2018-2022
Mirabito Insurance Summary

Total of Bills from DVHT 2018-2022

Total of payments from Mirabitos 2018-2022

Result *

$74,697.80

$76,449.00

-$1,751.20

*This means Mirabitos overpaid, we cut a check back to the Mirabitos for this amount on 12/31/22 with ck #18350

|




2018
Mirabito Insurance

DVHT Bills Checks from Mirabitos Detail in QuickBooks
Month of Bill Mirabito Total Check date Check Amount Check # Deposit date in QB Amount
Nov-18 $1,301.36 12/4/2018 $1,301.36 1463 12/7/2018 $1,301.36




2019
Mirabito Insurance

DVHT Bills Checks from Mirabitos Detail in QuickBooks
Month of Bill Mirabito Total Check date Check Amount Check # Deposit date in QB Amount
Dec-18 $1,401.58 1/18/2019 $1,401.00 1505 1/23/2019 $1,401.00

Jan-19 $1,401.58 (Intentionally left blank) 1/23/2019** $0.58
Feb-19 $1,401.58 2/11/2019 $1,401.00 1517 2/13/2019 $1,401.00
Mar-19 $1,401.58 3/20/2019 $1,401.00 1536 3/25/2019 $1,401.00
Apr-19 $1,401.58 4/9/2019 $1,401.00 1548 4/11/2019 $1,401.00
May-19 $1,401.58 5/6/2019 $1,401.00 1560 5/7/2019 $1,401.00
Jun-19 $1,401.58 6/12/2019 $1,401.00 1580 6/21/2019 $1,401.00
Jul-19 $1,401.58 7/11/2019 $1,401.00 1585 7/19/2019 $1,401.00
Aug-19 51,401.58 8/12/2019 $1,401.00 1609 8/15/2019 $1,401.00
Sep-19 $1,401.58 9/9/2019 $1,401.00 1625 9/10/2019 $1,401.00
Oct-19 $1,401.58 10/11/2019 $1,401.00 1639 10/25/2019 $1,401.00
Nov-19 $1,401.58 11/7/2019 $1,401.00 1646 12/4/2019 $1,401.00

**This was a cash deposit
|




2020
Mirabito Insurance

DVHT Bills Checks from Mirabitos Detail in QuickBooks
Month of Bill Mirabito Total Check date Check Amount { Check # Deposit date in QB Amount

Dec-19 $1,491.79 1/10/2020 $1,491.79 1679 1/21/2020 $1,491.79
Jan-20 $1,491.79 2/25/2020 . $1,491.79 1695 3/4/2020 $1,491.79
Feb-20 $1,491.79 4/3/2020 $1,491.79 1707 4/13/2020 ‘ $1,491.79
Mar-20 $1,491.79 4/28/2020 $1,491.79 1713 (Intentionally left blank)
Apr-20 $1,491.79 5/12/2020 $1,491.79 1719 5/22/2020 $2,983.58
May-20 $1,491.79 8/11/2020 $1,491.79 1754 8/31/2020 $1,491.79
Jun-20 $1,491.79 9/14/2020 $1,491.79 1767 9/21/2020 $1,491.79
Jul-20 $1,491.79 11/6/2020 $1,491.79 1782 11/5/2020 $1,491.79
Aug-20 $1,491.79 11/25/2020 $1,491.79 1787 12/21/2020 $1,491.79
Sep-20 $1,491.79

Oct-20 $1,491.79

Nov-20 $1,491.79

|




2021
Mirabito Insurance

DVHT Bills Checks from Mirabitos Detail in QuickBooks
Month of Bill Mirabito Total Check date Check Amount Check # Deposit date in QB Amount

Dec-20 $1,576.37 2/8/2021 $1,576.37 1814 2/10/2021 $1,576.37
Jan-21 $1,576.37 2/22/2021 $1,536.77 1820 3/16/2021 $1,536.77
Feb-21 $1,576.37 3/18/2021 $1,576.37 1831 4/19/2021 $1,576.37
Mar-21 $1,576.37 4/29/2021 $1,576.37 1845 6/1/2021 $1,576.37
Apr-21 $1,576.37 6/10/2021 $3,073.54 1864 7/2/2021 $3,073.54
May-21 $1,576.37 8/13/2021 $1,576.37 1884 9/24/2021 $1,576.37
Jun-21 $1,576.37 9/22/2021 $1,576.31 1894 9/29/2021 $1,576.31
Jul-21 $1,576.37 11/27/2021 $1,576.37 1912 12/1/2021 $1,576.37
Aug-21 $1,576.37

Sep-21 $1,576.37

Oct-21 $1,576.37

Nov-21 $1,576.37




2022

Mirabito Insurance

DVHT Bills Checks from Mirabitos Detail in QuickBooks
Month of Bill Mirabito Total Check date Check Amount Check # Deposit date in QB Amount
Dec-21 $1,646.63 1/3/2022 $3,223.02 1927 1/19/2022 $3,223.02
Jan-22 $1,646.63 2/15/2022 $1,646.65 1940 3/3/2022 $1,646.65
Feb-22 $1,646.63 3/15/2022 $1,646.65 1950 3/24/2023 $1,646.65
Mar-22 $1,646.63 4/18/2022 $1,646.65 1961 4/22/2022 $1,646.65
Apr-22 $1,646.63 5/16/2022 $1,646.65 1970 5/20/2022 $1,646.65
May-22 $1,646.63 6/3/2022 $1,646.65 4176 6/3/2022 $1,646.65
Jun-22 $1,646.63 7/14/2022 $1,646.65 4100 7/15/2022 $1,646.65
Jul-22 $1,646.63 8/12/2022 $1,646.65 4104 8/12/2022 $1,646.65
Aug-22 $1,646.63 8/13/2022 $1,646.65 2012 9/16/2022 $1,646.65
Sep-22 $1,646.63 10/14/2022 $1,646.65 2024 10/18/2022 $1,646.65
Oct-22 $1,646.63 10/28/2022** $10,905.31 4119 10/28/2022 $10,905.31
Nov-22 $1,646.63 11/7/2022 $1,646.65 2033 11/14/2022 $1,646.65
' 12/6/2022 $1,646.65 2046 12/9/2022 $1,646.65
**This was total of monies due to Borough for
payments missed
| |




