
Date: 11/02/2020 Page: 1SULLIVAN COUNTY PHS

A/R Aging
A/R Date 11/02/2020: By Organization, By Plan

Total61 to 9031 to 600 to 30

Organization

91 to 120 121 to 150 151 to 180 Ave Age181 to 210

Plan

03:30 PM

Over 210

SCPHS/{ ALL }/{ ALL }/{ ALL }

MCRA - MEDICARE A * OFFICE PHONE:

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $154.59  4,319

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  2,800 ($183.29)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($28.70)

$154.59 

($183.29)

($28.70)

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $154.59  4,319
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  2,800 ($183.29)
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($28.70)

$154.59 

($183.29)

($28.70)

TITLE IX - MEDICAID

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,353 ($1.95)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($1.95)

$0.00 

($1.95)

($1.95)

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,353 ($1.95)
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($1.95)

$0.00 

($1.95)

($1.95)

Organization Totals:

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $154.59  4,319

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,077 ($185.24)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($30.65)

$154.59 

($185.24)

($30.65)



Date: 11/02/2020 Page: 2SULLIVAN COUNTY PHS

A/R Aging
A/R Date 11/02/2020: By Organization, By Plan

Total61 to 9031 to 600 to 30

Organization

91 to 120 121 to 150 151 to 180 Ave Age181 to 210

Plan

03:30 PM

Over 210

SCPHS/CHHA/{ ALL }/{ ALL }

BCBS - BLUE CROSS BLUE SHEILD

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4,380.00  1,203

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,647 ($441.78)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,938.22 

$4,380.00 

($441.78)

$3,938.22 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4,380.00  1,203
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,647 ($441.78)
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,938.22 

$4,380.00 

($441.78)

$3,938.22 

CRHP - CRYSTAL RUN HEALTH PLAN

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,918.88  858

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,918.88 

$1,918.88 

$0.00 

$1,918.88 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,918.88  858
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,918.88 

$1,918.88 

$0.00 

$1,918.88 

EMB - EMBLEM HEALTH PLAN

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,725.00  886

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,725.00 

$2,725.00 

$0.00 

$2,725.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,725.00  886
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,725.00 

$2,725.00 

$0.00 

$2,725.00 

EMP - EMPIRE PLAN

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,925.00  789

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,925.00 

$3,925.00 

$0.00 

$3,925.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,925.00  789
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,925.00 

$3,925.00 

$0.00 

$3,925.00 



Date: 11/02/2020 Page: 3SULLIVAN COUNTY PHS

A/R Aging
A/R Date 11/02/2020: By Organization, By Plan

Total61 to 9031 to 600 to 30

Organization

91 to 120 121 to 150 151 to 180 Ave Age181 to 210

Plan

03:30 PM

Over 210

SCPHS/CHHA/{ ALL }/{ ALL }

FIDELIS - FIDELIS CARE

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $7,407.86  863

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $7,407.86 

$7,407.86 

$0.00 

$7,407.86 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $7,407.86  863
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $7,407.86 

$7,407.86 

$0.00 

$7,407.86 

FIDELIS MCR ADV - FIDELIS MEDICARE ADVANTAGE

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,293.65  826

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,293.65 

$3,293.65 

$0.00 

$3,293.65 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,293.65  826
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,293.65 

$3,293.65 

$0.00 

$3,293.65 

HAMAS - HAMASPIK

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $188.47  795

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $188.47 

$188.47 

$0.00 

$188.47 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $188.47  795
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $188.47 

$188.47 

$0.00 

$188.47 

HHP - MEDICAID HUDSON HEALTH PLUS

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  1,920 ($175.00)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($175.00)

$0.00 

($175.00)

($175.00)

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  1,920 ($175.00)
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($175.00)

$0.00 

($175.00)

($175.00)



Date: 11/02/2020 Page: 4SULLIVAN COUNTY PHS

A/R Aging
A/R Date 11/02/2020: By Organization, By Plan

Total61 to 9031 to 600 to 30

Organization

91 to 120 121 to 150 151 to 180 Ave Age181 to 210

Plan

03:30 PM

Over 210

SCPHS/CHHA/{ ALL }/{ ALL }

HIP - HIP OF NY

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $475.00  923

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $475.00 

$475.00 

$0.00 

$475.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $475.00  923
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $475.00 

$475.00 

$0.00 

$475.00 

LOCAL 1199 - LOCAL 1199

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,475.00  835

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,475.00 

$1,475.00 

$0.00 

$1,475.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,475.00  835
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,475.00 

$1,475.00 

$0.00 

$1,475.00 

MCR MSP - Medicare Secondary Payor * OFFICE PHONE:

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,062.73  807

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,062.73 

$2,062.73 

$0.00 

$2,062.73 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,062.73  807
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,062.73 

$2,062.73 

$0.00 

$2,062.73 

MCRA - MEDICARE A * OFFICE PHONE:

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $190,763.02  2,220

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  2,802 ($1,853,084.14)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($1,662,321.12)

$190,763.02 

($1,853,084.14)

($1,662,321.12)

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $190,763.02  2,220
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  2,802 ($1,853,084.14)
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($1,662,321.12)

$190,763.02 

($1,853,084.14)

($1,662,321.12)



