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* BlueAdvantage
e Administrators of Arkansas
An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Litle Rock, Arkansas 72203-1460

12/31/2012

Washington County
Attn: Ms, Lindsi Huffaker
280 North College, Ste 510

Fayetteville, AR 72701 I r‘”
re: Net Health Claims Payment Reimbursement g_.z_‘_i:l

Bank of America, Claims Payment Account #004160260498 ASHING 0.}
Payment Date: 12/31/2012

Billing Summary
TL* 1 09,035.8%

Medical Claims: $104,273.59) 5 1 O
\002 ©O]1r%6 3l

ITS Claims (12/18-12/26/12) $4,762.29
ITS Admin. (12/18-12/26/12) #1151 \ppn.  pl2% 3OO
Total ITS: $5,173.80
; 2(713
Pharmacy Claims (12/16-12/23/12) $14,947.50 { Q02 er2s 3
Pharmacy Admin. (12/16-12/23/12) $21190 {009 Ol2% 3D
Total Pharmacy: $15,159.40
Dental Claims: (12/14-12/20/12) s134420 (DO O12% 2317l
Misc. Adjustments: $0.00

Total Billing to Remit: __$125,950.99

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2
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2N BlueAdvantage
Administrators of Arkansas

An independent Licensee of the Biue Cross and Blue Shield Association
P.O. Box 1460
Litle Rock, Arkansas 72203-1460

1/7/2013

Washington County

Attn: Ms, Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 1/7/2013

Billing Summary

Medical Claims:

ITS Claims(12/27/-12/31/12)
ITS Admin. 12/27/-12/31-12)

Total ITS:

Pharmacy Claims (12/24-12/31/12)
Pharmacy Admin.(12/24/-12/31/12)

Total Pharmacy:
Dental Claims: (12/21-12/27/12)
Misc. Adjustments:

Total Billing to Remit:

$2249294, , 1002 O1215 3170
ss,ooo.9s>‘ 25,443,490

($133.17) .\ 002 OV 2% goio

$2,867.79
$16,17585 (D02 Ql2& =2i1

$22555 (DO D\2& 22

$16,401.40
$208480 | pp2 O2s =2 (1|

($185.45) \00'2- /\LS 3‘1_\

$43,661.48

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
* behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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R @ BlueAdvantage
Administrators of Arkansas

An Independent Licensee of the Biue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

1/14/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 1/14/2013

Billing Summary
Medical Claims: 3657365 {002 O128 2170

ITS Claims $0.00
ITS Admin. (01/01-01/07/13) $1325 Jop2 Of25 Rplo
Total ITS: $13.25
Pharmacy Claims (01/01-01/07/13) $16,001.14 { DO a25 3173
Pharmacy Admin. (01/01-01/07/13) 521060 \5p2 0|25 302
Total Pharmacy: $16,211.74
Dental Claims: (12/28-01/03/13) s1,31540 (002 012% 3111

Misc. Adjustments:

Total Billing to Remif: $54,114.04

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2
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ﬁ\;ﬁ {‘%*?:i BlueAdvantage
%2 YW Administrators of Arkansas
An Independent Licensee of the Biue Cross and Blue Shield Association

P.O. Box 1460
Littte Rock, Arkansas 72203-1480

<

o

1/121/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 1/21/2013

Billing Summary

" Medical Claims: $467.67>
ITS Claims (01/08-01/14/13) 5203337 1002 0l2% 3ilp
ITS Admin. (01/08-01/14/13) 511292 1062 01295 3Zol©
Total ITS: $316.25
Pharmacy Claims (01/08-01/15/13) $12,72767 (oo 2 Q le 5 U
" Pharmacy Admin. (01/08-01/15/13) $263.90

loo2 o125 2012

Total Pharmacy: $12,991.57
Dental Claims: (01/04-01/10/13) 5475231 loq2. Ol1g 7>|—-H

Misc. Adjustments: $0-60

$18,527.80

Total Billing to Remi{:

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2
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41§} BlueAdvantage

% A 'ﬁ_{ : o
Wi~ " Administrators of Arkansas
An Independent Licensee of the Blue Cross and Blue Shield Association

P.Q. Box 1460
Litle Rock, Arkansas 72203-1460

1/29/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement

Bank of America, Claims Payment Account #004160260498

Payment Date: 1/28/2013

Billing Summary

Medical Claims:

ITS Claims

ITS Admin. (01/15-01/21/13)
Total ITS:

Pharmacy Claims (01/16-01/23/13)
Pharmacy Admin. (01/16-01/23/13)

Total Pharmacy:
Dental Claims: (01/11-01/18/13)
Misc. Adjustments:

Total Billing to Renfit:

$38,611.53

$0.00
$26.50

$26.50

$13,688.92
$265.85

$13,954.77

$2,816.80
$0.00

| 855409.60

~1002 Ol2s5 3170

o022 0Ol28 =20l

1002 ©l125 3113
102 0125 201

L0622 Ol 25 3(7]

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing,

Thank you.