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044
Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:’ﬁ‘-;jf‘ ARnAR Coverage Period: 11/1/2018 to 11/30/2018
manager@boroughofbath.org, Invoice Date: 10/24/2018 Invoice ID: 15485
Name ey | 'od |EfectiveDats| medicalRate |  RxRate Dental | Dental Rats gl
PPO $25/$35 - RXJ$10/$30/ $50
Fisher, Brett ~ &/40.[0 Sgl  |12/11/2017| $526.63 $60.85 Sl $37.86 $625.34
Flynn, Bradford *{ 0!-/“{ Sal 8/9/2015 $526.63 $60.85 Sql $37.86 $625.34
Lamparter, Tanya ~/(5, 19! Cpl 1/1/2018 | $1,166.59 $134.77 N/A $0.00 $1,301.36
Yob, William -‘/50,/ P/C 8/7/2016 $1,108.94 $128.12 P/C $97.54 $1,334.60
$3,328.79 $384.59 $173.26 $3,886.64
Medical - Single: 2 Couple: 1 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3
Subtotal $3,328.79 $384.59 $173.26 $3,886.64
| Reemaler | 0 0200000000 | so00 |
Discount Trust Count = 1 (0%) $0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 1 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

Medical Total Rx Total Dental Total
[ $3328.79 | $3845 |  $173.26
Total DVHT Premium $3,886.64
Total Due: $3.886.64

| Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be refiected on the next

| momhly Invoice. If you have any questions about this Invoice please contact the Trust Office at (267) 803-5745. Remit
,paymenttn DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F=Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:‘#‘ﬁ:’“ 18014 Coverage Period: 12/1/2018 to 12/31/2018
manager@boroughofbath.org, Invoice Date: 11/13/2018 Invoice ID: 15640
Name IS | e |EMeciveDME] wedcal Rats Rx Rate Dental | Dental Rate A
PPO $25/$35 - RX $10/$30/$50
Fisher, Brett Sql 12/11/2017 $526.63 $60.85 Sql $37.86 $625.34
Flynn, Bradford Sql 8/9/2015 $526.63 $60.85 Sql $37.86 $625.34
Lamparter, Tanya Cpl 1/1/2018 $1,166.59 $134.77 N/A $0.00 $1,301.36
Mirabito, Fiorella Cpl 12/1/2018 $1,166.59 $134.77 N/A $0.00 $1,301.36
Yob, William P/C 8/7/2016 $1,108.94 $128.12 P/C $97.54 $1,334.60
$4,495.38 $519.36 $173.26 $5,188.00

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

i

$4,49538 | $51936 | $173.26 | $5,188.00

| Ratemeller | | soo0 |
Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3
Medical Total Rx Total Dental Total
| $4,495.38 | $519.36 | $173.26
Total DVHT Premium $5,188.00
Total Due: $5,188.00

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:#‘I‘:PA 18014 Coverage Period: 1/1/2019 to 1/31/2019
manager@boroughofbath.org, Invoice Date: 12/20/2018 Invoice ID: 15795
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AR
PPO $25/$35 - RX $10/$30/$50
Fisher, Brett Sgl 12/11/2017 $564.02 $68.70 Sql $39.03 $671.75
Flynn, Bradford Sql 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl 12/1/2018 | $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C 8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,814.55 $586.37 $178.62 $5,579.54
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

i

$4,814.55 $586.37 $178.62 $5,579.54
B

Trust Count = 1 (0%)

$0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

Medical Total
[ #8145 |

Rx Total Dental Total

$586.37 | $178.62

$5,579.54

$5,579.54

Total DVHT Premium

Total Due:

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:#‘I‘:PA 18014 Coverage Period: 2/1/2019 to 2/28/2019
manager@boroughofbath.org, Invoice Date: 1/24/2019 Invoice ID: 15953
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AR
PPO $25/$35 - RX $10/$30/$50
Fisher, Brett Sgl 12/11/2017 $564.02 $68.70 Sql $39.03 $671.75
Flynn, Bradford Sql 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl 12/1/2018 | $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C 8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,814.55 $586.37 $178.62 $5,579.54
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

i

$4,814.55 $586.37 $178.62 $5,579.54
B

Trust Count = 1 (0%)

$0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

Medical Total
[ #8145 |

Rx Total Dental Total

$586.37 | $178.62

$5,579.54

$5,579.54

Total DVHT Premium

Total Due:

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:#‘I‘:PA 18014 Coverage Period: 3/1/2019 to 3/31/2019
manager@boroughofbath.org, Invoice Date: 2/21/2019 Invoice ID: 16113
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AR
PPO $25/$35 - RX $10/$30/$50
Fisher, Brett Sgl 12/11/2017 $564.02 $68.70 Sql $39.03 $671.75
Flynn, Bradford Sql 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl 12/1/2018 | $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C 8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,814.55 $586.37 $178.62 $5,579.54
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

i

$4,814.55 $586.37 $178.62 $5,579.54
B

Trust Count = 1 (0%)

$0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

Medical Total
[ #8145 |

Rx Total Dental Total

$586.37 | $178.62

$5,579.54

$5,579.54

Total DVHT Premium

Total Due:

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:#‘I‘:PA 18014 Coverage Period: 4/1/2019 to 4/30/2019
manager@boroughofbath.org, Invoice Date: 3/22/2019 Invoice ID: 16274
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AR
PPO $25/$35 - RX $10/$30/$50
Fisher, Brett Sgl 12/11/2017 $564.02 $68.70 Sql $39.03 $671.75
Flynn, Bradford Sql 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl 12/1/2018 | $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C 8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,814.55 $586.37 $178.62 $5,579.54
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

i

$4,814.55 $586.37 $178.62 $5,579.54

| Ratemeller | | soo0 |
Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3
Medical Total Rx Total Dental Total
| $4,814.55 | $586.37 | $178.62
Total DVHT Premium $5,579.54
Total Due: $5,579.54

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:#‘I‘:PA 18014 Coverage Period: 5/1/2019 to 5/31/2019
manager@boroughofbath.org, Invoice Date: 4/22/2019 Invoice ID: 16436
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AR
PPO $25/$35 - RX $10/$30/$50
Fisher, Brett Sgl 12/11/2017 $564.02 $68.70 Sql $39.03 $671.75
Flynn, Bradford Sql 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl 12/1/2018 | $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C 8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,814.55 $586.37 $178.62 $5,579.54
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

i

$4,814.55 $586.37 $178.62 $5,579.54
B

Trust Count = 1 (0%)

