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BlueCross BlueShield HMO

; r ® 4 @ v | = P o "
of Louisiana o @ Louisiana, Inc. T —
An independent licensee of the Biue Cross R g e ins el B B o Loniadarin 18690000
and Blue Shield Association. retepends N ...u_.vh..;:.n. n.::q.hn.,.. Phe Croses .\_Dm.mwr_n. _:m_; Association
Keep Your
METHOD OF PAYMENT DUERAIE Membership
Employer Account Name : DAMMON ENGINEERING [INC. ' 1.Monthly  3.Semi-Annual 04/01/2016 Active Remit
2.Quarterly  4.Annual 5-9 Other by this date
GROUP CONTRACT NAME OUTSTANDING CHARGE/ APP. HEALTH VIP [CSD TOTAL REMARKS
NUMBER NUMBER BALANCE CREDIT FEE PREMIUM PREMIUM
AUGO00000 | 200417642 | DAMMON, JAMES K $983.03 $983.03
OCTO00000 | 200873808 | ROBISON, JESSICA R $215.43 $215.43
TOTALS $0.00 $1,198.46 $1,198.46
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*¥* Please send a copy of this employee listing with your payment