Page 1 of 2
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@ BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1480
Little Rock, Arkansas 72203-1460

1/31/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement

Bank of America, Claims Payment Account #004160260498
Payment Date: 1/31/2013

Billing Summary

Medical Claims: $94,383.12>\00‘1 0125 31710
ITS Claims (01/22-01/28/13) 05/ 46,5286, 7

ITS Admin. (01/22-01/28/13) $76.24 \00 2 0(7_5 2 OI 0

Total ITS: $718.29
Pharmacy Claims $0.00
Pharmacy Admin. $0.00
. Total Pharmacy: $0.00

Dental Claims: (01/18-01/24/13) $4,345.60 [OOQ 0‘15 3 \-1 l

Misc. Adjustment}/'_“ﬁe-()l\

Total Billing to Remit, $99,947.01

\-

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2



= Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460 )
Litle Rock, Arkansas 72203-1460

2/6/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 2/6/2013

Billing Summary
Medical Claims: ~ $25,78508 | DD 2 O\25 (10

ITS Claims $0.00
ITS Admin. $0.00
Total ITS: $0.00

Pharmacy Claims (01/24-01/31/13) s1593148 LODZ. O|2= =173
Pharmacy Admin. (01/24-01/31/13) 524440 \ DD ol2s 20|92

Total Pharmacy: $16,175.88

Dental Claims: (01/25-01/31/13) $1,174.40 \ DDQ\ 0\1 5 % l - l

Misc. Adjustments: l 306

Total Billing to Remit:

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2
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2% {£9 BlueAdvantage
“%1° \¢ Administrators of Arkansas
An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Litde Rock, Arkansas 72203-1460

2/18/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 2/18/2013

Jeas2n

Billing Summary NCo. HR
TL: LYy,972. 47

Medical Claims: $64,658.47> \0on. 0128 3170

ITS Claims (02/07-02/11/13) $314.50

ITS Admin. (02/07-02/11/13) $14816 10072 0125 30l0
Total ITS: $462.66

Pharmacy Claims (02/01-02/07/13) $13,75499 \0p2 ©Ol2g 317 &

Pharmacy Admin. (02/01-02/07/13) $18200 \0Q72 O'25 2012
Total Pharmacy: $13,936.99

Dental Claims: (02/01-02/07/13) $297471 I\DQ 2 OI25 A17T|
Misc. Adjustments: $0.00

—
$82,032.83

Total Billing to Remit:,

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2
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% 104 BlueAdvantage
¥ Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

2/25/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 2/25/2013

0J) /2% 36 177

- (2-25-
Billing Summary WAS%INQG?OILSCO. AR
Medical Claims: $65,623.79 - |OOZ Q295 311Q
ITS Claims $0.00
ITS Admin. (02/12-02/18/13) $1644 \ po2 012 30l0
Total ITS: $16.44
Pharmacy Claims (02/08-02/15/13) $12025.40 \ 0O OIS 1713
Pharmacy Admin. (02/08-02/15/13) $25220 L 007 O\2% 3O\2
Total Pharmacy: $12,277.60
Dental Claims: (02/08-02/14/13) 350340 \ 002 O12% 3111

$0.00

Misc. Adjustments:

Total Billing to Reshit: $81,421.23

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2
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‘ BlueAdvantage
(7& Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.Q. Box 1460
Litle Rock, Arkansas 72203-1460

3/6/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498

Payment Date: 3/6/2013 —
T [ ST
3/943
WASHINGTON CO, HR

Billing Summa
Medical Claims:  $58,721.53 \ 2©820,2 2

ITS Claims (02/26-02/28/13) sios80 - 'OA2 o125 37p
ITS Admin. (02/26-02/28/13) 51325 1002 o012 5 Zoy
Total ITS: $212.05
Pharmacy Claims (02/24-02/28/13) $11,521.60 10602 0O]25 3173
Pharmacy Admin. (02/24-02/28/13) $154.05 \p oL O ‘25 3 012
Total Pharmacy: $11,675.65

Dental Claims: $0.00
Misc. Adjustments: 06

$70,609.23

Total Billing to Remit

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2



Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

3/11/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 3/11/2013

Billing Summary

Medical Claims: 52263593\ ' 002 D[22 % 2|74

ITS Claims (03/01-03/06/13) $58.88 Q'Q Lay. %t
ITS Admin. (03/01-03/06/13) $124.12 001 O1= %OIO
Total ITS: $183.00
Pharmacy Claims $0.00
Pharmacy Admin. $0.00
Total Pharmacy: $0.00
Dental Claims: (02/22-02/28/13) 322680 \OOZ O\27 ()

Misc. Adjustments: } $0.00

\

Total Billing to Remit? __ $26,045.73
§e———

\

N

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of heaith claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2
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: BlueAdvantage
Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
£.0. Box 1460
Litte Rock, Arkansas 72203-1460

3/18/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 3/18/2013

Billing Summary

Medieal Claims:  $30,1106¢ 1000 (325 21779

ITS Claims $0.00
ITS Admin. $0.00
Total ITS: $0.00
Pharmacy Claims (03/01-03/07/13) $1589.01 (o0 Oy 21713
Pharmacy Admin. (03/01-03/07/13) $212.55 0oL O\2% 3012
Total Pharmacy: $16,108.56
Dental Claims: (03/01-03/07/13) $3851.06 \O02L Q25 3|7

Misc. Adjustments: $0.00

— >

\
$50,070.26

.