$0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

Medical Total
[ #8145 |

Rx Total Dental Total

$586.37 | $178.62

$5,579.54

$5,579.54

Total DVHT Premium

Total Due:

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:arﬁ_h":” 18014 Coverage Period: 6/1/2019 to 6/30/2019
manager@boroughofbath.org, Invoice Date: 5/24/2019 Invoice ID: 16608
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AR
PPO $25/$35 - RX $10/$30/$50
Fisher, Brett Sgl 12/11/2017 $564.02 $68.70 Sql $39.03 $671.75
Flynn, Bradford Sql 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl 12/1/2018 | $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C 8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,814.55 $586.37 $178.62 $5,579.54
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

i

$4,814.55 $586.37 $178.62 $5,579.54

| Ratemeller | | soo0 |
Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3
Medical Total Rx Total Dental Total
| $4,814.55 | $586.37 | $178.62
Total DVHT Premium $5,579.54
Total Due: $5,579.54

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:

121 S Walnut Street Group Number: 721185 (PPO)
:#‘I‘:PA 18014 Coverage Period: 7/1/2019 to 7/31/2019
manager@boroughofbath.org, Invoice Date: 6/20/2019 Invoice ID: 16758
Name LS || oo |CWocHee DS ) medionl Rats Rx Rate Dental | Dental Rate iy
PPO $25/$35 - RX $10/$30/$50
Fisher, Brett Sql 12/11/2017 $564.02 $68.70 Sql $39.03 $671.75
Flynn, Bradford Sgl 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl 12/1/2018 | $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C 8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,814.55 $586.37 $178.62 $5,579.54
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

i

$4,814.55 $586.37 $178.62 $5,579.54

| Ratemeler | [ soo0 |
Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 0 Total: 3

Medical Total Rx Total Dental Total

| $4,814.55 | $586.37 | $178.62

Total DVHT Premium $5,579.54
Total Due: $5.,579.54

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit payment
to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:aTtl:'hI‘:PA 18014 Coverage Period: 8/1/2019 to 8/31/2019
manager@boroughofbath.org, Invoice Date: 7/24/2019 Invoice ID: 16922
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 | $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl 12/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/IC | 8/7/2016 | $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,250.53 $517.67 $139.59 $4,907.79

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 0 Total: 2

T swwa ] sia505 | _ssirr | si9959 | shouroo

| Rawemeler | | $000

Discount Trust Count = 1 (0%) $0.00
Action Name Department | Cov Period | MedicalRate | RxRate | Dental Rate ""D;":“t
Credits/Debits
Terminated |Fisher, Brett | None | | 7/1/2019 ($564.02)| ($68.70)| ($39.03)| ($671.75)
Single: 0 Couple: 0 Single Parent: 0 Family: 0 Total: 0 ($564.02)| ($68.70)| ($39.03)| ($671.75)
Total Membership Count and Monthly Premium Costs
Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 0 Total: 2
Medical Total Rx Total Dental Total
| $3,686.51 | $448.97 | $100.56
Total DVHT Premium $4,236.04
Total Due: $4.236.04

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit

payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:aTtl:'hI‘:PA 18014 Coverage Period: 9/1/2019 to 9/30/2019
manager@boroughofbath.org, Invoice Date: 8/21/2019 Invoice ID: 17081
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sgl 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl  |12/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C  [8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,250.53 $517.67 $139.59 $4,907.79

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 0 Total: 2

T swwa ] sia5055 | _ssirr | si950 | shouroo
I

Discount Trust Count = 1 (0%) $0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 0 Total: 2

Medical Total Rx Total Dental Total
| $4,250.53 | $517.67 | $139.59
Total DVHT Premium $4,907.79
Total Due: $4.907.79

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044
Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:a_#'ﬁ:” 18014 Coverage Period: 10/1/2019 to 10/31/2019
manager@boroughofbath.org, Invoice Date: 9/24/2019 Invoice ID: 17243
Name sy ’&;‘3 Effective Date | wedical Rate Rx Rate Dﬁ"m'a' Dental Rate A
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl  [12/1/2018 | $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C  [8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,250.53 $517.67 $139.59 $4,907.79

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 0 Total: 2

S| s425055 | soir67 | s1959 ] $490779
T

Discount Trust Count = 1 (0%) $0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 0 Total: 2

Medical Total Rx Total Dental Total

| $4,250.53 | $517.67 | $139.59
Total DVHT Premium $4,907.79
Total Due: $4.907.79

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit payment
to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:a%l:‘:PA 18014 Coverage Period: 11/1/2019 to 11/30/2019
manager@boroughofbath.org, Invoice Date: 10/23/2019 Invoice ID: 17405
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sgl 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl  |12/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Yob, William P/C  |8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$4,250.53 $517.67 $139.59 $4,907.79

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 0 Total: 2
[ swwow | +4,25055 | ssi7.67 | 13959 | $4,907.79
Rt |

Discount Trust Count = 1 (0%) $0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 0 Total: 4
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 0 Total: 2

Medical Total Rx Total Dental Total

I $4,250.53 | $517.67 | $139.59
Total DVHT Premium $4,907.79
Total Due: $4,907.79

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044
Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:a_#'ﬁ:” 18014 Coverage Period: 12/1/2019 to 12/31/2019
manager@boroughofbath.org, Invoice Date: 11/13/2019 Invoice ID: 17568
Name sy ’&;‘3 Effective Date | wedical Rate Rx Rate Dﬁ"m'a' Dental Rate A
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $564.02 $68.70 Sql $39.03 $671.75
Lamparter, Tanya Cpl 1/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Mirabito, Fiorella Cpl  [12/1/2018 $1,249.42 $152.16 N/A $0.00 $1,401.58
Tripp, Steven Fam |11/5/2019 $1,643.04 $200.08 Fam $100.56 $1,943.68
Yob, William P/C  [8/7/2016 $1,187.67 $144.65 P/C $100.56 $1,432.88
$5,893.57 $717.75 $240.15 $6,851.47

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3
$5893.57 | $717.75 | $240.15 | $6,85147 ]
marler | | 5000 ]

Discount Trust Count = 1 (0%) $0.00
Action Name Department | Cov Period Medical Rate | RxRate | Dental Rate ‘“}'“.;'e“t
Credits/Debits
Add/new |Tripp, Steven | None | Fam | 11/1/2019 | $1,643.04 | $200.08 | $100.56 | $1,943.68
Single: 0 Couple: 0 Single Parent: 0 Family: 1 Total: 1 $1,643.04 $200.08 | $100.56 | $1,943.68

