Location Premium Detail for Bath County Water District - 008

Location Prepared Billing Period
Sherri Greene
Bath County Water District -
008 04/15/2024 May 2024 Final Invoice
PO Box 380
Owingsville KY 40360
CURRENT
Empioyee pany
Employee/Plan Tier Coverage Prem Prem Total Premiuml
Active - Female
BENNETT, SHELBY. B
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EO1 - Age 25-29 EMP $0.00 $0.00 $0.00 $719.89
Employee Totals $0.00 $0.00 $6.00 $725.89
| SCAGGS, CONNIE "
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EO01 - Age 55 and Over ESP $0.00 $0.00 $0.00 $1,749.64
Employee Totals = - $0.00 $0.00 $6.00 $1,755.64
Active - Female Current Total $0.00 $0.00 $12.00 $2,481.53
May 2024 Final Invoice 1 04/15/2024
"Employee Company
Employee/Plan Tier Coverage Total Premiuml
Eremium Eremium
Active - Male -
[CONNT RANDALE
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EQ1 - Age 55 and Cver ESP L4 $0.00 $0.00 $0.00 $1,749.64
Employee Totals $0.00 $0.00 $6.00  $1,755.64
" CROUCH. CHRISTOPHER )
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EQ1 - Age 25-29 EMP $0.00 $0.00 $0.00 $282.53
Employee Totals $0.00 $0.00 $6.00 $288.53
TGROUCH, WARK &2
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EOQ1 - Age 50-54 FAM $0.00 $0.00 $0.00 $2,308.00
. Employee Totals $0.00 $0.00 $6.00 $2,314.00
WOKENZIE, JUSTING
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EO1 - Age 40-44 ESP $0.00 $0.00 $0.00 $1,213.28
Employee Totals $0.00 $0.00 $6.00 $1,219.28
RAINEY. ROBERT W
FEBCQ Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EQt - Age 24 and Under EMP $0.00 $0.00 $0.00 $268.64
Employee Totals $0.00 $0.00 $6.00 $274.64
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EO1 - Age 25-29 FAM $0.00 $0.00 $0.00 $1,551.73
Empioyee Totals $0.00 $0.00 $6.00 $1,5657.73
Active - Male Current Total $0.00 $0.00 $36.00 $7,409.82
Location Current Totals $0.00 $0.00 $48.00 $9,891.35
ADJUSTMENTS
ADJUSTED TOTALS
Location Adjusted Totals $0.00 $0.00 $48.00 $9,891.35



May 2024 Final Invoice

Remit Payment to: Previous Total Due| $9,921.35

: Total Payment Received| $9,921.35

R s R Unpaid Balance] $0.00]
PO Box 950159 :

Louisville, KY 40295-0159 Current Total Premium| $9,891.35

FEBCO Document Fee $30.00}

Payment Due Date | 05/01/2024 Adjustment Total $0.00]

Misc Fees $0.00]

Location Adjustment $0.00}

Current Total Du $9,921.35|

2 04/15/2024



Location Premium Detail for Bath County Water District - 008

Location Prepared Billing Period
Sherri Greene
Bath County Water District -
008 04/14/2025 May 2025 Final Invoice
PG Box 380
Owingsville KY 40360
CURRENT
Employee | Company
Employee/Plan Tier Cuoverage Total Premium
Premium Premium __
Active - Female
BENNETT, SHELBY S
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EO1 RXTS - Age 25-28 EMP $0.00 $0.00 $0.00 $767.85
Employee Totals $0.00 $0.00 $6.00 $773.B5
REECH CHRISTY T
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EQ1 RXTS - Age 40-44 EMP $0.00 $0.00 $0.00 $771.43
Employee Totals $0.00 $0.00 $6.00 $777.43
BCAGGS. CONNH-
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $8.00
W31465M001T HSA EQ1 RXT5 - Age 55 and Over ESP $0.00 $0.00 $0.00 $1,867.50
Employee Totals $0.00 $0.00 $6.00 $1,873.50
Active - Female Current Total $0.00 $0.00 $18.00 $3,424.78
May 2025 Final Invoice 1 04/15/2025
Emphwn _Compan‘y I
Employee/Plan Tier Coverage Premi p i Total Premium
Active - Male
CONNIRANDALT
FEBCQO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA E01 RXTS - Age 55 and Over ESP $0.00 $0.00 $0.00 $1,867.50
Employee Totals $0.00 $0.00 $6.00 $1,873.50
ANGREAM; LESLIE T
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA E01 RXTS - Age 45-49 EMP $0.00 $0.00 $0.00 $698.71
Employee Totals $0.00 $0.00 $6.00 $704.71
MOKENZIE, JUSTINOY
FEBCO Admin Fee EMP $0.00 %0.00 $6.00 $6.00
W31465M001T HSA ED1 RXTS - Age 40-44 EMP $0.00 $0.00 $0.00 $536.59
Employee Totals $0.00 $0.00 $6.00 $542.59
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EQ1 RXTS - Age 24 and Under EMP $0.00 $0.00 $0.00 $285.97
Employee Totals $0.00 $0.00 $6.00 $291.97
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA E01 RXTS - Age 25-29 FAM $0.00 $0.00 $0.00 $1,656.15
Employee Totals $0.00 $0.00 $6.00 $1,662.15
FEBCO Admin Fee EMP $0.00 $0.00 $6.00 $6.00
W31465M001 HSA EO1 RXTS - Age 40-44 EMP $0.00 $0.00 $0.00 $536.52
Employee Totals $0.00 $0.00 $6.00 $542.59
Active - Male Current Total $0.00 $0.00 $36.00 $5,617.51




