Customer Experience

Billing

An improved billing system

and easier-to-understand invoice.

How to read your invoice.
Use this guide to get more information about the summary page of your invoice.

Manage your account.
Invoice number: The number for
each invoice.

Invoice date: The date the invoice

is created.

Customer number: This is the number
we gave to the account.

Bill group number: This number is
based on the billing address. There will
only be one bill group number.

L UnitedHealtheare

UnitedHealthcare Oxford Health Plans

4 Research Drive
Shelton, CT 06484

ABC Company

John Doe

123 Main St

New York City, NY 101500000

Manage your Account:
oxfordhealth.com

Invoice No: 999999999999

Invoice Date: 01/11/2018

Customer No: 1234567

Bill Group No: 8911111

Coverage Period: 02/01/2018 — 02/28/2018
Due Date: 02/01/2018

Thank you for your business.
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. Account Summary About Your Payment
Coverage perIOd: These are the We offer free, simple and easy payment options to help manage your
. . Previous Balance $6,000.00 account better.
dates being paid for. e Payments () $6,000.00
Account Adjustments (+-) $0.00 Pay Online. Go to oxfordhealth.com to make a one-time payment or
Due date: The date the payment is Current Charges (+) $5,000.00 schedule monthly payments directly from your bank account.
Current Adjustments (+/-) $1,000.00
i i i Pay By Phone. Call 1-888-201-4216, TTY 711, 24 hours a day, 7 days a
d ue, su bJeCt tothe grace pe riod in week to make a payment directly from your bank account.
your Group Enrollment Agreement Total Balance Due $6,000.00

and Group Policy.

Account summary.

Previous balance: The total due on
the last invoice.

Payments: The amount paid since
the last invoice.

Account and current adjustments:
You can find more information about
adjustments made to the account on
the Details page of the invoice.

Current charges: New amounts you
owe since the last invoice.

Total balance due: This is the
amount you owe.

About your payment.
Choose the payment option that
best works for you.

Send payments to this address.

The amount you need to pay.

Please detach and return with your payment.

Pay By Check. Use the enclosed envelope to send us your payment. Your
payment must be sent to the address on the form below to make sure it gets
applied to your account. Checks returned for lack of funds or checks that
can't be cashed for any reason are not considered payment.

Payment is due in full on or before the due date above. If full payment is
not received by the end of your grace period, your coverage may be
terminated as stated in your policy requi . If a premium pay

is deposited late, it does not automatically mean we will accept the
premium.

Customer Name
ABC Company

Invoice #
999999999999

C Number y Due Date
1234567 02/01/2018

Send payment to:

o UHS Premium Billing
PO Box 94017

Palatine, IL 60094-4017
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e Amount Due: $6,000.00
Amount Enclosed
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Please write the amount (dollars and cents) being paid in the boxes.
Be sure to write the customer number on the check.
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Your invoice also includes more details about the coverage selected. If you have any
questions, please call us toll-free at 1-888-201-4216, TTY 711, 8 a.m. - 5 p.m. ET,
Monday - Friday.
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