Total Membership Count and Monthly Premium Costs

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3

Medical Total Rx Total Dental Total
| $7,536.61 | $917.83 | $340.71
Total DVHT Premium $8,795.15
Total Due: $8.795.15

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit payment
to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:aTtl:'hI‘:PA 18014 Coverage Period: 1/1/2020 to 1/31/2020
manager@boroughofbath.org, Invoice Date: 12/23/2019 Invoice ID: 17730
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sgl 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl [12/1/2018 | $1,325.63 $166.16 N/A $0.00 $1,491.79
Tripp, Steven Fam |11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C  [8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,253.08 $783.79 $240.15 $7,277.02

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3

S6.253.08 | _s70379 | satoas | srarroe
e

Trust Count = 1 (0%) $0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3

Medical Total Rx Total Dental Total
| $6,253.08 l $783.79 | $240.15

Total DVHT Premium $7,277.02

Total Due: $7,277.02

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:a_#'ﬁ:” 18014 Coverage Period: 2/1/2020 to 2/29/2020
manager@boroughofbath.org, Invoice Date: 1/27/2020 Invoice ID: 17890
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sgl 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl [12/1/2018 | $1,325.63 $166.16 N/A $0.00 $1,491.79
Tripp, Steven Fam |11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C  [8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,253.08 $783.79 $240.15 $7,277.02

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3

S6.253.08 | _s70379 | satoas | srarroe
e

Trust Count = 1 (0%) $0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3

Medical Total Rx Total Dental Total
| $6,253.08 l $783.79 | $240.15

Total DVHT Premium $7,277.02

Total Due: $7,277.02

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:#‘I‘:PA 18014 Coverage Period: 3/1/2020 to 3/31/2020
manager@boroughofbath.org, Invoice Date: 2/24/2020 Invoice ID: 18051
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AR
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,253.08 $783.79 $240.15 $7,277.02

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3

i

$6,253.08 | $783.79 | $240.15 | $7,277.02

| Ratemeller | | soo0 |
Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3
Medical Total Rx Total Dental Total

[ $6253.08 | $78.79 | $240.15

Total DVHT Premium $7,277.02

Total Due: $7,.277.02

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:

121 S Walnut Street Group Number: 721185 (PPO)

:artr':u':” 18014 Coverage Period: 4/1/2020 to 4/30/2020

manager@boroughofbath.org, Invoice Date: 3/24/2020 Invoice ID: 18212

Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AR
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,253.08 $783.79 $240.15 $7,277.02

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3

i

$6,253.08 | $783.79 | $240.15 | $7,277.02

| Ratemeller | | soo0 |
Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3
Medical Total Rx Total Dental Total
| $6,253.08 | $783.79 | $240.15
Total DVHT Premium $7,277.02
Total Due: $7,277.02

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:

121 S Walnut Street Group Number: 721185 (PPO)

RaLh PAAINLS Coverage Period: 5/1/2020 to 5/31/2020

manager@boroughofbath.org, Invoice Date: 4/23/2020 Invoice ID: 18373

Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AR
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,253.08 $783.79 $240.15 $7,277.02

Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3

i

$6,253.08 | $783.79 | $240.15 | $7,277.02

| Ratemeller | | soo0 |
Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Medical - Single: 1 Couple: 2 Single Parent: 1 Family: 1 Total: 5
Dental - Single: 1 Couple: 0 Single Parent: 1 Family: 1 Total: 3
Medical Total Rx Total Dental Total
| $6,253.08 | $783.79 | $240.15
Total DVHT Premium $7,277.02
Total Due: $7,277.02

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
R AL Coverage Period: 6/1/2020 to 6/30/2020
manager@boroughofbath.org, Invoice Date: 5/22/2020 Invoice ID: 18545
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Rasmus, Marena Sql 6/1/2020 $598.43 $75.02 Sql $39.03 $712.48
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,851.51 $858.81 $279.18 $7,989.50

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6

Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

$6,851.51 | $858.81 $279.18 | $7,989.50
| Rawemeler | | $000

Discount Trust Count = 1 (0%) $0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

Medical Total Rx Total Dental Total
| $6,851.51 | $858.81 [ s$279.18
Total DVHT Premium $7,989.50
Total Due: $7,989.50

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
RaLh PAAINLS Coverage Period: 7/1/2020 to 7/31/2020
manager@boroughofbath.org, Invoice Date: 6/23/2020 Invoice ID: 18706
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sal 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Rasmus, Marena Sql 6/1/2020 $598.43 $75.02 Sql $39.03 $712.48
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,851.51 $858.81 $279.18 $7,989.50

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

$6,851.51 | $858.81 $279.18 | $7,989.50
| Rawemeler | | $000

Discount Trust Count = 1 (0%) $0.00

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

Medical Total Rx Total Dental Total
| $6,851.51 | $858.81 [ s$279.18
Total DVHT Premium $7,989.50
Total Due: $7,989.50

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Group Number:
Group Number: 721185 (PPO)

Bill To: Borough of Bath
121 S Walnut Street

RaLh PAAINLS Coverage Period: 8/1/2020 to 8/31/2020
manager@boroughofbath.org, Invoice Date: 7/27/2020 Invoice ID: 18856
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Rasmus, Marena Sql 6/1/2020 $598.43 $75.02 Sql $39.03 $712.48
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,851.51 $858.81 $279.18 $7,989.50

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

$6,851.51 | $858.81 $279.18 | $7,989.50
| Rawemeler | | $000

Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4
Medical Total Rx Total Dental Total
[ $685151 | $858.81 [ s$279.18

Total DVHT Premium $7,989.50
Total Due: $7,989.50

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Group Number:
Group Number: 721185 (PPO)

Bill To: Borough of Bath
121 S Walnut Street

R AL Coverage Period: 9/1/2020 to 9/30/2020
manager@boroughofbath.org, Invoice Date: 8/25/2020 Invoice ID: 19017
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Rasmus, Marena Sql 6/1/2020 $598.43 $75.02 Sql $39.03 $712.48
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,851.51 $858.81 $279.18 $7,989.50

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

$6,851.51 | $858.81 $279.18 | $7,989.50
| Rawemeler | | $000

Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4
Medical Total Rx Total Dental Total
[ $685151 | $858.81 [ s$279.18

