Vinitha Bhodhe Hospital expenses summary
Hospital visits and labs = 1895.15
Shruthin Hospital expenses = 213.59
Pharmacy expenses Vinitha 758.59
Pharmacy expenses Shruthin 10.94
Total expenses = 2878.27
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NOVOLIN N 100U/ML VIA

RX# 0971408 arv 20 SUPPLY 30 - day LAST FILLED 05/02/2022 'YOUR COST $70.00

Last fllied on May 2, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD s7000
PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTIBLE 0

PPROMETHAZINE HCL 12.5MG TAB

RX# 0970850 arv 3o SUPPLY 5 - day LAST FILLED 04/29/2022 YOUR COST $3.21

Last fllied on April 29, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD s321
PRIMARY PLAN PAID $000  AMOUNTAPPLEDTODEDUCTBLE 0

DDOXYLAMINE SUCCINATE/PYRIDOXINE HYDROCHLORIDE 10-10MG TAB.
RX# 0960900 aty 6o SUPPLY 30 - day LAST FILLED 03/21/2022

'YOUR COST $10.00
Last fllied on March 21, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD

PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTIBLE 0

METFORMIN HYDROCHLORIDE ER S00MG GP TAB
RX# 0060581 Qv 360 SUPPLY 90 - day LAST FILLED 03/21/2022

'YOUR COST $12.20
Last fllied on March 21, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD

PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTIBLE 0

NOVOLIN N FLEXPEN 100 UNIT PEN
RX# 0060131 arvis SUPPLY 30 - day LAST FILLED 03/17/2022
Lastfilled on March 17,2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD

"PRIMARY PLAN PAID

BD PEN NEEDLE/NANO 2ND GEN/32G X 5/32° 32GX4MM MIS

RX# 0960041 ary 200 SUPPLY 30 - day LAST FILLED 03/17/2022 'YOUR COST $36.60

Last fllied on March 17, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD $36.60
"PRIMARY PLAN PAID

$000  AMOUNT APPLIEDTO DEDUCTIBLE 0
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ONETOUCH VERIO FLEX BLOOD GLUCOSE MONITORING SYSTEM VERIO KIT

RX# 1567823 arv1 SUPPLY 1- day LAST FILLED 01/22/2022 YOUR COST $17.45

Last filled on January 22, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID s000  YouPap 1745
PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTBLE O

METFORMIN HYDROCHLORIDE ER S00MG GP TAB
RX# 1567826 ary 180 SUPPLY 90 - day LAST FILLED 01/17/2022 YOUR COST $7.22

Last llled on January 17, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD s722

PRIMARY PLAN PAID $000  AMOUNTAPPLEDTODEDUCTBLE 0

ONETOUCH VERIO TEST STRIPS VERIO TES
RX# 1567827 ary 100 SUPPLY 30 - day LAST FILLED 01/17/2022 'YOUR COST $30.00

Last llled on January 17, 2022

FULFILLED BY CVs/pharmacy YOUR PLAN(S) PAID $000  YouPaD $3000

PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTIBLE 0

“This report may ot reflect all medicines dispensed during the specified period.
Costs displayed may not reflect coverage from any supplemental insurance pians.
‘Other Adjustments may include supplemental insurance Goverage, manufacturer Goupons or other discounts.
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Physician and Hospital Services for Responsible Person #107728480 Atrium Health
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2022

Sep  MyChart Payment Patients Included

1(%1 = xa000 $313.36 % Vinitha Bhodhe (You)
May  patient Payment f

uestions
27 VISA x4011 collected at AH Women's Care Northeast OB/GYN Renaissance $68680 Q )
2022 X Contact customer service

Or call 844-440-6536
APT " MyChart Payment

6 VISA x4011 $392.33
2022
Feb  pre-payment $343.13
1 @ x4278 collected at ATRIUM HEALTH CABARRUS - PATIENT ACCESS - RADIOLOGY .
2022 —
Feb  patient Payment $120.70
1 @D x4278 collected at ATRIUM HEALTH CABARRUS - PATIENT ACCESS - RADIOLOGY .

2022





image2.png
(6 my.atriumhealth.org

Atrium Health ‘ MyAtriumHealth

Menu

E Health Summary

Billing for Shruthin R Chinni

[ Messages

Physician and Hospital Services for Responsible Person #107728426

. Overview

Past Payments

Sep  MyChart Payment

@D x4278
2022 o

May  mychart Payment
16 @D x4278

2022

- Details

Since last statement

é Payments

Year to date

ﬂ Visits

. Communications

Last year

Yy O @ Incognito
Ch
%Efgggﬁ S - B Llogout

S Shruthinv

B3 Billing Summary

E Account info

Any date

$41.48

$172.11




image3.png
Financial Summary Jan. 01, 2022-Dec. 31, 2022

Vinitha $747.65
Shruthin $1094

Your Total Rx Spend:
$758.59

For prior year
(January 1, 2022 - December 31, 2022)
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Shruthin Chinni DoB  05/04/1992