Total Billing to Remif:

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page I of 2
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BlueA'dvantage

Ar Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Litde Rock, Arkansas 72203-1460

3/25/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 3/25/2013

Billing Summary

Medical Claims:

ITS Claims (03/12-03/18/13)
ITS Admin. (03/12-03/18/13)

Total ITS:

Pharmacy Claims (03/08-03/15/13)
Pharmacy Admin. (03/08-03/15/13)

Total Pharmacy:

Dental Claims: (03/08-03/14/13)
Misc. Adjustments;

Total Billing to Repit:

$187,185.59

172 2up .12

$172,096.58 >
V002 o025 2170

$149.54

$1660 \OD7 D\ % 2010

$166.14
$1240367 lDG2 Qg 3112
524635\ 5 v2s 2 bl
$12,650.02

$227285 \O0L O\2S5 3177|

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2




Wﬁm 2/2¢/ %

a4, (g,-;? BlueAdvantage
A i{?/’ Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Litle Rock, Arkansas 72203-1460

3/28/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 3/28/2013

Billing Summary

Medical Claims:

ITS Claims
ITS Admin. (03/19-03/25/13)

Total ITS:

Pharmacy Claims (03/16-03/23/13)
Pharmacy Admin, (03/16-03/23/13)

Total Pharmacy:
Dental Claims: (03/15-03/21/13)
Misc. Adjustments:

Total Billing to Remit:

s17,801.35 1002 OI2% 2170

$0.00

51924 VODL0\2B 300

$19.24

$1081998 \DO2Z O 125 3113
$20605 \ 0D2 Q\2 S 20|72

$11,026.03

446320 1 OD2 OIS (7|

$0. 00
_

Y

) e A8 90T
L 3hsh3 ‘31,‘

HINCTORGEHR

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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2y it BlueAdvantage
Ve %7 Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1480

4/3/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 4/3/2013

Billing Summary

Medical Claims: ~ $1473269 |00 1S =210

ITS Claims $0.00
ITS Admin. $0.00
Total ITS: $0.00

Pharmacy Claims (03/24-03/31/13) $15441.09 \OQ2 Q125 2 |73
Pharmacy Admin. (03/24-03/31/13) $213.20 \ 0755] ) 12 S 3 Ol
Total Pharmacy: $15,654.29 2

Dental Claims: $0.00
Misc. Adjustments: $0.00

Total Billing to Remit: /_$30,386.98 &

WASHINGTON CO. HR

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page ] of 2
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ueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Litle Rock, Arkansas 72203-1460

4/8/2013

Washington County

Attn: Ms, Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 4/8/2013

t:ﬂ e g

Billing Summary

H-2- 13
ASHINGT"'O R

Medical Claims: 81577039 1002 OI25 3170

ITS Claims $0.00

ITS Admin. (03/29-04/03/13) $2650 VOO0Z Ol 5 3010
Total ITS: $26.50
Pharmacy Claims $0.00
Pharmacy Admin. $0.00
Total Pharmacy: $0.00

Dental Claims: (03/22-03/28/13)
Misc. Adjustments:

Total Billing to Remif:

\DOZ

o\2s DIl

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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2. i3 BlueAdvantage
L ”': \C2 73 P
3%5 @53 Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Litde Rock, Arkansas 72203-1460

4/15/2013

Washington County

Attn: Ms, Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement

Bank of America, Claims Payment Account #004160260498

Payment Date: 4/15/2013

Billing Summary

Medical Claims:

ITS Claims (04/04-04/08/13)
ITS Admin. (04/04-04/08/13)

Total ITS:

Pharmacy Claims (04/01-04/07/13)
Pharmacy Admin. (04/01-04/07/13)

Total Pharmacy:
Dental Claims:(03/29-04/04/13)

Misc. Adjustments:

Total Billing to Remit:

$36,368.39

$948.73
$98.90

$1,047.63

$14,340.64
$202.80

$14,543.44

$2,366.20
$0.00

F TS

1002 ©Oi25 317D

) 312172

1002 Ol2S 2D o

\002 Ol2s 2112
loe2 0125 0\2

o2 212 =211l

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2



Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

4/22/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 4/22/2013

Billing Summary

1002 0125 3170

Medical Claims: $25,027.95 Y %
ITS Claims (04/09-04/15/13) $9,824.92 34,857\ . ol
ITS Admin. (04/09-04/15/13) 341826 | OO O 126 =20\0
Total ITS: $10,243.18
Pharmacy Claims (04/08-04/15/13) $11,501.94 \pb2z Ol 3113
Pharmacy Admin. (04/08-04/15/13) $187.20 \ 00(2. 0O\ 928 30‘ 1
Total Pharmacy: $11,689.14
Dental Claims: (04/05-04/11/13) $306681 \QO2L Ol2s 3171\

Misc. Adjustments: $0.00

Total Billing to Remit $50,027.08

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 wiith any questions regarding
this billing. ‘ ,

Thank you.