Total DVHT Premium $7,989.50
Total Due: $7,989.50

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Group Number:
Group Number: 721185 (PPO)

Bill To: Borough of Bath
121 S Walnut Street

:?r'i_'l‘":” 18014 Coverage Period: 10/1/2020 to 10/31/2020
manager@boroughofbath.org, Invoice Date: 9/21/2020 Invoice ID: 19178
Name lastd | Wed [EffectiveDatel pegical Rate Rx Rate Dental | Dental Rate AN
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $598.43 $75.02 Sql $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Rasmus, Marena Sql 6/1/2020 $598.43 $75.02 Sgl $39.03 $712.48
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,851.51 $858.81 $279.18 $7,989.50

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

$6,851.51 | $858.81 $279.18 | $7,989.50
| Rawemeler | | $000

Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4
Medical Total Rx Total Dental Total
[ $685151 | $858.81 [ s$279.18

Total DVHT Premium $7,989.50
Total Due: $7,989.50

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child



Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath
121 S Walnut Street
Bath, PA 18014
ATTN:

Group Number
Coverage Period

Group Number:

. 721185 (PPO)

: 11/1/2020 to 11/30/2020

manager@boroughofbath.org, Invoice Date: 10/26/2020 Invoice ID: 19340
Name i '::':3 Effective Date | . jical Rate Rx Rate Dgg:a' Dental Rate il
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $598.43 $75.02 Sl $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Rasmus, Marena Sgl 6/1/2020 $598.43 $75.02 Sql $39.03 $712.48
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,851.51 $858.81 $279.18 $7,989.50

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

$6,851.51 $858.81 $279.18 $7,989.50
BT N BT

Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Mediical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4
Medical Total Rx Total Dental Total
| $6,851.51 | $858.81 | $279.18
Total DVHT Premium $7,989.50
Total Due: $7,989.50

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath
121 S Walnut Street
Bath, PA 18014
ATTN:

Group Number
Coverage Period

Group Number:

. 721185 (PPO)

: 12/1/2020 to 12/31/2020

manager@boroughofbath.org, Invoice Date: 11/18/2020 Invoice ID: 19503
Name i '::':3 Effective Date | . jical Rate Rx Rate Dgg:a' Dental Rate il
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $598.43 $75.02 Sl $39.03 $712.48
Lamparter, Tanya Cpl 1/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Mirabito, Fiorella Cpl 12/1/2018 $1,325.63 $166.16 N/A $0.00 $1,491.79
Rasmus, Marena Sgl 6/1/2020 $598.43 $75.02 Sql $39.03 $712.48
Tripp, Steven Fam 11/5/2019 $1,743.27 $218.49 Fam $100.56 $2,062.32
Yob, William P/C 8/7/2016 $1,260.12 $157.96 P/C $100.56 $1,518.64
$6,851.51 $858.81 $279.18 $7,989.50

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

$6,851.51 $858.81 $279.18 $7,989.50
BT N BT

Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Mediical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4
Medical Total Rx Total Dental Total
| $6,851.51 | $858.81 | $279.18
Total DVHT Premium $7,989.50
Total Due: $7,989.50

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath
121 S Walnut Street
Bath, PA 18014
ATTN:

Group Number
Coverage Period

Group Number:

. 721185 (PPO)

: 1/1/2021 to 1/31/2021

manager@boroughofbath.org, Invoice Date: 12/23/2020 Invoice ID: 19665
Name i '::':3 Effective Date | . jical Rate Rx Rate Dgg:a' Dental Rate il

PPO $25/$35 - RX $10/$30/$50

Flynn, Bradford Sql 8/9/2015 $632.36 $79.27 Sl $41.24 $752.87

Lamparter, Tanya Cpl 1/1/2018 | $1,400.79 $175.58 N/A $0.00 $1,576.37

Mirabito, Fiorella Cpl 12/1/2018 $1,400.79 $175.58 N/A $0.00 $1,576.37

Rasmus, Marena Sql 6/1/2020 $632.36 $79.27 Sql $41.24 $752.87

Tripp, Steven Fam 11/5/2019 $1,842.11 $230.88 Fam $106.26 $2,179.25

Yob, William P/C 8/7/2016 $1,331.57 $166.92 P/C $106.26 $1,604.75
$7,239.98 $907.50 $295.00 $8,442.48

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4

$7,239.98 $907.50 $295.00 $8,442.48
BT N BT

Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Mediical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 0 Single Parent: 1 Family: 1 Total: 4
Medical Total Rx Total Dental Total
| $7,239.98 | $907.50 | $295.00
Total DVHT Premium $8,442.48
Total Due: $8,442.48

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Bill To: Borough of Bath Group Number:
121 S Walnut Street Group Number: 721185 (PPO)
:?_:_'K:p“ 18014 Coverage Period: 2/1/2021 to 2/28/2021
manager@boroughofbath.org, Invoice Date: 1/26/2021 Invoice ID: 19827
Name i '(‘:':“" Effective Date| e dical Rate Rx Rate Dgg:a' Dental Rate il
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $632.36 $79.27 Sl $41.24 $752.87
Lamparter, Tanya Cpl 1/1/2018 | $1,400.79 $175.58 Cpl $106.26 $1,682.63
Mirabito, Fiorella Cpl 12/1/2018 $1,400.79 $175.58 N/A $0.00 $1,576.37
Rasmus, Marena Sql 6/1/2020 $632.36 $79.27 Sql $41.24 $752.87
Tripp, Steven Fam 11/5/2019 $1,842.11 $230.88 Fam $106.26 $2,179.25
Yob, William P/C 8/7/2016 $1,331.57 $166.92 P/C $106.26 $1,604.75
$7,239.98 $907.50 $401.26 $8,548.74

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 1 Total: 5

$7,239.98 $907.50 $401.26 $8,548.74
BT N BT

Discount Trust Count = 1 (0%) $0.00
Action Name Department | Cov Period | Medical Rate | RxRate [Dental Rate| Amount
Credits/Debits
Change Cover |Lamparter, Tanya | None | Cpl | 1/1/2021 $0.00 $0.00 | $106.26 $106.26
Single: 0 Couple: 1 Single Parent: 0 Family: 0 Total: 1 $0.00 $0.00 | $106.26 $106.26

