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Group TD: ’
SubGroup ID: 000 Invoice Number: 146537124

Anthem.
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Billing for: North Mercer Water Due Date: [2/0172023
108 Main St Bifling Date: 11/15/2023
Distitet Coverage Period Fronmx:  12/01/2023
Salvisa, KY 403729766 Through: 12/31/2023
Grouvp 10: (D Invoice Number: 146537124

SubGroup ID: 0OGD

Account Summary.

Previens Total Due £12.977.06
LLAG32023 Payment ( BI2977.00)
Outstanding Balance as of 11/33/2023 50,00
Current Invoice $T2.077.06 _
Total Due et 12,97 T Y lease Pay This Amount

For billing questions, please call 1-888-200-9159,

W
PLEASE NOTE: If your premium has changed, il conld be due to an age change in one-or more employee

and/or sponse . \q L{' 7_7 D

+ Remember to PAY AS BILLED - pay the total armount shown as duc.on the bili.

+ Do nat add or delefe members by writing on your bili ~ vour payinent g0es o an auiomatic
deposit box that ¢annot read your changes, '

+ Submif membership changes o Anthem as they occur, We will adjust your premiums, when
applicable, on a Fatuce Bili.

IMPORTANT NOTICE REGARDING PAYMENT OF PREMIUM.

Please be advised that if Anthens does noLreceivé the group premium pavinent within the 30 day
grace period fallowing the preniitum payment due date, the group health coverage will be
terminated eflective on the last date throuzh which fall prensiams were paid. This notice serves
48 the 30-day notice of wermination required by faw,

IMPORTANT NOTICE: If this bill reftects an outstanding: prensivm balanee For the prior monti's bith,
Anibein’s ssnance of this Devolee does nef watve Anthem's contractual right o sutomatically
terminale your group’s coverage lor frilure fo tinely pay prominims.

IMPORTANT NOTICE: Remamber to audit vour bill monthly o verify ihe information 15 correct,  Antheril
will ol accept any requests for retrogutive additions, changes of terms beyond 606 days,

Pagé: |
Form ID: DPL.3



Group H):

SubGroup H: (000 Tnvoice Number: 146337124

Account Detail
Subscribers Dependenis Current Retro Net
Health 1 Premivin 10 12 $12,977.06 $0.00 $12,977.06
Current Bill Total £12,977.06 $0.00 $12,977.06
Balance Carried Forwax 3000
Total £12.977.06

» e ]
Page: 2

Eorm 1D: DPL3
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Group ID: ~

SubGroup H): 0000

*®00B282030300%

Invoice Number: 146537124

SubGroup 1)

Subscriber

0000

Subscriber 1D
396M56403.
434M56201
324M56514
G72MY1342
834M61105
62TMT07006
113W1 1543
S2eMB4316
G2aMT0766
FAOMS6329

Current Snbsceiber Details

SubGroup Name:  North Mercer Waler

Plan

Health 1

Heaith 1

Fleaith ]
Heaith 1
Headth 1
Health 1

Heualth |
Healih 1
Health 1
Health i

Subtotal for 0000

Volume  Subscriber
BRO3.15
3893.15
$893.15
$262.89
$893.15
$503.98
%276.67
$503.08
$402,95
$803.15

$6416.22

Dependent
$893.15
$893.15
%893.15

0,00

$292.74
$1.313.61

50.00

$1,575.63
369741
$0.00
$6,560.84

Taotal
%1,786.30
$1,786.30
$1,786.30

$262.89
$1,185.89
$1,819.50
$276.67
$2.079.61
$1,100.36
$893.15
$12,977.06

Page: 3
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Group 1D: P
SubGroup ID: OO . Invoice Number: 146537124

This page intentionaily blank
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Group 1b:

SubkGroup 1B; 0060 Invoice Number:

146582718

Anthem. &%

Bhiiadd Apsiaiadivng.
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Billing for: Nenb Medcer Waler Due Date: O1/51/2024
108 Muin-St Billing Date: 132/15/2023
Digtrici Coverage Period Fronsz 01/0172024
Salvisa, KY 40372-9766 Through: 91/31/2024

Group I - Invoice Number: 146582718

SubGroup ID: 0000

_ Previous Totd Dus 51297006
12M01/2023  Payment {0 SI2O7TANG
Quistanding Balanoe asof 1 2/] 52023 50:00

Current Invoice,

Total Doe

For billing questions, please call 1-8RE-20(1-9 18y,

PLEASE NOTE: Il your pteniium has changed. it could be due to an wge chimge in one or more employee
andior sponse..

