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HCC Life Insurance Company
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DAVID L. BELK MD Email: service@hccmis.com
R AYS Mail to: HCC Life Insurance Company
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$TH FLOOR
ALAMEDA CA 94501 P.O. Box 2005
. Farmington Hills, MI 48333-2005
———ce
Certificate #— Provider: DAVID L BELK MD
Claim# N Patient
‘Dates of Service  Senice  Total Charge §eeson = 55 Amt Swbect  Paid Patients Share
Coge Co-Pay to Consurance At of Colnsurance
08/25-08/2672014 99386 $200.00 - $0.00 $0.00  80% $0.00 $0.00 |
s _ Column Totals  $200.00 $200.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 |
i Other Credits or Adjustments $0.00 |
Total Patient's Rosponslblllty E $200.00) Total Net Payment| 5007
FService Code Description Re Sads Poernntion

99236 1ST PREVENTIVE MEDICINE NEW PATIENT AGE 40.84YRS (|47
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