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Denta/-Sing/e:Z Couple: 1 Sing/e Parent: 1 Family: 1 Total: 5

Medical Total Rx Total Dental Total

| $723998 | $907.50 |  $507.52
Total DVHT Premium $8,655.00
Total Due: $8,655.00

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




Delaware Valley Health Trust

719 Dresher Road
Horsham, PA 19044

Group Number:
Group Number: 721185 (PPO)
Coverage Period: 3/1/2021 to 3/31/2021
Invoice Date: 2/17/2021 Invoice ID: 19989

Bill To: Borough of Bath
121 S Walnut Street
Bath, PA 18014
ATTN:
manager@boroughofbath.org,

Name i '::':3 Effective Date | . jical Rate Rx Rate Dgg:a' Dental Rate il
PPO $25/$35 - RX $10/$30/$50
Flynn, Bradford Sql 8/9/2015 $632.36 $79.27 Sl $41.24 $752.87
Lamparter, Tanya Cpl 1/1/2018 $1,400.79 $175.58 Cpl $106.26 $1,682.63
Mirabito, Fiorella Cpl 12/1/2018 $1,400.79 $175.58 N/A $0.00 $1,576.37
Rasmus, Marena Sql 6/1/2020 $632.36 $79.27 Sql $41.24 $752.87
Tripp, Steven Fam 11/5/2019 $1,842.11 $230.88 Fam $106.26 $2,179.25
Yob, William P/C 8/7/2016 $1,331.57 $166.92 P/C $106.26 $1,604.75
$7,239.98 $907.50 $401.26 $8,548.74

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 1 Total: 5

$7,239.98 $907.50 $401.26 $8,548.74
BT N BT

Discount Trust Count = 1 (0%) $0.00
Total Membership Count and Monthly Premium Costs
Mediical - Single: 2 Couple: 2 Single Parent: 1 Family: 1 Total: 6
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 1 Total: 5
Medical Total Rx Total Dental Total
| $7,239.98 | $907.50 | $401.26
Total DVHT Premium $8,548.74
Total Due: $8,548.74

Please Pay this Invoice as Billed. Any enrollment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.

Coverage Codes: S = Single, F = Family, CPL = Couple, P/C = Parent w/ Childern, PC = Parent w/ Child




719 Dresher Road
Horsham, PA 19044

Delaware Valley Health Trust

Page 1
Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 4/1/2021 to 4/30/2021
Invoice Date: 3/24/2021 Invoice ID: 20248
Name s Mol Eiediee | Bl namane (| VSRS per page | A
None - PPO $25/4$35 - RX $10/$30/$50
Flynn, Bradford - Sql 08/09/2015 $632.36 $79.27 Sql $41.24 $752.87
Lamparter, Tanya i Cpl 01/01/2018 | $1,400.79 | $175.58 Cpl $106.26 $1,682.63
Mirabito, Fiorella N cpl 12/01/2018 | $1,400.79 | $175.58 N/A $0.00 $1,576.37
Rasmus, Marena ; Sql 06/01/2020 $632.36 $79.27 Sql $41.24 $752.87
Yob, William N P/C 08/07/2016 | $1,331.57 | $166.92 P/C $106.26 $1,604.75
T $5,397.87 $676.62 $295.00 $6,369.49
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5 MTD Discount: $0.00
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 0 Total: 4 Group Total after Discount: ~ $6,369.49
Subtotal | $5397.87 | $676.62 | $295.00 | $6,369.49




Page 2

Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 4/1/2021 to 4/30/2021
Invoice Date: 3/24/2021 Invoice ID: 20248
Action Name Dept Period I::S Med Rate Rx Rate D:::al Dental Rate | Amount Due
Credits / Debits
Subscriber .
Terminated Tripp, Steven None 03/01/2021 Fam ($1,842.11) | ($230.88) Fam ($106.26) ($2,179.25)
($1,842.11) | ($230.88) ($106.26) ($2,179.25)

MTD Discount:

$0.00

| Group Total after Discount:

($2,179.25)

Medical - Single: 0 Couple: 0 Single Parent: 0 Family: 1 Total: 1
Dental - Single: 0 Couple: 0 Single Parent: 0 Family: 1 Total: 1

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 0 Total: 4

Medical Total Rx Total Dental Total
$3,555.76 $445.74 $188.74
Total DVHT Premium $6,369.49
Trust Count = 1 (0%) $0.00
Total Due $4,190.24

Please Pay this Invoice as Billed. Any enroliment changes received after the first of each month will be reflected on the next
monthly invoice. If you have any questions about this invoice please contact the Trust Office at (267) 803-5745. Remit
payment to DVHT, PO Box 95000 - 5440, Philadelphia, PA 19195-5440.




719 Dresher Road
Horsham, PA 19044

Delaware Valley Health Trust

Page 1
Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 5/1/2021 to 5/31/2021
Invoice Date: 4/22/2021 Invoice ID: 20512
Name s Mol Eiediee | Bl namane (| VSRS per page | A
None - PPO $25/4$35 - RX $10/$30/$50
Flynn, Bradford - Sql 08/09/2015 $632.36 $79.27 Sql $41.24 $752.87
Lamparter, Tanya i Cpl 01/01/2018 | $1,400.79 | $175.58 Cpl $106.26 $1,682.63
Mirabito, Fiorella N cpl 12/01/2018 | $1,400.79 | $175.58 N/A $0.00 $1,576.37
Rasmus, Marena ; Sql 06/01/2020 $632.36 $79.27 Sql $41.24 $752.87
Yob, William N P/C 08/07/2016 | $1,331.57 | $166.92 P/C $106.26 $1,604.75
T $5,397.87 $676.62 $295.00 $6,369.49
Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5 MTD Discount: $0.00
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 0 Total: 4 Group Total after Discount: ~ $6,369.49
Subtotal | $5397.87 | $676.62 | $295.00 | $6,369.49




Page 2

Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 5/1/2021 to 5/31/2021

Invoice Date: 4/22/2021 Invoice ID: 20512

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 0 Total: 4

Medical Total Rx Total Dental Total
$5,397.87 $676.62 $295.00
Trust Count = 1 (0%) $0.00
Total Due $6,369.49

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.







Page 2

Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 6/1/2021 to 6/30/2021

Invoice Date: 5/24/2021 Invoice ID: 20590

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 0 Total: 4

Medical Total Rx Total Dental Total
$5,397.87 $676.62 $295.00
Trust Count = 1 (0%) $0.00
Total Due $6,369.49

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.







