PN Blue Cross and Blue Shield of Louisiana
VAQ HMO Louisiana

| eBilling Functionality

Search for Previous Invoice

View Invoices

+ Go to the Billing tab then View Invoices

+ Select either Prior or Paid from the View drop-down, then Submit

Submit

129/2020

Prior invoices are those that do not have a payment applied to them and the next month's invoice has
generated.

Paid invoices are those that have payments applied to them.

Obsolete invoices are those that were replaced with another invoice for the same period (referred to as a
rebill). Group leaders cannot view obsolete invoices.
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Search for Previous Invoice (cont.)

* Onthe next screen, locate the invoice you want to view by Billing
Period, Billing Date (date invoice generated), Amount Due or Due

2iems | 1-2
< |Subgroup
Group Level %|Bllling Perlod %/iInvolce Number  [<Bllling Date  (<)DueDate  [/Total Amount Due
~Options  +43T21FF4 02/01/2018-02/28/2018 02/09/2018  02/01/2018 $10,088.67
~+Options +43T2IFF4 03/01/2018-03/31/2018 02/21/2018 03/01/2018 $20177.34
2items | \

* You can elect to view or print the selected invoice.
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Blue Cross and Blue Shield of Louisiana is incorporated as Louisiana Health Service & Indemnity Company. HMO Lovisiana, Inc. is a subsidiary of Blue Cross and Blue Shield of Lovisiana
Both companies are independent licensees of the Blue Cross and Blue Shield Association
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Print Invoice
+  Onthe Home screen, click FrintInvoices

»  You can print to PDF, Excel (CSV) or HTML.

«  The following will result in a close approximation of the paper invoice (as shown on next
slide).
+ Sort By Last Name, Then By Subscriber ID for both Current Premiums and Employee
Adjustments
+ Subtotal by Subscriber ID

Print Options

‘What format would you like for this report] PDF M

There are 2 invoices selected to print. select invoices
Choose the invoice sections to include in this report:

M Summary

o Please Pay

& Current Premiums Last Name j Order  Ascending bubtotal by sorted column
Subscriber I] Order | Ascending bubtotal by sorted column

M  Employee Adjustments. Last Name j Order  Ascending ] jubtotal by sorted column

pubtotal by sorted column

Subscriber | ﬂ Order  Ascending

cancel
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a9 Louisians

TEST GROUP Group ID: 12THFF4 Involce Period From: 03012018
Address ATTN: SUPERWOMAN Subgroup |D: 0000 Involce Period Through: 03312018

POBOX12M Due Date: 0301208 Involce Number: 1247001638

HAVIMOND LA 70404 Billing Date: 02210018 Subscriber Count: 9
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