Blue Cross London
' BIueShleld Health
of Rhode Island Administr: 110[\

Healtk Care Saving Solution

Invoice

Invoice number: 335416

Bill To

Narragansett Bay Commission
Attn: Cecille Antonelli

One Service Road

Providence, RI 02905

London Health Administrators (BCBSRI)
40 Commercial Way

East Providence, Rl 02914

(401) 435-4700 ext. 212

Summary Total

Invoice Number .. .. 335416

Due Date T 06/03/22 HRA 02/01/2022 - 02/28/2022 $1,228.50

Total $3'701 25 HRA 03/01/2022 - 03/31/2022 $1,228.50
Total Due $3,701.25

Narragansett Bay Commission

01/01/2022 - 03/31/2022

HRA

01/01/2022 - 01/31/2022
Per Unit $1,244.25 (237 Total Members * $5.25)

HRA
02/01/2022 - 02/28/2022
Per Unit $1,228.50 (234 Total Members * $5.25)

HRA

03/01/2022 - 03/31/2022
Per Unit $1,228.50 (234 Total Members * $5.25)

$1,244.25

$1,228.50

$1,228.50



Blue Cross London
' BIueShleld Health
of Rhode Island Administr: 110[\

Healtk Care Saving Solution

Invoice

Invoice number: 279159

Bill To

Narragansett Bay Commission
Attn: Cecille Antonelli

One Service Road

Providence, RI 02905

London Health Administrators (BCBSRI)
40 Commercial Way

East Providence, Rl 02914

(401) 435-4700 ext. 212

Summary Total

Invoice Number .. .. 279159

Due Date T 02/19/22 HRA 11/01/2021 - 11/30/2021 $1,212.75

Total $3,669 75 HRA 12/01/2021 - 12/31/2021 $1,228.50
Total Due $3,669.75

Narragansett Bay Commission

10/01/2021 - 12/31/2021

HRA
10/01/2021 - 10/31/2021
Per Unit $1,228.50 (234 Total Members * $5.25)

HRA
11/01/2021 - 11/30/2021
Per Unit $1,212.75 (231 Total Members * $5.25)

HRA
12/01/2021 - 12/31/2021
Per Unit $1,228.50 (234 Total Members * $5.25)

$1,228.50

$1,212.75

$1,228.50



Blue Cross London
' BIueShleld Health
of Rhode Island Administr: 110[\

Healtk Care Saving Solution

Invoice

Invoice number: 243189

Bill To

Narragansett Bay Commission
Attn: Cecille Antonelli

One Service Road

Providence, RI 02905

London Health Administrators (BCBSRI)
40 Commercial Way

East Providence, Rl 02914

(401) 435-4700 ext. 212

Summary Total

Invoice Number, . . .. . 243189

Invoice Date 10/16/21 HRA 07/01/2021 - 07/31/2021 $1,428.50

Due Date 7777 11/15/21 HRA 08/01/2021 - 08/31/2021 $1,223.25

Total $3,880 25 HRA 09/01/2021 - 09/30/2021 $1,228.50
Total Due $3,880.25

Narragansett Bay Commission

07/01/2021 - 09/30/2021

HRA

07/01/2021 - 07/31/2021
Per Unit $1,228.50 (234 Total Members * $5.25)
Annual Fee $200.00

HRA
08/01/2021 - 08/31/2021
Per Unit $1,223.25 (233 Total Members * $5.25)

HRA
09/01/2021 - 09/30/2021
Per Unit $1,228.50 (234 Total Members * $5.25)

$1,428.50

$1,223.25

$1,228.50



Blue Cross E]\"I\Lli"‘l

London Health Administrators (BCBSRI)

Invoice

Invoice number: 214198

Bill To

Narragansett Bay Commission
Attn: Cecille Antonelli

One Service Road

Providence, Rl 02905

40 Commercial Way
East Providence, Rl 02914
(401) 435-4700 ext. 212

Summary Total

Invoice Number_ 214198

Due Date T 08/12/21 HRA 05/01/2021 - 05/31/2021

Total "'$3,047.25 HRA 06/01/2021 - 06/30/2021
Total Due

Narragansett Bay Commission

$1,015.75
$1,015.75
$1,015.75

$3,047.25

04/01/2021 - 06/30/2021

HRA
04/01/2021 - 04/30/2021
Per Unit $1,015.75 (239 Total Members * $4.25)

HRA
05/01/2021 - 05/31/2021
Per Unit $1,015.75 (239 Total Members * $4.25)

HRA

06/01/2021 - 06/30/2021
Per Unit $1,015.75 (239 Total Members * $4.25)

N/

$1,015.75
$1,015.75

$1,015.75

4{7}[%



Blue Cross ‘ 3
Biue Shield H
of Rhode isiand

sk Came Saving Stuteces

I

London Health Administrators (BCBSRI)

Invoice

Invoice number: 427834

Bill To

Narragansett Bay Commission
Attn: Cecille Antonelli

One Service Road

Providence, RI 02905

Summary Total

40 Commercial Way
East Providence, RI 02914
(401) 435-4700 ext. 212

o[04 [

INVOice NUMDET worvricrrricerrirrrieres 427834 HRA 07/01/2022 - 07/31/2022

Invoice Periods 07/01/2022 - 07/31/2022  HRA 08/01/2022 - 08/31/2022
08/01/2022 - 08/31/2022  HRA 09/01/2022 - 09/30/2022
09/01/2022 - 09/30/2022

Invoice Date «iscniaenns 10/14/22 Total Due
Due Date winiiiiianiien 11/13/22
Total ceeeens T . $3,859.25

Narragansett Bay Commission

$1,418.00
$1,212.75
$1,228.50

$3,859.25

07/01/2022 - 09/30/2022

HRA

07/01/2022 - 07/31/2022
Per Unit $1,218.00 (232 Total Members * $5.25)
Annual Fee $200.00

HRA
08/01/2022 - 08/31/2022
Per Unit $1,212.75 (231 Total Members * $5.25)

HRA
09/01/2022 - 09/30/2022
Per Unit $1,228.50 (234 Total Members * $5.25)

COSTCENTER____ D lSZCE)tl
PURCHASE ORDER®. © VMg 20
eRN_ 22

Sos

$1,418.00

$1,212.75

$1,228.50



Blue Cross
Blue Shield
» of Rhode istand nistrators

Heah Coee Biviag Sstvrsen

London Health Administrators (BCBSRI)

Invoice

Invoice number: 365814

This invoice is now overdue. Please remit payment as soon as possible.