Page 2

Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 7/1/2021 to 7/31/2021

Invoice Date: 6/24/2021 Invoice ID: 20761

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 0 Total: 4

Medical Total Rx Total Dental Total
$5,397.87 $676.62 $295.00
Trust Count = 1 (0%) $0.00
Total Due $6,369.49

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.







Page 2

Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 8/1/2021 to 8/31/2021

Invoice Date: 7/23/2021 Invoice ID: 21015

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Single Parent: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 1 Single Parent: 1 Family: 0 Total: 4

Medical Total Rx Total Dental Total
$5,397.87 $676.62 $295.00
Trust Count = 1 (0%) $0.00
Total Due $6,369.49

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.







Bill To: Borough of Bath
121 S Walnut Street
Bath, PA 18014

Page 2
Group Number: (HMO)

Group Number: 721185 (PPO)
Coverage Period: 9/1/2021 to 9/30/2021
Invoice Date: 8/23/2021 Invoice ID: 21219

Action Name Dept Period I\gge Med Rate Rx Rate Dg::al Dental Rate | Amount Due
Credits / Debits
Coverage Kowalchuk,
Change Stove None 07/01/2021 |  Sgl $632.36 $79.27 Sql $41.24 $752.87
Coverage Kowalchuk,
Change Stove None 08/01/2021  Sgl $632.36 $79.27 Sql $41.24 $752.87
Cgr‘::;aggee Blakeslee, Allen None 07/01/2021 | Cpl $1,400.79 | $175.58 Cpl $106.26 $1,682.63
Cgr“’:rr‘ag%e Blakeslee, Allen None 08/01/2021  Cpl $1,400.79 $175.58 Cpl $106.26 $1,682.63
$4,066.30 | $509.70 | $295.00 $4,871.00
| MTD Discount: $0.00
| Group Total after Discount: $4,871.00

Medical - Single: 2 Couple: 2 Single Parent: 0 Family: 0 Total: 4
Dental - Single: 2 Couple: 2 Single Parent: 0 Family: 0 Total: 4

Total Membership Count and Monthly Premium Costs

Medical - Single: 3 Couple: 3 Single Parent: 1 Family: 0 Total: 7
Dental - Single: 3 Couple: 2 Single Parent: 1 Family: 0 Total: 6

Medical Total Rx Total Dental Total
$11,497.32 $1,441.17 $737.50
Trust Count = 1 (0%) $0.00
Total Due $13,675.99

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.







Bill To: Borough of Bath
121 S Walnut Street
Bath, PA 18014

Page 2
Group Number: (HMO)

Group Number: 721185 (PPO)
Coverage Period: 10/1/2021 to 10/31/2021

Invoice Date: 9/17/2021 Invoice ID: 21407

Action Name Dept Period I\gge Med Rate Rx Rate Dg::al Dental Rate | Amount Due
Credits / Debits
Coverage Craig,
Change Christopher None 08/01/2021 Sql $632.36 $79.27 Sql $41.24 $752.87
Coverage Craig,

Change Christopher None 09/01/2021 Sql $632.36 $79.27 Sql $41.24 $752.87
subscriber | g1 oslee, Allen None 09/01/2021 | Cpl | ($1,400.79) | ($175.58) Cpl ($106.26) ($1,682.63)
Terminated ! e ’ ’ e

($136.07) ($17.04) ($23.78) ($176.89)
| MTD Discount: $0.00
| Group Total after Discount: ($176.89)

Medical - Single: 2 Couple: 1 Parent/Child: 0 Parent/Children: 0 Family: 0 Total: 3
Dental - Single: 2 Couple: 1 Parent/Child: 0 Parent/Children: 0 Family: O Total: 3

Total Membership Count and Monthly Premium Costs

Medical - Single: 4 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 7
Dental - Single: 4 Couple: 1 Parent/Child: 0 Parent/Children: 1 Family: O Total: 6

Medical Total Rx Total Dental Total
$6,526.52 $818.12 $353.70
Trust Count = 1 (0%) $0.00
Total Due $7,698.34

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 11/1/2021 to 11/30/2021

Invoice Date: 10/22/2021 Invoice ID: 21584

Total Membership Count and Monthly Premium Costs

Medical - Single: 4 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 7
Dental - Single: 4 Couple: 1 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6

Medical Total Rx Total Dental Total
$6,662.59 $835.16 $377.48
Trust Count = 1 (0%) $0.00
Total Due $7,875.23

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 12/1/2021 to 12/31/2021

Invoice Date: 11/19/2021 Invoice ID: 21726

Total Membership Count and Monthly Premium Costs

Medical - Single: 4 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 7
Dental - Single: 4 Couple: 1 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6

Medical Total Rx Total Dental Total
$6,662.59 $835.16 $377.48
Trust Count = 1 (0%) $0.00
Total Due $7,875.23

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.







Page 2

Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 1/1/2022 to 1/31/2022

Invoice Date: 12/22/2021 Invoice ID: 22029

Total Membership Count and Monthly Premium Costs

Medical - Single: 4 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 7
Dental - Single: 4 Couple: 1 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6

Medical Total Rx Total Dental Total
$6,895.75 $936.19 $377.48
Trust Count = 1 (0%) $0.00
Total Due $8,209.42

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.







Page 2

Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 2/1/2022 to 2/28/2022

Invoice Date: 1/25/2022 Invoice ID: 22312

Total Membership Count and Monthly Premium Costs

Medical - Single: 4 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 7
Dental - Single: 4 Couple: 1 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6

Medical Total Rx Total Dental Total
$6,895.75 $936.19 $377.48
Trust Count = 1 (0%) $0.00
Total Due $8,209.42

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 3/1/2022 to 3/31/2022

Invoice Date: 2/18/2022 Invoice ID: 22461

Total Membership Count and Monthly Premium Costs

Medical - Single: 3 Couple: 3 Parent/Child: 0 Parent/Children: 0 Family: 0 Total: 6
Dental - Single: 3 Couple: 2 Parent/Child: 0 Parent/Children: 0 Family: 0 Total: 5

Medical Total Rx Total Dental Total
$6,312.90 $857.04 $336.24
Trust Count = 1 (0%) $0.00
Total Due $7,506.18

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 4/1/2022 to 4/30/2022

Invoice Date: 3/24/2022 Invoice ID: 22581

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 3 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6
Dental - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 5

