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Independence

Bill Ready!

Dear [Customer Name]

Your Independence bill dated 05/05/2025 is now available.

Account Number XXXX0002

Current Statement Balance $1.00

Minimum Amount Due $0.00

Billing Date 05/05/2025

Payment Due Date 05/10/2025

To pay by phone Call 888-879-4891

Invoice Number BillReadyNotTest CFlpdf8

We appreciate your business.
Independence Customer Service

Impact to Group Self Insured Clients............ccccciiiiii
(€107 | YOO PP P PP PPPPTPPPPPPPPP
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Overview of Billing

We are pleased to present the billed invoice summary and supporting reports used to
communicate billing data to billed customers.

On the following pages, you will find information about Billing systems and each section of your
Invoice Summary along with examples of summary-level reports. Each summary-level report
matches the corresponding dollar amount in the current charges section of your invoice.

About EBPP

The Electronic Billing Presentment and Payment system (EBPP) is an optimized payment
system that is user-friendly, convenient, and easy to navigate. It creates a streamlined payment
process that offers increased operational efficiency, ultimately enhancing the customer’s overall
portal experience.

Key Features

¢ View and pay multiple invoices from one screen.

¢ View and pay total balance.

Fully Insured (FI) Timing

Implementation of the electronic billing system is in alignment with new groups gaining access
to the Group Portal and the EBPP system upon a specified date based on their renewal,
segment, and line of business (LOB).

_ Billing: Overview



Access

You can easily access EBPP through the Group Portal. On the Group Portal homepage, you
can navigate to the EBPP system by clicking the Go to Billing button on the top toolbar.

Group Portal Gotoesine @
# Home
2 vensen Welcome, John.
& Enrolment What would you like to do today?
% Pro Find
a c mat
Find a Member View Reports
@ Finances
@ Resources oarch by @ Last Name Member 1D
Member's Last Name d:ﬂ

Contract Terms section, specific contract requirements are necessary to assign

a In accordance with HIPAA and HITECH regulations, as detailed in the Standard
your security level.

Provisioning

Client advisors and sales representatives can request access and provisioning on behalf of
clients that can include:

o Pay Bill
¢ View Invoices (PHI)

¢ View Invoices (Non-PHI)

Clients should contact their client advisor or sales representative to request the above access.
The client advisor or sales representative will initiate the provisioning on the client’s behalf.

The provisioning process generates an approval form to be completed by the client requestor.
Once the client requestor approves the form, the approval will be sent to Client Setup.

The access requested should be granted within 72 hours of Client Setup receiving the client
approval form.

Steps for Access and Provisioning:
1. Log into the Sales Portal
2. Select the Online Forms button
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3. Select the Group Portal Form (sales associates or client advisors will fill out this form on
behalf of their client

o Access Request (enter customer number)
o Type of request (Select: Complete form for Requester)
1. Select Updated User
2. User Type (Client User)
3. Inthe Alacriti Billing section
e Pay Bill
¢ View Invoices (PHI)
e View Invoices (Non-PHI)

¢ Bill to Account (Select the account that client should have
access to)

request access on their behalf. On rare occasions, clients will contact Customer

@ Clients are encouraged to reach out to client advisors or sales representatives to
Service to request access. This should be avoided.

Operations

Fl clients can use EBPP to perform the following operations:

—_—

Establish Recurring Payments
2. Make a One Time Payment

3. Add More Accounts

4. Download Billing Statements
5. View Payment Activity

6. View Profile Details

SF clients can use EBPP to perform the following operations:
1. Establish Recurring Payments
a. Admin Bills
b. Claims Bills
Make a One Time Payment
. Add Bank Accounts
Download Billing Statements
View Payment Activity

2
3
4
5.
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6. View Profile Details

o Refer to the Group Portal User Guide to learn more about the Group
Portal and various activities you can perform there.

¢ Refer to the EBPP User Guide for more detailed information on how
to navigate EBPP.

Key Billing Information (Fully Insured)

1. Bill to Account Number

e The Bill to Account Number is comprised of the Bill to Account Digit, the
Customer Identification Number (CID), and the Incremental Count of Bill to
Accounts.

e The Bill to Account digit for FI clients is 4.

e These 15 digits combined will indicate which platform it is being billed out of.
Here is an example of the new bill to account number:

Bill to Account Number = Bill to Account Digit (1 Digit) + CID with leading zeros (10
digits) + Incremental Count of Bill to Accounts leading zeros (4 digits)

Bill to Account Digit CiD Incremental Count of Bill to Accounts
4 0 o(ojojoj1j/1|1]j1[1]0]0]O0
4 0 o(jojojoj1j/1j1j1]1]0]0]0O0

2. Invoice Timing

e The plan is a pre-billed health plan, and the first invoice sent approximately the
5th of the month, or 25 days before the coverage period starts.

e Electronic billing is recommended to ensure timely receipt of billing. Making
premium payments through Electronic Bill Presentment and Payments (EBPP)
platform provides the most efficient way to ensure the account is up to date.
Please visit our EBPP platform to set up automatic premium payments or one-
time premium payments.

3. Roster Bill Summary Report

e Provides clarity to the customer on the amount due and the membership it
correlates to.

e Current charges and retroactive activity are separate sections of the roster, as
well as retroactive rate changes.

e Retroactive credits or charges related to transactions from previous platform will
be reflected as adjustments.
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4. Updated Premium-charge Methodology
e Daily pro-rated billing for all FI lines of business.

Key Billing Information (Self-Funded)

For Self-Funded (SF) clients, we are leveraging an existing billing system that has been tested
and enhanced for several years, the Claims and Administrative Billing System (CABS).

CABS will impact the Bill to Accounts, Invoice Timing, and Invoice Summaries. Key points are
below.

1. Bill to Account Number

e The Bill to Account Number equals Bill to Account Digit + CID + Incremental
Count of Bill to Accounts

e The Bill to Account digit for SF clients is 1.
e Together, the 15 digits will indicate which platform it is being billed out of.
Here is an example of the new bill to account number:

Bill to Account Number = Bill to Account Digit (1 Digit) + CID with leading zeros (10
digits) + Incremental Count of Bill to Accounts with leading zeros (4 digits)

Bill to Account Digit CID Incremental Count of Bill to Accounts
1 0 ojojojoj1j1j1j1{170]0]0)2
1 0 ojojojoj1j1j{1j1j{1j]0]0]0]3

2. Invoice Timing
¢ Claims invoices will be sent every Wednesday.
o Claims invoices are due two days after receiving them from the client.

e Admin invoices will be billed between the 23 and 25" of each month for the
following month’s invoice.

