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Group ID:
SubBGroup ID: 0000 Invoice Number: 146676812

Anthem. &9

An indepeiden licensee o the Blue Croes and Bioe Shick! Aocciahn Ambom G- Crons and Bhe Stickd is the taie ase «f Anthens Health Mg of Ketucky. Tre: AReisternd weks e Crom aad B
Shuckd Assecriation

Billing for: North Mercer Water Due Date: 03/01/2024
108 Main St Billing Date: (2/15/2024
District Coverage Period From: 03/01/2024
Salvisa, KY 40372-9766 Through: 03/31/2024
Group ID: Invoice Number: 146676812

SubGroup ID: vuuu

Account Summary

Previous Total Due $25,276.40
01/24/2024 Payment ( $14,653.00)
02/13/2024 Payment ( $25,276.40)

Outstanding Balance as ol 02/15/2024
Current Invoice

Total Due $707.37 Please Pay This Amount
\

For billing questions, please call 1-888-290-9159. b ,ZX-Z‘
PLEASE NOTE: If your premium has changed, it could be due to an age change in one or more employee l ’
and/or spouse . M_/

+ Remember to PAY AS BILLED - pay the total amount shown as due on the bill. Lg 7L}

+ Do not add or delete members by writing on your bill - your payment goes o an automatic
deposit box that cannot read your changes.

+ Submit membership changes to Anthem as they occur. We will adjust your premiums, when
applicable, on a future bill.

IMPORTANT NOTICE REGARDING PAYMENT OF PREMIUM

Pleasc be advised that if Anthem does not receive the group premium payment within the 30 day
grace period following the premium payment due date, the group health coverage will be
terminated effective on the last date through which full premiums were paid. This notice serves
as the 30-day notice of termination required by law.

IMPORTANT NOTICE: If this bill reflects an outstanding premium balance for the prior month’s bill,
Anthem’s issuance of this invoice docs not waive Anthem’s contractual right to automatically
terminate your group’s coverage for failure to timely pay premiums.

IMPORTANT NOTICE: Remember 1o audit your bill monthly to verify the information is correct. Anthem
will not accept any requests for retroactive additions. changes or terms beyond 60 days.
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Group ID:
SubGroup ID: 0000

Invoice Number: 146676812
Current Subscriber Details

SubGroup ID: 0000 SubGroup Name:  North Mercer Water
Subscriber Subscriber 1D Plan Volume  Subscriber Dependent Total
T a— Health 1 $819.67 $642.27 $1.461.94
¢ - Health | $1.00743 $1,007.43 $2,014.86
§ -_— Health 1 $1,007.43 $0.00 $1,00743
-1 Health 1 $1,007.43 $0.00 $1,007.43
- Health 1 $312.07 $0.00 $312.07
- Health | $1,007.43 $330.20 $1,337.63
[ Health | $568.46 $1,483.95 $2,052.41
[ WSS Hcalth 1 $312.07 $0.00 $312.07
[ S Health | $568.46 $1.777.25 $2,345.71
€ == Health | $454.51 $786.65 $1,241.16
- Health | $1,007.43 $0.00 $1,007.43
N |25 S Subtotal for 0000 $8,072.39 $6.027.75 $14,100.14



NORTH MERCER

ATTN: BILLING DEPARTMENT
PO BOX 79

SALVISA KY 40372-0079

SUBSCRIBER LISTING

Name of Subscriber

T

Current Month Billing

Client No.: #HEOB43
Subclient No.: (il
Contract ID:  {—
Product: DELTA DENTAL PREMIER
Eligibility:
Closing Date: ©2/14/2024
Billing Date: 02/15/72024
Billing Period: ©3/01/2024 - ©3/31/2024
Subscriber ID Coverage Type Total Due
: SUBSCRIBER ONLY 20.90
SUBSCRIBER, SPOUSE, CHILDREN 62.92
) SUBSCRIBER ONLY 20.90
| SUBSCRIBER AND SPOUSE 40.24
SUBSCRIBER AND SPOUSE 40.24
SUBSCRIBER ONLY 20.90
SUBSCRIBER AND 1 CHILD 40.24
SUBSCRIBER, SPOUSE, CHILDREN 62.92
SUBSCRIBER ONLY 20.90
SUBSCRIBER ONLY 20.90
SUBSCRIBER AND SPOUSE 40.24
SUBSCRIBER ONLY 20.90
SUBSCRIBER ONLY 20.90
$433.10




¥, UnitedHealthcare

Atlanta, GA 30374-0376

025IMBSTANDARDBWO004001-08454-01

NORTH MERCER WATER DISTRICT

MISCHELL LEE
108 MAIN ST
SALVISA KY 40372-9766

Manage your Account:

invoice No: 221912454914

Inveice Date: 01/24/2024

Customer No. sy

Bill Group No

Coverage Period: 02/0172024 - U2/29/2024
Due Date: 02/01/2024

Account Summary

Previous Balance

Payments (-) -$1,403.00

Account Adjustments (+/-)
Current Charges (+)
Current Adjustments (+/-)

Total Balance Due

Thank you for your business.

