P093220001342

@ PriorityHealth

View Premium and Payment History on-line at:
priorityhealth.com

616-464-8550
BILLING FOR : ABC COMPANY
ATTN: JOHN DOE
ABC COMPANY
123 MAIN ST. NE
GRAND RAPIDS, MI 49501

DUE DATE : 12/01/2009
BILLING DATE :11/15/2009

COVERAGE PERIOD FROM :12/01/2009
THROUGH :12/31/2009

GROUP ID : 123456

SUB GROUP ID : S123 INVOICE NUMBER : 987654321098
ACCOUNT SUMMARY
PREVIOUS TOTAL DUE $ 29,355.26
OUTSTANDING BALANCE AS OF 11/19/2009 $ 29,355.26
CURRENT INVOICE $ 11,531.76
TOTAL AMOUNT DUE ||$ 40,887.02 || PLEASE PAY THIS AMOUNT

Our records indicate that your premium payment for the previous month has not been received.
Premiums are due on the first of the month for which coverage is provided.

L. . GROUP ID : 123456
@ PriorityHealth SUB GROUP ID : 5123
PRIORITY HEALTH DUE DATE : 12/01/2009
1231 EAST BELTLINE NE _
GRAND RAPIDS, MI 49525-4501 TOTAL DUE :{[$ 40,887.02 "
AMOUNT REMITTED :
3281001900100000000000000000000040887021
B COMPANY REMIT PAYMENT TO
ABC COMPANY :
PRIORITY HEALTH
123 MAIN ST. NE 3915 MOMENTUM PLACE

GRAND RAPIDS, MI 49501 CHICAGO, IL 60689-5339
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PAGE 2

COVERAGE PERIOD FROM :12/01/2009

BILLING FOR : ABC COMPANY THROUGH : 12/31/2009

GROUP ID : 123456
SUB GROUP ID : S123 INVOICE NUMBER : 987654321098

THIS PAGE INTENTIONALLY LEFT BLANK

Send Enroliments and changes to: Priority Health PO Box 205 Grand Rapids MI 49502 - 0472
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COVERAGE PERIOD FROM :12/01/2009

BILLING FOR : ABC COMPANY THROUGH : 12/31/2009

GROUP ID : 123456

SUB GROUP ID : S123 INVOICE NUMBER : 987654321098

CURRENT SUBSCRIBER DETAIL

CLASSID: CA02

CLASS NAME : ACTIVE- HSA
SUBSCRIBER SUBSCRIBER SSN  EFFECTIVE DATE AMOUNT
DOE, JOHN XXXXXXXXX 07/01/1998 $ 758.87
DOE, JANE XXXXXXXXX 06/01/2005 $ 298.76
DOE, JANE XXXXXXXXX 12/06/1994 $ 758.87
DOE, JANE XXXXXXXXX 12/01/2004 $ 758.87
DOE, JANE XXXXXXXXX 11/01/1996 $ 708.09
DOE, JOHN XXXXXXXXX 11/01/1999 $ 298.76
DOE, JANE XXXXXXXXX 04/25/1996 $ 298.76
DOE, JOHN XXXXXXXXX 01/01/2000 $ 758.87
DOE, JANE XXXXXXXXX 11/01/2004 $ 298.76
DOE, JOHN XXXXXXXXX 10/01/2000 $ 758.87
DOE, JOHN XXXXXXXXX 11/01/2004 $ 758.87
DOE, JOHN XXXXXXXXX 07/03/1996 $ 298.76
DOE, JOHN XXXXXXXXX 11/01/2007 $ 298.76
DOE, JANE XXXXXXXXX 07/01/2008 $ 298.76
DOE, JANE XXXXXXXXX 07/01/2005 $ 708.09
DOE, JANE XXXXXXXXX 01/01/1992 $ 758.87
DOE, JANE XXXXXXXXX 11/01/1999 $ 298.76
DOE, JOHN XXXXXXXXX 01/01/2007 $ 298.76
DOE, JOHN XXXXXXXXX 08/01/2007 $ 298.76
DOE, JOHN XXXXXXXXX 10/01/2008 $ 708.09
DOE, JANE XXXXXXXXX 02/01/2007 $ 758.87
DOE, JOHN XXXXXXXXX 11/01/2009 $ 758.87
DOE, JANE XXXXXXXXX 02/01/2007 $ 758.87
DOE, JOHN XXXXXXXXX 11/01/2004 $ 758.87
DOE, JANE XXXXXXXXX 11/01/2004 $ 708.09
DOE, JANE XXXXXXXXX 11/01/1997 $ 758.87
DOE, JOHN XXXXXXXXX 04/19/2003 $ 298.76
DOE, JOHN XXXXXXXXX 08/01/2008 $ 298.76
DOE, JANE XXXXXXXXX 01/01/1992 $ 708.09
DOE, JANE XXXXXXXXX 10/01/2004 $ 298.76
DOE, JOHN XXXXXXXXX 12/11/1996 $ 298.76

SUB TOTAL $ 16,829.53

CLASSID : CCo1

CLASS NAME : COBRA
SUBSCRIBER SUBSCRIBER SSN  EFFECTIVE DATE AMOUNT
DOE, JOHN XXXXXXXXX 11/01/2004 $ 1,071.65
DOE, JOHN XXXXXXXXX 01/01/2006 $ 452.15