_ Billing: Overview



2025 Corporate Holidays
1/1/2025 New Year's Day
1/20/2025 Martin Luther King, Jr. Day
5/26/2025 Memorial Day
71472025  4th of July
9/1/2025 Labor Day

11/27/2025 Thanksgiving

11/28/2025 Day After Thanksgiving

12/25/2025 Christmas

JANUARY FEBRUARY
Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su
30 31 1 2 3 4 5 27 28 29 30 31 1 2
6 8 11 12 3 5 6 7z 8 9
13 15 18 19 10 12 13 14 15 16
20 21 25 26 17 19 20 21 22 23
27 h 1 2 24 ' 26 27 28 1 2
3 4 5 6 7 8 9 3 4 5 6 7 8 9

MARCH APRIL
Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su
24 25 26 27 28 it 2 a1 2 3 5 6
3 5 6 7 8 9 7 9 10 12 13
10 12 13 14 15 16 14 16 17 19 20
17 19 20 21 22 23 21 23 24 26 27
24 26 27 28 29 30 28 30 1 3 4
a1 1 2 3 4 5 6 5 6 7 8 9 10 11
JUNE
Mo Tu We Su Mo Tu We Th Fr Sa Su
28 29 30 4 26 27 30 31 i
5 7 11 2 4 5 6 7 8
12 14 18 9 13 14 15
19 21 25 16 20 21 22
2 !- 1 3 . 27 28 29
2 3 4 8 30 1 : 4 5 6
L oy = ]

Mo Tu We Th Fr Sa Su Mo Tu Fr Sa Su
30 2 3 4 5 6 28 29 30 31 1 2 3
7 9 10 12 13 4 6 7 8 9 10
14 16 17 19 20 1 13 14 16 17
21 23 24 26 27 18 20 21 23 24
28 30 31 2 3 25 27 28 30 31
4 5 6 7 8 9 10 1 2 3 4 5 6 7

SEPTEMBER OCTOBER
Mo Tu We Th Fr 8 Su Mo Tu We Th Fr Sa Su
1 2 4 5 6 7 29 30 1 2 3 4 5
8 10 12 13 14 6 8 9 1 12
15 17 19 20 21 13 15 16 18 19
22 2 W28 2 27 28 20 2 23 2% 26
29 1 3 4 5 27 29 30 1 2
6 7 8 9 10 11 12 3 4 5 6 7 8 9

NOVEMBER DECEMBER
Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su
27 28 29 30 31 1 2 1 3 4 5 6 7
3 5 6 7 8 9 8 10 1 12 13 14
10 12 13 14 15 16 15 17 18 19 20 21
17 19 20 21 2 23 22 24 25 26 27 28
24 26 27 28 29 30 29 31 1 2 3 4
1 2 3 4 5 6 7 5 6 7 8 9 10 11

=

Claims Invoice Available via EBPP
Admin Invoice Available via EBPP
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Payment Capabilities (Fully Insured Clients)

Payments in EBPP enable a smoother and more advanced payment process. Some of the
capability areas in the payment process are:

e System will pay the current balance amount rather than the current statement amount on
recurring payments to reduce overdraft.

e The supporting invoice will be available in a CSV format to all groups.

e Payments
o The system will use calendar day methodology, meaning payment will occur on a
specific date of the month.
= The initial date will be established based on the pre-transition cadence.
= Groups may change the payment date.
o For all existing/transitioning and new clients, July and August payments are
required. There will be a 30-day grace period for delayed payments that will
mitigate account termination due to invoice delays.

If there is a recurring payment based on the date and the invoice is delayed, the
payment will still come out, therefore, the client will have to pay early.

o Calendar date payments must be selected for recurring payments.

Payment Capabilities (Self-Funded Clients)
¢ Ability to bill for 12 months of retroactivity.

e Groups will have the ability to pay new invoices individually or via a single bulk
payment.

e Groups will have the ability to download all documents as one zip file rather than
each file.

e Spending accounts will be included in the admin invoice.

Payment Options

Financial Terms

Your billing frequency and contractual arrangement will determine your financial terms. Please
follow the appropriate payment terms as they relate to your organization.

Automated Clearing House (ACH) Debit Instructions: (Both FlI & SF)
e Payments are made via the EBPP system.
¢ Banking information is entered into EBPP, where it is encrypted for ultimate security.

¢ Options include the ability to electronically authorize the ACH Debit each billing cycle or
to set up a recurring debit.

e The designated bank account is debited and EBPP supplies immediate verification that
the transaction has been processed.
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¢ ACH Debits are initiated on the due date so that payment transactions may be completed
in compliance with the contractual due date timelines.

Credit Cards (FI Only):

¢ Credit card payment will be available for small groups who have a population of 2 — 50
with a 3% convenience fee.

Wire Remittance Instructions (SF Only):

o Wire payments are initiated using the bank information indicated in the Wire Remittance
Information on the invoice, which includes the Account Name, Account Number,
Business Units, ACH Routing Number, Wire Routing Number, Bank Name, and Bank
Address.

o To ensure proper credit, please reference your New Bill to Account Number(s) on every
wire transaction (see one of the invoice examples on the following pages).

The billing and payment options are classified by the client base: Fl clients and SF
clients.

How to get Support

The EBPP Operations team is responsible for billing support. Clients should contact their Client
Advisors when billing questions or concerns arise.

Client Advisors and anyone external to the company should submit a SNOW ticket directed to
the EBPP Operations team on behalf of a client when billing issues arise.

Additional Changes to Prepare For (SF Only)
e e-Bill

o Post-platform transition, the clients will have access through a link in the Group
Portal main page. e-Bill access will remain available through runout.

o After transition, electronic billing will be managed through EBPP.

o Groups will be notified of payment cancelations and will no longer be able to
make recurring or future scheduled payments on the retired system beginning at
that time. For groups with one-time payments in the future that get canceled, they
will need to re-enter this information on the new platform.

o Recurring payments and bank information will be converted to EBPP. It is
recommended that groups review the following information in their accounts 6-8
weeks prior to their renewal and again after renewal for accuracy.

