Visit Accounts

Outstanding Balance

-

Emergency Visit at Atrium Health Lake

Norman
NOV Hospital Services

15 Provider:

2025 Patient:

Primary Payer: BCBS

Outstanding

Billed
Insurance Covered
You Paid

Your Balance

$6,746.50
-$3,496.26
-$150.00

$3,100.24

A

Benefits Summary from Your Insurance
(® Learn more

BCBS
Billed to Insurance
Insurance Covered
Remaining Responsibility
Deductible
Coinsurance

$6,746.50
-$3,496.26

$3,250.24
$3,213.69
$36.55

of 2



MyAtriumHealth - Billing Account Details 12/1/25, 9:09PM

Detailed Account Information

Emergency Room-General $6,445.60
HC ER Critical Care, Addl 30 Min - 99292 (CPT®) $827.75
HC ER Critical Care, E/M 30-74 Minutes - 99291 (CPT®) $5,617.85

Pharmacy-Extension of 025x-Single Source Drug $20.60
Famotidine 10 Mg/MI Soln (63323-739-16) - quantity: $20.60
80 - J1308 (HCPCS)

Other Therapeutic Services (See Also 095x, an $280.30

Extension of 094x)-General
HC Injection IV Push Initial - 96374 (CPT®) $280.30

Payments and Adjustments
BCBS -$3,496.26
Copay Payment - Nov 15, 2025 -$150.00

"

Your total balance for outstanding visit accounts: $3,100.24
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