Invoice No:
Date:

Billing Period:
Due Date:

INVOICE

CLIENT/BILL TO

SHIP TO / SUBSIDIARY (IF APPLICABLE)

ACTIVE LIVES /
QryYy

BENEFIT ADMINISTRATION SERVICES

RATE PER EMPLOYEE

TOTAL AMOUNT

Medical Plan Administration Fee
Tier 1 & Tier 2 support, enroliment, eligibility updates

Dental & Vision Administration Fee
Higibility transmission and carrier reconciliation

Flexible Spending / HSA Administration

Account maintenance and clains processing support

COBRA Administration Services

Monthly notification, premiumcollection, and conrpliance

Subtotal:

Tax / Administrative
Levy:

Total Due:

PAYMENT TERMS & INSTRUCTIONS

Payment is due within 30 days of invoice date. Late payments may be subject
tointerest fees.

Pease send payments via ACHor Wire Transfer to:

Bank Narre:



Routing Nurrber:
Account Nunber:
SUPPORT & INQURIES

For any questions regarding billing counts, enployee reconciliations, or
services charged on this invoice, please contact your Account Manager or our
Benefit Adninistration Support Team

Emil:

Phone:

Thank you for your business.
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