* Routing numbers
= Account numbers
= Account types
If we are unable to convert the information upon transition, it will need to be
manually updated after transition.
e For all existing/transitioning and new clients, July and August payments are required.
There will be a 30-day grace period for delayed payments that will mitigate account
termination due to invoice delays.
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o Word format will no longer be offered.

@ SF Clients will have retroactive access to e-Bill
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Invoice Summary - Fl Only

The Invoice Summary is a consolidated document that represents the total charges due for the
current period as well as any outstanding balances from the previous billing periods.

The Invoice Summary consists of the following sections:

1. Client and Invoice Data: Contains all information regarding your organization, including
the Bill to Account Number, Bill to Account Name, CID Number, CID Name, Invoice
Number, and Date Information.

multiple Bill to Accounts, the last few digits of each Bill to Account Number may differ.
Additionally, the Bill Account name might vary slightly depending on the number of bill-to
accounts associated with the customer.

@ The CID number is always embedded in the Bill to Account number. If a customer has

2. Prior Billing Information: Displays a detailed breakdown of the past billing data
including the Last Bill Amount, Payments Received, and Adjustments.

3. Balance Forward: Displays any payment that is still owed from the previous billing
periods, including unpaid premiums, fees etc.

4. Current Charges: Provides insights into the charges for the current billing period
including Current Premium Charges, Retroactive Premium Charges, Retroactive Rate
Changes, Additional Items, and Spending Account Administrative Fees.

reports provided on the subsequent pages of the invoice.

@ e All categories listed under the Current Charges section are detailed further in the
o Retroactivity is capped for 12 months.

5. Total Current Charges: Displays the total amount of the charges that have been
incurred during the current billing period.

6. Total Due: Displays the total amount of payment that the policyholder is required to pay
for the coverage period. It is a sum of the Total Current Charges and Balance Forward.
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REGULAR
INVOICE SUMMARY
ABC VETERIMARY BUERGENCY &SP ECIALTY
ZX01, TEST ETREET, PHILADELPHIA, PA 1944,
UNITED STATES OF AMERICA
BILL TO ACCOUNT NUMBER: 400098765400001 INVOICE NUMBER: 1234509876002
BILL TO ACCOUNT NAME:  ABC VETERINARY SERVICES INVOICE MONTH: APRIL 2024
CID NUMBER: 000587654 PREPARED DATE: 03/05/2024
CID NAME: ABG VETERIMARY BEROENCY 8 3P ECIALTY PAYMENT DUE DATE: 04/01/2024
Prior Billing Information
Last Bill Amount $58,669.00
Payments Received Through 03/05/2024 -$7,850.84
Adjustments $0.00
Balance Forward $50,818.16
Current Charges
Current Premium Charges $8,053.06
Retroactive Premium Charges Through 03/05/2024 $2,714.40
Retroactive Rate Changes -$10,725.84
Additional Items $0.00
Spending Account Administrative Fees $0.00
Total Current Charges $41.62
Total Due $50,859.78

Making premium payments through our Electronic Bl Presentment and Payments ([829) platform provides the most effickent way 1o ensure your account i3 up to date.
Please visit our [BPP platform to et Up SUtoMatic premium Payments of one time Premium payments,

The Invoice Summary also includes an attached coupon for offline transactions. To complete
the payment, remove the coupon, complete the necessary information, and send it back with

your check.

DETACH AND RETURN THIS PORTION WITH PAYMENT
MAKE CHECK PAYABLE TO Our Insurance Provder

Reomst payment 10

Our Insurance Prowder

PO Box 123455

Philadeiphia, PA 12345 - 1025

INVOICE NUMBER 1234500876002
BLL TOACCOUNT NUMBER 400068 765400001

AMOUNT PAID $

INVOICE MONTH:
PAYMENT DUE DATE:

ARG VETERMARY BMEROENCY £ 9P OC LTV
TEST STARET, PRILADELPNIA, PA 1944s,

o1,
UNITES STATES O AMERCA APRIL 2024

040172024

DO NOT WRITE BELOW TS LINE

TOTAL AMOUNT DUE: §50850 78 %

28512204195050040002b28bb0L000L0005085978b27008

—

The subsequent Fully Insured pages of the document contains detailed reports related to the

Current Charges section. These reports are also available in excel format. Refer to the
Supporting Files for Invoices section for more details on these reports.

The invoices can also be accessed via EBPP.

TPAC invoices are not mailed directly to the customers. Instead, they are available to the TPAC

master account via EBPP, which then distributes the invoice to each client.

Billing: Overview



Appropriate remittance information will be provided based on your billing
frequency and contractual arrangement.
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Invoice Summary — SF Only

The Invoice Summary is a consolidated document that represents the total charges due for the
current period as well as any outstanding balances from the previous billing periods.

The SF clients receive two types of invoice summaries:

¢ Administrative Summary Invoice provides the admin total charges broken up by
subaccount, benefit plan, and product.

As of Enroliment Date: 12-MAY-2024
Coverage Dates 01-MAY-2024 to 31-MAY-2024
Invoice ID: | 1234508876

Invoice Created Date: 14-MAY-2024

Payment Terms:
ADMINISTRATIVE SUMMARY INVOICE Invoice Due Date:
Open Balance: $2,140,254.51
Wire Instructions On Account Balance: $0.00
Bank Name ABAID Bank Account D Account Name New Charges: $305,515.92

ABC Bank 141000627 | XYZ Amount Due: $2,445,770.43
Customer ID (CID): 12345 Billing Contact

Bill to Account Number: 400098765400001 Tiffany Morgan

ABC VETERINARY EMERGENCY & SPECIALTY 7892345 234

2301 Test Street tiffany. mergan@arp.com

PHILADELPHIA PA 18444
Please notify your client manager or billing analyst if your address or contact information has changed.