+ Remember 10 PAY AS BILLED - pay the to1al ansount shown as dus on the bill

+ Do'not add or delete miembers by writing on vour bill - vour payment goes to an aulomalic
deposit box that cannot read vour ehanges,

+ Submit membershipchanges o Anthern ay they occur, We will adjust vour pramsuns; when
applicable, on a Mture bill.,

IMPORTANT NOTICE REGARDING PAYMENT OF PREMILIM

Please be advised that il Anthern does not reccive the group prenmum payment witlan the. 30 day
grage period following the premiwn payment due die, the group health covernge will be '
terminatett elfective on the last date ihrough which fud] premiums were paid. This notice serves
as.lbe 30-day notice of terminution reguired by law.

IMPORTANT NOTICE: Il this Gifl reflects an optstunding prentuny balance for the prior month’s bilf,.
Anthen’s issuance of this invoice does pot walve Anthern's confroclual right Lo sutormatically
termingte your group’s eoverase for fabluce 1o birly pay prominms,

IMPORTANT NOTICE: Rememibier to audit vour bill moathly to veriby the information is.cortect. Anthem
will not decept any requests [y retroactive addifions. changes orenns beyond 60 days,

Please Pay T'his Amount.

Ny oA
A \4@

Page: |
Form [D: DPL3






~ Group ID:
SubGroup 1D: (000

inveice Number: 146582718

Heallh § Premium

Account Detail

Subserthers Dependents

14 1z

Current Bill Total
Balance Carried Forwird

Tofal

Cuorrent Retro. Net
$14,653.06 S0.00  $14.653.06
SI4.653.06 SO00 $14.653.06

. Sooo
$14.653.06

Page: 2
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Group 1Pk .
SubGroup 1D: (0000 Invoice Number: 146582718

Cuirent Subseriber Details

SubGroup 1B:  QGOD SubGrogp Name:  Norlh Mereer Wiiter

Subscriber Subscriber 11 Plan Volume  Subseriber  Dependent Total
J96M 56403 Heafth ] $L007.43 SL07.43 3201480
434ME36201 Health 1 $1,007.43 ST 4¥7.43 52014.86
324M563514 Health 1 S1,007.43 B1L,00743 $L014.86
672091342 Healily 1 831207 SO0 $312.07
B34Mo6110G5 Healtl: 1 W $1.007.43 $330.20 $1,337.63
627M 70760 Healik 1 Q\\m/- 5348.46 5148395 $2,052.41
113W 11543 Healtls | 8312.07 SU.O0 S32.07
926MG43 16 Health | 556846 $1,777.28 0 §2.345.71
62OM 70766 Healtly 1 545451 $786.65 $1.241.16.
140036529 Health | SLODT 43 S0.00 5100743

Subtotzl for 4000 %7.252.72 §7,4000.34 314,653.06

Page: 3
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INVOICE

Client Namae: MNORTH MERCER Invoice No.: RISON05362592
Invaice Date:  12/01/2023

Client No.: — Billing Period: 12/01/2023 Thry 12/31/202%

Line tdentifier Dascription Quantity oM Amount Due

Reminder: Billing details are anly avaiiabie'onh‘ne on Benefit Manager Todlkit Caww benafitmanagertootkit.comi. If vou do nat yet have aceess, update
yaur security settings via the site ""Fust Time Login™' page. ’ :

Batance Forward [aZele]
1 Substriber Only 7. 2690 14630
2 Subscriber and Spouse 3 30,24 120,72
3z Subseriber, Spouse, Chlidrer z 6292 12584
4 Subscriber and 1 Child v 4.24 40,24
Current Monthly Totat:- 13 $433.30
Total Amount. Due: .$433.10

For inguiries please call; 1:800-955-2030

Changes made ofter 11/15/2023 will bereflected in the next billing cycla.