Page 1 of 2
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Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Litle Rock, Arkansas 72203-1460

4/30/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 4/30/2013

Billing Summary

Medical Claims:

ITS Claims (04/16-04/22/13)
ITS Admin. (04/16-04/22/13)

Total ITS:

Pharmacy Claims (04/16-04/23/13)
Pharmacy Admin. (04/16-04/23/13)

Total Pharmacy:
Dental Claims: (04/12-04/18/13)

Misc. Adjustments:

Total Billing to R¢mit:

loo2 ol2g 3170

$23.442.69 >‘
$8,00705 7 3, 4u4q. 4

$26322 {002 Q25 Dolo

$8,270.27
$1674267 {QO2 Ol 3113

$16,936.37
$3.81520 \Q002 O|l2& 17|

$0.00
- /@%5&?‘]
s3]

WASHINGTON CO. HR

$52,464.5

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 wi;th any questions regarding

this billing. :

Thank you.

Page 1 of 2



BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

WE&@& 5412

5/6/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 5/6/2013

Billing Summary
$52,616.42 453,218 Db

Medical Claims:
> 1002 o125 3170

ITS Claims (04/23-04/30/13) $1,262.44

ITS Admin. (04/23-04/30/13) si401 [ 002 Ol2g 2010
Total ITS: $1,406.45
Pharmacy Claims $0.00
Pharmacy Admin. $0.00
Total Pharmacy: $0.00

Dental Claims: (04/19-04/25/13) $3.87200 | OOZ OV25 317
Misc. Adjustments: $0.00

Total Billing to Ren{it: $57,894.87

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 wigh any questions regarding
this billing. ¢ y

Thank you.

Page 1 of 2
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5 BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Litle Rock, Arkansas 72203-1460

5/13/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 5/13/2013

Billing Summary

Medical Claims:  $18,007.59 > \%%\ .aq

ITS Claims (05/01-05/06/13) s64440 1002 O\25 3170
ITS Admin. (05/01-05/06/13) $32.50 \ Qg2 8} 25 30\o
Total ITS: $676.90
Pharmacy Claims (04/24-04/30/13) $11,027.19 \ pD2 O l’z A W 3
Pharmacy Admin. (04/24-04/30/13) $198.25 \DD2 02 = 2012
Total Pharmacy: $11,225.44
Dental Claims: (04/26-05/02/13) $1,89520 LDO2 O12s 2\

Misc. Adjustments:

Total Billing to Rewfit: $31,805.13

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 wéth any questions regarding
this billing. ' K

Thank you.

Page 1 of 2
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BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

5/22/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 5/21/2013

Billing Summary

Medical Claims:

ITS Claims (05/07-05/13/13)
ITS Admin. (05/07-05/13/13)

$18,879.66 2\/“’3{0. sS4
$2,556.88 > 1002 9l25 3\10

$028 {nera. 02 2OlO

Total ITS:

Pharmacy Claims (05/01-05/07/13)
Pharmacy Admin. (05/01-05/07/13)

$2,597.16

$14,146.35
$228.15

102 plzg 3113
\®2 D\ >0l

Total Pharmacy:

Dental Claims: (05/03-05/09/13)
Misc. Adjustments:

$14,374.50

$8423.11 \ 002 Qg 3|

Total Billing to Remit:

$44,274.43

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 wit‘h any questions regarding

this billing.

Thank you.

Page 1 of 2
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BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

5/28/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498

Payment Date: 5/28/2013

Billing Summary

Medical Claims:

ITS Claims (05/14-05/21/13)
" ITS Admin. (05/14-05/21/13)

VB34, 21

-
$658.67> \ooL 0125 3 170
s10629 lop O\25 2010

$17,980.70

Total ITS:

Pharmacy Claims (05/08-05/15/13)
Pharmacy Admin. (05/08-05/15/13)

$764.96

$9.121.74 \OD2 O 2% 23\13
$189.80 |QO2 0\75 20\L

Total Pharmacy:

Dental Claims: (05/10-05/16/13)
Misc. Adjustments:

$9,311.54

$4,140.00 \OOL O\2%5 11l
$0.00

Total Billing to Remi

$32,197.20

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378- 2227 Wlth any questions regarding

this billing.

Thank you.

Page 1 of 2
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. BlueAdvantage

- Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

5/31/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 5/31/2013

Billing Summary

Medical Claims:

ITS Claims (05/23-05/28/13)
ITS Admin. (05/23-05/28/13)

$72,602.84 13 104 11
$s0127 /10Q2 0126 31110
$5630 1002 O12S 30\0

Total ITS:

Pharmacy Claims (05/16-05/23/13)
Pharmacy Admin. (05/16-05/23/13)

$557.57
$1468768 1 002 0125 1713
$219.05 \DD0L OIS 30\12

Total Pharmacy:

Dental Claims: (05/17-05/23/13)
Misc. Adjustments:

$14,906.73

$2,680.80 | o O2 0125 D\
$0.00

Total Billing to Re

$90,747.94

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 w:th any questions regarding

this billing.