Bill To

Narragansett Bay Commission
Attn: Cecille Antonelli

One Service Road

Providence, RI 02905

40 Commercial Way
East Providence, Rl 02914
(401) 435-4700 ext. 212

Summary Total

Invoice NUMDET wiissssnsaens 365814 HRA 04/01/2022 - 04/30/2022 $1,233.75

Invoice Periods 04/01/2022 - 04/30/2022 HRA 05/01/2022 - 05/31/2022 $1,244.25
05/01/2022 - 05/31/2022 HRA 06/01/2022 - 06/30/2022 $1,228.50
06/01/2022 - 06/30/2022

Invoice Date et 07/15/22 Total Due $3,706.50

Due Date ... 08/14/22

Tatalwsmmasnumnammaasnsi§ D, 70650

Narragansett Bay Commission

04/01/2022 - 06/30/2022

HRA
04/01/2022 - 04/30/2022
Per Unit $1,233.75 (235 Total Members * $5.25)

HRA
05/01/2022 - 05/31/2022

Per Unit $1,244.25 (237 Total Members * $5.25)
HRA

06/01/2022 - 06/30/2022
Per Unit $1,228.50 (234 Total Members * $5.25)

o 3NN
G (323

$1,233.75

$1,244.25

$1,228.50



PeI6S02802R

ATTN: Membership ?uc. l- 30 ! Blue CrC_)SS P
Blue Cross & Blue Shield of RI
SUEEEXI{-:%Elge Stl;:et i vév Blue Shleld

Providence, RI 02903-2699 " ® » 0of Rhode Island %

Forwarding Service Requested i
Group No. 01002718 i
Sub-Group No. 0000 -
SINGLE PIECE
4 1.bL3b SP 0.710 Billing Period 07/01/2021-07/31/2021
sl TR R U HTT U T T U R B invaics Ro. 211500050008 -
Narragansett. Bay Comnission ; Bill Print Date 06/16/2021 z
1 SERVICE RD Bill Due Date 07/01/2021
PROVIDENCE. RI 12905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $382822.46
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $1778.42
TOTAL AMOUNT DUE $384600.88

For Enroliment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 '{800)637-3?18 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice, Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l 'nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from th= p 2V us rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhuds 15, 0 o' <narge your obligation .y | =3 ac v sed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'c v u o Haying your broker ba = ihe s..aed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor= bros »r . > is not part of BCBSRI rem. . service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees Agres ~ei - rc Tleets a flat fee payment to yc ' hrove | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p ¢ mac pormonth fee paym .at t= ve ar bre™<., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjusiment” item.

(2) "Retroactive Adjustment” includes amounts due or owe ' tc yo » for =~ uoactive enrollment c* . @3, } 'uo wdjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . .. *¢ 7 s Agreement.

Narragansett Bay Commission

BRENDA SMITH GROUP/SUBGROUP: Narragansett Bay Commission
1 SERVICE RD
PROVIDENCE, Rl 02905-5505
GROUP NUMBER: 01002718
SuUB UP NU : 0000
Please pay this amount: 460 ki MER,
Please make check payable to:
Blue Cross & Blue Shield of Rhode Isla lue Bhield of Rhode Island

Indicate amount of your payment: $

02901-1057
BLBILGP1

0 00 A0 O 0

*bbbb000001002718384L00-88%
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PoI6BO2ROZR

N: Membershi Blue Cross
gﬁgémﬁe& I}:;;lw.mh‘é}l}}lin:ld of RI @ Blue Shield o

500 Exchange Street

Providence, RI 02903-2699 ® « Of Rhode Island .
202107163925 @
Forwarding Service Requested &
Group No. 01002718 B
Sub-Group No. 0000 =
SINGLE PIECE
L 1-b13b SP 0.710 Billing Period 08/01/2021-08/31/2021
l"“II""l"lllllllI"I"l""lIll""llll""lllI"IIIIII!II'II In.voic? No. 211960035296 ©
Narragansett Bay Comnission 1 Bill Print Date 07/16/2021 g
$ SeitE o Bill Due Date 08/01/2021
PROVIDENCE. RI [2905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $377122.96
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $-2876.15
TOTAL AMOUNT DUE $374246.81

For Enroliment and Billing questions on your account, please call: ' MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 '(300}637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal cl 1nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p v ous rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhode 151 .0 0 cnarge your obligation .» | 23 ac v ied invoices,
if applicable,

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicak'e v u ar »aying your broker ba < w1 e s, ued Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor= broi ar  » is not part of BCBSRI cem.am. service fees, if any, are only
applicable in the large group fully insured market, If your Broker Service Fees 2 grer te1 * r Jlects a flat fee payment to y¢ ' brie | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p * ¢ n-ac p.rmonth fee paymr .at t= vo ir bre’-., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

2) "Retroactive Adjustment" includes amounts due or cwe ' tc yo » for ~uoactive enrollment ¢t . g s, 1 i adjustments to the per contract per month service fee, if applicable,
; ] y ! ] p PP
you are paying your broker based on the signed Broker . .. ' "¢ 7= s Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, Rl 02905-5505

GROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Please pay this amount: 424
Please make check payable to:
Blue Cross & Blue Shield of Rhode Isla lue Bhield of Rhode Island
Indicate amount of your payment: $ . J
\ " S H S

02901-1057

BLBILGP1

0 0 OO0

*bbbb000001002718374CYb-BLX
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Pa3eRO2E0ZR
ATTN: Membership an)! Blue CI'OSS P
Blue Cross & Blue Shi¢ld of RI VAv Blue Shield

500 Exchange Street

Providence, RI 02903-2699 ® » Of Rhode Island ,
202108173919 @
Forwarding Service Requested e
Group No. 01002718 3
Sub-Group No. 0000 T
SINGLE PIECE
14 1.L13L SP 0.710 Billing Period 09/01/2021-09/30/2021
|||||||||||a|||||||“||"|u||||||||||||||||h|||||“||"||||I||| Invoice No. 212280004071 -
EEEES?E%%%& Bay Commission : Bill Print Date 08/17/2021 3
1 SERVICE RD Bill Due Date 09/01/2021 &
PROVIDENCE~ RI [02905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $379457.92
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $1002.92
TOTAL AMOUNT DUE $380460.84

For Enroliment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 ;(800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal cl 'nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p 2v ous rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod. 15w & ~narge your obligation .» | 23 ac v sed invoices,
if applicable,

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'c v u aaying your broker ba <. w e s aed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor= broi =r .~ is not part of BCBSRI rem. ur. Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees 2 grec *e1 ~ r “lects a flat fee payment 1o ye rhrove | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects ap * ¢ n *ac p.r month fee paymr .at *= yo ar bre':o., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or »we ' tc yo 1 for ~uoactive enrollment ¥ g s, 1 'u. wdjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . . ' »e %= s Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP: Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718

