
Summary (as of 1/12/2021)
Total Charges:
Insurance & Patient Adjustments:
Previously Paid:

$6,224.00
- $3,508.83

- $35.00

$2,680.17
UPON RECEIPT

Total Balance
Due Date

Pay and Enroll in Paperless Billing:
https://pay.instamed.com/wilmingtonhealth
Pay by Phone: (910) 395-4188

DATE DESCRIPTION CHARGE PAYMENTS/
ADJUSTMENTS TOTAL 

Paying online is 
easy and secure 
with InstaMed®

Make Payments Securely

Set Up Automatic Payments

Enroll in eStatements

Securely Pay Online:
https://pay.instamed.com/wilmingtonhealth

Quick Pay Code:
QPVA3TWC

PO BOX 600002 
RALEIGH, NC 27675-6002

, 

TOTAL BALANCE
$2,680.17

CURRENT
$0.00

30-60 Days
$0.00

60-90 Days
$0.00

90+ Days
$2,680.17

Total Balance
Due Date

$2,680.17
UPON RECEIPT

1 of 1

InstaMed®

<AccountNumber>0001000000236525</AccountNumber> <BillPayNumber>1</BillPayNumber> <BillID>2a8a9d91-e3ec-4d73-88c1-2b5c05fcf8a8</BillID> <BillPageNumber>1</BillPageNumber> <BillPageTotal>1</BillPageTotal> <BillType></BillType> <MailingName>PAMELA S RICHARDSON</MailingName> <MailingAddress1>1887 COLEMAN CLIFF RD</MailingAddress1> <MailingAddress2></MailingAddress2> <MailingCity>FRANKFORD</MailingCity> <Mailing State>WV</Mailing State> <MailingZip>24938</MailingZip> <MailingCountryCode></MailingCountryCode> <ReturnAddressName>Wilmington Health</ReturnAddressName> <ReturnAddress1>PO BOX 600002</ReturnAddress1> <ReturnAddress2></ReturnAddress2> <ReturnCity>RALEIGH</ReturnCity> <ReturnState>NC</ReturnState> <ReturnZip>27675</ReturnZip> <RemitAddressName>Wilmington Health</RemitAddressName> <RemitAddress1>PO BOX 600002</RemitAddress1> <RemitAddress2></RemitAddress2> <RemitCity>RALEIGH</RemitCity> <RemitState>NC</RemitState> <RemitZip>27675</RemitZip>
<IMStatementNumber>2a8a9d91-e3ec-4d73-88c1-2b5c05fcf8a8</IMStatementNumber> <IMClientID>WILMINGTON-HEALTH</IMClientID> <IMProviderID>MASTER</IMProviderID> <IMClientName>Wilmington Health</IMClientName> <PatientFirstName></PatientFirstName> <PatientMiddleName></PatientMiddleName> <PatientLastName></PatientLastName> <PerfLocation>NOPERF</PerfLocation> <Undeliverable>Suppress</Undeliverable> <NCOA>Update</NCOA> <Color>44</Color><DueDate>2/11/2021</DueDate><AmountDue>2680.17</AmountDue><InstaMedAccountID>WILMINGTONHEALTH@instamed.net</InstaMedAccountID><Insert>INSERT2</Insert>

Patient: ,  | Account #: 0001000000  

10/24/2018 80061 - LIPID PANEL $45.00

10/24/2018 80053 - COMPREHEN METABOLIC PANEL $45.00

10/24/2018 99214 - Office/Established Level 4 $184.00

10/24/2018 90471 - Admin. 1 Vaccine (SL/EP Mod) $45.00

10/24/2018 90686 - FLU VAC NO PRSV 4 VAL $30.00

2/19/2019 27130 - TOTAL HIP ARTHROPLASTY $2,875.00

8/6/2019 27130 - TOTAL HIP ARTHROPLASTY $2,875.00

8/23/2019 99213 - Office/Established Level 3 $125.00

Insurance Paid ($3,121.19)

Insurance & Patient Adjustments ($387.64)

Patient Paid ($35.00)

$6,224.00 ($3,543.83) $2,680.17

<AccountNumber>0001000000236525</AccountNumber> <BillPayNumber>1</BillPayNumber> <BillID>2a8a9d91-e3ec-4d73-88c1-2b5c05fcf8a8</BillID> <BillPageNumber>1</BillPageNumber> <BillPageTotal>1</BillPageTotal> <BillType></BillType> <MailingName>PAMELA S RICHARDSON</MailingName> <MailingAddress1>1887 COLEMAN CLIFF RD</MailingAddress1> <MailingAddress2></MailingAddress2> <MailingCity>FRANKFORD</MailingCity> <Mailing State>WV</Mailing State> <MailingZip>24938</MailingZip> <MailingCountryCode></MailingCountryCode> <ReturnAddressName>Wilmington Health</ReturnAddressName> <ReturnAddress1>PO BOX 600002</ReturnAddress1> <ReturnAddress2></ReturnAddress2> <ReturnCity>RALEIGH</ReturnCity> <ReturnState>NC</ReturnState> <ReturnZip>27675</ReturnZip> <RemitAddressName>Wilmington Health</RemitAddressName> <RemitAddress1>PO BOX 600002</RemitAddress1> <RemitAddress2></RemitAddress2> <RemitCity>RALEIGH</RemitCity> <RemitState>NC</RemitState> <RemitZip>27675</RemitZip>
<IMStatementNumber>2a8a9d91-e3ec-4d73-88c1-2b5c05fcf8a8</IMStatementNumber> <IMClientID>WILMINGTON-HEALTH</IMClientID> <IMProviderID>MASTER</IMProviderID> <IMClientName>Wilmington Health</IMClientName> <PatientFirstName></PatientFirstName> <PatientMiddleName></PatientMiddleName> <PatientLastName>PAMELA RICHARDSON</PatientLastName> <PerfLocation>NOPERF</PerfLocation> <Undeliverable>Suppress</Undeliverable> <NCOA>Update</NCOA> <Color>44</Color><DueDate>2/11/2021</DueDate><AmountDue>2680.17</AmountDue><InstaMedAccountID>WILMINGTONHEALTH@instamed.net</InstaMedAccountID><Insert></Insert> 

1

11

2

5

8

10

6

3

4

7

9

Dirección de Pago

Pague en Línea, Cree una Cuenta, Configurar 
un Plan de Pago e Inscribirse en Inmuebles

Saldo Total 
del Paciente

Número  
de Cuenta

Seguros 
Totales y 
Ajustes del 
Paciente

Saldo Total 
del Paciente

Cargos  
Pendientes

Pagar  
En Línea

Fecha de 
Servicio

Pagos 
Totales del 

Seguro

Pagos 
Totales del 

Paciente

WILMINGTONHEALTH.COM


