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$2,229.32

$1,453.82

HENRY,O.E.




! $1,453.82 $685.43 f ' |$2,229.32




Account Number Account Name B ber  Bill Type Due Date

- [ TOWNSHIP OF O} IREGULAR '05/01/18 n_

[ |[BROWNE. [ $1389.89 ~ $736.98 | ' $2,216.94
58 il $eRsS|




$1,389.89 $736.98 ' T |$2,216.94




Account Number Account Name  Invoice Number Bill Type Due Date
< {06/01/18




$1,453.82 $685.43  |$90.07 | $2,229.32




BHENRY,0E. [M pilkeiesssss|  $1453.82 $685.43  |$90.07 $2,229.32




HENRY,O.E. $1,453.82 $685.43  |$90.07 _ _ $2,220.32




HENRY,O.E. ; . $1,453.82 $685.43  |$90.07 $2,229.32




——————— -
HENRY,O.E. _ $1,453.82 $685.43




$0.00 $0.00
$27.42 $0.00




HENRY,0.E. | | | s1s1197 $712.85 - ' $2,314.89




i $1,511.97 $712.85 |$90.07 [$2,314.89




‘Account Number Account Name  Invoice Number il Typs DueDats

R I TOWNSHIP OF o- ”‘FREéULKR”"" T 120118

%
i
i
f
i

eguiar Subscribers




PASKITTLA. M ] q $1,445.49 $766.46 $90.07
|

1$2,302.02




[Account Number Account Nare r Bill Type DueDate
. ITOWNSHIP OF C REGULAR o1ne

| 1
|

!
§
|
;

A ; $0.00  |$0.00 - ; [$55.60
ADJUSTMENT | _ _ ' $29.48  |$0.00 $29.48




$0.00
$29.48 |$0.00 ]




Account Number Account Name  Invoice Number  Biil Typs Due Date Address
gTOWNSHIP OF 01- EREGULAR i10/01/18

i
|
i
i

"TEFRA DEFRA Subscribers

[T $1,389.89 $736.98 |$90.07 ' | $2,216.94




PASKITTIA. _l I $1,389.89 $736.98 $90.07 | $2,216.94




Account Number Account Name ber 'Bill Type Due Date
ﬂ‘ i IREGULAR  09/01/18

i

m_ [ | $1,389.89 | $736.98  |$90.07
T P — S —————— -




e —
$1,389.89 $736.98  |$90.07




EAécou_nt Number Bill Type
N 'REGULAR

| BROWN,E. $1,389.89 $736.98 $90.07




PASKITTI,A. $1,389.89 $736.98 |$90.07 | ] 94 |




Account Number Account Name  Involce Number Bill Type

oo o S

|$2,216.94




L I [PASKITTA 57 5555 |

$736.98

[TOTAL DETAIL BI I
| Contract Detail "+ ¢ 'k

SINGLE 2Adults

3 1
T OMNIAT T TEFRADEFRA |
i
OMNIA™ ™ TOTAL ™ OMIN!

1

H

. . PRI - . - :
OMNIA {REGULAR GROUP {
1

PRESCRIPTION [REGULAR GROUP
| BRESCRIPTION | TEFRA DEFRA |
| PRESCRIPTION | TOTAL PRESCRI

[ DENTAL  'REGULAR GROUP -
DENTAL  |TEFRADEFRA |
DENTAL  'TOTAL ~ DENT




‘Account Number Account Name Involce Number BillTyps ' Die Date. ®  Address
TOWNSHIP OF o_ fREGULAR toe/mns —

juiar Subseribers

B [EROWNE. B ' | | $1380489 $736.98  [$90.07 | [$2.216.94
YRV YN w-w-m—— T e —




. PASKITTI,A.

$1,389.89 $736.98 — —flar

TOTALDETALBf o
i

AN |-
i

Contraci Detail | -

’ SINGLE 2Adults FAMILY
| i !

TYPE 4 TYPE 5 pP&cC
"OMNIA ™ |REGULAR GROUP

OMNIA ™ | TEFRA DEFRA’

OMNIA TOTAL oM

PRESCRIPTION ;REGULAR GROUP
PRESCRIPTION (TEFRA DEFRA |
PRESCRIPTION TOTAL PRESCRI

DENTAL  |REGULAR GROUP
DENTAL ~ |TEFRADEFRA |
DENTAL ~ TOTAL  DENT




IAccount Number Account Name  Involce Number _ Bill Typs DueDate Address
o iTownsHiP oF Ol REGuAR 105/01/18 |
F | | |
1 | i J
| | |

COBRA Subseribers

!' |

I’fEFRA DEFRA Subscribers

B | EROWN,E.




