) Location Premium Detail for Green Taylor Water District i
rd
Mary Ann Larimore
nggeI:] dzas{':arlvg::g%s"":t 09/14/2022 October 2022 Final Invoice
Greensburg, KY 42743
Kentucky Local Government Health
Trust ’
PO Box 34021 10/01/2022 $11,428.75
Lexington, KY 40588
Active
GLASSCOE, CONNIE J
Delta 0202 Dental Option 5 ESP $0.00 $0.00 $0.00 $45.69 Q\,\q
Standard 10K Group Life and ADD 60 - 64 $10,000.00 $0.00 . $7.01 ‘&.% $7.01
Standard Dependent Life Option 2 Life Rate $0.00 $0.00 $0.00 $2.70 5053
Standard STD Weekly 151576 60 - 64 $394.80 $0.00 $0.00 $20.6V -
W31945M001 HSACAEQ2TS ESP $0.00 $0.00 $0.00 0\% ;\ $949.89 Q’?\:W
W31945V001 Anthem Vision Opt 23 ESP $0.00 $0.00 $0.00 \‘@ $13.00 \\:\0
Employee Totals $10,394.80 $0.00 $7.01 $1,038.90
LANE, BENJAMIN C
Delta 0202 Dental Option 5 FAM $0.00 $0.00 $0.00 \ $82.68 '\Q;’ﬂ
Standard 10K Group Life and ADD 35-39 $10,000.00 $0.00 $1.12 \\“ $1.1 q
Standard Dependent Life Option 2 Life Rate $0.00 $0.00 $0.00 $2.70 ‘q 9
Standard STD Weekly 1515 76 35-39 $408.00 $0.00 $0.00 $10.7
W31945M001 HSACAEO2TS FAM $0.00 $0.00 $0.00 \Q\D‘ $1,440.43 \ab\\l-p‘
W31945V001 Anthem Vision Opt 23 * FAM $0.00 $0.00 $0.00 %\ $21.53 \% .\,Cl
Employee Totals $10,408.00 $0.00 $1.12%  $1,559.23
LARIMORE, MARY A :
Delta 0202 Dental Option 5 FAM $0.00 $0.00 $0.00 \\9“ $8268 10 L
Standard 10K Group Life and ADD 50 - 54 $10,000.00 $0.00 $3.31 $3.3
Standard Dependent Life Option 2 Life Rate $0.00 $0.00 $0.00 $2.70 ab Q‘\
Standard STD Weekly 15 15 76 50 - 54 $490.56 $0.00 $0.00 $15.2
W31945M001 HSACAEQD2TS FAM $0.00 $0.00 $0.00 \ql‘a; ,440.43 \'a‘-\\\&%
W31945V00j Anthem Vision Opt 23 FAM $0.00 $0.00 $D,00&.q>x( $21.53 \(&'\‘q
Employee Totals $10,490.56 $0.00 $3.31 $1,565.91
LOWE, ROBIN J
Delta 0202 Dental Option 5 ESP $0.00 $0.00 $0.00 6)0 $45.69 ‘A‘\ -\G\
Standard 10K Group Life and ADD 50 -54 $10,000.00 $0.00 $3.31 ' $3.31
Standard Dependent Life Option 2 Life Rate $0.00 $0.00 $0.00 $2.70 \06 i)‘
Standard STD Weekly 1515 76 50 - 54 $394.80 $0.00 $0.00 $12.28
W31945M001 HSACAEQD2TS ESP $0.00 $0.00 ‘ $0.00 q% k77$949.89 Qéifl\g
W31945V001 Anthem Vision Opt 23 ESP $0.00 $0.00 000 \B® 1300 (\W
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Employee Totals $10,394.80 $0.00 $3.31 $1,026.87 -
PATTERSON, DYLAN W ‘\0._\-\