GROUP NU - 0000
Please pay this amount: 046 SuUB MBER

Please make check payable to:
Blue Cross & Blue Shield of Rhode Island

Indicate amount of your payment: $

lue Bhield of Rhode Island

02901-1057
BLBILGP1

O 0000 O A

*bbbb0000010027183804L0- 84 %
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POIBEIZROZR

i Motiibereli Blue Cross
g;{ggroﬁ &Iﬁﬁﬂihsgmld of RI @ Blue Shield -

500 Exchange Street

Providence, RI 02903-2699 @ » 0of Rhode Island .
202109163925 o
Forwarding Service Requested @ P
Group No. 01002718 b
Sub-Group No. 0000 =
SINGLE PIECE
5 1.k136 SP 0.730 Billing Period 10/01/2021-10/31/2021
I|I|'||I|I|"”|||||||"|||||||||IIl||"|||||||||“"|”||||"|I| Invoice No. 212580050220 sy
Nar-ragansett Bay Commission 1 Bill Print Date 09/16/2021 E
BRENDA SHITH Bill Due Date 10/01/2021 -
PROVIDENCE. RI 02905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $376608.17
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $-3633.09
TOTAL AMOUNT DUE $372975.08

For Enroliment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 |(800)63?-371 8 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l snnels, and not with this statemer. If your
rencwal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p ev ous rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod, 15, . 0" cnarge your obligation . Y, 25 auvsed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applica*'c v wu »r saying your broker ba o n e s.iied Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor= bros =r .~ is not part of BCBSRI rem. . Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees / gres 2e1 - reflects a flat fee payment to ye e bruve | any retroactive adjustments to that fee are
also reflected in this item. If your Eroker Service Fees Agreement reflects a p * ¢ mac p.rmonth fee paym .at #= vo ir bre™ ., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item,

(2) "Retroactive Adjustment" includes amounts due or ~we ' tc y¢ » for = woactive enrollment c¥ . G 5, ¢ 'L wdjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . . * *¢ %~ s Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Please pay this amount: 297
Please make check payable to:
Blue Cross & Blue Shield of Rhode Isla ue hield of Rhode Island
Indicate amount of your payment: $ bx 1657
901-1057

BLBILGP1

00O O

*bbbb0000020C271A372975-08%
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POIGEOZHOZR

ATTN: Membership an) Blue CrOSS T

Blue Cross & Blue Shield of RI VAV, Blue Shield

500 Exchange Street
Providence, RI 02903-2699 @ e Of Rhode Island -
202110183926 %

Forwarding Service Requested
Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE o 4
10 1.513k6 SP 0.730 Billing Period 11/01/2021-11/30/2021
IIIIIIIII"IIIII""I'I'IIII'III"I"lllll”llllll"IIIIIIIII“II Invoice No. 212890035213
gsEﬁggagﬁ%%ﬁ Bay Commission 1 B!" Print Date 10/18/2021
1 SERVICE RD Bill Due Date 11/01/2021
PROVIDENCE. RI D2905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $374285.48
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $-1460.11
TOTAL AMOUNT DUE $372825.37

For Enrollment and Billing questions on your account, please call: iMEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 '[300}637-3?18 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l 'nnels, and not with this statemer. If your
renewal is currently pending or is iri the process of being finalized, this invoice may have been calculated on rates from th= p ev »us rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod, s, v o cnarge your obligation .y | 25 ac v sed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'e v u v ~aying your broker ba <o n e s.aed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor~ bros =r .~ is not part of BCBSRI - rem. . Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees 2 gres »e1 * r lects a flat fee payment to yo rhroe | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p * ¢ n *ac p.r month fee paymr .at *= yoar bre'-., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” incluces amounts due or ~we ' tc yc + for = uoactive enrollment ¢¥ .. g3, | . «djustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . ..+ *¢ %» s Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP: Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, Rl 02905-5505

GROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Please pay this amount: 825.

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

O 00 00

xbbbb000001002718372825-37%

IOF8F
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PoIGROZR02R

ATTN: Membership
Blue Cross & Blue Shield of RI
500 Exchange Street

p<gny

VA

Blue Cross
Blue Shield

Providence, RI 02903-2699 ® « Of Rhode Island :
2111163927 &
Forwarding Service Requested @
Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE
13 1.b13b SP 0.730 Billing Period 12/01/2021-12/31/2021
IIIII""IIIII"IIll“"l'"ll""IIII‘I'IIIIIIIlI"IIlI"IIII"' Invoice No. 213190045416
EEEES?"‘E%%%E Bay Commission i B!II Print Date 11/16/2021
1 SERVICE RD Bill Due Date 12/01/2021
PROVIDENCE. RI D2905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $371950.52
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $-2622.66
TOTAL AMOUNT DUE $369327.86

For Enroliment and Billing questions on your account, please call: | MEMBERSHIP ADMINISTRATION SERVICES

Phone: (401)459-2341 ext. 6064 ! (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ck 'nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from tha p v ous rating period. Please note 1a. under no

circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhody s, o
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'e v u aying your broker ba <. n i s,

cnarge your obligation .y | 23 ac v sed invoices,

=aed Broker Service Fees

Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yorr broy 2r o=

is not part of BCBSRI rum. . Service fees, if any, are only

applicable in the large group fully insured market. If your Broker Service Fees # gres ~e1 - r “Tects a flat fee pavment to ¢ whroe | any retroactive adjustments to that fee are
pp ge group fully ¥y g pay y 3 j

also reflected in this item. If your Broker Service Fees Agreement reflects ap « ¢ ‘n -ac p.r month fee paym .at *= vo ir bre’., any retroactive adjustments to the fee are

reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment" includes amounts due or ~we * tc yc + for * woactive enrollment c¥ .. g3,
you are paying your broker based or: the signed Broker . ©. * *¢ " s Agreement.

