COVERED
CALIFORNIA

YOUR MONTHLY INVOICE
HAS BEEN REDESIGNED -

Thank you for your suggestions!

After receiving your suggestions on how to improve the monthly invoice, Covered California for Small Business
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is pleased to debut the enclosed updates to the design of your invoice. We hope you find the changes helpful in
managing your health benefits plan and appreciate the opportunity to serve you better!

The tutorial below is intended to assist you in navigating the updates made to the previous invoice design.

Covered California for Small Business
POBox 701
Newport Beach, CA 92658

MAIN STREET MARKET
123 MAIN ST
SAN FRANCISCO, CA 90001

July 06,2017

COVERED
CALIFORNIA

Important information about your Covered California account

Invoice #0011111111

Previous Amount Due

[$10,455.18

Total Payment Received

rd
Premiums This Period

Bank Fees

er Adjustments

51009372
6
7032
50545
-1,624.0:
3,113.20

fotal Amount Due

Please pay your Total Amount no later than July 31,2017

00L9470034211200020013201

PAYMENT DUE DATE July 31,2017
EMPLOYER GROUP 1D PO00OTTTIT
EMPLOYER GROUP NAME MAIN STREET MARKET
BILLDATE July 06,2017 £.0.Box 740167
INVOICE # 0011111111 Los Angeles, CA 90074-0167
PERIOD COVERED August 2017
AMOUNT DUE $3,113.20
by check,
Please send payment to: INVOICE # 0011111111 0011111
EMPLOYER GROUP ID 072017
Covered California for Small Business PERIOD COVERED $3,113.20
PO Box 740167 AMOUNT DUE 7
FISCAL YEAR 'MAIN STREET MARKET
Los Angeles, CA 90074-0167 EoLGYe CROUP NAME
o coso I

o
revious Amount Due

$10,455.18

Total Payment Received

$-10,093.72

Balance Forward

\Premiums This Period

Bill Summary

The Bill Summary remains unchanged.
However, totals on the following sections will
match specific line items on this page.
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Delta Dental Delta Dental DPPO-FAM SMITH, SALLY 200011111 1 [o08r2017] 99 $59 99
-
.99 $3,870.32

Premiums This Period
This section details your group’s current
premiums and plans by active enrollees.

The total shown will match the
“Premiums this Period” line on the
Bill Summary.

Covered California complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or
sex. ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-855-777-6782 (TTY: 1-888-889-4500).
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05/2017 | RT $203. | £
aser P CASiver 150045 00, JorN zo00111m sa3556 NSF - BANK FEE RET CHK #1234 FEE 05/2017 $12636
ater oo stvrsoos oocsh P 07/2017 | M $29351 s
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05/2017 | CH $0.
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Kaiser NSF - BANK FEE RET CHK #9514 FEE 06/2017 $126.36
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Any bank fees will show on this

page and the total will match the
“Bank Fees” line on the Bill Summary.

RT= Retroactive Termination. A redit o this invoice for a pior coverage morih

M= Manual Adjustment.

Pay the total amount due on your bill.

Other Adjustments
This section now contains only “Other Adjustments.” This 2
includes adds, changes, terminations, and manual edits. oo

Ways to pay your invoice

« Please send your personal or business check to:

(® The total will match the “Other Adjustments’

Los Angeles, CA 90074-0167

line on the Bill Summary. S o o bk ot
O Also, two new transaction types have been AT i : '
added to the “status” column: e e,
1. “CH” or retroactive change. This represents any B AN
debit or credit for a prior coverage month, such as " ET——
adding a new hire. st
2. “M” or manual adjustment. This represents any o 0
non-system generated change for a prior coverage (O
month, such as a bank charge for a returned check. A s ece 01
All transaction types are defined in the legend. : s

‘complance with State lw 28 CCR 5130065

If you have additional questions, please contact the
CCSB Service Center at

Invoice Instructions

This page contains the invoice instructions,
Thank you for helping us to improve your experience! which were included with the previous
invoice design.

(855) 777 6782 or SHOP@covered.ca.gov

Covered Califorpia complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex. ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al 1-855-777-6782 (TTY: 1-888-889-4500).
AR CNREEARER, BUNRHEBEESERE, FHE 1-855-777-6782(TTY 1-888-889-4500)


http://www.coveredca.com/forsmallbusiness
http://SHOP@covered.ca.gov
http://SHOP@covered.ca.gov
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