BlueCross BlueShield Remtiance Address
@ of lflinois Blue Cross and Blue Shisid Account. I METRO EAST SANITARY DISTRICT
o A Dwvinion of Hesits Care Sarvice Cerporation, a Mutust Legsl Reserva Campany, of lhnois
an Indapardert Licanses of the Bive Croms and Blva Smald Assacisbon PO Box 850615 Profile: BN . At SUBSCRIBERS 0007
Dallas, TX 75265-0615
Bl Date:  05-03-2023 Payment Due Date: 01-01-2023 Page
For All Billing Inquiries Call:
800-414-7147 Buli Period: _01-01-2023 to 02-01-2023 4
SUBSCRIBER FEES S - e
— = - _ ——
SUBSCRIBER _v MAME f n.__:.\— PRODUCT ~ TIER # CHANGE REASON # RETRO FEE CURRENT ﬁ TOTAL
P s 18 ADJUST CHARGES CHARGES |
BRINZA , CHARLES 0000 UOD1-BLUECP SUB SuDscriDer Acd 01/01/2023 Ba7.Ba FaT 54
DARWIN , VICTOR C. 0000 0001-BLUECP SUB Subscriber Add 01/01/2023 B47.84 847.84
N . CHARLOTT, 0000 0001-BLUECP SUB Subscriber Add 01/01/2023 847.54 84784
0000 0001-BLUECP SPS Subscribar Adad 01/01/2023 l
0000 0001-BLUECP _SPS+ Subscriber Add 0170172023
JACKSON , MARIUS 0000 0001-BLUECP SUB Subscriber Add 01/01/2022 047.84 84754
KING , KiM 0000 0001-BLUECP SPS Subscnber Add 01/01/2023 1.695.68 1.695.68
0000 0001-BLUECP SUB Subscr:ber Add 01/01/2023 847.84 704
0000 0001-BLUECP SPS+ Subscriber Add 01/01/2023
0000 0001-8LUECP EPS Subscriber Add 01/01/2023
TOTAL FEES 1415882 14,35892
Tier Idertifier Do not submit membership changes {(cancellations forms, new employee m_uw:nmaoau with n<2= bill payment. Documents relating
M= Medicare to membership updates should be mailed to: BlueCross and BlueShield of illinois, P.O. Box 805107, Chicago IL 60680-4112.

P = Split Meticare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.
(*] = Subscnber or dependent s neanng age 65. Based on employee group size and achvely-at-work status, Medicare pnmary premium rates 2nd clam status may be apphcable.

Please contact us for more information.

N



sy 1

Employer Edge™ Contributions Submitted Report for
TEAMSTERS & EMPLOYERS WELFARE TRUST OF ILLINOIS

Employer Name: METRO EAST SANITARY DST MGMT Work Date: 12/31/20
Employer No: 1001324 Submitted Date: 12/]
Alternate Id:
AglD: 01324 &ﬁ MM\M. .00 O Q\&@N Run Date: 12/19/202.
Name K¢ WEEKRS Rute Code
BRINZA, CHARLES 11111 /928 A
DARWIN, VICTOR (1111 iz 61 A
DIXON, CHARLOTTE ARV /925 A

1111 A
JACKSON, MARIUS UL N
SNGIKIN it /25 A
ONEY, SCOTT JULLL /725 A

11 /925 A

i1 A

Y9Gy {33

* New Members are displayed in Blue, Termed Members are displayed in Red and Retiree Members in Purple.

1001324 : METRO CAST SANITARY DST MGMT 01324 - 12/31/2022 : Alternate 11 not provided - GN package number not available



I und Rates Calculation Amount

WELFARE [A] 385.0000 $11,550.00

Grand Total

1001324 : METRO FAST SANITARY DST MGMT : 01324 - 12/31/2022 - Ahemate ID not provided : (N package number not available