[Pending payments may not be reflected]

Administrative Fees
ub Account ID Sub Account Name  Benefit Plan ID__ Benefit Name Coverage Rate Method

3155801 ABCINC 12347 PPO_Medical_1 ARP Medical with Orug PEPM 3,780 $24.00 $90,720.00

3155801 ABCINC 12348 PPO_Medical_2 ARP Medical with Orug PEPM 3,364 $24.00 $80,736.00
3155801 Total: $171,456.00

3155832 ABC INC Cobra 25104 PPO_Medical_1 ARP Medical with Drug PEPM 80 $24.00 $1.920.00

3155832 ABC INC Cobra 25105 PPO_Medical_2 ARP Medical with Drug PEPM 30 $24.00 $720.00
3155832 Total: $2,640.00

GRAND TOTAL of Administrative Fees $174,096.00

Plan Enhancements and Adjustments

[Sub Account ID Sub Account Name  Benefit Plan ID  Benefit Name Rate Method al Tot:
3155885 ABC INC 12347 PPO_Medical_1 Better Health Guide PEPM 3,780 $5.00 $18,800.00
3155885 ABCINC 12347 PPO_Medical_1 Hearing Care PEPM 3,780 s3a7 $11,982.60
3155885 ABCINC 12347 PPO_Medical_1 RX Benefits Integration PEPM 3,780 5200 $7.560.00
3155885 ABCINC 12347 PPO_Medical_1 Subrogation PEPM 3,780 $4.00 §15.120.00
3155885 ABCINC 12347 PPO_Medical_1 Telemedicine PEPM 3,780 5330 $12,474.00
3155885 ABCINC 12347 PPO_Medical_1 TruHearing PEPM 3,780 5066 $2,494.80
3155885 ABCINC 12348 PPO_Medical_2 Better Health Guide PEPM 3,364 $5.00 $16,820.00
3155885 ABC INC 12348 PPO_Medical_2 Hearing Care PEPM 3,364 5317 510,66388
3155885 ABCINC 12348 PPO_Medical_2 RX Benefits Integration PEPM 3,364 5200 $6.728.00
3155885 ABC INC 12348 PPO_Medical_2 Subrogation PEPM 3,364 $4.00 $13,456.00
3155885 ABCINC 12348 PPO_Medical_2 Telemedicine PEPM 3,364 §3.30 §11,101.20
3155885 ABCINC 12348 PPO_Medical_2 TruHearing PEPM 3,384 $068 $222024
3155885 Total: $129,520.72
GRAND TOTAL of Plan nents and Adj its $131,419.92

Summary Totals
Fee Type [ [ Rate Total
Administrative Fees ARP Medical with Drug 7254 $24.00 $174,006.00
Plan Enhancements and Adjustments Better Health Guide 7254 $5.00 $36,270.00
Plan Enhancements and Adjusiments Hearing Care 7224 $3.17 $22,900.08
Plan Enhancements and Adjusiments. RX Benefits Integration 7254 $2.00 $14,508.00
Plan Enhancements and Adjusiments Subrogation 7254 $4.00 $29,016.00
Plan Enhancements and Adjustments Telemedicine 7.254 53.30 52393020
Plan Enhancements and Adjustments TruHearing 7.254 50,66 3478784
ofal Current Month Bill Amount $305,515.92
Open Invoices
jinvoice ID Invoice Date Amount
3020000683 16-MAY-2024 $305,515.92
3020000685 16-MAY-2024 5$305,515.92
3020000687 18-MAY-2024 $305515.92
3020000688 24-MAY-2024 §1,223706.75

Open Balance $2,140,254 51
On Account Balance $0.00

TOTAL AMOUNT DUE $2,445,770.43
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The key sections included in the admin summary invoice are as follows:

1.

The Invoice Details section contains all information regarding your account, including
dates, payment terms, balances, new charges, and amount due.

2. The Wire Instructions section provides key wire remittance information.

3. The Administrative Fees section provides a break-up of the Sub Account, Benefit Plan,

and Products. The total charges for each sub account are also provided here.

. The Plan Enhancements and Adjustments section provides a break-up of the Sub

Account, Benefit Plan, and Products that have had any enhancements or adjustments.

. The Summary Totals section provides a total of all the current charges including the fees

and the enhancements or adjustments. It contains a single line item representing the sum
of the fees for all the products. The enhancements and adjustments are summarized
product wise.

6. The Open Invoices section contains details of any open invoices from the prior periods.

7. The Total Amount Due section at the end of each summary invoice, provides the total

amount due for the period, which is a sum of the Summary Total and Open Invoices.

Claims Summary Invoice provides the claim total charges broken up by subaccount and
benefit plan.

Payment Terms.
Invoice ID:

Invoice Created Date:
Due Date:

Open Balance:

CLAIMS SUMMARY INVOICE On Account Balance:

New Charges:

Wire Instructions
Bk Name: ABA D fank Accourt Accoure Name

ABC Bank 141000627 3024209286614 HVZ InsUrance Company

Tiffany Morgan
7802345 234

Customer ID (CID): 12345

Bill 10 Account Number:  400098765400001

ABC VETERINARY EMERGENCY & SPECIALTY tiffany.morgan@arp.com

2301 Test Street
PHILADELPHIA PA 19444

Please notify your client manager or billing contact if your address or contact information has changed.

[Pending payments may rot be refieced |

Sub Account ID Sub Account Name  Benefit ID Benefil Name [ Rate Method Amount
3155801 PN COHPACT 272718 PPO_MED 6 Medical Claims Paid $8,606.65
3155801 PN COHP COB 27278 PPO_MED 6 Medical Claims Paid $15.75
3155801 PENN PPO RET 21217 PPO_Med_5 Medical Claims Paid $12,416.38

ew Charges §21,038.78
Open Invoices

nvoice 1D Invoice Date Amount
2050000581 17-JUN-2024 $2,110.84
2050000585 18-JUN-2024 $3.762.12
2050000599 20-JUN-2024 $205.01
Dpen Balance $6.168.87
On Account Balance $0.00

otal Amount Due $27,207.65

For your billing convenience, this invoice may contain charges for items that are not products of our company.
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The key sections included in the claims summary invoice are as follows:
1. The Invoice Details section contains all information regarding your account, including
dates, payment terms, balances, new charges, and amount due.

2. The Wire Instructions section provides key wire remittance information.

3. The Claims Summary section provides a break-up of the Sub Account ID, Sub Account
Name, Benefit ID, Benefit Name and Description. This section gives a summary view of
applicable claim amounts summed for each benefit plan.

4. The Open Invoices section contains details of any open invoices from the prior periods.

5. The Total Amount Due section at the end of each summary invoice, provides the total
amount due for the period, which is a sum of the Summary Total and Open Invoices.