Narragansett Bay Commission
BRENDA SMITH

1 SERVICE RD
PROVIDENCE, Rl 02905-5505

GROUP/SUBGROUP:

GROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Please pay this amount: 327.
Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan
Indicate amount of your payment: $

—

BLBILGP1

00000000 OO

*bbbb00000L0027183L9327- 8%

"u. wdjustments to the per contract per month service fee, if applicable,

Narragansett Bay Commission

10F8F

ENV 13



LA3ORO2REN3G

4840C €I ANA

ﬁm.w. 'UORBIS0SSY pIBIys 8n|g pue ssoiD enjd Jo aasusdl] Juspuadepul Ue si pue|s| 8polyy Jo Pislys enjg B $so1) anig

SADIAYIS NOILVHLSININGY dIHSHIFGWIW HO4 MSY
79009 "1xe 81./£-2£9(008) MO ¥909 '1X@ LYEZ-65+(L0¥) TTVD IONVLSISSY - [oF |

QIHD ANV ¥381¥OSENS - OIS ‘NIYATIHI ANV ¥IFINISENS - /S ‘ISNOLS ANV Y3HI™OSENS - S/S
ATINVL - WY “TYNAIAIGNI - aNI

Jo3jtew pansut Any dnoid a8re; ayy ur syqesridde Ajuo s1e ‘Kue i ‘s29] 201108 “winmwaid ur papnpou

10U S1 pu 133019 InoA£ Jo J1eyaq uo s|jiq RISEDY 1Byl Junowe ue s ‘ajqeordde J1799) 201A135 YL, "SP[OY P2ISI|-IAOQE JAYI0 Y} UL PAPNIIUL JOU SI PUE UOLIAS WON( JUnOWY B0 [, dY) Ut palds|jal
AJuo stjunoure jey “10301q ok 0y juswAed 93] TB[J B §103]J21 JUDWIAIFY $99,] 201A10G 101 IN0K J] “Juowoaidy $0a] 0IAIDG JoYoIg PauSIs ay) uo paseq 1930I1q Mok Suiked ore nok ‘a1qeorydde
17093 21108 uow sad poenuod 1ad ays snid [YSgIE 03 anp wniwad U3 Apn[oUL SP[RY ,AN(] JUNOWY [BJO L, PUE *,JUNOWY 01}3Y,, , TUNOWY JUSLINY,, ,*$3] SOIAIIG SN[ sojey wnnuald,, oL (1)

98°/Z£69€ (1) 3na INNOWY Tv.LOL
00'0 3Ll AMVYNOLLINISIA
000 - o - - QYVYMY04 3ONVIVE
98°/ZE69E 99'z7Z9z- 25056118

Z€Z = SY3EI™OSENS aoi¥3d LNIHYND TVLOL
£V’ LL0Z 000 £v' 1202 £V 1202 eV 1402 £¥'1L02 €Y' 1LL02 Ze'8LL 2000 dNOYDENS 1OL

I = S¥3FNISANS

EV'LL02 000 ey’ LL02 EVL402

£Y'1402 51202 eb'1.02 ze'8ll 1000 SSV12 101
£r'1202 000 £F'1202 ev'1202 £ 1202 eV 1202 £v'1L102 ze'8.L 0 0 0 L 0 /9 ueld s|gnonpag 9ZOWH
I = S¥39190sans 1000 'SSV 10 VH80D - zZ000 :dnoYoans
€7'962/9¢ 99'zz9z- 60°6.869¢ £F'1202 £¥'1402 51202 £V 1202 ze'8l/ 1000 dNOYDENS 101
1£Z = SY38I¥OSans
£¥'952/9¢€ 99'ze9z- 60'6.869€ EV'1202 EV'120Z ev'L102 e¥'LL0T ze8LL L000 SSV12 1OL
E€¥'962./9¢ 99'¢29z- 60°6.869¢ evLi02 eV LL0E £v'Li02 ev'Li0e 2e'8.LL 6 8 94 /8 ¥8 ;9 uelq s|qionpeg DZoNH
L€Z = SY3TI¥OSANS 1000 :SSV10 MDY — 000 :dNO¥DENS
INNOWY INNOWY ANNOWY oLs o/s s/s Wv4 anli ols a/8 SIS Wvd ani 1onaoud
Iviol ‘oyl3y AN3¥END - S334 IDIAY3S SN'1d SILvd WNIW3dd — === SLOVHINOD 40 ON —
Z NOILD3S
1719 LX3N "HNOA NI d3anT1oNI 39 11IMm 1719 LzoZ/io/ZL 3lva 3ang g
SiHL Ni G31037434 LON IONVNILNIVIN ANY 9L¥SY006LELZ *ON JDI0ANI
L20zg/Le/ZL-120e/1L0/ZL aol¥3d ONITIg
81220010 'ON dNO¥YD
uaissjwwo) Aeg pasuebeuep JWVYN dNO¥D
§L30Z 39vd LNIWILVLIS/ADIOANI

®

PUE[S| 8POYH jo @
6692-£0620 I JON3aInoNd  PISIYS BNn|g

YA
Id 40 d13IHS 3N19 ® SSO¥D 3N19 WWOLO m—ﬂ_m \xé =4



Po36E02R0ZR

ATTN: Membership an) Blue CrOSS e

Blue Cross & Blue Shield of RI VAv Blue Sh ield

500 Exchange Street

Providence, RI 02903-2699 » @ e 0Of Rhode Island :
Forwarding Service Requested @
Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE
b 1.b13b SP 0.730 Billing Period 01/01/2022-01/31/2022
11| R (R T | U BT [ T PR P AVERGG-EG, 212480051104
Nerragansett Bay Commission : Bill Print Date 12/16/2021
1 SERVICE RD Bill Due Date 01/01/2022
PROVIDENCE. RI D2905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $374800.27
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $2769.12
TOTAL AMOUNT DUE $377569.39

For Enrollment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l 'nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p ev ous rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhode isi = o <narge your obligation .y, =3 acsed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'c v u e saying your broker ba <o » e s.oaed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor+ bros ar .~ is not part of BCBSRI rem. . service fees, if any, are only
applicable in the large group fully irsured market. I1f your Broker Service Fees / grec ~e1 o lects a flat fee payment to yc whrove | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects ap * ¢ n -ac p.r month fee paym .at *= vo ar bre™., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment" includes amounts due or cwe ' tc yc « for ~uoactive enrollment ¢*. o 3, | 'w. .djustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . - ' ¢ 7 .5 Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Please pay this amount: 569.

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

OO0 OO0 OO

*bbbb0000D1LO02718377569 - 39%
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PolIeBO2R02R

: Membershi Blue CI’OSS
gﬁggroﬂ g%luehsll}lie]d of RI 6‘6% Blue Shield —

500 Exchange Street
Providence, RI 02903-2699 ® = Of Rhode Island )
202201183927 %

Forwarding Service Requested P
Group No. 01002718 &
Sub-Group No. 0000 -
SINGLE PIECE . .

