
 
INVOICE LEGEND 

1. Your ODS group and division number 
2. Date of invoice 
3. Month of coverage 
4. Subscriber ID# 
5. Internal use only 
6. Employees effective date with ODS Companies 
7. Type of coverage:  (benefits are group specific) 

a. DNTL – dental 
b. MMED – medical 

8. Reported changes  
9. Types of change: 

a. A – subscriber addition 
b. D – dependent change 
c. F – family status change 
d. T – subscriber termination 

10. Number of covered employees and dependents, and associated 
premium amount prior to adjustments 

11. Total amount due for this division 


