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Invoice No.: 0202210200899 Group Name: SHARPSBURG WATER DISTRICT
Group Number:  A60937

Billing Summary

Billing Period: 11701/2022 to 12/01/2022
Date Billed: 10/01/2022
Due Date: 11/01/2022
Billing Summary
Prior Billing Net Amount Due Amount Paid Balance
ANTHEM §2.093.65 $2,095.65 $0.00
SubTotal $0.00
Current Billing
ANTHEM e — e - e §2.095.65 - -$0.00 _ B2 09868 RSO i
SubTotal 52,095.65
Total Amount Due 52,095.65
Membership Detail
Contract No Rate* Subscriber Dep Premium
ID& Subscriber Product Volume Tvpe Cov Chg Amount Amount Amount
S83M84801 HANEY, DELORIS G LIFE $12,300.00 EE 01 $40.13 $0.00 $40.13
358M84802 PURVIS, RICKY C LIFE 523K EE 01 E $30.75 $0.00 830.75
358MB4802 PURVIS. RICKY C GD 655E EE 01 $1.417.20 50.00  $1.417.20
727M84802 PURVIS, JAMES 5 LIFE $16,250.00 EE 01 $50.05 $0.00 $50.05
452M82522 SEXTON, SHANIA L GD 635E EE 01 $557.52 $0.00 $557.52
Membership Detail Subtotal $2.095.65 50.00  $2.095.65

*Rate Change Legend: )
B=New Age Rate C=New Arca Category D=New Age Raie & Area Calegory (ﬁ £ ! g’ﬁj - f ’? o 52 52

i=Next Bill Reflects New Age Rate F=New Area Category & Next Bill Reflects New Age Rate
op. # [412%

T=Tobacco Use Premium Adjustment

Life and Disability products underwritten by Anthem Life Insurance Company. Anthem Blue Cross and Blue Shield is the trade name of
Anthem Health Plans of Kentucky, Inc. Independent licensees of the Blue Cross and Blue Shield Association. ®RANTHEM is a registered
trademark of Anthem Insurance Companies. Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue
Cross and Blue Shield Association.



Reimburse: James Purvis

Medicare 148.50
Prescription 116.03
Supplement 58.70
TOTAL $323.23
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Reimburse: Gayle Haney
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