Location Current Totals $0.00 $0.00 $54.00 $9,042.29
ADJUSTMENTS

Employae/Plan Tier Coverage P P i —-EOI'I!PII i Totat Pi‘erﬁllllﬂ

Active - Male

MCKENZIE, JUSTINY
e e L EMP $0.00 $0.00 $0.00 $536.59
prod ek :f:: il dens ESP $0.00 $0.00 000  -$1,294.73
Employee Totals $0.00 $0.00 $0.00 $758.14
Active - Mzle Adjustment Total $0.00 $0.00 $0.00 $758.14
Location Adjustment Totals $0.00 $0.00 $0.00 -$758.14
May 2025 Final Invoice 2 04/15/2025
| ADJUSTED TOTALS |
v . Location Adjusted Totals $0.00 $0.00 $54.00 $8,284.15
Remit Payment to: Previous Total Duel $9,830.43
Total Payment Received $9,830.43
KACo Benefits Group Unpaid Balance $0.00]
PO Box 950159 .

Lotiisville, KY 40295-0159 Current Total Premium $9,042.29|
FEBCO Document Feel $30.00]
Payment Due Date | 05/01/2025 Adjustment Total -$758.14
Misc Fees $0.00]
Location Adjustment $0.00]
Current Total Due| $8,314.15




BATH CO WATER DISTRICT

Bitling ID
660540-001 e
AB 01000645 97268H7 C o
I|||:|1||”||1||!|||||]||l||u|“|lhllltlnl||]l||||“||||u|“| Invoice number - Invoice date g
BATH CO WATER DISTRICT 781541738 - Apfll 14, 2024 :
P O BOX 369
SALT LICK KY 40371 Billing Contact

1-800-232-2006
GB EAST REGION

Payment due
May 1, 2024

Invoice Summary

Amount due from last involce $107.85 Encourage your employees to keep their phone numb

up-to-date. To make sure Humana is able to contact

Total payments received -$107.85 them about valuable plan information, it's important t
let us know if they have changed their phone number,
even if it's just a temporary change. Please encourage
Premiums this period $115.95 them to contact you with any changes to their contac

Member adjustments $0.00 information. P

Fees and other adjustments $0.00 6\ra_lff .

Please pay total amount due $115.95 la_ L Lef\
v P

Do you heed to make a quick payment? Are you short on time? Use
Express Pay! It's a quick and easy way to make a secure one-time ! \

Amount past due $0.00

payment without having to sign into your account. If you need to check

your balance, review your invoice or move to an online only invoice

-then sign in or register on the Employer Self-Service website where

you can also make a cne-time payment or set up recurring payments!

All of these great features and more are available at

Humana.com/employer/ebilling. ol




g e e s
-'I';'__._:'.‘ ? of 4

Payments T
Your payment is due on the first of the month. If you pay by manuat check, be sure to complete the following steps so

that your payments are posted automatically to your account.

1. Write your Billing ID on your check.
2. Fill out all information on the remittance stub,
3. Put your check and remittance stub in the envelope provided.

Payments received after the end of your grace period will cause the account to automatically terminate and result in a
distuption of coverage for your employees. If your policy terminates, request for reinstatement may be made.
Reinstatements are at our discretion. Reinstatement fees may apply.