The summary invoice documents are also supported by the detailed reports explaining the
breakup of the charges. Refer to the Supporting Files for the Invoices section for more details.
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Supporting Files for Invoices — Fl Clients Only

Summary Level Reports contain data that support the current charges section of the Invoice
Summary and are only produced when there is activity.

Current Premium Charges

Current Premium Charges report provides a detailed breakdown of the premium charges
applicable for the current period. Large groups are tier rated customers and small group are
age-banded rated customers. The charges are applied, either based on the Contract type, or

the Age of the member.

Current Premium Charges
BILL TO ACCOUNT NUMBER: 400098765400001 INVOICE NUMBER: 1234509876002
BILL TO ACCOUNT NAME: ABC VETERINARY SERVICES INVOICE MONTH: APRIL 2024
CID NUMBER: 000987654 PREPARED DATE:  03/05/2024
CID NAME: ABC VETERINARY EMERGENCY & SPECIALTY PAYMENT DUE DATE: 04/01/2024
N Member |SubAccount] Subaccount Benefit | Benefit Plan | Payroll | Contract Tobacco Activity T Coverage Effective End A t
e 1] 10 Name Plan ID Name Location Type Age Surcharge A L Period Date Date now
SMITH,JOHN 6000123456 | 3155801 | Gomiear Y | 1237 | HMOSRRO N parrent | APRIL2024 [04/01/2028 owrsorzoe|  $316.92
SMITH.JOHN 6000123456 3155801 | ABCVeterinary | 45347 “"Q/gfu‘;“o N Pf::‘f:; APRIL2024 [04/01/2024] 047302028 $335.05}
BROWN,BOB 6000123451| 3155801 | ABC Veterinary | 4347 "”\‘gfu‘;'w 51 N Pc'::f:; APRIL2024 [04/01/2028| oarsorz02e|  $528.21]
BROWN,BOB 6000123451 | 3155801 [ gECVerermay [ qp3,7 [ HMO S RO 51 N urrent | APRIL2024 fosj01/2026[0ers0z02e | $505.89)
WHITE ALICE 6000123458| 3155801 | B | 12347 | HMBSARO 2 N parrent | ApRIL2024 [os/01/2028 oursorzons|  $243.29
WHITE,ALICE 6000123458 3155801 | Socreer Y | 12347 | HMOSFRO » N Lurrent | apRiL2026 [os/o1/2026 oarsoncas| 521664
Retroactive Premium Charges
The Retroactive Premium Charges report provides a detailed breakdown of the premium
charges applicable for retroactive invoices.
Retroactive Premium Charges
BILL TO ACCOUNT NUMBER: 400098765400001 INVOICE NUMBER: 1234509876002
BILL TO ACCOUNT NAME: ABC VETERINARY SERVICES INVOICE MONTH: APRIL 2024
CID NUMBER: 000987654 PREPARED DATE: 03/05/2024
CID NAME: ABC VETERINARY EMERGENCY & SPECIALTY PAYMENT DUE DATE: 04/01/2024
N Member |SubAccount] Subaccount Benefit | BenefitPlan | Payroll | Contract Tobacco Activity T Coverage Effective End A t
me 10 1D Name Plan 1D Name Location Type Age Surcharge Ry TIRe Period Date Date mou
SMITH JOHN 6000123456 | 3155801 | ABCVelernary | 12347 HMO S P8O N Change | MARCH 2024 Jo3/01/2024| 03/31/2026| 339 30}
SMITH,JOHN 6000123456 3155801 | ABCVetermary | 12347 | HMO S PRO N Change | MARCH 2024 J03/01/2024| 03/31/2026 $0.00
SMITH,JOHN 6000123456 ( 3165801 | ABCeternary [ 13347 | HMO S PRO 29 N Change FESRUARY  bajou/2026 | o2r2snzs [ $339.39
SMITH,JOHN 6000123456| 3155801 | ABCVeterinary [ 12347 ”"\'/gfu‘;’w 29 N Change FEBZ';‘Z’:R" bo2/01/2024| 0272972022 50.0d
SMITH,JOHN 6000123456 3155801 | ABC Veternary 12347 “"\‘gfu':"o 2 N Change  |IANUARY 2024p1/01/2028) 01312006 | $339.3)
SMITH,JOHN s000123456( 3155801 | GECueeay | qp547 | HMOS RO 2 N Change  |JANUARY 2024)01/01/2024| o1/31/2028 s0.00
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Retro Rate Changes

This report provides details of the charges that arises from any retroactive change in the rate
applied to the client. Large groups are tier rated customers and small group are age-banded

rated customers.

P.O. Box 8240
Philadelphia, PA 19101
Phone: (877)347-3151
Retro Rate Changes
BILL TO ACCOUNT NUMBER:400098765400001 INVOICE NUMBER: 1234509876002
BILL TO ACCOUNT NAME:  ABC VETERINARY SERVICES INVOICE MONTH(S):  Month YYYY
CID NUMBER: 000987654 PREPARED DATE: MM/DD/YYYY
CID NAME: ABC VETERINARY EMERGENCY & SPECIALTY PAYMENT DUE DATE: MM/DD/YYYY
Benefit Rate Change Effective
Member Name |Member ID _|Subaccount ID _ SubAccount Name plan ID  Benefit plan name |Payroll location | Contract type Coverage period Effective Date date End Date  |Amount
SMITH JOHN 6000123456, 3155801 ABC Veterinary Senvices 12347 Beneft Plan 12347 01 - Services Family January 2024 1/1/2024 1/1/2024  1/31/2024 (5436
SMITH.JOHN 6000123456, 3155801 ABC Veterinary Senvices 12347|Beneft Ptan 12347 01 - Services Family January 2024 | 1/1/2024 1/1/2024)  1/31/2024] $300
Rate Change Effective
Member Name Member 1D Subaccount ID  SubAccount Name Payroll location Contract t Coverage period Effective Date date End Date Amount
BROWN.BOB | 6000123451| 3155801 ABG Veterinary Services | 12347 | Beneftt Plan 12347 |Family January 2024 1/1/2024] 1/1/2024  1/31/2024| S (755.55)
BROWN,BOB 6000123451 3155801 ABC Veterinary Services 12347 Benefit Plan 12347 Family January 2024 1/1/2024 1/1/2024)  1/31/2024] §  899.50

Additional Iltems

The Additional Items report lists any miscellaneous adjustments made to the invoice for the
current period along with a description of the adjustment. Manual adjustments for prior periods
will appear as a single line item in the Prior Billing Information section of the first page of the
invoice. During the run-out period of the transition, retroactive rate changes and retroactive
premium charges that are sent by the prior platform will be included in the invoices as manual
adjustments in the additional items section.

