Health Benefit Payroll Change Form

Reinsrmement
N ’D Current Employee Change

]

The Township has acquired
proof of employee's option fo
decline benefits

Member has declined benefits

I___]Salaly Change

L__ll-lcalth Plan Tier Change:

Name:
Hire Date:

Current Pension Base Salary:

’.

Matthew Moench

1/1/2008

$7,000.00

Effective Date

Health Plan Tier

1041472016

Family

**1/3 payment of premium (20 deductions)

Monthly Premium Levels and Amounts

Single
Parent/Child(ren)
Employee/Spouse
Family

¢.c.! R. Fricano
N. Turchan

Pers. File y)m,

Monthly *“1/3, of Per Paycheck
Premium ;

$825.00  $275.00 $137.50

$ 1.030.00 $343.33 $171.67

§ 163000  $550,00 §275.00

¥ 1.735.00  $578.33 $289.17




HEALTH BENEFIT PAYROLL FORM
NEW ENROLLEES & CHANGES

NON-UNION
Date Prepeared: 03/11/2020

New Employee**
l:] Current Employee Change

The Township has acquired proof of
employee's option to decline benefits

r:jMember has declined benefits
[ Jsalary Change
l:Hcalth Plan Tier Change:
l:] Other

Name: Michael Kirsh

Hire Date: 1/1/2020

Current Pension Base Salary:  $7,000.00

Effective Date Health Plan Tier

3/1/2020 Family

Employee contribution is hased 6n Chiapiter 78%

cc: R. Fricano
Medical File




HEALTH BENEFIT PAYROLL FORM
NEW ENROLLEES & CHANGES

NON-UNION
Date Prepeared: 03/11/2020

New Employee**
|:Current Employee Change

The Township has acquired proof of
employee's option to decline benefits

I:IMcmber has declined benefits
[ ]salary Change
:Health Plan Tier Change:
:Other

Name: Timothy Ring

Hire Date; 1/1/2020

Current Pension Base Salary:  $7,000.00

Effective Date Health Plan Tier

3/1/2020 Family

¢e: R. Fricano
Medical File
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Delta Dental of New Jersey, Inc.

1639 Route 10
Parsippany, NJ 070544506

SUBGROUP # : (964900001 NAME : BRIDGEWATER TOWNSHIP (ACTIVE}

INVOICE # : PMO0D00000778926 BILLING PERIOD : 10/01/2021 - 10/31/2021 INVOICE DATE : 08/09/2021 DUE DATE : 09/19/2024
. Subscribar 1D -0 . Subscriber Name . > JCoversge ‘Adjust Oflginal - Adjust© . Credits. . Debits ' - Current - |
Lo T oo W0 -7 B Daderlption .. Reason ' ‘Effective’ - Effective  {8) . (3} ~ Fees.(3)

, o1/01/2021 ) 0.00 000
: 01/01/2021 . 000 0.00
01/04/2021 o 000 000
o10t/202 - T000 . 0.00
01/04/2021 000 0.00
01401/2021 : 0,00 0.00
01/01/2024 7 000 000
‘owowzozr T 000 0.00
e e . 0O 000
! 0140112021 o T Jbwo- . 000
01/01/2021 000 0.00
gi/b{r2024 0.00 0.00
010112021 000 0.00
01/0112024 : © od0 0.00
01/01/2021 0.00 .00
01/0112021 0.00 0.00
_ ooi029 000 0.00
o/01/2021 . 0.00 0.00
01/01/2021 - 000 0.00
04/01/2021 : © 000 0.00
01/012021 0.06 0.00
Cotfedr0ed ‘ 660 0.0
01/012021 000 0.00
0i/01/2021 - ) 0.00 0.00
01/01/2021 A 0.00 0.00
01/0172021 . : 0.00 0.00
01/01/2021 0.00 0.00
o1/04r2021. : . 0.00 0.00
01112021 0.00 0.00
otofzezr T 0.00 .00
_01/01/2021 0.00 0.00
_ T o002 ] ".0.00 0.00
" Emp and 1+ Dep - 01/01/2021 - 000 0.00 99.37
" (e . Colfotre02d : 0.00 0.00 "
ot1/01/2021 0.00 0.00
01/01/2029 0,00 0.00
01/01/2021 0.00 0.00
.01/01/2021 : ©o000 0.00
01012021 000 0.00
01/01/2021 0 © 000 0.00
01/01/2021 S 000 000
01/01/2021 ' _ Boo . 0.00
01/01/2021 0.00 0.00
" 01/01/2021 "1 0.00 0.00
01/01/2021 0.00 0.00
01/01/2021 . ‘ © 000 ©0.00 -
oiforzozt 000 0.00
Empand 1+ Dep 0102021 - X o 0.00
) . 01/012021 0.00 0.00
T otfotfzo21 - - 7 0.00 000
o otforz01 ‘ 000 080
. ©opdfoafeo2 T 000 . 000

Continued On Next Page



Dslta Dental of New Jersey, Inc.