Hurnana's Employer Self-Service Center
You can log in anytime to your Self-Service Center to receive personalized information and tools to help you manage

your employees' benefits. To register, go to the "Employers" section on Humana.com, click "Register Today."

Through Humana.com you can:
» View your monthly statement and make a premium payment;

» Complete daily enrollment maintenance tasks like adding a new employee, changing coverage, and
terminating an employee's benefits;

» Enjoy features that simplify plan administration, such as links to eligibility information.

Paper Enrollment Submissions
Please ensure that all paper enrollment submissions are completed thoroughly, including group names and numbers
associated with your account. Mail your enrollment forms to the following address:

Humana Inc.
P.0. Box 14209
Lexington, Kentucky 40512-4209

There may be a delay in updates on your invoice due to timing and processing. Please continue to pay the "Total
Amount Due" to sdve time and money on reconciliation efforts. Please ensure all adjustments are accurately reflected
on your invoice. If not, please contact your Billing Representative.



) Eiadesy . Billing ID: 660540-001

Page 3 of 4

Group Summary

Payments
Pescpntion . o e o n e e e AOusE -, Balonce:
Amount due from last invoice $107.85
Apr 2 Payment received (thank you) -5107.85 $0.00
Amount past due $0.00

Premiums by Product Type

E m?ioygg __
(EMP)

Product type  QTY QY AN = Yolok

Specialty 16 $115.95 0 $0.00 $115.95
Total 16 $115.95 0 50.00 $115.85

Premiums by Plan Type

g

a0 'y . o AENRY Y s Yl
LBE 8 $11055 0 $0.00 $11055

ABE 8 $540 0 $0.00 5540
Total 16 $115.95 o $0.00 $115.95
Plan Type Legend
ABE BASIC EMPLOYEE AD&D
LBE BASIC EMPLOYEE LIFE

H u m Questions about your invoice? Call your Billing Representative at 1-806-232-2006.
a n a Don't forget, you can pay your invoice online at Humana.com.

ARADAF A



Billing ID: 660540-001
Page 4 af 4

Employee Detail:
BATH CO WATER DISTRICT

660540-001
BATH €O WATER DISTRICT

RENNETT; SHELBY - 958293057 LBE-$15,000 EMP $3.15
958293057 ABE-515,000 EMP 50.45

Employee Total $3.60
w 004365917 LBE-$15,000 EMP $41.85
004365917 ABE-515,000 EMP $0.75

Employee Total $42.60
| LROUCH, CHRISIG HES 107995287 LBE-$15,000 EMP $5.25
107995287 ABE-515,000 EMP 50.75

Employee Total $6.00
EROVCH MARK™=S | 005596846 LBE-$15,000 EMP $20.85
005596846 ABE-$15,000 EMP $0.75

Employee Total $21.60
| MCKENLIE, JUSTiN., 121401400 LBE-$15,000 EMP $7.95
121401400 ABE-515,000 EMP 50.75

Employee Total $8.70
SAATNEY, ROBERT . 972142299 LBE-515,000 EMP $4.80
972142299 ABE-515,000 EMP $0.75

Employee Total $5.55
RAZOR, BLIMM - 112147562 LBE-$15,000 EMP $5.10
112147562 ABE-$15,000 EMP 50.75

Employee Total $5.85
| SUAGGS; CONMNI - 006928116 LBE-$15,000 EMP $21.60
006928116 ABE-515,000 EMP $0.45

Employee Total $22.05

® CobraCoverage [ State Continuation Coverage @ State Continuation with Subsidy

Questions about your inveice? Call your Billing Representative at 1-800-232-2006.
Den't forget, you can pay your invoice online at Humana.com.