Additional Items (Misc Billing Adjustments)

BILL TO ACCOUNT NUMBER:400098765400001 INVOICE NUMBER 1234509876002

BILL TO ACCOUNT NAME: ABC VETERINARY SERVICES INVOICE MONTH(S) APRIL 2024

CID NUMBER 000987654 PREPARED DATE 03/05/2024

CID NAME ABC VETERINARY EMERGENCY & SPECIALTY PAYMENT DUE DATE: 04/01/2024

Subaccount Benefit Plan | Benefit Plan
Process Date | SubaccountID | Name 10 Name Description |Coverage PeriodAmount
03/20/2024 3155801 ABC Veterinary Services 12347 A Premium Holiday: Premium Abatement MARCH-24 $100
03/10/2024 3155801 ABC Veterinay Services 12347 e Premium Holiday: Premium Abatement MARCH-24 $50
Additional Items Total $150
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Spending Account Administrative Fees

The Spending Account Administrative Fees report shows the fees charged for administering an
HSA for each member of the plan.

Spending Account Administrative Fees

BILL TO ACCOUNT NUMBER: 40009876540000 1 INVOICE NUMBER: 1234509876002
BILL TO ACCOUNT NAME:  ABC VETERINARY SERVICES INVOICE MONTH(S):  APRIL 2024

CID NUMBER: 000987654 PREPARED DATE: 03/05/2024

CID NAME: ABC VETERINARY EMERGENCY & SPECIALTY PAYMENT DUE DATE: 04/01/2024

Subaccount BenefitPlan | Coverage
Name ___Member# SubaccountID |  Name BenefitPlanID|  Name | Period | Amount

John Doe 6000121001 3155801 ABC Vetainary Services 12347 HMO SPROVALUE  Mar-24 $100
John Doe 6000121001 3155801 ABC Veterinary Services 12347 HMO S PRO VALUE Feb-24 $100
John Doe 6000121001 3155801 ABC Veterinary Services 12347 HMO S PRO VALUE Jan-24 $10
Amelia Earhart 6000121003 3155801 ABC Veterinary Services 12347 HMO S PRO VALUE Mar-24 $400
Fred Flintstone 6000121002 3155801 ABC Veterinary Services 12347 HMO S PRO VALUE Mar-24 $100
George Washington 6000121004 3155801 ABC Veterinary Services 12347 HMO S PRO VALUE Mar-24 $10
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Supporting Files for Invoices — SF Clients Only

Summary Level Reports contain data that support the current charges section of the Invoice
Summary and are only produced when there is activity.

The Administrative Summary Invoice has the Admin Detail Report (Identified/Deidentified)
attached as a supporting document. The Admin Detail Report has the member level detail of
admin invoices, showing rates by subaccount, benefit plan, and product.

[ABC UNIVERSITY
HEALTH SYSTEM I I I I I /01/2024 thru 07/31/2024 Bill Total $50,455.44
Administrative Fees Plan Enh. and Ad
Data and File
Sub Benefit|Benefit Plan Period Start  |Medical Benefit [Claims  Exchange for
Name Subscriber 1D |Account 1D [Sub Account Name Plan ID|Name Date |Administration [Total Fiduciary Outside Vendor [I’dll [Total
DOE, JANE | 2405123400  123456|xvZ ACTIVE 27277 |HeaLTHeAREPPO |07/01/2024 $35.42 | $3542| siss $0.00 $1.88 $37.30
DOE, JOHN | 2405123401 123456|XYZ ACTIVE 27277 [HEALTHCAREPPO [07/01/2024 $3542 @ $3542| s1ss $0.00 $1.88 $37.30
DOE, JACK | 2405123402 123456/ XYZ ACTIVE 27277 |HEALTHCARE PO [07/01/2024 $35.42 © $3542| sise $0.00 $1.88 $37.30
DOE, RYAN | 2405123403 123456|XYZ ACTIVE :27277 HEALTHCARE PPO 107/01/2024 $3542  $3542| sis8 $0.00 $1.88 $37.30

The Claims Summary Invoice is supported by the product wise reports listed below. These
reports are available both in identified and deidentified format; the identified format (as shown
below) will have more columns that include member details than the deidentified version.

1. Medical Claims Detail Report provides member level detail of medical claims paid.

T~ T YT T
PAID CLAIMS MONTH: June 52‘
CLAMS PAID THRU: 06/19/2024

MEDICAL CLAIMS DETA

IL REPORT FOR ABC UNIVERSITY HEALTH SYSTEM

From  ToDate Previous Charges Provider Subscriber Paid Claim
First Claim Date Charges Liability  Liability Amount Adjusted Paid
Member ID Last Name Paid Date Neamd Provider Name Claien |

Sub Account Benefit Benefit
Nane Planid Plan Nane

12085 XYZ ACTIVE T7 3410276101 JANE ’

12386 XYZ ACTIVE ot XYZ_Med5 3410076202 DOE JACK LN SIT I W vaun L0

1208% XYZ ACTIVE D217 XYZ_Med 5 3410276303 DOE JOHN 200000 s Lo $200 00 $100 $1.00x
12045 XYZ ACTIVE 077 XYZ_Med 5 3410276404 DOE RYAN 0O 125 00 $2% 0 N 0

2. No Exchange of Funds Detail Report provides member level detail of medical claims
processed and not paid for a client’s own provider and is rolled out only when applicable.