24 1-b13k SP 0.730 Billing Period 02/01/2022-02/28/2022
e el ooy g 0 g o g Invoice No. 220170034668 %
Narragansett Bay Commission 1 Bill Print Date 01/18/2022 ?,'
BRENDA SHMITH Bill Due Date 02/01/2022 w3

1L SERVICE RD
PROVIDENCE. RI [02905-5505
BILLING SUMMARY

BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $378164.81
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $469.87
TOTAL AMOUNT DUE $378634.68

For Enroliment and Billing questions on your account, please call: 'MEMBERSHIP ADMINISTRATION SERVICES
Phone: (401)459-2341 ext. 6064 I(8[1{1}63':'-3?'18 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l wnnels, and not with this statemer. If your
renewal is currently pending or is ir the process of being finalized, this invoice may have been calculated on rates from th= p ev sus rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod. is. - o <narge your obligation v | 27 ac »iwed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'c v u e raying your broker ba <u 1 e s.uaed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yorr broi 2r . is not part of BCBSRI rem. 1. Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees / gree cer - reects a flat fee payment to ye w hro s | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects ap ¢ n “ac p.r month fee paym .at *= vo ir bre’-.., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.,

(2) "Retroactive Adjustment” includes amounts due or »we ' tc ye + for ~uoactive enrollment c*... gv 5, y uo wdjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . -..« *¢ = s Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Please pay this amount: 634.

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

00O

*bbbb00000L0027L8378L3Y.LAX
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PO36S0ZR02R

ATTN: Membership

Blue Cross & Blue Shield of RI
500 Exchange Street
Providence, RI 02903-2699

papny

VAV

@
202207163929

Forwarding Service Requested
01002718
0000

Group No.
Sub-Group No.

SINGLE PIECE o :
Billing Period

8 L-6L36 SP DO-.730

Blue Cross

Blue Shield
«» of Rhode Island

£

03/01/2022-03/31/2022

R R R LT U DR N LR T IViEs o, 220460033070

EEEESEagﬁ%%E Bay Commission 1 B!" Print Date 02/16/2022

1 SERVICE RD Bill Due Date 03/01/2022

PROVIDENCE. RI [2905-5505

BILLING SUMMARY

BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $369100.77
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $-10782.02
TOTAL AMOUNT DUE $358318.75

For Enrollrment and Billing questions on your account, please call: ' MEMBERSHIP ADMINISTRATION SERVICES

Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since vour last invoice. Please provide any
g Y P ¥

change of

enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l 'nnels, and not with this statemer. If your

renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from th= p 2v us rating period. Ple:
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod. .s.
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if'applicat'c v wu o Jaying your broker ba

e note 1a. under no

" G0 cnarge your obligation o | 23 acsed invoices,

“w M e s ied Broker Service Fees

Agreement. The service fee, if app'icable, is an amount that BCBSRI bills on behalf of yor= bro =r « ~ is not part of BC

BSRI rem.in. serviee fees, if any, are only

applicable in the large group fully insured market. If your Broker Service Fees 2 grec 2er - lects a flat fee payment oy hrc e | any retroactive adjustments to that fee are

also reflected in this item. If your Broker Service Fees Agreement reflects a P
reflected in the "Retroactive Adjustment” item.

¢ onac pormonth fee paym .at = vo ir bre’<., any retroactive adjustments to the fee are

(2) "Retroactive Adjustment" includes amounts due or ~we ' tc ye » for = uoactive enrollment c¥ . v 5,  'ue wdjustments to the per contract per month service fee, if applicable,

you are paying your broker based on the signed Broker . -.. -

Narragansett Bay Commission
BRENDA SMITH

1 SERVICE RD
PROVIDENCE, Rl 02905-5505

Please pay this amount: 318.

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

¢ “r.s Agreement.

GROUP/SUBGROUP:  Narragansett Bay Commission

GROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Indicate amount of your payment: $

BLBILGP1

00O OO A

*bbbb00000100271L8358318.75%

1OF 8F
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PHIGRO2RO2R

ATTN: Membership A Blue CI‘OSS ]

Blue Cross & Blue Shield of RI Vav Blue Shield

500 Exchange Street
Providence, RI 02903-2699 @ » Of Rhode Island -
202303163928 Eg?g

Forwarding Service Requested
Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE
8 1.bL3b SP 0.730 Billing Period 04/01/2022-04/30/2022
"'""IIIII||II"|I|||"|”|llll"|l|l||lI"I|"I|"I|II|IIIIIIII |nV°ic.e No. 220740055600
Narr‘aﬂansett Bay Commission 1 B!" Print Date 03/16/2022
EREERD-«IEEI;? Bill Due Date 04/01/2022
PROVIDENCE~ RI D2905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $370393.88
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $2009.39
TOTAL AMOUNT DUE $372403.27

For Enroliment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 I(BUU}637-371 8 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l 'nnels, and not with this statemer, If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p ev ous rating period. Please nate 1a.under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhods isi v.u o ciarge your obligation .y | 25 ac v ied invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat’e v u e »aying your broker ba <. w e s.aed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor= broi »r .~ is not part of BCBSRI rem, . Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees /# gres =21 - r Tects a flat fee payment to yo whrohe | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects ap * ¢ m "ac p.r month fee paymr .at *= v 1r bre ., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustraent” item.

(2) "Retroactive Adjustment” includes amounts due or cwe ' tc yo * for = woactive enrollment cF = a3, | . .djustments to the per contract per month service fee, if applicable,
d] ¢ ¥y 845 § ) p p PP
you are paying your broker based on the signed Broker . .. »¢ 7~ .5 Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718

S NUMBER:
Please pay this amount: 403. UpaRouP AL R

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan Crpss ﬁ e Shield of Rhode Island

Indicate amount of your payment: §

02901-1057
BLBILGP1

A0 OO0 S

*6bbb0000010C2718372403-27%

10F8F
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 Membershi Blue Cross
gggrfrs & %ﬁui:hsgield of RI @ Blue Shield —

500 Exchange Street

Providence, RI 02903-2699 @ e Of Rhode Island 5
02204183932 4
Forwarding Service Requested ' B
Group No. 01002718 &
Sub-Group No. 0000 -
SINGLE PIECE
? 1.b13k SP 0.-730 Billing Period 05/01/2022-05/31/2022
[ gy g g 0 g e Invoice No. 221050034506 .
Nar*r-agansett Bay Commission 1 Bill Print Date 04/18/2022 ?5
S SERVICE Rb Bill Due Date 05/01/2022 =
PROVIDENCE. RI [2905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $375051.53
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $3035.44
TOTAL AMOUNT DUE $378086.97

For Enroliment and Billing questions on your account, please call: 'MEMBERSHIP ADMINISTRATION SERVICES
Phone: (401)459-2341 ext. 6064 i(800}637—3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice, Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l 'nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from th= p ev Hus rating period. Please note 1. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhode 5. i o cnarge your obligation .y | 25 acvsed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, ifapplicat'e v u are saying your broker ba <. w1 :he s, ued Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yorr broi 2r 2 is not part of BCBSRI rem. i, service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees / gree o1 ects a flat fee payment to yo - hrie | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p * ¢ m-ac p.rmonth fee paym .at #2 ve ir bre' ., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustnent” item.