About Your Payment
We offer several payment options to help you manage your account.

Pay Online. Go to www.employereservices.com o make a one-time payment
or schedule monthly payments directly from your bank account.

Pay By Phone. Call 1-888-842-4571, TTY 711, 8a.m. - 8 p.m. ET, Monday -
Friday, to make a payment directly from your bank account.

Pay By Check. Send a check to the address listed below. Checks returned for

lack of funds or checks that can't be cashed for any reason are not considered
payment

Payment is due in full on or before the due date above. If full payment is not
received by the end of your grace period, your coverage may be terminated
as stated in your policy requirements. If a premium payment is deposited
late, it does not automatically mean we will accept the premium.

{ Please detach and return with your payment. ¥

Customer Name
NORTH MERCER WATER DISTRICT

] Customer Number Payment Due Date Invoice #
| - 02/01/2024 221912454914

Send payment to:

UHS Premium Billing
PO BOX 94017
Palatine, IL 60094-4017

Minimum Amount Due -$507.38
You have a credit balance. No payment is due at this time.

Amount Enclosed

$
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ARt g QU g T e e 00 ~—— Register Online

North Mercer Water l——=.| More efficiently manage your account by
District T registering in Aflac Business Services today.
Attn MS Mischell Lee Through this tool you can save time,

PO Box 79

eliminate postage costs, obtain faster
access to your invoice (print, view or adjust),
manage participants and reduce your effort
monthly with establishing recurring auto
draft. Register today for Aflac Business
services, at

Salvisa KY 40372-0079

Account Number:

. Customer Service

Biing Fraquency: MoKy %‘:J Chat or Email with us 24/7 from the

Invoice Number: 127622 Contact Us page of Aflac.com
1932 Wynnton Rd

Date Prepared: 02/26/24 O)N Columbus, GA 31999-0797

Coutrennd Aot thillodd ’ ‘37W

Billing Period: ebruary

Payment Due Date: 03/15/24 P
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Afine .
AT ® ¥ : gl e 1 - ; Worldwide Headquarters
2R 7 LA ‘ LI Siaterd 1932 Wynnton Road, Columbus, Georgia 31999
Chat or Email with us 24/7
from the Contact Us page of Aflac.com

ey

i

Noﬂfj Mercer Water Account Number: Payment Due Date: (03/15/24
Attn MS Mischell Lee B
ot — invoice Number: 127622 Current Amount Billed: $745.43

To help you review this month's statement, please follow these steps:

1. Refer to last month's statement to help with reconcifiation. 4. Total the adjusted premium and enter the Adjustments Total and the
2. Match each employee's premium amount due with the amount Amount Enclosed on the payment coupon on page 1 of the invoice.
deducted from their payroll. 5. Return the coupon portion on page 1 and copies of the pages with
3. Mark through any mismatched deduction and write the correct any adjustments shown. Make your check payable to Affac and note
amount in the adjusted premium column. Write the change request your Account Number on the check.
code in the CR column.

W 60.45 .
- s 1| (5070) 50.70
- ST i 29,64 |
@ | CANCER | | 33.02 62.66
-y fn— ST 1] Cassl)  auss
" | CANCER | P 57.64 57.64
. STD | 2808‘)
.. | acc | 2691 54.99
Sl STD l (6669 ) 66.69
e ST V) 240 0000010
P STD 1y ( 1e38)) 0000011
. ACC I 30.03 46.41 0000012
I STD I 310 3510 0000013
) | (7958 7956 0000014
Wi, STD i Q 3;.-:19,/ 35.10 0000015
-, AcC i 37.96 0000016
S, CANCER | S 33.50 0000017
ORI o N s S ) I 6669|) 13815 0000018
The Distriel ulypays, o STndond] Jizok
e bk covodne. @l v 5 feduel

$745.43

Legend COVERAGE TYPE (CT) GHANGE REQUEST (CR) For a more detailed explanation of the codes, please see the second page of the invoice
i - Individual A - Add person to policy  F - Famiy Medical Leave L - Non-Family Medical Leave T - No longer employed here
F - Family C - Cancel Coverage H - Name Change M- Missed Deduction W- Transfer to another account
] . Qinnla Parant Famihs N . Narascad I - Nalnta navenn frame mabin: M Mibas Nl Al BNy