Thank you.

Page 1 of 2
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.} BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

6/5/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 6/5/2013

Billing Summary

Medical Claims:  $127,329.84\ \2 17121 .39
lOOZ2Z 0125 3\10

ITS Claims (05/29-05/31/13) $391.55
ITS Admin. (05/29-05/31/13) $53.02 \o 02 DI2S AJD\O
Total ITS: $444.57
Pharmacy Claims (05/24-05/31/13) $14,72693 \DO2. OI28 3\113
Pharmacy Admin. (05/24-05/31/13) $219.05 \pog Ol126 30\1
Total Pharmacy: $14,945.98

Dental Claims: $0.00
Misc. Adjustments: \

Total Billing to Re $142,720.39

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page I of 2
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BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

6/10/2013

Washington County
Attn: Ms. Lindsi Huffaker
280 North College, Ste 510 b

Fayetteville, AR 72701
WA$HIN@TON CQ HR

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 6/10/2013

Billing Summary

, o w13k, Bl
Medical Claims: $6,127.03
> \Dog 0125 310

ITS Claims (06/01-06/05/13) $659.78

ITS Admin. (06/01-06/05/13) $153.30 \ ODO7L O\25 010
Total ITS: $813.08
Pharmacy Claims $0.00
Pharmacy Admin. $0.00
Total Pharmacy: $0.00

Dental Claims: (05/24-05/30/13) $2,093.60 \OO2 o(25 B4

Misc. Adjustments: _—$6:

Total Billing to Rem@

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2
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BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

6/17/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 6/17/2013

/B G

;

L— /37~/§D

WASHINGTON CO. AR

Billing Summary

Medical Claims:

ITS Claims (06/06-06/10/13)
ITS Admin. (06/06-06/10/13)

Total ITS:

Pharmacy Claims 06/01-06/07/13)
Pharmacy Admin. (06/01-06/07/13)

Total Pharmacy:

Dental Claims: (05/31-06/06/13)
Misc. Adjustments:

Total Billing to Remit,

$23,375.79

$1,867.95
$262.43

$2,130.38

$12,181.28
$203.45

$12,384.73

$2,497.17
$0.00

$40,388.07

25 24 3,74

oo z. ©IZ§ 3iIp
loo Z 0125 30/&
(602 o124 3173
looz ©/Z§ 3erz

looz. ©]z4 307

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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-' BlueAdvantage
Y Administrators of Arkansas
An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

6/24/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 6/24/2013

Billing Summary

Medical Claims:

ITS Claims (06/11-06/17/13)
ITS Admin. (06/11-06/17/13)

Total ITS:

Pharmacy Claims (06/08-06/15/13)
Pharmacy Admin. (06/08-06/15/13)

Total Pharmacy:

Dental Claims: (06/07-06/13/13)
Misc. Adjustments:

$50,868.92 > 0O OB A0

$912.83

$85.82 - \COD OWS 2O\ 0

$998.65

$12,556.68 _|IOON O\>S 3113

_ SIB-I00 OIAXS 30\

$12,750.38

$3,273.78 — | CO RO V5 A1\

$0.00

Total Billing to Remjt:

$67,891.73

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your

behalf, as your third party administrator. Please call Marjorie Mitchell at

this billing.

Thank you.

Page 1 of 2

(501) 378-2227 with any questions regarding
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,_. lueAdvantage
Ce ‘iif Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

7/3/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement %QSE :
Bank of America, Claims Payment Account #004160260498 7 / / B
Payment Date: 7/3/2013 WAST e 13 !,
GTC
"N Fr
Billing Summary
Medical Claims: $21,139.74 >
ITS Claims (06/25-06/28/13) s30844 / 1002 o0l125 31D
ITS Admin. (06/25-06/28/13) $60.13 \ 002 O\ 26 30\, (@)
Total ITS: $368.57
Pharmacy Claims $0.00
Pharmacy Admin. $0.00
Total Pharmacy: $0.00
Dental Claims: $0.00
Misc. Adjustments: $0.00

Total Billing to Remi, $21,508.31

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing.

Thank you.

Page 1 of 2



{ ,i BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

6/28/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 6/28/2013

Billing Summary

Medical Claims:

$18,558.657 100 O\”S 5\70

ITS Claims (06/18-06/24/13)
ITS Admin. (06/18-06/24/13)

Total ITS:

Pharmacy Claims (06/16-06/23/13)
Pharmacy Admin. (06/16-06/23/13)

$193.97

$41.75- | OO OIS 10

$235.72

$10,525.48 — OO O\Do 3113

517485 — 1O O\OYS B0

Total Pharmacy: $10,700.33
Dental Claims: (06/14-06/20/13) $1,490.10 —— ]@()a\ O}?\{) 50’
Misc. Adjustments: $0.00

Total Billing to Remit: $30,984.80

J

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing. '

Thank you.

