P2291003008 ~‘ &7 f\/\

@ ASSURANT Health

Time lnmrauee Company
PO Box 62
Mllwaukce, W1 53201-0624

>
| & ¥
c- ” ¥

201011090103

Electronic S¢rvice Requested

If you have questions, Cust;:mer Service is available
Monday - Friday, between the hours of

10F1

3-DIGIT 302 7:00 am - 5:30 pm, cmtml Time at
11102 0.3820 AT 866-387-0484 ks 7
T (B PRV B | (MU T TR | AR (R . S
r 3 Date: 11/08/2010 . é i
iFIAiYET!EVII.LE.‘ 6A 3D214-220k Claim Number: 000733— 5
Control Number: . : :
Policy -« aFTsaes.
Insured Name : qEiligiie JONES
Patient Acct #: UNKNOWN
Patient Name: JONES
0 Provider Name:
Please Retain This Statement For Tax Purposes
Remlttance Advlce :
i ‘mmmrmm “Billed Scheduled | Bemefit “Rewon | Rmewwt ]
Amount Beneflt Pel e Code Payable & /__
' -~ -10/26-10/26/2010 46.00 100.00). .. ..  100% DIM 100.00 |7 L
5 Wellness 7(—{175
wr . 2 I | 10/26-10/26/2010 18.00 0.00 100% DIM 0.00
Kool © ar Wellness
10/26-10/26/2010 18.00 0.00 100% M 0.00
2 I L ¢ Wellness
-f ﬁ;. * | 10/26-10/26/2010 170.00 100.00 50% D 50.00 | C1O,
: & _— Major W‘b[7
L'-"‘ { A (7‘)4' &7} mrzs-mfzsﬁ.o_m 775.00 375.00 50% D 187.50
v 4 jor
10/26-10/26/2010 110,00 13500 50% ) 67.50 V,c)/
Major 0;&4
1,237.00 0.00
- /’ / Plan Payment to Policyowner: T0.00 |
& 7 i 4 Total Plan Payment Amount: 405.00
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per ycur Dental Policy. p

IM  In order 1o be payable, 150 days or more must ey

separate dental wellness visits.
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S PORBRox624

Milwaukee, WI 53201-0624

Electronic Service Requested

3-DIGIT 302
12130 0.9028 AT 0.354

LT B L | U TURLE O PO | PR | 1 (T T R
FAY E 35

AYETTEVILLE. GA 30214-2206

Remittance Advice

10/14--10/14/2010
Ma_lur
10/14--10/14/2010

. .'senlu- I)mﬂglllun { Incurred Date
Major
T10/14--10/14/2010

/b u.yM \‘\
My

. ; //7 ? , ;
Reason Code Description
Benefit paid per your Dental Policy.
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@ ASSURANT Health

If you have questions, Customer Service is available
Monday - Friday, between the hours of
7:00 am - 5:30 pm, Central Time at

866-387-0484
Date: 10/27/2010
Claim Number:
Control Number:
Policy: OOﬁQ-
Insured Name: i DILLARD

Patient Acct #: UNKNOWN

Provider Name:

Please Retain This Statement For Tax Purposes

Amount lkm-ﬂt Percentage Code Payable
159.00 ‘)5 00 50% D 47.50
159.00 95.00 50% D 47.50
159.00 95.00] 50% D 47.50
477.00 0.00

) Plan Payment 1o Policyowne - % /_Qw A
Total Plan Payment Amount: f 142.50
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Time Insurance Company
PO Box 624
Milwaukee, W1 53201-0624
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Electronic Service Requested

