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eBilling Format

We Want To

Make Your Job Easier!

Each month, your group receives a
statement and invoice,

As Group Administrator, it’'s important
to make sure the information on the
stalement |s accurate and that the
amount enclosed with the invoice

15 correct

To make that job easier, we've prepared
this Guide, We hope you find it helpful

You can also receve your eBilling invoice
on-ling at amerihealthexpress.com

(registration 1s required to access the site)

If you have any questions, your Servie
Team will be glad to answer them. T!'!-.'."w' re
available any business day from 8:30 a.m
till 4:30 p.m., and you'll find their phone
number on page 2 of your invoice (the
invoice page)

Features of eBilling

1 E-mail notification when your eBill is ready
to view.

Z Consolidated Invoice
This page acts as the eBilling home pags.
Shows how much is owed for each
Gives.a “Pricr Balance” and “Tota
at first glance

Simply click on an
inwoHce number to view
detailed information

Consolidated Involce View
ABC Inc

Charges as of July 17, 2004 l_.dr Coverage Period:
08/01/04 — 08/31/04

,Prinr Balance Due: $0.00

IO / $218,90
|4
GrovAcct #999999 (v # 999999040801-01
FOS $24.239.70

iy # i 111 'n'_l-.i]-.ljJ__.J_':.;
iy & o 5040801 -01

$£12.541.30

[y # 00001 L-" ":'dl

DRUG—FREE STARDING §3.022.10
Grp/Rcct #0000] In 2 D000 0408(0]

VISION—FHEE STANDING $211.19
Grp/hect 200001 Iy 5 00001040801

Coverage Perind Charges: §40,233.19
TOTAL DUE: $40,233.19




Features of eBilling
{continued)

-

2 On-line Invoice Presentment

¢ View each page of invoice

ad Current Enrollment R
n Comma Delimited Text, XM

ML foarmat

4 View Billing & Payment History
® Wiew up to 249 months af all Fstow 1
payments, invoices and ad|ustment

an speciiic Group/Billing A

5 No more paper checks!
On-line (Automated Clear

o Fay [nwoices

Hause [(ACH) Payments)®
« Pav multinle Invoices {rom one screar

s Simply register your bank account, the

Autharize pavments

s Modify future payments within two

business days of the payment date

Tabs allow navigation through
all pages of the invoice

il Roste ] Rate Sum nary I'n..-u e e I||!!.|_II~_.~'-

|mypice Summan

Invoice Summary

GROUP:

(1] LK

Irvnice # S56555040801-01
(e Dt QR0 12004

Tatal Dy $23.306.10

Paid Thru Date: 01312004

FOR CUSTOMER INGUIRIES CONTACT 1-800-893-182)

Imvoice Summary As Of: 07/12/2004

AMOUNT OF LAST BILL $26.811.10
PAYMENT RECEIVED 07052004 $26,811.10

BALANCE DUE 0o

Retroactive Envoliment Chang 32.535.80
{5t MARY OF CHANGES FOR DET
Cutrent Charges $25 861.90

Total Due By: 08/01/2004 $23.326.10

Schedule Payment

Far-gach pavment

amaunt. and the s

GROUP/ACCOUNT &

*ACH Payments are similiar to checks,
but without paper. Accounts are debited
for the amount authorized by you. The
tizte paymant maney is transferred via the Federal
s Reserve Bank. Future payments can
Nadiocichingi be modified up to 48 hours prior to

Amgunt Due $15,774 54 Payment Am
Due Date

GROUP/ACCOUNT & INYOICE #

Amaunt Due 2218.50 Payment Amg

[ue Dale: (B/01/2004 Schedule Date

payment date.