(2) "Retroactive Adjustment" incluces amounts due or ~we ' tc y * for = woactive enrollment c* .. o, 3, 1 'ue wdjustments to the per contract per month service fee, if applicable,
j ¢ g j p p pp
you are paying your broker based on the signed Broker . . * *¢ "= .5 Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718

SUBGROUP MBER: 0
Please pay this amount: 086. " s Lo

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

00O OO0

*bbbb000001002718378086- 97
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ATTN: Membership A B|Ue CI‘OSS iy

Blue Cross & Blue Shicld of RI VAV, Blue Shield

500 Exchange Street

Providence, RI 02903-2699 | ® « 0of Rhode Island ,
Forwarding Service Requested @
Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE
19 1.4304 SP 0.730 Billing Period 06/01/2022-06/30/2022
|||lu|I|||||||"""l"||“|||||'||ll|||||||||"||||||||||"||1| Invoice No. 221360031869
Nar‘ragansett Bay Commission 1 B!“ Print Date 05/17/2022
BRENDA SMITH Bill Due Date 06/01/2022

1 SERVICE RD
PROVIDENCE. RI D2905-5505
BILLING SUMMARY

BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $377386.49
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $1438.46
TOTAL AMOUNT DUE $378824.95

For Enrollment and Billing questions on your account, please call: 'MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 '[800}637-3713 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l 'nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from th= p ev s rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhode usi w0 o snarge your obligation .y | =3 acvsed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'c v u daying your broker ba <. e 5. aed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor~ bros =r = is not part of BCBSRI rem. . Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees # gres *21 r “Tects a flat fee payment to yo rhrche | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p * ¢ n “ac p.r month fee paym .at += v ar bre™-., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or ewe 't ye * for *woactive enrollment ¢¥.. g 5, | . -djustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . . - *¢ "= s Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, Rl 02905-5505

GROUP NUMBER: 01002718

UBGROUP NUM : 0000
Please pay this amount: 824. i ol

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

00O OO0 A

*bbbb00000100271837882Y4.95%

10F8F
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PeI6SO2R02R

; 4l Blue Cross
SE&M %ﬁusehslﬁicld of RI 62%} Blue Shield —

500 Exchange Street
Providence, RI 02903-2699 @ e Of Rhode Island e
202206163932 y Jﬁﬁ

Forwarding Service Requested B
Group No. 01002718 5
Sub-Group No. 0000 =
SINGLE PIECE
8 1.8304 SP D.730 Billing Period 07/01/2022-07/31/2022
IR R U TR T R TR TR A L T ees R 421660049150 °°
Nar‘ragansett Bay Commission 1 B?" Print Date 06/16/2022 ;
BRENDA SHITH Bill Due Date 07/01/2022 a
PROVIDENCE. RI D2905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $357115.21
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $-4892.99
TOTAL AMOUNT DUE $352222.22

For Enrollment and Billing questions on your account, please call: 'MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l wnnels, and not with this statemer.  If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p ev us rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod: us: = o <narge your obligation . v, 23 ac vsed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, ifapplicat'e v u e saying your broker ba <. w e s..aed Broker Service Fees
Agreement. The service fee, if applcable, is an amount that BCBSRI bills on behalf of yor= broi ar .~ is not part of BCBSR] rem. . Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees £ grec ~e1 ~ re Tects a flat fee payment to y¢ - broe | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects ap * ¢ n -ac p.r month fee paym .at *= yo ar bre™-., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustrnent” item.

(2) "Retroactive Adjustment” includes amounts due or ewe ' tc yc 1 for = woactive enrollment ct .. g 3, } 'ue wdjustments 1o the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . ~. * ¢ " s Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718

SUBG NUMBER: 0
Please pay this amount: 222. ROLE R om0

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

0000 OO

*bbbb000001002718352222-22%
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ATTN: Membership

Blue Cross & Blue Shield of RI
500 Exchange Street
Providence, RI 02903-2699

20
A,

@

02207183932

Blue Cross

Blue Shield
e« Of Rhode Island

Forwarding Service Requested
Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE e -
7 1.830Y SP D.810 Billing Period 08/01/2022-08/31/2022
||u||"|||||||||||'"|I|||||||I||I|||||I|||I|||||||||"|m|"|" Invoice No. 221960032883
EﬂEE%ﬁﬁ%%ﬁ Bay Commission y B!II Print Date 07/18/2022
1 SERVICE RD Bill Due Date 08/01/2022
PROVIDENCE- RI DP905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $358612.15
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $711.28
TOTAL AMOUNT DUE $359323.43

For Enroliment and Billing questions on your account, please call; iMEMBERSHIP ADMINISTRATION SERVICES

Phone: (401)459-2341 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed sinc

(800)637-3718 ext. 6064

¢ your last invoice. Please provide any change of

enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ci 'nnels. and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p ev ous rating period. Please note 1a. under no

circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod. s, *
if applicable.

" L7 cnarge your obligation v | =3 acsed invoices,

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'c v u w saying your broker ba <o n Gie s.oined Broker Service Fees

Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor- broi =r . -
applicable in the large group fully insured market. If your Broker Service Fees 2 gres ~21 - n Tects a flat fee payment tn y¢ b e

is not part of BCBSRI rem. i, Service fees, if any, are only
, any retroactive adjustments to that fee are
-, any retroactive adjustments to the fee are

also reflected in this item. If your Broker Service Fees Agreement reflects a p ¢ m-ac p.rmonth fee paymr .at *= v ar bre’s
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment" includes amounts due or rwe ' t¢ ye + for ~uoactive enrollment ¢¥ .
you are paying your broker based on the signed Broker . ~. * ¢ " s Agreement.

Narragansett Bay Commission
BRENDA SMITH

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP/SUBGROUP;

GROUP NUMBER:

SUBGROUP NUMBER: 0000

Please pay this amount: 323.