Medical Total Rx Total Dental Total
$7,036.58 $955.29 $401.26
Trust Count = 1 (0%) $0.00
Total Due $8,393.13

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 5/1/2022 to 5/31/2022

Invoice Date: 4/21/2022 Invoice ID: 22765

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 3 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6
Dental - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 5

Medical Total Rx Total Dental Total
$7,036.58 $955.29 $401.26
Trust Count = 1 (0%) $0.00
Total Due $8,393.13

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 6/1/2022 to 6/30/2022
Invoice Date: 5/23/2022 Invoice ID: 22990
Action Name Dept Period I\gge Med Rate Rx Rate Dg::al Dental Rate | Amount Due
Credits / Debits
Subscriber Rasmus,
Terminated Marena None 05/01/2022 Cpl ($1,449.81) ($196.82) Cpl ($106.26) ($1,752.89)
($1,449.81) | ($196.82) ($106.26) ($1,752.89)
| MTD Discount: $0.00
| Group Total after Discount:| ($1,752.89)
Medical - Single: 0 Couple: 1 Parent/Child: 0 Parent/Children: 0 Family: O Total: 1
Dental - Single: 0 Couple: 1 Parent/Child: 0 Parent/Children: 0 Family: 0 Total: 1
Total Membership Count and Monthly Premium Costs
Medical - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 1 Parent/Child: 0 Parent/Children: 1 Family: O Total: 4
Medical Total Rx Total Dental Total
$4,136.96 $561.65 $188.74

Trust Count = 1 (0%) $0.00
Total Due $4,887.35

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 7/1/2022 to 7/31/2022

Invoice Date: 6/22/2022 Invoice ID: 23074

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 1 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 4

Medical Total Rx Total Dental Total
$5,586.77 $758.47 $295.00
Trust Count = 1 (0%) $0.00
Total Due $6,640.24

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 8/1/2022 to 8/31/2022

Invoice Date: 7/21/2022 Invoice ID: 23338

Action Name Dept Period I\gge Med Rate Rx Rate Dg::al Dental Rate | Amount Due
Credits / Debits
Cgr\::;zgee Amey, Stephen None 06/01/2022 |  sql $654.49 $88.86 Sql $41.24 $784.59
cé:r\::;Z%e Amey, Stephen None 07/01/2022  Sgl $654.49 $88.86 Sql $41.24 $784.59
Cgr‘::;aggee Zrelak, Justin None 07/01/2022 | Cpl $1,449.81 $196.82 Cpl $106.26 $1,752.89
Cgr“’:rr‘ag%e Zrelak, Justin None 06/01/2022  Cpl $1,449.81 $196.82 Cpl $106.26 $1,752.89
$4,208.60 | $571.36 | $295.00 $5,074.96
| MTD Discount: $0.00
| Group Total after Discount: $5,074.96

Medical - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 0 Family: 0 Total: 4
Dental - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 0 Family: O Total: 4

Total Membership Count and Monthly Premium Costs

Medical - Single: 3 Couple: 3 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 7
Dental - Single: 3 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: O Total: 6

Medical Total Rx Total Dental Total
$11,899.67 $1,615.51 $737.50
Trust Count = 1 (0%) $0.00
Total Due $14,252.68

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 9/1/2022 to 9/30/2022

Invoice Date: 8/23/2022 Invoice ID: 23486

Total Membership Count and Monthly Premium Costs

Medical - Single: 3 Couple: 3 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 7
Dental - Single: 3 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6

Medical Total Rx Total Dental Total
$7,691.07 $1,044.15 $442.50
Trust Count = 1 (0%) $0.00
Total Due $9,177.72

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.







Bill To: Borough of Bath
121 S Walnut Street
Bath, PA 18014

Page 2
Group Number: (HMO)

Group Number: 721185 (PPO)
Coverage Period: 10/1/2022 to 10/31/2022
Invoice Date: 9/22/2022 Invoice ID: 23702

Action Name Dept Period I\gge Med Rate Rx Rate Dg::al Dental Rate | Amount Due
Credits / Debits
Subscriber Kowalchuk,
Terminated Steve None 09/01/2022 Sql ($654.49) ($88.86) Sql ($41.24) ($784.59)
($654.49) ($88.86) ($41.24) ($784.59)
| MTD Discount: $0.00
| Group Total after Discount: ($784.59)

Medical - Single: 1 Couple: 0 Parent/Child: 0 Parent/Children: 0 Family: O Total: 1
Dental - Single: 1 Couple: 0 Parent/Child: 0 Parent/Children: 0 Family: 0 Total: 1

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 3 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6
Dental - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: O Total: 5

Medical Total Rx Total Dental Total
$6,382.09 $866.43 $360.02
Trust Count = 1 (0%) $0.00
Total Due $7,608.54

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 11/1/2022 to 11/30/2022

Invoice Date: 10/21/2022 Invoice ID: 23789

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 3 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6
Dental - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 5

Medical Total Rx Total Dental Total
$7,036.58 $955.29 $401.26
Trust Count = 1 (0%) $0.00
Total Due $8,393.13

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 12/1/2022 to 12/31/2022

Invoice Date: 11/18/2022 Invoice ID: 23960

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 3 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 6
Dental - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 5

Medical Total Rx Total Dental Total
$7,036.58 $955.29 $401.26
Trust Count = 1 (0%) $0.00
Total Due $8,393.13

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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Bill To: Borough of Bath Group Number: (HMO)
121 S Walnut Street Group Number: 721185 (PPO)
Bath, PA 18014 Coverage Period: 1/1/2023 to 1/31/2023

Invoice Date: 12/21/2022 Invoice ID: 24104

Total Membership Count and Monthly Premium Costs

Medical - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 5
Dental - Single: 2 Couple: 2 Parent/Child: 0 Parent/Children: 1 Family: 0 Total: 5

Medical Total Rx Total Dental Total
$6,033.68 $844.92 $401.26
Rate Stabilization Fund ($2,813.50)
Trust Count = 1 (0%) $0.00
Total Due $4,466.36

Please pay this Invoice as billed. Any enrollment changes received after the Invoice Date will be reflected on the next monthly
invoice. If you have questions regarding this invoice, please contact Madelena Mele at (267) 803-5745. Remit payment to DVHT,
PO Box 95000-5440, Philadelphia, PA 19195-5440.
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