[ You select the amount of

MENT - | sach payment and sched-
x‘SEHEDULE PAY ule the date for the debit,

2



Features of eBilling

{continued)

6 Assign Billing/Payn
s The

deoess to view in

Super User determines

1ent Specific

Wil

Raoles

Poctal Read-Only
User

efhlling Specialist

#8illing Rrad-Oaly
Usar

i | eBilling Azcount

Semmary Hear

—— = ~ - |1-‘_ 1 7 TeT
. lsar w pe access o view and update all enmblmont
i Iy
*Kil W 1 oBilling acc e b il

Usar will hawe access to view anroliment activity ONLY,

qew and update all enollment

.nl..-: : TRt ] || 1§ roles .'Il'\l W

Uisar will have access to view and update all anrollmin
actbvly, s well as, peeform all billing functions,

{581 W ew and update all anollment
15, yiew imyoes and Billing & paymeni
i Y
| Bl W i o imitite alectonic

L=y will have access to view enreliment activity, involces,
and billing & payment history,

ew invnice and billing & paymant

n, tne user will friave the ability to wmtiate

*NOTE Usar will have na enraliment achivity access for

Uszr will have access to vigw summarny invoice defail, and
billing & payment history. In addition, user will have fhe
hility to mitials electronic payments:

TNOTE: User will have no enroliment activity access for
this roke

SUBHIT




Your Paper Version

Using The Coupon Page

1 Bill To Account: This s the n rmber that

ientifies your accoun!

L
AmeriHealth
Z Invoice Number for Billing Purposes: A

cambination of vour Bill To A nt 2 | popiaay
and the premium month. Please refer | ‘__ Y
when you have inquiries regarding this t ..:
(TERM |
3 Due Date: The |atest date we shauld re J5t
yous payment L Ofs -' : |I .I.-I
4 Total Due: The full amount you sh

2 When we haye pecial informaton to |

dlong to you, you'll find 1t in the Special o AMIRIHEAL :
Message Area in the middie of the page " M AND N WITH YOUR REMIFTANC

5y

The bottom portion of the Coupon Page MCADE P o o A
should be torn off and submitted with your F PRAENT HAS BEEN MA TALN TS BALL FEIEL YO0 ECORD

oaviment. Indicate the amount vou are DavINg

2
d

in the spaces providi

7/ Make your check payable 1o "AmeriHealth” g (i ; RN
and mail ta the address indicated :
8 Please do not write on or near the scan line -
" r T —
along the bottom of the page. This is used =

lo electronically record payments T

say

General Information

™ Your coupon page has two paris

-3

The top 15 far your records;

/ torn off at the perfaration

= If you have submitted enrollment changes with your Group
Change Form and they are not reflected on this statement, the

should pe included with the nest bill. Please do not adjust the



[he Invoice Page explains how An

Understanding The

Invoice

eriHeattn calculat

the Total Due.

1

2

5

PS5

Amount of Last Bill: The total amount

of the last Billing.

Payments: A listing of

ANY Payment
recenved since the last billing, 1n

ymouni paid and the date receved

Prior Month Adjustment: The amount
of adjustments processed since the

last invoce

Balance Due: Your outstanding balas

L =

Amerillealth

LN | i

due from the prior Billing T SRAMAMA
Retroactive Enroliment Changes: The credit i
or debit amount for retroactive change - ; : s
appeanng an this invoice v ! 100
4 ¢ }
Current Charges: The amount of premiur 5 i t
due for the current bill g periad - . .
Important Notice: Address where all
enrailment activity should be mailed DA
A A PROMIPTLY
HE = - N




The Summary of

Retroactive Changes

This page of the bill will ist only enrollment or rate changes that we have processed

with an earlier effective date than the current billing period

I Member #: The member's |D number
2 e Amerillealth
3 Benefit Package including ltem: The benef(

4 Tier: A code that identifies the member

family status

o

Bill For: The month and year for it

that the activity repréesant

& Amount: The premium for the pe

reprasented in thie Bill For column ' '

/ Total Retroactive Enrollment Changes: . 2 3 4 < 6
The total amount aof retroactive enroliment

e |
Chdnges




What The

Roster Tells You

The Roster lists each active mem

1 Member #: The member's

2 Name: Member's Name

Ly

Benefit Package including Item:

code and descriplior

4 Tier: A code that id

(s
i |

Bill For: The billing period maontt

Amoaunt: The current premium

~

Invoice Total: The total amount o

premium Billed

ber -

To A
I
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