Page 1 of 2
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- BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

7/8/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 7/8/2013

WASHINGTON CO. HR

Billing Summary
Medical Claims: $26,422.2s$\ 002 0lzs 3\10

ITS Claims (06/29-07/03/13) $91.97
ITS Admin. (06/29-07/03/13) ss250 \002 O\2% 3plo
Total ITS: $144.47
Pharmacy Claims (06/24-06/30/13) $10,489.88 \ DO O\25 2112
Pharmacy Admin. (06/24-06/30/13) $183.30
Total Pharmacy: $10,673.18 ' DDQ. O\ 26 S
Dental Claims: (06/21-06/27/13) $1,876.77 { ©0) DI 2114

00

Misc. Adjustments:

Total Billing to Re $39,116.71

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

7/15/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 7/15/2013

) R
15 /1
WASHINGTON CO. HR
Billing Summary

Medical Claims: ~ $89,197.25, b=+ A1 109.29
Y 1002 ‘ol2s 3170

ITS Claims (07/04-07/08/13) $1,912.04
ITS Admin. (07/04-07/08/13) $1527 1 OO0 O\2S 3I0D\O
Total ITS: $1,927.31
Pharmacy Claims (07/01-07/08/13) $10,425.18 VOO 2L Dl =X {13
Pharmacy Admin. (07/01-07/08/13) $178.75 A\ OQ 2 0\25 = 0 2
Total Pharmacy: $10,603.93
Dental Claims: (06/28-07/04/13) $1,460.40 \ 002 0‘25 = l"" l .

Misc. Adjustments: $0.00

\
Total Billing to Re $103,188.89

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing. ,

Thank you.

Page 1 of 2
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BlueAdvantage
°% " Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

7/22/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498

Payment Date: 7/22/2013

\WASHINGTON CO. HR

Billing Summary
T\ 632%.52

Medical Claims: $16,311.47 ) .
{ D125 3\10
ITS Claims (07/09-07/15/13) $12.05 002 Q25
ITS Admin. (07/09-07/15/13) $1125 \002 0125 3010
Total ITS: $23.30
Pharmacy Claims (07/08-07/15/13) $12,02291 (002 ©O\26 =I13%
Pharmacy Admin. (07/08-07/15/13) $227.50 \OOZ O\2% 20\1
Total Pharmacy: $12,250.41
Dental Claims: (07/04-07/11/13) $3.79429 (002 OI26 3\ (
Misc. Adjustments: $0.00

$32,379.47

Total Billing to Remit

i

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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- BlueAdvantage

it Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460 . _ S —
g?i@‘i@gf
ﬂ« 1
7/31/2013 I\ 71/31/ L))
L RTRIAYON GO,
Washington County WASHINGTU N CO. HR
Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701
re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 7/31/2013
Billing Summary
ical Clai .20, \8o. 12
Medical Claims: $76,148.86 ) - 5
Ql2 £ §2)
ITS Claims (07/16-07/22/13) $3,957.56 1062
ITS Admin. (07/16-07/22/13) $37806 \QO 2 Ql2€ 2010
Total ITS: $4,335.62
Pharmacy Claims (07/16-07/23/13) $11,54371 \bp2 D26 2113
Pharmacy Admin. (07/16-07/23/13) $203.45 \007. O 125 20\
Total Pharmacy: $11,747.16
Dental Claims: (07/12/07/18/13) $3,41920 \ DO O e 211 [
Misc. Adjustments: 00
Total Billing to Remit: ( $95,650.84

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2



.+ BlueAdvantage

" Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

8/5/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 8/5/2013

Billing Summary

Medical Claims: $26,215.96 \ 3O 650. (|

ITS Claims (07/23-07/31/13) s4334.15 £ 1002 01258 3\10

ITS Admin. (07/23-07/31/13) $260.56 1 002 0125 3p(0
Total ITS: $4,594.71

Pharmacy Claims (07/24-07/31/13) $18,09493 \0OO7ZZ O\ 3\13

Pharmacy Admin. (07/24-07/31/13) $238.55 ‘002 0125 3012
Total Pharmacy: $18,333.48

Dental Claims: (07/19-07/25/13) $2,382.70 \0p2 oOr2 % Zt"[
Misc. Adjustments: $0.00

Total Billing to Remit: $51,526.85

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 Wwith any questions regarding
this billing. ,

Thank you.

Page 1 of 2



v Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

8/12/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 8/12/2013

Billing Summary

Medical Claims: $96,328.66 \ AY Y4 AD

ITS Claims (08/01-08/05/13) s13130 £ YO tiz2s 2110

ITS Admin. (08/01-08/05/13) 2132 \pp2 O12% 200
Total ITS: $152.62
Pharmacy Claims $0.00
Pharmacy Admin. $0.00
Total Pharmacy: $0.00

Dental Claims: (07/26-08/01/13) $3,273.60 \00O2Z ©\2% 3(71 (
. Misc. Adjustments: /__%
Total Billing to Remit $99,754.88

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding
this billing. ;

Thank you.