3-DIGIT 302
11195 0.3820 AT 0O.354

FAYEITE 36 . ~ Date: 10/28/2010 s R
FAYETTEVILLE. 6A 30234~220k Claim Number: 0007 ainaume
Control Number:
Policy: 006aiaamsn
Insured Name: gilliamve WEST
Patient Acct #: UNKNOWN
Patient Name: s WEST
Provider Name:
. - Please Retain This Statement For Tax Purposes
Remittance Advice
i e e TR~ e id T Sse T BT BT s
e ool Amount . Benefit | Percentage Code Puyable
10/19-10/19/2010 14.00 100.00 100% DIM 100.00
Ca K7 )/ el _ Wellness. RO (U N T it
\\ ’CY,‘ T 1019107192010 753.00 450.00 50% D 225.00
Major : G
b\ %/:l;—j ; 10/19-10/192010 | 17000 "100.00 T50% D 50.00
Major
B, Zo kA 10/19-10192000 | 775.00 T WIS0N 0 0 3wl D T 18750
i 4 1,712.00 0.00
T Plan Payment to Policyowner: "_"" “iﬁ_ﬁﬂ
Total Plan Payment Amount: 362.50
E %&’pﬂ your Dental Policy. ! \\
IM  In order to be payable, 150 days or more must J
separate dental wellness visits. b 2 //
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If you have questions, Customer Service is available
Monday - Friday, between the hours of
7:00 am - 5:30 pm, Central Time at
866-387-0484

10F1

ENV 11198



FLIYHOS0E

FAYETTE 66
FAYETTEVILLE~ GA 30214-220b
Remittance Advice
S S e rwrmmmm*nﬁ R
| . |
= 10/20--10/20/2010 |
C,’%C/r'e(_’) o Wellness
a/% - 10/20-10/2072010
; _Welincss
M‘/’ 10/20-1072022010
i \‘lﬂjm‘
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Time Inmrhncc Company
PO Box 624
Milwaukee, W1 53201-0624

Electronic Service Requested

3-DIGIT 302
2814 0.7648 AT O.354
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eason Code criptio
In order to be payable. 150 days or more must
separate dental wellness visits.
Benefit paid per your Dental Policy.
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If you have questions, Customer Service is available]
Monday - Friday, between the hours of
7:00 am - 5:30 pm, Central Time at
866-387-0484
Date: 11/02/2010

Claim Number: 0007_
Control Number:

Policy: 0060 e

Insured Name: PAMELA

Patient Acct #: UNKNOWN

Patient Name: PAMELA STy
Provider Name:

i

Please Retain This Statement For Tax Purposes

Amount Benefit Percentage Code Payable
46.00 100.00 100% ™M 100.00
18.00 0.00] 100% M 0.00
170.00 " 100.00 T50% D 50.00
234.00 0.00
o 2 i RIS D L S IITY, Kot o "
Plan Payment to Policyowner: 0.00
il
Total Plan Payment Amount: 130.00 |
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'!"Hl)-mgo lnzgaance Company
) Box T
Milwaukee, WI 532010624 @ ASSURANT Health
SlCtr Jetvice Roignued If you have questions, Customer Service is available
Monday - Friday, between the hours of
3-DIGIT 302 7:00 am - 5:30 pm, Central Time at
2b81Y4 0.7L48 AT 0O.354 866-387-0484
L et b T BT R TR EETLT DT 1 1 TR LT L ——
FAYETTE 66 ‘Date: 11/02/2010
f.uznzx!uz‘ GA 30214-220b Claim Number: gy
Control Number:
Policy: Qaaaamus.
Insured Name: ISR CARTER
Patient Acct #: UNKNOWN
Patient Name: Sl CARTER
Provider Name: !
Please Retain This Statement For Tax Purposes
Remlttance Advice
i e R T
R — Amount | Bemeft | Percemtage | Code
10/21--10/21/2010 46.00 100.00 100% M
E mw9 cn C )/ Wellness _ 7
! 10:21--10:212010 18.00 0.00 100% M
e Wellness ) ; LT O el
)// 5’ T 1021-107212010 14.00 0.00 100% M
Wellness . LS ; -
< 70ﬂ ¥ / ' 7800
c;ﬂ 0 B ' Plan Payment to Policyowner:
C ﬂb\ Total Plan Payment Amount:
son C cript \

In order to be payable, 150 days or more must 2

ate wellness visits /
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