHP has paid
share. You will par this amount either at the time of your visit or
you may receive a bill from your provider.

Important Information

also available on mynhp.org.

or email us at memberservices@nhp.org.
will appear in your next SOP.
decision. To file an appeal, contact NHP

ustomer Service.

unauthorized review, use, disclosure, or distribution is prohibited. |
Plan and destroy all copies of the original document.

If you prefer to receive your SOP in an alternate method please log into mynhp.org to set your delivery preference. Other plan information is

Please note:

If you did not receive a service listed on this SOP, please contact NHP Customer Service at the number on the back of your member ID card
You may have additional claims that NHP is still processing. Also, NHP may correct some claims after this SOP was issued. If so, these costs
You have the right to file an appeal (a ra%nw for NHP to reconsider a denial) within 180 calendar days after you are notified of NHP's

CONFIDENTIALITY NOTICE: This SOP contains confidential and Frivi\eged information and is for the sole use of the intended recipient. Any
you are not the intended recipient, please contact Neighborhood Health