Delta 0202 Dental Option 5 FAM $0.00 $0.00 $0.00 \\.0“ $82.68



(OK Group Liie and ADD 20 - 24 $10,000.00 $U.0U $1.00 $1.00
_ard Dependent Life Option 2 Life Rate $0.00 $0.00 $0.00 $2.70 \’\\\0‘
standard STD Weekly 15 15 76 20-24 $408.00 $0.00 $0.00 &\k $13.79- \q
W31945M001 HSACAED2TS FAM $0.00 $0.00 50.00NY §1.440.43 \'a\\‘*"
W31945V001 Anthern Vision Opt 23 FAM $0.00 $0.00 $0.00 Aﬂﬁ $21.53 G MY
Empioyee Totals $10,408.00 $0.00 $1.00 $1,562.13
PIERCE, JAN M
Delta 0202 Dental Option 5 FAM $0.00 $0.00 $0.00 \\9“ $82.68 "\Q’r\
Standard 10K Group Life and ADD 40 - 44 $10,000.00 $0.00 $1.53 $1.5
Standard Dependent Life Optioi 2 Life Rate $0.00 $0.00 $0.00 $2.70 ‘@770\
Standard STD Weekly 1515 76 40 - 44 $270.00 $0.00 $0.00 \Q&\k $6.1 ‘&&C‘
W31945M001 HSACAEQ2TS FAM $0.00 $0.00 $0.00 $1,440.43 \'l\\ g
W31945V001 Anthem Vision Opt 23 FAM $0.00 $0.00 $0.00 &'9;% $21.53 ‘@0:\&
Employee Totals $10,270.00 $0.00 $1.53 $1,555.03
RIGGLE, JOSHUA L '
Delta 0202 Dental Option 5 FAM $0.00 $0.00 $0.00 \\0\\ $82.68 "'\Q"n
Standard 10K Group Life and ADD 40 - 44 $10,000.00 $0.00 $1.53 $1.5
Standard Dependent Life Option 2 Life Rate $0.00 $0.00 $0.00 $2.70 \\&’\‘0
Standard STD Weekly 151576 40 - 44 $462.00 $0.00 $0.00 aﬁ $10.53 oy
W31945M001 HSACAEQ2T5 FAM $0.00 $0.00 $0.00 \0‘\‘. $1,440.43 \’}‘&\'\
W31945V001 Anthem Vision Opt 23 FAM $0.00 $0.00 $0.00 Q’(B& $21.53 ‘\% ;@
Employee Totals $10,462.00 $0.00 $1.53 $1,559.40
ROBERTSON, ANTHONY B
Delta 0202 Dental Option S FAM $0.00 $0.00 $0.00 \\p\‘ $82.68 ’\ﬂ:“
Standard 10K Group Life and ADD 35 =39 $10,000.00 $0.00 $1.142 $1.1 ‘k
Standard Dependent Life Option 2 Life Rate $0.00 $0.00 $0.00 $2.70 \bh
Standard STD Weekly 15 15 76 35-39 $485.76 $0.00 $0.00 g-\ $12.8
W31945M001 HSACAEO2TS FAM $0.00 $0.00 $0.00 \O\‘h $1,440.43 M'\'O\
W31945V001 Anthem Vision Opt 23 FAM $0.00 $0.00 $0.00 a_q:{ $21.58 \% m
Employee Totais $10,485.76 $0.00 $1.12 $1,561.28
Active Cuirent Total $83,313.92 $0.00 $19.93 $11,428.75
Location Current Totals $83,313.92 $0.00 $19.93 $11,428.75
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|

|

Adjusted Totais $83,313.92 $0.00 $19.93 $11,428.75
Previous Total Due $9,856.61

Total Payment Received $9,856.61

Unpaid Balance $0.00

Current Total Premium $11,428.75

Billing Fees $0.00

Adjustment Total $0.00

Misc Fees $0.00

Location Adjustment $0.00

@ $11,428.75




Medical

Dental

Vision

Basic Life

Dep. Life

STD

o Pla
W31945M001
HSACAE02T5

W31945M001
HSACAEOQ2T5

Delta 0202 Dental Option 5

Delta 0202 Dental Option §

W31945V001 Anthem
Vision Opt 23
W31845V001 Anthem
Vision Opt 23

Standard 10K Group Life
and ADD
Standard 10K Group Life
and ADD
Standard 10K Group Life
and ADD
Standard 10K Group Life
and ADD
Standard 10K Group Life
and ADD

Standard Dependent Life
Option 2

Standard STD Weekly 15
1576
Standard STD Weekly 15
1576
Standard STD Weekly 15
1578
Standard STD Weekly 15
1576
Standard STD Weekly 15
1576
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ESP

FAM

Benefit Totals
ESP
FAM

Benefit Totals

Benefit Totals
20-24

35-38

40-44

50 - 54

80 - 64

Benefit Totals

Life Rate

Benefit Totals

20-24

35-39

40 - 44

Location Premium Summary

$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$10,000.00

$20,000.00
$20,000.00
$20,000.00

$10,000.00
$80,000.00
$0.00
$0.00

$408.00
$893.76
$732.00
$885.36

$354.80

$8,642.58
$10,542.36
$91.38

$406.08
$587.46
$26.00

$129.18
$155.18

$1.00
$2.24
$3.06
$6.62
$7.01
$19.93
$21.60
$21.60
$13.79
$23.59
$16.69
$27.54

$20.61

$1,899.78

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$0.00

$0.00 6 $0.00
$0.00 8 $0.00
$0.00 2 $0.00
$0.00 6 $0.00
$0.00 8 $0.00
$0.00 2 $0.00
$0.00 6 $0.00
$0.00 8 $0.00
$0.00 1 $10,000.00
$0.00 2 $20,000.00
$0.00 2 $20,000.00
$0.00 2 $20,000.00
$0.00 1 $10,000.00
$0.00 8 $80,000.00
$0.00 8 $0.00
$0.00 8 $0.00
50.00 1 $408.00
$0.00 2 $893.76
$0.00 2 $732.00
$0.00 2 $885.36
$0.00 1 $394.80

$1,899.78
$8,642.58
$10,542.36

$91.38
$456.08
$587.46

$26.00
$129.18
$155.18

$1.00

09/14/2022




{ oo+ - B LT R, .

Benefit Totals 8 $3,313.92 $102.22 0 $0.00 $0.00 8 $3,313.92 $102.22
Location Totals 48 $83,313.92 $11,428.75 0 $0.00 $0.00 48 $83,313.92 $11,428.75
Misc Fees $0.00
Location Adjustment $0.00
Billing Fees $0.00
Grand Total $11,428.75

P £}
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