'AMOXICILLIN/CLAVULANATE POTASSIUM 875-125 TAB
RX# 0087126

arvia SUPPLY 7 - day LAST FILLED 06/30/2022 YOUR COST $1.63
Lastfllled on June 30, 2022
FULFILLED BY CVs/pharmacy YOUR PLANS) PAID s000  YouPap

PRIMARY PLAN PAID $000  AMOUNT APPLEDTODEDUCTBLE 0
PREDNISONE 20MG TAB
RX# 0087000 arv 1o SUPPLY 5 - day LAST FILLED 06/30/2022 YOUR COST $0.53
Lastfllled on June 30, 2022
FULFILLED BY CVs/pharmacy YOUR PLANS) PAID s000  YouPap

PRIMARY PLAN PAID $000  AMOUNT APPLEDTODEDUCTBLE 0

VITAMIN D3 50,000 UNIT CAPSULE CAPSULE
RX# 0087127

arv iz SUPPLY 84 - day LAST FILLED 06/30/2022 YOUR COST $5.20
Lastfllled on June 30, 2022

AZITHROMYCIN 500MG TAB

RX# 0986750 arvs SUPPLY 3- day LAST FILLED 06/29/2022 YOUR COST $0.87

Last fllied on June 20, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD s0s7
PRIMARY PLAN PAID $000  AMOUNTAPPLEDTODEDUCTBLE 0

FLUTICASONE PROPIONATE 50MCG RX SPR
RX# 0086166

arvie SUPPLY 30 - day LAST FILLED 06/27/2022 YOUR COST $2.71

Lastfllled on June 27, 2022

FULFILLED BY cvs/pharmacy YOUR PLANS) PAID s000  YouPap s2n
PRIMARY PLAN PAID
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Vinitha Bhodhe DOB 07/08/1993 TOTAL $747.65

NORETHINDRONE 0.35MG TAB
RX# 1020057 arves SUPPLY 84 - day LAST FILLED 11/30/2022 YOUR COST $0.00

Last fllied on November 30, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD s000

PRIMARY PLAN PAID $000  AMOUNTAPPLEDTODEDUCTBLE 0

METOCLOPRAMIDE HCL SMG TAB
RX# 1020056 arv 112 SUPPLY 14 - day LAST FILLED 11/30/2022 YOUR COST $0.00

Last fllied on November 30, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPAD s0.00

PRIMARY PLAN PAID $000  AMOUNTAPPLEDTODEDUCTBLE 0

BD VEO INS SYRING 1 ML 6MMX31G SYRINGE
RX# 0971407 ary 100 SUPPLY 30 - day LAST FILLED 09/20/2022 'YOUR COST $147.79

Last flled on September 20, 2022

FULFILLED BY CVs/pharmacy You PAD sa279
Last llled on August 8, 2022
FULFILLED BY CVs/pharmacy You PAD 53500

FULFILLED BY CVs/pharmacy You PAD 53500

Last fllied on May 2, 2022

FULFILLED BY CVs/pharmacy You PAD 53500
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BD VEO INSULIN SYRINGE ULTRA-FINE/IML/31G X 6MM 1ML/31G SYN

RX# 0071407 ary 100 SUPPLY 30 - day LAST FILLED 08/08/2022 'YOUR COST $105.00

Last flled on August 8, 2022

FULFILLED BY CvS/pharmacy YOUR PLANS) PAID s000  YouPap s35.00
PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTBLE O

Lastfllled on June 20, 2022

FULFILLED BY CvS/pharmacy YOUR PLANS) PAID s000  YouPap s35.00
PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTBLE O

Lastfilled on May 2, 2022

FULFILLED BY CvS/pharmacy YOUR PLANS) PAID s000  YouPap s35.00
PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTBLE O

NOVOLIN N 100U/ML VIA

RX# 0086754 arv e SUPPLY 90 - day LAST FILLED 07/28/2022 'YOUR COST §210.00

Lastfilled on July 28, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID s000  YouPap $14000
PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTIBLE 0

Lastfllled on June 20, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID s000  YouPap 7000
PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTBLE O

METFORMIN HYDROCHLORIDE 500MG TAB

RX# 0086152 Qv 360 SUPPLY 90 - day LAST FILLED 06/27/2022 YOUR COST $15.98

Lastfllled on June 27, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID s000  YouPap s15.98
PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTBLE O

METFORMIN HYDROCHLORIDE ER 500MG GP TAB.

RX# 0960049 Qry 360 SUPPLY 90 - day LAST FILLED 06/17/2022 'YOUR COST $12.20

Last fllied on June 17, 2022

FULFILLED BY CVs/pharmacy YOUR PLANS) PAID $000  YouPaD s1220
PRIMARY PLAN PAID $000  AMOUNT APPLIEDTO DEDUCTIBLE 0





