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dilling Entity Name : BLACK MOUNTAIN UTILITY DISTRICT Invoice No. : 000681709E 

1 Billing Entity No. : SK3535M001 

Group Contact : GRANT COOPER 

Premium Specialist : MEWA BP BILL CC 

Billing 1 eriod: 

Date Bili'ed: 

Payme~t Due Date: 

Group/Product \:urrent 
Contract Type Count Charges 

-------------------- ----------------- --------- ----------· 
SK3535M001 KY BLUE ACCESS PPO ACT 

Offered By :Anthem Blue Cross and Blue Shield 

s 7 : ,164.69 

2P 0 0.00 

S+DEP 0 0.00 

FAM 0 0.00 

S+DEPS 0 0.00 

Total 7 6,164.69 

Subtotal/All Products 6 164.69 

Page No.: 

Desk No.: 3131 Telephone: (844) 348-6155 

FROM 09-01 -22 TO 10-01-22 

08-12-22 

09-01-22 

Billing 
Retro Total Rate 

0 . 00 6,164.69 880 . 67 

0.00 0 . 00 1,849.41 

0.00 0.00 1,585.21 

0 . 00 0.00 2,553 . 94 

0.00 0.00 1,585.21 

0.00 6,164 . 69 

0 . 00 6,164.69 

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans f Kentucky, Inc. Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered. trademark of 
Anthem Insurance Companies, Inc. 
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Billing Summary 

Invoice No.: ·· 0202209608069 Group Name: BLACK MTN UTILITY DIST 

Billing Summary 

Prior Billing 
ANTHEM 
SubTotal 

Current Billing 
ANTHEM 
SubTotal 

Total Amount Due 

Membership Detail 

Billing Per od: 

Date Bille 

Due Date: 

Net Amo~nt Due 
$185.24 

$185.24 

Group Number: T21950 

10/01 /2022 to 11/01 /2022 

09/01/2022 

10/01 /2022 

Amount Paid Balance 
$0.00 $185.24 

$0.00 $185.24 

Contract No Rate* 
ID# Subscriber Produ~t Volume 

770M56520 BLEVINS, BAXTER D BVV ,a)4 
770M56520 BLEVfNS, BAXTER D DBPP<D 143 
946Wl2027 HATMAKER, MARY G BVV A(4 
946Wl2027 HATMAKER, MARY G DBPP~ 143 
937M56464 LEITCH, HAZELS BVV ~ k:I 
937M56464 LEITCH, HAZELS DBPP9 143 
733M56473 SMITH, DANIELL BVVM 
733M56473 SMITH, DANIELL OBPP 

1
143 

Membership Detail Subtotal 

*Rate Change Legend: 
B=New Age Rate C=New Arca Category D=New Age ate & Area Category 
E=Ncxt Bill Reflects New Age Rate F=Ncw Arca Catcg , ry & Next Bill Reflects New Age Rate 
T=Tobacco Use Premium Adjustment 

Type Cov Cho 

EE 01 
EE 01 
EE 01 
EE 01 
EE 01 
EE 01 
EE 01 
EE 01 

$185.24 

$185.24 

$370.48 

Subscriber 
Amount 

$8.70 
$37.6] 

$8 .70 
$37.61 

$8.70 
$37.61 

$8.70 
$37.61 

$185.24 

3 OF4 

Dep Premium 
Amount Amount 

$0.00 $8.70 
$0.00 $37.61 
$0.00 $8.70 
$0.00 $37.61 
$0.00 $8.70 
$0.00 $37.61 
$0.00 $8.70 
$0.00 $37.61 

$0.00 $185.24 
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Anthem Blue Cross and Blue Shield is the trade n me of Anthem Health Plans of Kentucky, Inc. Independent licensee of the Blue Cross 
and Blue Shield Association. ®ANTHEM is a reg stered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue 
Shield names and symbols are registered marks o the Blue Cross and Blue Shield Association. 


