BURLINGTON COUNTY INSURANCE COMMISSION HEALTH INSURANCE FUND
BILLS LIST

Resolution No. 28-26 JANUARY 2026
WHEREAS, the Treasurer has certified that funding is available to pay the following bills:

BE IT RESOLVED that the Burlington County Insurance Commission Health Insurance Fund’s Executive Board,
hereby authorizes the Fund treasurer to issue warrants in payment of the following claims; and

FURTHER, that this authorization shall be made a permanent part of the records of the Fund.

FUND YEAR 2025
Vendor Name Comment Invoice
vendor Name = Amount
PERMA RISK MANAGEMENT SERVICES POSTAGE 12/25 6.66
PERMA RISK MANAGEMENT SERVICES POSTAGE 11/25 592
12.58
Total Payments FY 2025 $12.58

FUND YEAR 2026

Vendor Name Comment Inyoice
T i Amount
UNITED HEALTHCARE INSURANCE CO. MEDICARE ADVANTAGE 01/26 217,457.38
217,457.38
AMERIHEALTH ADMINISTRATORS MEDICAL TPA FEES 01/26 39,967.85
39,967.85
PERMA RISK MANAGEMENT SERVICES ENROLLMENT FEES 01/26 6,256.00
PERMA RISK MANAGEMENT SERVICES RETIREE FIRST - INV 01012026 5,676.00
PERMA RISK MANAGEMENT SERVICES ADMIN FEES 01/26 12,324.32
24,256.32
CONNER STRONG & BUCKELEW PROGRAM MANAGER 01/26 37,671.00
37,671.00
FAIRVIEW INSURANCE PROGRAM MANAGER 01/26 3,925.02
3,925.02
SYMETRA REINSURANCE SPECIFIC REINSURANCE 01/26 223,806.70
223.806.70
Total Payments FY 2026 $547,084.27
TOTAL PAYMENTS ALL FUND $547,096.85

YEARS

Chail’personL }\/\
Attest: \¢ Dated: 7// / / / 2 T

I hereby certify the availability of sufficient unencumbered funds in the proper accounts to fully pay the above claims.

Oroa e , Treasurer
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