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

000000 A

*bbbb00000L002718359323-43%

g0 'L wdjustments to the per contract per month service fee, if applicable,

Narragansett Bay Commission

01002718

10F8F

ENV 7
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: Membershi Blue CI'OSS
glrﬂzlz‘gnﬂ;e& B]uchSl;lie]d of RI @%} Blue Shield —

500 Exchange Street

Providence, RI 02903-2699 ® = Of Rhode Island a5
2208163929 @
Forwarding Service Requested
Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE
15 1.8304 SP 0.810 Billing Period 09/01/2022-09/30/2022
III"IIII“I'""II|I|II""Illl"IIIIIIIIIIllIIIIIIIII"IIIIIIII In_voice No. 222270042324
Narragansett Bay Commission | B!" Print Date 08/16/2022
Eﬂggguggxgg Bill Due Date 09/01/2022
PROVIDENCE. RI D2905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $359360.62
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $-1377.00
TOTAL AMOUNT DUE $357983.62

For Enroliment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES
Phone: (401)459-2341 ext. 6064 i(800)637-3?18 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l snnels, and not with this statemer.  If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p v ous rating period. Please note 1a.under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod. 15 mu o cnarge your obligation .y | »35 ac v sed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'c v u aying your broker ba <. w G s._aed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor= bros »r .~ is not part of BCBSRI rem. . Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees 2 gree =1 - re“Tects a flat fee payment to yc ' hro'e | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p ¢ mnrac pormonth fee paym .at *= voar bre'o., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

2) "Retroactive Adjustment” includes amounts due or »we ' tc yo » for = uoactive enrollment c¥ .. @ 3, ) 'ue wdjustments to the per contract per month service fee, if applicable,
: lj ; ] p Pp
you are paying your broker based on the signed Broker . .. * ¢ 7~ .3 Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718

GROU R: 00
Please pay this amount: 983. os it -

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

000 OO0

*bbbb000001002718357983 . b2*

10F8F

ENV 15
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s Midiiiberstis Blue Cross
glrﬂ.g‘gr{iis & tI}BIuchSI}}lielcl of RI %‘% Blue Shield _—

500 Exchange Street
Providence, RI 02903-2699 ® = Of Rhode Island .
2209163929 %

Forwarding Service Requested o
Group No. 01002718 &
Sub-Group No. 0000 =
SINGLE PIECE
13 1-4304 SP 0.410 Billing Period 10/01/2022-10/31/2022
|||||||||'|||||||||||r||1||["|||"|"|"|||||"|"u|||||"u|||| In'voic!a No. 222580050239 )
E‘EEE%E@%?%E Bay Commission i B!II Print Date 09/16/2022 ;
S SERVICE 5D Bill Due Date 10/01/2022 o
PROVIDENCE~ RI 02905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $361094.93
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $1606.63
TOTAL AMOUNT DUE $362701.56

For Enroliment and Billing questions on your account, please call: 'MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p av wus rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhode i5: “.u 0 <narge your obligation v 27 acvsed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, ifapplicat'c v u  Haying your broker ba <. v e s, 0ed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor= broi =r . = is not part of BCBSRI rem.n. Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees £ grer a1 - r lects a flat fee payment to yc '« hrove | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p ¢ n-ac pormonth fee paym .at t= vo ir bre'<., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or ~we ' tc yo + for = uoactive enrollment cF . o i, 1 o adjustments to the per contract per month service fee, if applicable,
i} f ¥ 24y ) i} p p Pp
you are paying your broker based on the signed Broker . ©. * ~¢ " s Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission !

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718

GROU BER: 0
Please pay this amounit: 701. 2B o e

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

00 0O OO0 OO

*bbbb00000100271836270L. 56%
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: Membershi Blue Cross
Sﬁfﬁﬁé % %ﬁuchslﬁ ield of RI @ Blue Shield —

500 Exchange Street

Providence, RI 02903-2699 @ « Of Rhode Island -
202210183926 %
Forwarding Service Requested
Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE
20 1.8304 SP 0.810 Billing Period 11/01/2022-11/30/2022
TR TR T E R PR LR T s No, SELy06050838
Nar‘ragansett Bay Commission 1 B!" Print Date 10/18/2022
Eﬁgggugygg Bill Due Date 11/01/2022
PROVIDENCE. RI D2905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $359105.07
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $-3579.18
TOTAL AMOUNT DUE $355525.89

For Enroliment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 '{800]637-3718 ext. 6064

Please use this billing statement to veri fy your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal cl. 'nnels, and not with this statemer,  If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from th= p v wus rating period. Please note 1, under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod. 15, .y “narge your obligation .» 23 alvied invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat’c v u w Haying your broker ba <o v e s.oned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor~ bros =r «~ is not part of BCBSRI rem. 1. Service fees, if any, arc only
applicable in the large group fully insured market. If your Broker Service Fees # gres a1 r. Tects a flat fee payment o yc ' brove | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects ap. * ¢ 'n =ac p.r month fee paymr .at *= vo ar bre's., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item,

(2) "Retroactive Adjustment” includes amounts due or ~we * tc yo for ~uoactive enrollment e¥ .. gy 3, | 'u. djustments to the per contract per month service fec, if applicable,
you are paying your broker based on the signed Broker . ..+ »¢ 7= 5 Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718

SUBGROUP NUMBER: 000
Please pay this amount: 525. & L b ?

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

0000000000

*bbbb000OO1002718355525. 859%

1OF8F
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¥ Meibietihi Blue Cross
ngnﬁ &%ﬁﬂihsl;ic-]d of RI 60% Blue Shield -

500 Exchange Street
Providence, RI 02903-2699 ® & Of Rhode Island @
202211163933 IE: J

Forwarding Service Requested

Group No. 01002718 &
Sub-Group No. 0000 =
SINGLE PIECE
10 1.8304 SP D.810 Billing Period 12/01/2022-12/31/2022
"||||I||"||||||||m||||"|||||||||“|||||||||"|||||||"||"|| In.voic.e No. 223190031013 =]
EEEES§62§§%E Bay Commission | BI" Print Date 11/16/2022 z
Y SERNTCE B Bill Due Date 12/01/2022 2
PROVIDENCE-. RI D2905-5505
BILLING SUMMARY

BALANCE FORWARD AMOUNT $0.00

CURRENT MONTH BILLING (1) $354632.43

DISCRETIONARY ITEM $0.00

RETROACTIVE ADJUSTMENT (2) $-5469.87

TOTAL AMOUNT DUE $349162.56

For Enroliment and Billing questions on your account, please call; iMEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l 'nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from {h= p ev ous rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod: us.=.u o cnarge your obligation v | 23 ac v seed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, ifapplicat'c v u are Haying your broker ba = v e s, ned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor~ bros =r ¢~ is not part of BCBSRI rem. . service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees # gre= ~e1 - i Tects a flat fee payment to yc whrie | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p ¢ m-ac p.rmonth fee paym .at *= vo ir bre’ ., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustraent” item.

(2) "Retroactive Adjustment" includes amounts due or ~we ' tc yu + for = uoactive enrollment c¥ .. g 3, t ' wdjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . ». " *¢ %~ s Agreement.