PAID CLAMS MONTH: June 2024
CLAIMS PAID THRU: 06/20/2024

NO EXCHANGE CLAIMS DETAIL REPORT FOR ABC UNIVERSITY HEALTH SYSTEM

Customer Name  Sub Sub Benefit Benefit Member ID Last Name First Name Paid Claim From ToDate Provider Name Is Adjusted | Charges Provider Subscriber Benefit Amount

Account 1D Account Plan ID 'Plan Name Date Number Date Liability Liability
Name

ABC UNVERSITY 122856 XYZ ACTIVE 7277 XYZ_Med 5 34%C76101 DOE JANE OB20004 AR 256780 0AN3QA08 0404 COE Medcnl Conter Y $1.39m 0w 0w $108 70
5 & 1224% xvz ACTIVE T277 XYZ_Med 5 NI DOE JOHN 08 Q20004 FGH Hospdel Y $00x $om $5451
12386 xyz AcTiVE T27T xXvZ_Med s MWCTEII DOE JACK M 0420008 FGH Hosplsd Y $NES % $000 0w $355188
122456 XYZ ACTIVE D27 XYZ_Meds MWLT6aM DOE RYAN OU220008 A28 3 Hospdad Y 555400 00 0w R
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3. RX Claims Detail Report provides member level detail of RX claims paid and is rolled
out onIy when applicable.

» oE
x £ » .

FECCOREFFD 2008101 one S z 7067 i Cl = B =]
e e

£ ASC Aatie Teving FECCOREFFS | BONEIH ane TG | KETE A DROHETIOT  TAORINS A1 FHBRMACY TG RN 30 = i [
o4 7264

£ RS Aatie T FECCOREFFS | HONSIH Nane TGN | KT A DROHEEE TR K12 PHARMACY [ATSREN RN 80 2 =] W ) i G Pt

e et

4. Capitation and VBR Detail Summary Report provides member level detail of capitation
and value-based reimbursements and is rolled out only when applicable.

Tndependence Blue Cross is an independant heens e of the Blue Cross and Blue Shield Association
CAFITATION a6 VR DETALL

BILL ACCOUNT NUMBER: 100015842870001 PREPARED DATE: 08/26/2024
BILL ACCOUNT NAME ABC NG

CUSTOMER ID. 0000007

CUSTOMER NAME ABC, INC

__
Mml
3002517 5000 5000 s0.00
3002517 PP 060112025 000 000 $000 $0.00 $0.00 $0.00 .13 $ 00
304‘?51’ Here 2000 0 33 $000 $000 000 $0.00 $213 .13 $458
002517 Hene 2000 $0.00 $0.00 $0.00 SL JJ $0.00 213 $1.13 $0.00
3002517 Neme $000 $000 $000 $0.00 50 0 $0.00 $213 $1.1: $0.00
3002517 Hene: $000 $000 $000 5000 5000 $0.00 213 $1.13 $0.00

Reporting

Index Reports

The organization offers the Index reporting platform to help customers monitor and better
understand their healthcare membership and expenses. Index reports are available directly
through the Group Portal.

Stop Loss Reporting

A key difference in reporting through the group portal is direct access to Stop Loss Reporting,
only applicable for clients with Stop Loss Insurance. This is a self-service option that replaces
the monthly report email distribution. Here are some key points:

o The Stop Loss Reports can be accessed through Index. Based on your role, you can
reach Index from Group Portal.

e A Large Case Notification (LCN) report will still be issued on the 15t and 16" of a month.

@ For more information on Stop Loss Reporting, see the Stop Loss Reporting User
Guide.

Additional Reports

Account Representatives and Client Advisors will access existing reports through the Group
Portal, including:

o Membership Reports
¢ Enhanced Membership Reports

e Utilization Reports
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Termination/Reinstatement (Fl Only)

Independence provides insurance coverage to commercial fully insured groups, including
Medigap. These groups are billed an insured premium for their coverage and payments are due
on the date stated on the invoice.

Groups that fail to pay their premium by the invoice due date are terminated for non-payment
(after allowing for the applicable mandated grace period). The process for group non-payment
terminations occurs twice each month through the related dunning event.

Groups that have been terminated for non-payment can be reinstated with no lapse in coverage,
if all reinstatement requirements have been met by the group.

Due Dates

¢ Due dates are always the 1% of the month, unless stated otherwise
Due dates drive the aging process

o The Grace period does not change the due dates. The Grace period is a protected
period, provided for by the State, during which processing of a termination is prohibited.
Delinquency begins at the close of business on the due date if no payment was posted
on that date.

Termination Process

Groups are sent delinquency notices if they fail to pay their group premium by the due date
captured on their invoice.

Dunning Process:

e 15" day of delinquency- The group will receive one delinquency notice that informs the
group that they are required to pay their outstanding premium; otherwise, they are at
risk of being terminated for non-payment. The delinquency notice will identify the invoice
and the amount of the invoice that is outstanding.

e 30" day of delinquency- this is the last day of the grace period

e 45" day of delinquency- the group is sent a termination notice and the group will be
terminated for non-payment.

Please note that if a payment posts after a letter is mailed but prior to processing
a termination, and the termination is still processed. That termination for non-
payment is considered valid because the payment was received after the 45"
day, therefore; the account must then meet reinstatement guidelines.

The group’s termination will be effective 30 days from their due date. For example, if the group
was delinquent for their January 2024 invoice and did not make payment, they would be
terminated for non-payment effective 2/1/2024.
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@ ¢ This does not apply to TPAC affiliated accounts

¢ 1000+ Marketing Segments are excluded from the termination process
and will only ever receive dunning notices

temporary 30-day period, the balance must be settled within the 30-days it is
suppressed. If not, the account will be processed to termination during the
dunning cycle that it is released within as long as it is released prior to letters
being generated.

@ Please note that if an account is suppressed from the termination process for a

Once a group has been terminated for non-payment, the group must follow the reinstatement
guidelines to be reinstated.

Reinstatements

Groups that have been terminated for non-payment can be reinstated with no lapse in coverage,
if all reinstatement requirements have been met by the group.

Specific requirements for reinstatement:
o All premium charges through the current premium month must be paid in full

o A request for reinstatement is received within 60 days from the effective date of the non-
payment termination

o There were no previous reinstatements for non-payment accounts within the prior rolling
12- month period.

The typical reinstatement request is initiated by the client group via Customer Service, the Sales
Team, or through the Client advisor.

Key Aspects of Reinstatement Policy:

o Only applicable to groups terminated from coverage due to non-payment of
premium.

o Reinstatement date must be retroactive to the effective date of the termination,
i.e. no lapse in coverage period.

o Reinstatement request must be within 60 days from the effective date of the
non-payment termination.

o Reinstatement will not occur until all outstanding premiums are paid in full
through the current premium month.