BATH CO WATER DISTRICT

Billing D
660540-001
MB 01 002165 92040 M 12 A
L O O L e P L R R T L Invoice number - Invoice date
BATH CQ WATER DISTRICT 781541770 - March 14, 2025
P O BOX 369
SALT LICK KY 40371 Billing Contact

1-800-232-2006
GB EAST REGION

Payment due

Invoice Summary

Amount due from last invoice $93.60
Total paymerits recelved -$93.60
Amount past due $0.00
Premiums this period $93.60
Member adjustrments $0.00
Fees and other adjustments $0.00

continued P
RETURN THIS PORTION WITH YOUR PAYMENT )
Payment Coupon
Payment due date: Aprit 1, 2025
. Amount due: $93.60
Billing 1D: 660540-001 Amount enclosed:

Invoice number: 781541770

78%541Kk82 001 OB0000936L0 OMDL2025 &973k 5
Please remit to:

HBSGLOLETHREG174A0515202500020002203 I”H”IIlIllIII[IIIIIIIIIIIIEI”IIIIl”ll”l

BATH CO WATER DISTRICT HUMANA INS CO OF KY
P O BOX 369 PO BOX 4613
SALT LICK, KY 40371 CARQL STREAM, IL 60197-4613

For change of address, please contact your Billing Representative.



Payments : ,
Your payment is due on the first of the month. If you pay by manugl check, be sure to complete the followjng steps so
that your payments are posted automatically to your account.

L. Write your Billing ID en your check.
2. Fill out all information on the remittance stub.
3. Put your check and remittance stub in the envelope provided.

Payments received after the end of your grace period will cause the account to automatically terminate and result in a
disruption of caverage for your employees. If your policy terminates, request for reinstatement may be made.
Reinstatements are at our discretion. Reinstatement fees may apply.

Humana's Employer Self-Service Center
You can log in anytime to your Self-Service Center to receive personalized information and tools to help you manage
your employees' benefits. To register, go to the "Employers” section on Humano.carm, click "Register Today."

Through Humana.com you can:
» View your monthly statement and make a premium payment;

Complete daily enroifment maintenance tasks like adding a new employee, changing coverage, and
terminating an employee's benefits;

Enjoy features that simplify plan administration, such as links to eligibility information.

aper Enroliment Submissions
Please ensure that all paper enrollment submissions are completed thoroughly, including group names and numbetrs
associated with your account. Mail your enroliment forms to the following address:

Humana Inec
P.0.Box 14209
Lexington, Kentucky 40512-4209

There may be a delay in updates on your invoice due to timing and processing. Please continue to poy the “Total
Amount Due" to save time and money on reconciliation efforts. Please ensure all adjustments are accurately reflected

on your invoice. If not, please contact your Billing Representative,



s s Billing ID: 660540-001

Group Summary

Payments
$93.60
Mar 6 Payment received (thank you) -$93.60 $0.00
Roiron (A% ik e $0.00

Premiums by Product Type

Specialty 14 $9360 0 5000 59360

Premiums by Plan Type

LBE 7 $89.25 $0.00 $89.25

0
ABE 7 5435 0 50.00 $4.35
ata CHaE g la SO f

Plan Type Legend

ABE JASIC IMBLOYES ADGD
LBE 3ASIC SMPLOYER LIFE

Questions about your invoice? Call your Billing Representative ut 1-800-232-2006.
Den't forgat, you can pay your invoice enline at Humana.com.



Employee Detail:

BATH CO WATER DISTRICT

660540-001
BATH CO WATER DISTRICT

Employee Total

Employee Total

Employee Total

|

Employee Total

|

Employee Total

Employee Total

|

Employee Total

© Cobra Coverage

958293057
958293057

004365917
004365917

126461830
126461830

121401400
121401400

972142299
972142293

112147562
112147562

006928116
0Des2811ls

LBE-$15,000
ABE-515,000

LBE-$15,000
ABE-$15,000

LBE-$15,000
ABE-515,000

LBE-515,000
ABE-$15,000

1BE-$15,000
ABE-$15,000

LBE-$15,000
ABE-515,000

LBE-515,000
ABE-$15,000

EMP
EMP

EMP
EMP

EMP

EMP

EMP
EMP

EMP
EpP

EMP
EMP

EMP
EMP

[ State Continuation Coverdge

Billing ILX 66ULS40-0U1

Premium

$3.15
$0.45

$41.85
50.75

$4.80
50.45

$7.95
$0.75

$4.80
$0.75

$5.10
$0.75

$21.60
$0.45

® State Continuation with Subsidy

Questions about your invelee? Call your Billing Representative al 1-800-232-2006.
Don't Forget, you can pay your Invaica anling at Hurmana.com.