Narragansett Bay Commission
BRENDA SMITH GROUP/SUBGROUP:  Narragansett Bay Commission '

1 SERVICE RD
PROVIDENCE, Rl 02905-5505

GROUP NUMBER: 01002718

BGROUP NUMBER: 0000
Please pay this amount: 162. 3 e 00

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1

A0 OO0 000 OO A

*bbbb000001L0027183491k2 . 56%



16368028036

4840¢

3

AJuo st junowe ey ‘oy01q Mok 0 Juswked 291 JB)) B $103[J21 JUSLISAIR Y $29,] 201AI0S 19Y0Ig InoK J]

01 ANH

"LIOREIN0SSY pleiys enjg pue ssoi) en|g jo 8asusdl| Juspuadepul Ue si pue|s| 8poyy Jo psIyS anjg g SSois enig

31 °99) 2214195 ypuowr Jad 1002 12d a3 snid [YSHOE 01 anp wniwaxd sy apnpour spRy

95°Z916VE
000
9u0
95°Z916VE

986861

98'686)
98'6861

0L°22VLvE

0L¢LLIvE
0L°2LLivE

LINNOWY
IVLIOL

7719 LX3N ¥NOA NI a3AnoNI 38 T1IM 1119
SIHL NI 31937434 LON 3ONVYNILNIVIN ANV

186975-

000

000
000

18'69%G-

186915~
LB'691G-

LNNOWY
oYLy

viioz 39vd

CrZE9YSE

SADIAYIS NOLLVHLSININGY dIHSHIIWIN HO4 MSY
909 "1x2 g12€-2£9(008) MO ¥909 X3 L¥eZ-65(L0¥) TIVD IINVLSISSY MO4

Q7IHD ANV ¥38I™OSENS - 1S ‘NIVATNUHI ANV HIFINISANS - 2/S ‘ISNOLS ANV ¥IFNISENS - SIS

ATINVA - W4 “TYNAIAIGNI - ONI

jrew pamsut Kjjny dnoid a3re| ayy up ojqearjdde Kjuo are ‘Kue j1 ‘sa9) so1a0g winnuaxd ur popnjou
10U S1 pUE 12)j01q 1M0A JO J[BYaq UO S[1Iq [YSHIH I8yl Junowe ue st ‘djqearjdde J1 “02) 901AI3S QY] “SP[OY PAISH-OAOGE JOYIO D3 UL Papnjaut 10U SI pue UORIS AN(] JUNOWY [BIO [, U} Ul PAJIAAI

UWAAIBY $93 1 901AI3S 19¥01g] poudis oy to paseq 19xj01q ok Sutked ame nok ‘ajqeorjdde

w0 JUNOWY [BJO ], PUB *JUNOWY 013y, , TUNOWY JUILINY),, ,*$394 9OIAIOG SN[ Sajey WNwadLg,, au (])

0€Z = Sy3gIIOSans
98'6861 98'6861 99'6861 98'6861 98°6861 Y8yl
I = S¥3g1¥55ans
98'6861 98'6861 99'6861 98'6861 98'6861 Y8y
98'6861 98'6861 98'6861 98'6861 98'6861 L8yl
I = sy3argosans 1000 'SSV 10
1G°Zv92SE 98'6861 99'6861 98'6861 98°6861 A1/
62¢ = SH3AI™MOSENS
1G'Z¥925¢ 98'6861 98'6861 98'6861 98'6861 LY'8YL
1827925¢ 98'6861 98'6861 98°6861 99'6861 Ly 8rL
62z = SY3AI¥OSANS 1000 :SSV 1D
INNOWY ols /s sis Wv4 ani
1N3HHND === 8334 IDIAY3S SN'1d S3LVY NNINTad —
INIWILVYLS/IDIOANI

6692-£0620 14 IONIAINOY
¥ 40 dT3IHS 3N79 ? SSO¥D AN19

(1) 3na LNNOWV TV.LOL
INTLI AMVYNOILINOSIA
aYVYMNO04 3ONVIVE
aolyad LNIHNND IVLOL
Z000 dNOYDENS 101
1000 SSV19 1OL
0 0 0 b 0 29 ue|d ajgnonpag OZOWH

VY802 — 2000 :dNO¥DANS
L000 dNOYDENS LOL

1000 SS9 101

19 Ueld 8[qRonpeqa OZOINH
A5V — 1000 ‘NONDENS

oIS  O/S SIS Wv4  aNI

8 8 44 88 €8

12naodd
=== S1IVHLINOD 40 "ON -—
Z NOILD3S
ceoe/ibiet  3AVaG 3ING Tig
€10LE006LE2T "ON 3DI0ANI
¢c0¢/1E/21-2202/L0/Z1 aOold3d ONITIg
8L.200L0 "ON dNO¥9
uoissiwwo) Aeg yasuebelien JNVYN dNOHD

®

pue|S| 9POYY JO @

PIRIYS anig

WA
SS0J9) an|g P



PAIGRO2ROZR

. Blue Cross
ggl':groﬁ &%?Eschsl}}lield of RI @ Blue Shield —

500 Exchange Street
Providence, RI 02903-2699 ) e Of Rhode Island )
MI2212193915 @

Forwarding Service Requested

Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE ey 5
15 1.8304 SP 0.810 Billing Period 01/01/2023-01/31/2023
||”||l||'|||l||||l||||||l||||||"||||'||||l||||||||||||||||||||| Invoice No. 223490048596
EﬁEEf%agﬁﬁﬁ Bay Commission 1 BI" Print Date 12/19/2022
3 STROTLE WD Bill Due Date 01/01/2023
PROVIDENCE~ RI 02905-5505
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $350415.34
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $-3590.85
TOTAL AMOUNT DUE $346824.49

For Enroliment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES
Phone: (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal cl 'nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from th= p 2v sus rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod, 15 0 o cnarge your obligation .y | »; au > sed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat 'c v u aaying your broker ba <. w Gie s.ned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yorrbros or o~ is not part of BCBSRI  rem. . Service fees, if any, are onl y
applicable in the large group fully insured market. If your Broker Service Fees £ grec ~e1 - r¢ Tects a flat fee payment to yc = hrve | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects ap = ¢ 0 ac p.r month fee paym at = v ir bre' ., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or owe ' tc yo + for = uoactive enrollment c* .. g« 3, t ' wdjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . . * »¢ %= s Agreement.

Narragansett Bay Commiss on
BRENDA SMITH GROUP/SUBGROUP: Narragansett Bay Commission

1 SERVICE RD
PROVIDENCE, RI 02905-5505

GROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Please pay this amount: 824.

Please make check payable to:
Blue Cross & Blue Shield of Rhode Islan

Indicate amount of your payment: $

BLBILGP1
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