= |f payment is returned by the bank, the reinstatement will be cancelled,
and a new reinstatement will be disallowed

= Limited to one reinstatement per rolling previous 12-month period
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with new insurance coverage and must follow all applicable Underwriting and
Client set-up guidelines, including the issuance of new client number(s) and all
new group number(s).

6 Groups that do not meet the above requirements, may return as new business

Notifications

A “Bill Ready” notification will be released to clients when their PDF invoices are posted to
EBPP.

Impact to Group Fully Insured Clients

As part of invoicing process, we provide Group Fully Insured clients with both a PDF Invoicing
statement as well as supporting CSV data files

The “bill ready” email notifications will generate when the PDF invoicing statements are posted
to EBPP. In the event the supporting CSV file is posted after the PDF statement, a second
notification will not generate.

Regardless of funding type, the notification will include the invoice number in the Subject line
and/or body of the email notification. Customers can expect to receive the email notification
from this Sender/address:

o FI GROUP : Do-NotReplyfullyinsuredbilling@billerpayments.com

Customers should add this address to their Safe Senders list to ensure the notifications do not
bypass their inboxes.
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FI Notification:

Independence

Bill Ready!

Dear [Customer Name]

Your Independence bill dated 05/05/2025 is now available

Account Number XXXX0002

Current Statement Balance $1.00

Minimum Amount Due $0.00

Billing Date 05/05/2025

Payment Due Date 05/10/2025

To pay by phone Call 888-879-4891

Invoice Number BillReadyNotTest CFlpdf8_
Pay Now

We appreciate your business.
Independence Customer Service

Impact to Group Self Insured Clients

As part of invoicing process, we provide Group Self Insured clients with both a PDF Invoicing
Summary statement as well as supporting Excel data files. In addition, Self Insured customers
receive Invoices for both Administrative fees/services, as well as Claims, and in varying levels of
detail.

The “bill ready” email notifications will generate when the PDF invoicing statements are posted
to EBPP. They will ONLY be generated for non-PHI versions of the invoices. (Anyone who has
PHI viewing capabilities is auto permitted to have non-PHI viewing capabilities. This restriction
is to avoid sending double invoice notifications to PHI capable viewers.

Regardless of funding type, the notification will include the invoice number in the Subject line

Billing: Overview




and/or body of the email notification. Customers can expect to receive the email notification
from this Sender/address:

e Self-Funded: selffundedbilling@billingpayments.com

Customers should add this address to their Safe Senders list to ensure the notifications do not
bypass their inboxes.

SF Notification:

Independence

Bill Ready!
Dear 7009025"3049002 MES2= "5 |

Your Independence bill dated 05/05/2025 is now available

Account Number XXXX0002

Current Statement Balance $1.00

Minimum Amount Due $0.00

Billing Date 05/05/2025

Payment Due Date 05/10/2025

To pay by phone Call 888-879-4891

Invoice Number BillReadyNotTest CSFpdf3_
Pay Now

We appreciate your business.
Independence Customer Service
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Glossary

$ PEPM Administrative Expense

Administrative amount charge based on Per Contract Per Month calculation.
% of Claims Administrative Expense

Administrative amount charge based on a percentage of paid claims calculation.
Activity Type
Description of the charges such as the Current Premium, Add, Drop, and Retro Rate Adjustments.

Adjustment
Line item on the invoice where manual charges and credits are applied.
Advance Deposit

Predetermined amount based on the terms of the contract that can be invoiced either as a single amount or
over a specified number of billing periods.

Benefit Plan

A single benefit or grouping of benefits offered together.
Benefit Plan ID

The identification number associated with the benefit plan to which the charges in the table are related.

Benefit Plan Name

The name of the benefit plans that charges in the table are related to.

Bill to Account

Additional bill to accounts can be requested for a customer to subdivide their billing for financial purposes.
Bill to Account Number

System generated number used to identify a customer’s specific bill account.
ClaimID
Unique number assigned to a claim.

Count

Total number of contracts used to calculate Per Contract/Employee Per Month administrative
expenses.

Coverage Period
The time frame of coverage that charges are related to.
Customer ID

Unique identification number assigned to each customer.
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Effective Date

The first day of coverage that charges are related to.

Employer Portal

Secured website that enables members, employers, and producers the ability to electronically
access and manage data. This website will be phased out during the transition to new Group
Portal but can still be used till all the groups associated with a client are not migrated fully.

End Date
The last day of coverage that charges are related to.

Group Portal

A secured, user-friendly platform that facilitates end-to-end client group administration for
client users and advisors.

Invoice Created Date
Date the current invoice was produced.

Invoice Due Date
Date payment is due.
Invoice ID

System generated number assigned to an Invoice Summary and supporting reports
produced during a particular billing period.

Invoice Summary

Total charges due for the current billing period, as well as adjustments or balances from
previous billing period(s).

Member ID

Unique Member ldentification Number. A non-Social Security Number Patient ID.

Open Balance
Unpaid balance or credit from a previous billing period(s).
Open Invoices

Total amount of unpaid invoices.

Paid Claims

Provider charges submitted and paid within a particular billing period.
Payments Received Through

Total of all payments received and applied prior to the next invoice period.

Payroll Location

Optional field that allows clients to distinguish Members into unique groups.
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Pro Rate Method

In this method members are invoiced for the exact number of days they are actively enrolled. Applies to
all lines of business including HMO/POS.

Prospective

Invoicing charges for membership/service to be rendered in the upcoming month.
Retrospective

Invoicing charges for membership/service rendered in the past month.

Sub Account ID

Identification number that identifies the subaccount to a client.

Sub Account Name

Name associated with the numeric Sub Account ID used to enroll members into Employer Group
coverage. The Sub Account ID and associated Sub Account Name are intended to represent Employer
Group membership categories/groupings (i.e. Active, Cobra, Retiree, Other employer-specific
designations like Unions, Divisions, Locations etc.).

Total Current Charges

All available expenses invoiced in a billing period.
Total Due

Sum of the Balance Forward and the Current Charges sections.
Tobacco Surcharge

The members tobacco usage for Age Based plans, will appear as “N/A” when a tobacco surcharge is not
allowed in rate calculations.

Wash/Enrollment Count Rule

Members invoiced at a full monthly rate.
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