Location Premium Summary

Client Location Billing Period Prepared
KACo Benefits Group North Marshall Water District - 136 June 2023 Final Invoice 05/16/2023
Current Adjustment Total
Benefit Plan Tier Count Volume Premium [Count Volume Premium  [Count Volume Premium

Medical ﬁvﬂfﬁ“ﬂi‘?ﬁ? o EMP 1 $0.00 $22673 0 $0.00 $0.00 1 $0.00 $226.73
gi;ﬂ%?;ﬁiﬁ o ESP 1 $0.00 $74206 0 $0.00 $000 1 $0.00 $742.06

Rt g ss3g. 1 EMP 1 $0.00 $580.64 O $0.00 $0.00 1 $0.00 $580.64

\F’{V%ﬂ‘;\'\ggoio'_:‘&o AT Emp 1 $0.00 $607.27 0 $0.00 $0.00 1 $0.00 $607.27

‘F’{V):(”;ﬂ‘;"ggoiof’ﬁo AOT Eam 1 $0.00 $1511.03 0 $0.00 $000 1 $0.00 $1,511.03

Rt - ngeds g ! ECH 1 $0.00 $957.44 0 $0.00 $0.00 1 $0.00 $957.44

oot e aads 1 FAM 1 $0.00 $1,71941 0 $0.00 $0.00 1 $0.00 $1,719.41

gi;?ﬂggo;o?sio AT Emp 1 $0.00 $72664 0 $0.00 $000 1 $0.00 $726.64

Rour T - Age 55 and Over  EMP 2 $0.00 $147944 0 $0.00 $0.00 2 $0.00 $1,479.44

&V%?T‘;“ﬂ,‘;‘);sii‘j o EsP 1 $0.00 $1466.46 0 $0.00 $0.00 1 $0.00 $1,466.46

Benefit Totals 11 $0.00 $10,017.12 0 $0.00 $0.00 11 $0.00 $10,017.12

Dental 700070 Deta PRO Plus gch 1 $0.00 $64.10 0 $0.00 $0.00 1 $0.00 $64.10
705070 Delta PPO Plus emp 2 $0.00 $56.94 0 $0.00 $000 2 $0.00 $56.94

705070 Delta PPO Plus ggp 4 $0.00 $22596 0 $0.00 $0.00 4 $0.00 $225.96

705070 Detta PRO Plus Fam 4 $0.00 $417.80 0 $0.00 $000 4 $0.00 $417.80

Benefit Totals 11 $0.00 $764.80 0 $0.00 $0.00 11 $0.00 $764.80

Cancer 1 FEBCO Admin Fee EMP 11 $0.00 $66.00 0 $0.00 $0.00 11 $0.00 $66.00
Benefit Totals 11 $0.00 $66.00 0 $0.00 $0.00 11 $0.00 $66.00

Benefit Totals 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
June 2023 Final Invoice 1 05/17/2023



Location Totals

33

$0.00

$10,847.92

0

$0.00 $0.00 33 $0.00
Misc Fees

Location Adjustment

FEBCO Document Fee

Grand Total

$10,847.92
$0.00
$0.00
$30.00
$10,877.92