PLEASE RETURN BOTTOM PORTION WITH PAYMENT 1517



FOR RETURNED MAIL GNLY
Accounts Receivable

PO Box 242810

Louisvilie, K¥ 40224-2810

000080002765

NORTH MERCER

ATTN: Billing Department
PG Box 79

Salvisa KY 40372-0079




gl .
mw_w UnitedHealthcare
Payment Submission Complete

Confirmation Number 280094875280 Gustomer Number -

Payment Actount Morth Mercer Water Lustomer Name NORTH MERCER WATER

District D&M accourit - DISTRICT

89024 - 4168

\..L\\.!llll]l/
. i 3,

Payment Submitted Date. .E\".
Payment Dafe T T B1/09/3024
invoice Date Invoice Number  Due Date Bil Group.  Total Arhaunt Due Amount-Paid  Reason Code
AN m0NT057s  ovnizoze 1 _S4781 844787 Paldas hilled

" Total Payment $447.81







Page 1 of 3

Py sty ey 6 o onglingsa g . Register Online

. e H

Nerth Mercer Water L D More efficiently manage your account by
District T registering In Afiac Business Services today.
Atth M3 Mischell Les Trhyough this ool you cary save fine,

PO Box T-\i(?_ 10372-00 alirinate postags costs, obtain Hster
Salvisa KY 40372-0079

accass ayour involce {print, view or adjust),
manage participants and reduce vour effort
crthly with establishing recurring auto

i, Hegister today for Aflac Businass

sEnicay, ai

Account Number: - ) .

_ : _ Customer Service
Billing Frequency: Menthly Chat.or Email with us 24/7 from the
Invoice Number: 436511 Lontact Us page of Aflac.com

1982 Wynnion Rd

Date Prepared: Dekimbus, GA 31999-0797

Payment Due Date:

R






ad

Page3af 3

Wonchiide Headauarters

332 Whnnion Bnad, C&u’nt}m,-(&tﬂgéﬁ&l 000
Chat or Bmail with us 247

fromn theé Contact Us tags of Alac.com

'Ig_caitlg(':l'twarcer Water Account Number: - Payment Due Bate:  01/15/24
Yistrict

Atin M8 Mischell Lee - e bt o e eee e .
PO Box 78 _ _
Salvisa K?_Y 203720079 invaice Number: 438514 Gurrant Amount Billed; §745 43

To help youi review this month's statoment, please foliow these steps:

1. Hafer 1o last month's staterment to help with recoridiiatios &, Toad the aoiusta prermivee and eoter he Adustinents Toteghand the

2. Match each employes's pramivm amourt dus with [he amoes Arount Erciosed o the payment counon an paga 1 of the invole,
deducted fram their payrall. 2, el the coupon nordion oo pages + anvd copies of the pages wilh

3. Mark thraughs anly mismateherd deduction snd white e corren Ay au strments shoven, Make your Shich, payniie to Allae and note
arnaunt i the adjustad pramivm coltme. Wils ihs chahoe request your Asimunt Nurmber o the choek,

code Inthe CRoofumn,

PUZORSES T ACC (P B0AB _

PyEEEasEE §TD { BELTLY 50,70 {00002
PVagE4T 1D z 20,65 | 000003
PVBBES0R | CANCER | | ssozl 0 eend 0000004
ByEsneze L STD 1 aa88 3458 { (000005
PUZORISE | CANDER | P &7.64 B7.84 ) f | a000006
: PRORGAsREL STD . Mosi - ; L osooo?
PoRGABME|  ACC 1 SR B QOO0
PURERZEQ BT ' 66550 B6.69 DOC0O0D.
; porze ] oam L 284D 93,40 ! onooora
% | POTO4112 1 i 16,38 _ GO0 1
| eorests ! aoe 1l seos 4641 0000012
| | pozo7ios 819 e a0 | 2645 1 000013
PozoTiis | B 1 rzel 78 000014
; FUOASGAPT ST i 50 3510 CandOtE
Pigawezsl  ACC || 3 96 0000016
PIBAWSIN] CANCER | 8] 2355 00007
! FIBSOEYT | STD i GRG0 13835 000001

.é | ;

| _a |

= E ;,

. : i

Legeﬂd COVERAGE TYPE (CT} CHANGE REQUEST (CH}. Far a mura datalled: expianaiion. of ihn-codua, Please 30e the second pags ottha involce
{ - Indivickszi A~ At persers i poley F - Farlly Medical Leave L. - Non-Fanily Mediaet Loeve T - No longe smigloyed hare
¥ - Family O - Canesl Covatags B - Margg Slinnos M - Mismed Daduesion W= Transter {0 ancthor ascoisnt
5+ Single Parent Fariy: [ - Ditensad ) V- Delsde pomon o poley Q- (Other W ity Ldve
P Phmary-Spouses - Bot Our Bl i - et

k{27