1639 Route 10
Parsippany, NJ 07054-4506

SUBGROUP # : 09649-00001 NAME : BRIDGEWATER TOWNSHIP (ACTIVE)
INVOICE # : PMDO000000778926 BILLING PERIOD : 10/01/2021 - 1043172021 INVOICE DATE : 08/09/2021 DUE DATE : 09/19/2021

" ‘Subseriber 1D '\ -Subscriber Name . - Adjust " iQriginal v 7 Adjust - " Credits .~ . .'Deblts - ' Current
R k AT Ty Reasori~ ~ Efféctive - -Effectve (87 . . (%) . Fees {$
0012021 _ 0.00 0.00
odronr2021 . ‘ 0.00. - - - 0.00
01/01/2021 000 0.00
01101/2021 .~ ‘ 000 ©  0.00
otlotr021 000 0.00
Lo@loMf02T T 0 ©8007 " 000
01/01/2021  0.00 X
: 012021, < - - oo T000 -
01/01/2021 0.00 0.00
o1/0t2024 - - 000 0.00
) 01101/2021 000 000
L01/01/2021 - 000 . 000
01/01/2021 . 0.00 0.00
otforie02i o 000 T 000
01/01/2021 0.00 0.00
oHo1f2021 . - © D00 0:00
01/01/2021 0.00 0.00
Q104021 . . 000 0.00.
_ ol/ot/2021 ~ o000 0.00
i ofotzbz1 7 T T 000 ¢ 0.00
_o1o12021 . 0.00 - 0.00
1711013 000 7 0.00
01/01/2021 . 0.00 0.00
offof2021 - - - 0,00 -0.00
01/01/2021 0.00 .00
010472021 . - Tgpo, 000
01/01/2021 _ 000 0.00
01/01/2021 0 - L0000, - 000
~ 01/01/2021 0.00 0.00
oUB2024 ;.7 o . 400 - . 00D
01012021 000 0.00
o020 T 000 0:00
01/01/2021 o 0.00 000
ot T LT oo 00
o ol1021 0.00 0,00
Cet021 - 000 ... 000
01/01/2021 0.00 0.00
) ; . 010172021+ - 000 - 000
- . 01/01/2021 ) 000 000
N SR 01/01/2021 o 000 0.00
MOENCH, MATTHEW 01012021 . 000 0,00 99.37
P Coljedrozr. T 0.00 0.00 =3
el 0140172021 _ 0.00 . 0.00 -
e J ‘0ifotiz021 . .. ' goo  0.00 o
SES— _OtotR021 _ L0000 000 aglie
| TG ol0i2021 . T opd BT N
SRR 01/01/2021 _ 0.00 0.00
. ancans B ouovzozt- - - T D00 - 000
S 01/01/2021 ‘ ~ 0.00 0.00
. "NORGALIS, HOWARD "~ Cooweti2o1 YT T 0.00 © 0,00 28.27
PRI 01/01/2021 _ 0.00 2.00 —
- 01/01/2021 : 0.00 0,00 .

Continued On Next Page



Delia Dental of New Jersey, Inc.

1639 Route 10
Parsippany, NJ 07054-4506

SUBGROUP # : 0854-00001 NAME : BRIDGEWATER TOWNSHIP (ACTIVE)
INVOICE # : PM00000000778926 BILLING PERIOD : 10/01/2021 - 10/31/202% INVOICE DATE ; 09/09/2021 DUE DATE ; 09/19/2021
SubseriberdD - . 7. Subseriber Name - - s Covatage 1 - < U'Adjust L “Orfglhal 1 Adjust.s - -Credits. 7 Debitss - Current
R I R R L -+ Destription Reason = Effective.s - Effective © " {$}7 . {8l " Fees($)
- 01/0172021 - 000 0.00
01/04/2021 | : . 000 0,00
01/01/2021 0,00 0.00
01/01/2021 - -0.00. 0.00
01/01/2021 0.00 0.00
o1fo1f2021 - 1000 0.00
01/01/2021 0.00 0.00
o1i2021. - s 6b0. 7 000
01/01/2021 000 000
o111/2021 . . .. 000 0.00
010172021 0.00 0.00
- 0104202 . - S 060 0.00
0110112021 ) ~ 0oo 0.00
odjo1/2024 - .7, . . 000 . 0007,
ol/o4/2029 000 £ 0.00
ovor/021: o T T L0.000 T 0.007
otjoireozs 000 0,00
ouoN01 - L ope T ed0
- 01/01/2021 N 0.00 0.00
- S Y offodrzo2¢ .~ - - . . 6000 - o000 - -
PEDROSO, FILIPE +Dep 0t/01/2021 - 0.00 0.00 $9.37
| R T TN . 0Wfp1sRo21 0 T 0.00. - 0.0
GRnEE— 01/01/2021 . 0.00 - 0.00
e ] - ' 01/01/2024 D.00 0.00
01012021 0.00 0.00
o1/01/2021 ‘ . 000 0.00
©01/01/2021 0.00 0.00
01/01/2021", : STopRe T 0,000
04/01/2024 0.00 0.00
0021 CTT000 . v 000
0140172021 o 000 0.00
01/04/2021 . ‘ . 0.00 0.0
. 01/0172021 0.00 000
RING,TIMOTHY =~ | Empand1+Dep - < ovodfoz D00 " 7 T0.00 99,37
01/01/2024 o 000 000
01012021, _ .00 L 000
01/01/2021 000 0.00
oiotio. - 0080+ D00
01/01/2021 o 000 0.00
ca T otz R 1+« B X
0140142021 00D 0.00
01/01/2021 - S X1 I ©.00
01/01/2021 0.00 0.00
o1012021 . . . 0,00 . 0.00
0110172021 _ 0.00 0.00
(01012021 o - 0.00 0.00
01/01/2021 0.00 0.00
_01/01/2021 0,00 D.00
01/01/2021 0.00 0.00
01/04r202% 70 ooo 0.00
D1/01/2021 _ 000 0.00
01/01/2021 - : 0.00 0.00

Continued On Next Page