Page 1 of 2
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BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

8/19/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 8/19/2013

Billing Summary

Medical Claims:

ITS Claims (08/06-08/12/13)
ITS Admin. (08/06-08/12/13)

$33,068.594 3ol 17 B8R
s3.60020 [VOOZ 6125 3110

$261.72 \QDZL 0OWs 30olo

Total ITS:

Pharmacy Claims (08/01-08/07/13)
Pharmacy Admin. (08/01-08/07/13)

$3,871.01

$11,184.42 o2 0\25 2\12
$193.70 ven? 0\2; 50\?—

Total Pharmacy:

Dental Claims: (08/02-08/08/13)
Misc. Adjustments:

$11,378.12

$2,86.12 {02 0o\2S 311\
$0.00

Total Billing to Remit:

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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Blue dvantage
Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

8/26/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 8/26/2013

Billing Summary
Medical Claims: $38,831.457 >4, .20
-
ITS Claims (08/13-08/19/13) $13,352.75 002 O\2s 2110
ITS Admin. (08/13-08/19/13) $9648 \DD2 OI2S 2plo
Total ITS: $13,449.23
Pharmacy Claims (08/08-08/15/13) $19640.82 {002 O 312
Pharmacy Admin. (08/08-08/15/13) $23725 LoD O[22 302
Total Pharmacy: $19,878.07
Dental Claims: (08/09-08/15/13) $5,63540 | pD2. OIS 231
Misc. Adjustments: $0.00

//_"_a\‘\

Total Billing to Remit: @

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 w1th any questions regarding
this billing.

Thank you.

Page 1 of 2
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BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

8/30/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 8/30/2013

Billing Summary

Medical Claims:

ITS Claims (08/20-08/26/13)
ITS Admin. (08/20-08/26/13)

Total ITS:

Pharmacy Claims (08/16-08/23/13)
Pharmacy Admin. (08/16-08/23/13)

Total Pharmacy:
Dental Claims: (08/16-08/22/13)

Misc. Adjustments:

Total Billing to Remif:

WASH NGTON CO. HR

$28,855.01>‘2q 35| 55
s406.54 1 1007 025 2770
s7896 | 002 0125 3010

$575.50

$1500213 1022 O\l2S 2\713
$21970 \ 002 O\28 30\ 2

$15,221.83
s3.041.57 \002Z O 2% 3 17|

$0.00

$48,593.9N

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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B epfc dvantage

" Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

9/4/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498

Payment Date: 9/4/2013 e
[l a5 )
JTASHTNGTON CO. HR
Billing Summary
Medical Claims: ~ $10,129.15 \o\qs 6
> \ 0D 0\25 =
ITS Claims (08/27-08/30/13) $14.60 Q\ O
ITS Admin. (08/27-08/30/13) si621 1002 Ol25 E
Total ITS: $30.81
Pharmacy Claims $0.00
Pharmacy Admin. $0.00
Total Pharmacy: $0.00
Dental Claims: $0.00

Misc. Adjustments:

Total Billing to Remit: $10,159.96

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on you
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regar
this billing.

Thank you.

Page 1 of 2



al (el
BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

9/16/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 9/16/2013

Billing Summary

Medical Claims:

ITS Claims (09/05-09/09/13)
ITS Admin. (09/05-09/09/13)

Total ITS:

Pharmacy Claims (09/01-09/07/13)
Pharmacy Admin. (09/01-09/07/13)

Total Pharmacy:

Dental Claims: (08/30-09/05/13)

Misc. Adjustments:

Total Billing to Remit

Z0a717 Al
— oz ol2s 211
$1325 \LQz2 Olz2s 2 0Oro

$32,839.83

$146.13

$13,491.80 \ OO ©l26 3 |1D
$196.95 \002 o\25 20\

$13,688.75

36’440'22 1002 ©\72< 3111
S0 A

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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BlueAdvantage
<y Administrators of Arkansas
An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

9/9/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 9/9/2013

Billing Summary

Medical Claims: $11,055.33 \ \,‘ W .2 \

ITS Claims (08/31-09/04/13) sas88 / 1002 Q1295 3710
ITS Admin. (08/31-09/04/13) $17.18 | 0@ O\2& 3010
Total ITS: $62.06
Pharmacy Claims (08/24-08/31/13) $12,539.96 \TO 2 O\ 16 3 \13
Pharmacy Admin. (08/24-08/31/13) $20030 \ 002 O\2%5 20l
Total Pharmacy: $12,749.26
Dental Claims: (08/23-08/29/13) $3,172.00 { OO L 0\26 - \1 \

Misc. Adjustments:

Total Billing to Remit: $27,038.65




| (sosnoyd al22/12
- 7 Bl

o eAdvantage
- Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
P.O. Box 1460
Little Rock, Arkansas 72203-1460