Date: 11/02/2020 Page: 5SULLIVAN COUNTY PHS

A/R Aging
A/R Date 11/02/2020: By Organization, By Plan

Total61 to 9031 to 600 to 30

Organization

91 to 120 121 to 150 151 to 180 Ave Age181 to 210

Plan

03:30 PM

Over 210

SCPHS/CHHA/{ ALL }/{ ALL }

MERIT - MERITAIN HEALTH

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,725.00  1,005

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,725.00 

$2,725.00 

$0.00 

$2,725.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,725.00  1,005
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,725.00 

$2,725.00 

$0.00 

$2,725.00 

MHM - MEDICARE HMO * OFFICE PHONE:

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  4,121 ($505.43)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($505.43)

$0.00 

($505.43)

($505.43)

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  4,121 ($505.43)
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($505.43)

$0.00 

($505.43)

($505.43)

MHMO PPS 2008 - MEDICARE HMO PPS2008

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $24,985.11  883

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $24,985.11 

$24,985.11 

$0.00 

$24,985.11 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $24,985.11  883
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $24,985.11 

$24,985.11 

$0.00 

$24,985.11 

MVP - MVP

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $313.47  938

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $313.47 

$313.47 

$0.00 

$313.47 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $313.47  938
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $313.47 

$313.47 

$0.00 

$313.47 



Date: 11/02/2020 Page: 6SULLIVAN COUNTY PHS

A/R Aging
A/R Date 11/02/2020: By Organization, By Plan

Total61 to 9031 to 600 to 30

Organization

91 to 120 121 to 150 151 to 180 Ave Age181 to 210

Plan

03:30 PM

Over 210

SCPHS/CHHA/{ ALL }/{ ALL }

NOF - NO FAULT

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,650.00  801

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,650.00 

$2,650.00 

$0.00 

$2,650.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,650.00  801
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,650.00 

$2,650.00 

$0.00 

$2,650.00 

NY EPS - NEW YORK EPISODIC

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($6,230.24) 1,129

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  2,881 ($20,914.81)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($27,145.05)

($6,230.24)

($20,914.81)

($27,145.05)

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($6,230.24) 1,129
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  2,881 ($20,914.81)
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($27,145.05)

($6,230.24)

($20,914.81)

($27,145.05)

OTH - OTHER INSURANCE

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $300.00  1,027

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $300.00 

$300.00 

$0.00 

$300.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $300.00  1,027
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $300.00 

$300.00 

$0.00 

$300.00 

OXF - OXFORD

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,675.00  871

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,675.00 

$1,675.00 

$0.00 

$1,675.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,675.00  871
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,675.00 

$1,675.00 

$0.00 

$1,675.00 



Date: 11/02/2020 Page: 7SULLIVAN COUNTY PHS

A/R Aging
A/R Date 11/02/2020: By Organization, By Plan

Total61 to 9031 to 600 to 30

Organization

91 to 120 121 to 150 151 to 180 Ave Age181 to 210

Plan

03:30 PM

Over 210

SCPHS/CHHA/{ ALL }/{ ALL }

PAT - PATIENT PAY

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $525.00  869

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $525.00 

$525.00 

$0.00 

$525.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $525.00  869
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $525.00 

$525.00 

$0.00 

$525.00 

SULCODFS - Sullivan County DFS

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $7,175.00  902

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,707 ($3,427.42)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,747.58 

$7,175.00 

($3,427.42)

$3,747.58 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $7,175.00  902
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,707 ($3,427.42)
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,747.58 

$7,175.00 

($3,427.42)

$3,747.58 

TITLE IX - MEDICAID

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($4.27) 3,544

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,501 ($23,037.37)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($23,041.64)

($4.27)

($23,037.37)

($23,041.64)

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($4.27) 3,544
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,501 ($23,037.37)
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($23,041.64)

($4.27)

($23,037.37)

($23,041.64)

TODAYS OPT - TODAY OPTIONS

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,067.53  982

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,067.53 

$2,067.53 

$0.00 

$2,067.53 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,067.53  982
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,067.53 

$2,067.53 

$0.00 

$2,067.53 



Date: 11/02/2020 Page: 8SULLIVAN COUNTY PHS

A/R Aging
A/R Date 11/02/2020: By Organization, By Plan

Total61 to 9031 to 600 to 30

Organization

91 to 120 121 to 150 151 to 180 Ave Age181 to 210

Plan

03:30 PM

Over 210

SCPHS/CHHA/{ ALL }/{ ALL }

UHC MCR ADV - UNITED HEALTHCARE MCR ADVANTAGE

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $18,424.53  764

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $18,424.53 

$18,424.53 

$0.00 

$18,424.53 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $18,424.53  764
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $18,424.53 

$18,424.53 

$0.00 

$18,424.53 

VNS MLTC - VNSNY CHOICE

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,175.00  809

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,175.00 

$2,175.00 

$0.00 

$2,175.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,175.00  809
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,175.00 

$2,175.00 

$0.00 

$2,175.00 

WEL - WELLCARE

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,482.50  849

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,482.50 

$2,482.50 

$0.00 

$2,482.50 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,482.50  849
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,482.50 

$2,482.50 

$0.00 

$2,482.50 

WOR - WORKMENS COMPENSATION

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,625.00  834

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,625.00 

$1,625.00 

$0.00 

$1,625.00 

Plan Totals:
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,625.00  834
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  0 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,625.00 

$1,625.00 

$0.00 

$1,625.00 

Organization Totals:

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $279,503.24  1,672

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  3,058 ($1,901,585.95)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($1,622,082.71)

$279,503.24 

($1,901,585.95)

($1,622,082.71)


