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Messages e Janoary 2013 Billing Summary
Aty froas 117122012 00 12172012
Please do not send comespondence or billing Total amount due last statement % 3703060
mgquirics with your payment. Please refer all Payments received — Thank you 5 =18, 164.04
inguiries to the number or c-mail address Balance forward % 18,866.56
shown above. Thank you! Adjustments processed this billing period 5 =1 32 50
Current Health contribution = S
Did we forget o mention that our néw bills
print on both sides of the paper? e R a a T

o The Episcopal Church Medical Trust: Contact information for questions and concerns regarding this bill

G Account Number: The account number is also known as “List Bill ID” and is unique to each institution.
The first four digits are your association number.

G Date of Billing Summary: Your organization is billed in advance for the month indicated.

Activity Period: Indicates the time covered for enroliments, coverage changes, past due payments and
payments received.

Payments Received: Indicates payments received during this activity period. Payments received after this
activity period will be reflected in the next billing period.

G Adjustments Processed: Adjustments include items such as termination dates, rate changes and status
changes for members during the activity period.

Current Health Contribution AND Current Life Premium: Premiums due for health, disability (not shown)
and life policies for the upcoming month (the month shown in the Billing Summary).
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Due Date: January 01, 2013
Please make checks payable to: Account Number: I
Episcopal Church Clergy & Emphiyvees” .
Benelit Trust (or ECCEBT) Total Amount Dhuae: £36.130.66
Amount Enclosed: 5

EPISCOPAL CHURCH CLERGY &
EMPLOYEES® BENEFLIT TRUST
75 REMITTANCE DRIVE SUITE 6109
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All check payments must be mailed to this address with this invoice attached to it



Billing Detail — Retroactive Adj“ments o G 0

Date Processed Member Plan Change Type Period Adjusted Amount
I T e g GIRFE RETRO TERM et M1 2 1750
1112002 g, i GIRFE RETRO TERM Mo Ml 2 51750
L1102 VISR GIRFE RETRO TERM Die 212 51T 500
11220012 - e e GIRFE RETRO TEEM Sep 22 5| 7500
11220012 = m GIRPHE RKETRO TEEM Oci Ml 2 3| 7500
117292012 — — GIRPFE  RETRO TERM Mowv 22 5-17.50
122012 i —— GIRPE  RETRO TERM Diec Hh1 2 17.50
| Subtotal — Adjustments processed this billing period $-122.50 |

Billing Detail — Current Membership

Healith Coverage Medical @ 0 Dental @ Total
Member Ther Plan Contribution  Tier Man Contribution
Ko e Single MILIED 50600 S500, (K}
i Single MILTED L506.00 SEGG, (K
Single MMUF 548600 Single DnEn 549, (W) S35 00
Single MGIM S593.00  Single D25 567,04 SG60, 00
et Single MLUED 5564600 5

s S Single MIUED 556600 Emp+l  DDS0 ;
] L S300, (K
598,04 S6064, (10
567,06 S6T.00
s s s MILIED 506,00 B566, 00
R —_— Single MUED 5564600 Singlc DD 525 (W S61 500
po— Single MGIN 5549300 5503 (i
s Single MMUF ARG S4EG. (K
b Single MMUF S486.00 Emp+l  DDPY 536,00 552200
A cginmn B Single MEMD S585.00 SREE.00
A s e Single MLUED 56600 Single  DD25 S67.00 033,00
il v Single MEMO 558500 Simgle  DDS0 549, () S634,00
U - Single MEMO S5R5.00 SERE.00
el Single MIUED 566,00 Single  DDPY 520,00 SERT.O0

0 Plan: Plan code for the members’ coverage added or terminated during the activity period

o Change Type: Retro term — Credited to account. Retro Add - Billed to account.
° Period Adjusted: Policy change date

o Amount: Amount adjusted based on the change.

m Plan: Medical and Dental Plan codes: Empire, Aetna, Cigna etc.

0 Contribution: Monthly Rate charged for the coverage

e Tier: Coverage type; Single, Family, Employee +1
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Life Coverage Life
AMember Volume
SE— — 200000
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| Subtotal — Current Life premium

| Subtotal — Current Health contribution

S R N ey B -
MMLF S4R6.00
MUED 1,028 00
MEMI S11700KF  Emp+] 325 L1330
MUED 5560000 Single CLh5d 544 ik
MUED 56600 Single DS ST R
MMUED S 1,000 6, (i J:':m-lil:.r D350 S 14K, ()
MG S1, 184080  Single D25 S67, 00
MG 51184000 Emp+| DDPV 36,00
ADD Supplemental

Flan Prem Plam Prem  Yolume Plan Prem
GLIFE S50 ADDN S0 40

GLIFE 55000 ADDME S0 .40

GLIFE  S300 ADDE? 040

GLIFE ] ADDM2 5040

S5

E A ;
GLIFE 5500 ADDOZ 5040
GLIFE  $5.00 ADDOZ  $0.40
GLIFE 8300 ADDMG %040
GLIFE  S300 ADDMG 5040
GLIFE  S300 ADDM2  S040
GLIFE S50 ADDH? 5040
GLIFE S50 ADDH? 5040
GLIFE 5500 ADDMZ 5040
GLIFE 5500 ADDMZ 5040
GLIFE  $500 ADDOZ  S0.40
GLIFE  $5.00 ADDOZ  S0.40
GLIFE S50 ADDM2  S0.40
GLIFE S50 ADDMZ 2040
GLIFE 85000 ADDM 5040
GLIFE 85000 ADDM 5040
GLIFE  S5.000 ADDM 5040
GLIFE 8500 ADDMZ 5040
GLIFE S50 ADDMZ 5040
GLIFE  $500 ADDOZ  S0.40
GLIFE  $500 ADDOZ  S0.40

©O 00 0

= January 2003 Page 3ol 3

S486.00
51,128.00
S0 3403 00

15,00
L300
1. 146,00
$1,251.00
51,220,00
$17.230.00 |

Total

w540 | T
L5.40

2540
2540
$5.40
$5.40
540
540
$5.400
540
540
3540
3540
$5.40
$5.40
540
L3540
K340
K340
K540
3540
2540
$5.40
$5.40
$156.60 |

Volume: Coverage amount for the life insurance plan

e Group life plan and the monthly premium charged

G Accidental death and dismemberment plan and the monthly premium charged.