$3.60

$42.60

$5.25

$8.70

$5.55

$5.85

$22.05

%



5122125, 1:39 PM about:blank
A I ~’ a< : ICOPY - Original Invoice]|
Aflac
PO BOX 5626, CHICAGO IL 60680-5600
Aflac.com
Invoice Copy
04/25/2024
Account Name:  BATH COUNTY WATER DISTRICT il ;:;‘gizs
Address: ATTN ACCOUNTS PAYABLE g IR
Premium Due Date 05/15/2024
EQHDIE060 Amount Billed:  $345.07
SAETIEICKISHA0310363 Amount Remitting: $345.07
Date Prepared:  04/27/2024

Billing Frequency: MONTHLY

*# Highlighted lines indicate that the premium amount being remitted was adjusted and/or a Change Request was submitted for the employee.
q

. Policy Premium Employee Adjusted Adjusted
Policy Type CT | Dept. | Employee/Member# | Name RM Due Sub-total Preminm Sub-Total CR
POT2C7C3 STD I _I l $32.76 $32.76 $32.76 $32.76
PIB241A5 ACC 8 = $44.98 $44.98 $4498 $44.98
POTSISC2Z | CANCER | P = $28.99 $28.99
POZBIBS? | ACC I = $29.38 $29.38 $58.37 $58.37
POM13033 STD I ) $39.00 $39.00 $39.00 $35.00

fes -]
POKO28M2 | STD 1 ],_’ $45.76 545,76 $45.76 $45.76
PIA6Y4Gl | STD I = $32.76 $32.76
PlA6Y4G2 | ACC I ﬁ $33.80 $33.80 $ 66.56 $ 66.56
POZBIESS CANCER F S $57.64 $57.64 $57.64 $57.64
G
Total Amount Billed $345.07 A“];fl‘;“t $345.07
LEGEND
COVERAGE TYPE (CT) | REMARKS (RM) CHANGE REQUEST (CR)
I = Individual CV = Pending Conversion A = Add Spouse/Child H = Name Change 0 = Other
F = Family PA = Policy is Paid Ahead C = Cancel Coverage I = Delete person from R = Retired
§ = Single-Parent Family PC = Policy is Pending Conversion policy
P = Primary-Spouse and is Paid Ahead D = Deceased L=0nLeave T = Insured Terminated/Left Employment
g:recher Employed M = No Deduction Taken W = Transfer to another account
F = Family Medical .
Leave Y = Military Leave

about:klank

1M



5/22/25, 1:38 PM

Account Name:
Address:

Date Prepared:

about:blank

Afiac.

Aflac
PO BOX 5626, CHICAGO IL 60680-5600
Aflac.com
Invoice Copy

05/08/2025
BATH COUNTY WATER DISTRICT
ATTN ACCOUNTS PAYABLE
PO BOX 369

SALT LICK, KY 403710369

04/277/2025

Billing Frequency: MONTHLY

[COPY - Original Invoice)

Invoice Number:
Account Number:

865642
F3856

Premium Due Date 05/15/2025

Amount Billed:

$260.31

Amount Remitting: $260.31

*#* Highlighted lines indicate that the premium amount being remitted was adjusted and/or a Change Request was submitted for the employee.

§ = Single-Parent Family
P = Primary-Spouse

PC = Policy is Pending Conversion
and is Paid Ahead

D = Deceased

E = Never Employed
Here

F = Family Medical
Leave

policy
L =0nLeave

T = Insured Terminated/Left Employment

Y = Military Leave

A Policy Premium Employee Adjusted Adjusted
Policy Type CT | Dept. | Employee/Member# | Name RM Due Sub-total Premizm Sub-Total CR
POT2C7C3 STD I -.- E $32.76 33276 $32.76 $32.76
PIB241AS ACC 5 CSHERE §44.98 $44 98 $ 4498 $44.98
POT515C2 CANCER P “_ $28.99 $28.99
POZEIES2 ACC I -_ $29.38 $29.38 %5837 $ 5837
PIA6Y4Gl | STD 1 gﬂ. $32.76 $32.76
P1AGY4G2 | ACC 1 E $33.80 $33.80 $ 66.56 $ 66.56
POZ8I8SS | CANCER | F % $57.64 357.64 §57.64 § 57.64

Total Amount Billed |  $260.31 [ Amount $260.31
LEGEND
COVERAGE TYPE (CT) | REMARKS (RM) CHANGE REQUEST (CR)
I = Individual CV = Pending Conversion A = Add Spouse/Child H = Name Change (O = Other
F =Family PA = Policy is Paid Ahead € = Cancel Coverage I=Delete person from  p _ p ooy

M = No Deduction Taken W = Transfer to another account

about:blank

1M
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