
Anthem’s Billing Process
® ® ®'

Your bill contains the following information:
• Name and phone number of your Billing Representative

• Monthly premium

• Outstanding balance

• Recent payment

• Account detail — the total number of subscribers and dependents listed for
your group and the total premium due

• Current subscriber details — a list of each subscriber and the premium due 

• Retroactive adjustments — a list of members that were added, deleted or
changed since your last billing statement

Please pay the total amount due on the bill. If bills are not paid in full by
the due date, payment of claims may be suspended for the group.

Do not add, change, and/or delete members by writing on the bill.  
Submit any changes as they occur, using the Employee Change Form
Application or the Employee Termination Report. Fax the form to your Billing
Representative.

When members are added or deleted after the billing date, we will adjust
your premiums on the next bill. The last section of your bill will reflect those
retroactive adjustments.

Please do not send written correspondence with your payment. The payment
goes to our banking institution, not Anthem.  If you do have correspondence
for us, please send it to the Enrollment & Billing mailing address shown on
the “Contact Information” sheet.

Claims will be processed, even for members not yet listed on the bill, 
as long as:
• You’ve submitted the membership changes

• We’ve processed those changes

• Your group is paid up to a current date

Please use the envelope provided for timely bill payment.

Consult your Group Administration Manual for additional information about
Anthem’s “pay as billed” process and other billing policies.  If you have any
questions, please call your Billing Specialist.

Anthem Blue Cross and Blue Shield

4361 Irwin Simpson Road

Mason, OH 45040

Billing For: ABC Company

Due Date: 7/1/98

1234 Anywhere

Billing Date: 7/1/9

Anywhere, USA 12345

Coverage Period From: 7/1/9

Through: 7/31/

Group ID: 12345678

Invoice Number: 1234567

Sub Group ID: 0000
Account Summary

6/18/98 Previous Total
6,516.51

6/22/98 Payment
(6,516.51)

Outstanding Balance as of 7/1/98
0.00

Current Invoice

4,791.18

Total Due

$4,791.18 Please Pay This A

Message 1
Your premium includes $.07 per month per employee attributable to a 

guaranty policy issued by Anthem Insurance Companies, Inc.

Message 2
Your billing specialist is Stephanie Scheffler. Please call her at 

(513) 336-4444 if you have any questions.

Message 3
IMPORTANT NOTICE: If this bill reflects an outstanding premium 

balance for the prior month’s bill, Anthem’s issuance of this invoice 

does not waive Anthem’s contractural right to automatically terminate 

your group’s insurance coverage for failure to timely pay premiums.

Spend Less Time on Administration and More on Your Business

In Indiana: Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc.
In Kentucky: Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc.

In Ohio: Anthem Blue Cross and Blue Shield is the trade name of Community Insurance Company.
Independent licensees of the Blue Cross and Blue Shield Association.

® Registered marks Blue Cross and Blue Shield Association.

Group ID: 12345678

Invoice Number: 123456789

Sub Group ID: 0000

Account Detail

Subscribers Dependents Current Retro Net

ealth 1  

8
17 1,959.72 891.69 2,851.41

fe1  

6
2 1,939.77

1,939.77

Current Bill Total 3,899.49 891.69 4,791.18

Balance Carried Forward

0.00Total
4,791.18

Group ID: 12345678

Sub Group ID: 0000

Current Subscriber Details

Sub Group ID 0000 Sub Group Name ABC Company

Subscriber
Subscriber ID

Plan
Amount

John A Bisbee
123456780

Health 1
362.46

Michael C Customer 123456781
Health 1

362.46

Romaine E Dawn
123456782

Health 1
127.47

Brenda S Doodle
123456783

Life1
127.47

Charlotte M Grave
123456784

Life1
362.46

Kerry K Gross
123456785

Life1
127.47

Joeseph R Heckle
123456786

Health 1
362.46

Daniel E Ludwig
123456787

Health 1
127.47

Catherine F Peterbagh 123456788
Life1

362.46

Jerry K Quilt
123456701

Life1
362.46

Jamie D Snowman
123456702

Health 1
362.46

Bret W Smith
123456703

Health 1
127.47

123456704
Life1

362.46

Health 1
362.4

0000
$3,899.4

Group ID: 12345678

Invoice Number: 123456789

Sub Group ID: 0000

Retroactive AdjustmentsSub Group ID 0000 Sub Group Name ABC Company

Subscriber
Subscriber ID From Thru Plan Amount

Kerry K Cross 123456785 5/1/98 5/31/98 Health 1 (234.99)
6/1/98 6/30/98 Health 1 (234.99)Total

(469.98)

Daniel E Ludwig 123456787 6/1/98 6/30/98 Health 1 (127.47)

Jamie D Snowman 123456703 4/1/98 4/30/98 Health 1 362.46
5/1/98 5/31/98 Health 1 362.46
6/1/98 6/30/98 Health 1 362.46Total

959.91

ravis B Willison 123456705 5/1/98 5/31/98 Health 1 (90.46)
5/10/98 5/31/98 Health 1 257.23
6/1/98 6/30/98 Health 1 234.99Total

401.76
Subtotal for 0000 $891.69
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