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VERATEX
Customer Numbers: 1351166,09S0588

About Your Bill

Employee and dependent information contained on this
invoice is based on the most current information provided
by you in your capacity as Plan Administrator to

Oxford Health Insurance, Inc., UnitedHealthcare
Insurance Company of New York.

Payment is due in full on or before 10/01/2025. If full
payment is not received by the end of your grace
period, your coverage may be terminated as stated in
your policy requirements. For more information
about grace periods, please see your plan
documents (for example: Group Policy).

Your payment can take up to 10 days to post to your
account. If we receive it after the Invoice Date, you'll see
it in your next bill.
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Invoice No: 835399941364

Invoice Date: 09/08/2025

Consolidated Customer No: 9742999921
Coverage Period: 10/01/2025 - 10/31/2025
Due Date: 10/01/2025

Eligibility Changes

Please be advised that we are not able to process
eligibility changes sent with your payment.

See your plan documents for more information on how to
make any policy, employee, and dependent changes.

Questions about your bill?

If you have any questions, please call us toll-free at
1-866-764-7736, TTY 711, 8 am. - 8 p.m. ET,
Monday — Friday. Please have your billing customer
number and bill group number available when you call.

Underwritten by Oxford Health Insurance, Inc., UnitedHealthcare Insurance Company of New York
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