SUB TOTAL $ 1,523.80

Send Enroliments and changes to: Priority Health PO Box 205 Grand Rapids MI 49502 - 0472
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COVERAGE PERIOD FROM :12/01/2009

BILLING FOR : ABC COMPANY THROUGH : 12/31/2009

GROUP ID : 123456
SUB GROUP ID : S123 INVOICE NUMBER : 987654321098

CURRENT SUBSCRIBER DETAIL

CLASSID: CMO1
CLASS NAME : MEDICARE ELIGIBLE - PBP 802
SUBSCRIBER SUBSCRIBER SSN  EFFECTIVE DATE AMOUNT
DOE, JOHN XXXXXXXXX 11/01/1996 $ 530.64
DOE, JOHN XXXXXXXXX 11/01/2004 $ 530.64
DOE, JANE XXXXXXXXX 11/01/2004 $ 265.32
SUB TOTAL $ 1,326.60
CLASSID : CRoO1
CLASS NAME : RETIREE
SUBSCRIBER SUBSCRIBER SSN  EFFECTIVE DATE AMOUNT
DOE, JOHN XXXXXXXXX 11/01/2004 $ 763.58
SUB TOTAL $ 763.58
TOTAL $ 20,443.51

Send Enroliments and changes to: Priority Health PO Box 205 Grand Rapids MI 49502 - 0472
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COVERAGE PERIOD FROM :12/01/2009

BILLING FOR : ABC COMPANY THROUGH : 12/31/2009

GROUP ID : 123456

SUB GROUP ID : S123 INVOICE NUMBER : 987654321098

RETROACTIVE ACTIVITY
CLASSID : CAO1
CLASS NAME : ACTIVE
SUBSCRIBER SUBSCRIBER SSN ADJUSTMENT FOR AMOUNT
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,071.65)
DOE, JANE XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JANE XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JANE XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JANE XXXXXXXXX 11/01/2009  $ (1,071.65)
DOE, JANE XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JANE XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JANE XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JANE XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JANE XXXXXXXXX 11/01/2009  $ (1,071.65)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JANE XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,419.76)
DOE, JOHN XXXXXXXXX 10/01/2009  $ (436.28)
11/01/2009  $ (452.15)
$ (888.43)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,071.65)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (1,148.47)
DOE, JANE XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JANE XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JANE XXXXXXXXX 11/01/2009  $ (1,071.65)
DOE, JOHN XXXXXXXXX 11/01/2009  $ (452.15)
DOE, JANE XXXXXXXXX 11/01/2009  $ (452.15)
SUB TOTAL $ (26,629.71)

CA02

Send Enroliments and changes to: Priority Health PO Box 205 Grand Rapids MI 49502 - 0472
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BILLING FOR : ABC COMPANY
GROUP ID : 123456
SUB GROUP ID : 5123

PAGE 6

COVERAGE PERIOD FROM :12/01/2009
THROUGH :12/31/2009

INVOICE NUMBER : 987654321098

CLASSID:

CLASS NAME : ACTIVE- HSA

SUBSCRIBER

DOE, JOHN
DOE, JOHN
DOE, JOHN
DOE, JOHN
DOE, JOHN
DOE, JANE
DOE, JANE
DOE, JOHN
DOE, JOHN
DOE, JOHN
DOE, JOHN
DOE, JOHN
DOE, JOHN
DOE, JANE
DOE, JANE
DOE, JANE
DOE, JANE
DOE, JANE
DOE, JANE
DOE, JANE
DOE, JOHN
DOE, JANE
DOE, JOHN
DOE, JOHN
DOE, JOHN
DOE, JOHN
DOE, JANE
DOE, JANE
DOE, JANE
DOE, JOHN
DOE, JANE

SUB TOTAL
CLASSID:

CLASS NAME : COBRA

SUBSCRIBER

DOE, JOHN

CA02

CCo1

RETROACTIVE ACTIVITY

SUBSCRIBER SSN ADJUSTMENT FOR

XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX
XXXXXXXXX

11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009
11/01/2009

AMOUNT

758.87
298.76
758.87
758.87
708.09
298.76
298.76
758.87
298.76
758.87
758.87
298.76
298.76
298.76
708.09
758.87
298.76
298.76
298.76
708.09
758.87
758.87
758.87
758.87
708.09
758.87
298.76
298.76
708.09
298.76
298.76

D DDA PPN PP DD DDA DD NP AP PP RH

SUBSCRIBER SSN ADJUSTMENT FOR

XXXXXXXXX

10/01/2009  §
11/01/2009  §
TOTAL

16,829.53

AMOUNT

436.28
452.15

Send Enroliments and changes to: Priority Health PO Box 205 Grand Rapids MI 49502 - 0472

$

888.43
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COVERAGE PERIOD FROM :12/01/2009

BILLING FOR : ABC COMPANY THROUGH : 12/31/2009

GROUP ID : 123456

SUB GROUP ID : S123 INVOICE NUMBER : 987654321098
RETROACTIVE ACTIVITY

CLASSID : CCo1

CLASS NAME : COBRA

SUBSCRIBER SUBSCRIBER SSN ADJUSTMENT FOR AMOUNT

TOTAL $ (8,911.75)

Send Enroliments and changes to: Priority Health PO Box 205 Grand Rapids MI 49502 - 0472





