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Wellness Partners Hawaii, Inc.  
Billing

info@wellnesspartnerashawaii.com 
TEL | TEXT: 808.379.6656 

FAX: 808.379.3750 
www.wellnesspartnershawaii.com

PATIENT STATEMENTS 

Email 
Official patient statement notifications 
will be emailed at the beginning of 
each month to the email address on file. 
Originating email will be coming 
from no-reply@paythebillnow.com. 
Please double check your spam/junk 
folder.  

Click Click here to view your 
statement, enter your zip code, and 
click Find Statement. 

Online 
Your patient statement will always be 
available to view, download and print 
online via your patient portal: http://
wphintouch.insynchcs.com/ under 
Billing. The online patient statement will 
display all itemized charges, past, 
present and outstanding. 

Mail 
Statements that are past due over 60 
days and/or undeliverable via email 
will be mailed to the physical address 
on file. 
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ONLINE BILL PAY 
Recommended browser, Google Chrome. 
Please enable cookies in your browser security settings in order for online bill 
pay to work properly. 
 
Please log into your patient portal http://wphintouch.insynchcs.com/ . Click/tap on 
Billing. You will be able to see your statement and itemized amounts, past and 
present.  

On the right top corner, click/tap ePayNow. A ePayment window will appear. Leave 
the Card# drop down menu at Select and click/tap Pay. You will be directed to a 
second ePayment screen to enter your credit card information. Fill out the required 
information:  Card Number (Account number) , Exp. Date, CCV and Email. Click/tap 
Submit. You will receive a receipt in your email inbox.  

If you wish to make a payment over the phone, or have any billing related inquiries, 
please contact 808.379.6656. 

Wellness Partners Hawaii reserves the right to use your credit card on file, 
consented by you on the Recurring Credit Card Payment Pre-Authorization Form, 
for any fees and balances over 31 days old associated with the care provided by 
your provider. 
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