9/23/2013

Washington County
Attn: Ms. Lindsi Huffaker
280 North College, Ste 510

Fayetteville, AR 72701 a e/fﬁé?k; 5__; S

[alasnz |

re: Net Health Claims Payment Reimbursement )
Bank of America, Claims Payment Account #004160260498 WASH
Payment Date: 9/23/2013

Billing Summary

INGTON CO. HR

Medical Claims: $28,734.50>’).01 53%0.3bk
\ 2170
ITS Claims (09/10-09/16/13) $795.86 002 0125
ITS Admin. (09/10-09/16/13) s14238 0Q2 0125 2010
Total ITS: $938.24
Pharmacy Claims (09/08-09/15/13) $18,78032 1002 DI25 2413
Pharmacy Admin. (09/08-09/15/13) $21125 (D02 Ol25 3p12
Total Pharmacy: $18,991.57
Dental Claims: (09/06-09/12/13) $452520 002 Ol S 3\ 7|
Misc. Adjustments: $0.00
P

Total Billing to Remit: /~_$53,189.60

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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BlueAdvantage

Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

9/30/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498

Payment Date: 9/30/2013 -] F/é;,}@ 5C jﬂg

Alzo/i 3 g

WASHINGTON CO. HR

Billing Summary

Medical Claims: $19,101.67 1DOZ 0125 3(70

ITS Claims $0.00
ITS Admin. $0.00
Total ITS: $0.00
Pharmacy Claims (09/16-09/23/13) $10,912.53 (OD2. @25 3(13
Pharmacy Admin. (09/16-09/23/13) $200.85 | D2 Q25 20|72
Total Pharmacy: $11,113.38
Dental Claims: (09/13-09/19/13) $1,765.16 { 002 O\25 3|11|

Misc. Adjustments: /’_"36-90\

Total Billing to Remit: $31,980.21 \

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2
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- BlueAdvantage
" Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

10/7/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 10/7/2013

Billing Summary

Medical Claims:

ITS Claims (09/24-09/30/13)
ITS Admin. (09/24-09/30/13)

Total ITS:

Pharmacy Claims (09/24-09/30/13)
Pharmacy Admin. (09/24-09/30/13)

Total Pharmacy:

Dental Claims: (09/20-09/26/13)

$17.904.17, 1002 0125 3110
$485.29 19322 40

$583.95
$12280.55 \oD9 ©O12%5 3113
$293.63 \a)i Ol25 BD\Z

$12,574.18
$2,284.00 \COL O\25 =2L1{

Misc. Adjustments:m\§9.00

P
Total Billing to Remit:/

@

e

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2



Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association

P.O. Box 1460
Little Rock, Arkansas 72203-1460

10/14/2013

Washington County

Attn: Ms. Lindsi Huffaker
280 North College, Ste 510
Fayetteville, AR 72701

re: Net Health Claims Payment Reimbursement
Bank of America, Claims Payment Account #004160260498
Payment Date: 10/14/2013

Billing Summary

Medical Claims:

ITS Claims (10/01-10/07/13)
ITS Admin. (10/01-10/07/13)

| \ol\t.\ll.?> Jj
\WASHINGTON CO. HR

$33,799.80\ 21 3412 .41
>1001 o\zs 3\10

V002 D\2s 200

$593.11
$66.84

Total ITS:

Pharmacy Claims (10/01-10/07/13)
Pharmacy Admin. (10/01-10/07/13)

$659.95

s18434.13 | 000 oS 313
518850 (007Q 0125 20l

Total Pharmacy:

Dental Claims: (09/27-10/03/13)
Misc. Adjustments:

T

$18,622.63
$2.10240 1 002 O\2S 2\

Total Billing to Remit:

$55,184.78"

Please remit the sum listed above to BlueAdvantage Administrators, for reimbursement of health claims paid on your
behalf, as your third party administrator. Please call Marjorie Mitchell at (501) 378-2227 with any questions regarding

this billing.

Thank you.

Page 1 of 2



INSURANCE FUND

Historical Summary (**6yrs) of County Contributions

2014 Proposed 2013 2012 2011 2010 2009
Per Position-Monthly 411.00 275.00 275.00 255.00 255.00 255.00
Per Position-Annually 4,932.00 3,300.00 3,300.00 3,060.00 3,060.00 3,060.00
Increase over Previous Year-Monthly 136.00 20.00
Increase over Previous Year-Annually 1,632.00 240.00
Additional Infusion
Infusion from County General 950,000.00 21,000.00
Infusion from County Clerk's Cost Fund 50,000.00
County Contributions Per Positions 3,033,180.00 2,026,200.00 2,006,400.00 1,808,460.00 1,805,400.00 1,808,460.00
Additional Infustion 1,000,000.00 21,000.00
Total County Contributions 3,033,180.00 2,026,200.00 3,006,400.00 1,808,460.00 1,826,400.00 1,808,460.00

**An Additional $500,000.00 infusion was made in 2007.
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