How to read your invoice

lﬂ UnitedHealthcare

Use this guide to get more information about what is on your new invoice.

(1) 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 your account.

Bill group number: This number is based on
your billing address. You will only have one bill
group number.

Coverage period: These are the dates for
which you are paying for.

Due date: The date your payment is due.
@ Account Summary

Previous balance: The total due on your last
invoice.

Payments: The payment you paid since your
last invoice.

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

Current charges: New charges added to your
account since your last invoice.

Total balance due: This is the amount you owe.

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

o Send payments to this address.
(5 The minimum amount you need to pay.
6 Please write the amount (dollars and cents)

you are paying in the boxes. Be sure to write
your customer number on the check.
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Your Retum Address
POBOX 111111
NEW TOWN, MO 63195-9782

DPS$$SPRG

MIKEJOHN

MARK

MAIN

STREET

DENVER CO 801320000

2]

Account Summary

0 Manage your Account:
employereservices.com

Invoice No. 999999999999

Invoice Date: 01/21/2016

Customer No: 09U9999

Bill Group No: 1

Coverage Period: 01/01/2016 - 02282016

Due Date: 020172016

About Your Payment

Previous Balance $0.00 We offer free, simple and easy payment options to help manage your account
Payments (-) $0.00 better
Account Adjustments (+/-) $500.00
Current Charges (+) $3645875 | Pay Online.
Current Adjustments (+/) s14583500 | Go to employereservices.com lo make a one-tme payment or schedule monthly
Other payments directly from your bank account
Fees/Credits $2,02500 Pay By Phone.
Call 1-888-842-4571, Monday to Fnday, from 8:00 am. fo 8:00 p.m. EST to make
Total Balance Due $184,818.75 | @ payment drrectly from your bank account
Pay By Check.
Use the enclosed envelope to send us your payment. Your payment must be sent
o the address on the form below to make sure it gets applied to your account
Checks retumed for lack of funds or checks that can't be cashed for any reason
are not considered payment
Thank you, we really appreciate your business. Please send payment on or
before the due date.
¥ Please detach and return with your payment. g
Customer Name Customer Number Payment Due Date | Invoice #
MIKEJOHN 09U9999 021012016 999999909099
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Send payment to:

Your Remit Address
PO Box 111111
NEW TOWN, MO 63195-9782

42925845LL00100000148481875829258033299k

6 Minimum Amount Due: $184,818.75

e Amount Enclosed
o [ [[T[[]]]