[TOTAL DETAIL Bf
1
]

PASKITTIA.

Contract Detail - T ;
! i
OMNIA ™ |REGULAR GROUP =
OMNIA~ | TEFRA DEFRA o r
OMN

OMNIA

ITOTAL

DENTAL EGULAR GROUP |
| DENTAL EFRA DEFRA | ]
DENTAL DENT| !

TOTAL
1

$1,369.89 |

$736.98  |§90.07

~ [s221604

TYPE §

"Pac




IAceount h Account Ninvoice Nt Bill Type
TOWNSHI REGULAR

0401118 [
|

{

COBRA Subscribers

FTEFRA DEFRA Subscribers

Reqular Subscribers

BROWN,E.

$1.389.89

$736.98

~$90.07




ITOTAL DE
|
Contract Detail

OMNIREGULAR GROUP
i
{

~ 1$2,216.94

SINGLE  2Adults FAMILY TYPE4 TYPES P&C TOTAL

~”(")"K/Triﬁ%""rE"f-'"”R'/i“ DEFRA |
TOMNITOTAL |

"PRESCRIIREGULAR GROUP

PRESCRIETEFRA DEFRA

F‘RESCRII;TOTAL PF
I

[ DENT/REGULAR GROUP |

___DENT] TEFRA DEFRA

DENT.E TOTAL |

i

! I




{Account Number Account Namie  Inveice Number BiiTyps  _DueDate Address

B  OWNSHPOFONEEEEEEEN REGULAR  o3omiE | :
| | E
i
| | | |

COBRA Subscribers

| I

[TEFRADEFRA 8ubscribers

'Regular Subscribers

"’ﬂ“m'l BROWN,E. $1,389.89 $736.98 [$90.07
'_—1

l




\Contract Detail |

s !
" "OMNIA T |REGULAR GROUP

TOTAL DETAIL B -

 —————— ————————
—

-~ - e

OMNIA TEFRA DEFRA

OMNIA™ ™ TOTAL ™~ OM

$1,389.89

$736.98

[ PRESCRIPTION IREGULAR GROUP

PRESCRIPTION | TEFRA DEFRA |

PRESCRIPTION [ TOTAL PRESCRI

DENTAL  IREGULARGROUP
| TTDENTAL | TEFRADEFRA |

| DENTAL T |TOTAL T BENT




[Account Number Account N Invoice Nt BillType Due Date

' TOWNSH! [l REGULAR :02/01/18 H
; i

{Adjustments

"""_ BROWN,E. - $1,389.89 [ $736.98 | $2,216.94




PASKITTIA. $1,389.89 $736.98 $9007 [ [ Ts2.21 216.94 |

[TOTAL—DET'M
|

Contract Detail

SINGLE 2Adults FAMILY TYPE4 TYPES P&C TOTAL

i ] !
OMNIA ]REGULAR,GROUP

" OMNIA~ {TEFRADEFRA
i .

[

| [

|‘ OMNIAmi TOTAL | [
L H

‘ PRESCRIPTION/REGULAR GROUP |
PRESCRIPTION! TEFRA DEFRA

|r PRESCRIPTION§TOTAL [ !

L i !__

[ DENTAL IREGULAR GROUP |
_DENTAL___|TEFRADEFRA

" DENTAL iTOTAL E l




‘Account NAccount Ninvoice NUBili Type  Due Date Address | EHAIEF WAS
[ Zri e e DO o0 R BILLED WITH
B i) Sy A o | FEBRUARY

o BILLING
E i
i

| |

TAdjustments T ; j

COBRA Subscribers

[TEFRA DEFRA Subscribers

[RBeqular Subscribers

$1,389.89 $736.98




3HZN7394 PASKITTIA. FAMILY | $1,380.89 | $736.98  |$90.07

[omeE I
H |
1 1 R | | I e —— 4

Contract Detail
SINGLE 2Adults FAMILY TYPE4 TYPE5S P&C TOTAL

6W€REGULAR GROUP

OMNITEFRA DEFRA
|
OMNITOTAL

PRESCRI REGULAR GROUP
PRESCRI TEFRA DEFRA
PRESCRITOTAL P¥

DENT. REGULAR GROUP
DENT. TEFRA DEFRA
DENT.TOTAL






