3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


CTSI

Serving Colorado’s Counties

May 2021

TO: CHP Contacts

FROM: CHP Staff

RE: Updated Billing Update Sheet

In an effort to assist in making the monthly billing process run smoother, the attached billing
adjustment sheet is a very useful form. As a reminder, this sheet needs to be completed and
submitted each month along with your check and other billing documents to the lockbox. Please
note; if you have no changes for the month, you do not need to send a billing adjustment sheet.
Just send your check to the lockbox.

Please note the following reasons the County Health Pool (CHP) needs the attached billing
update sheet completed each month in order to process your entity’s monthly billing;

Allows CHP to verify that all applications you intended to submit for the month have
been received.

Assists you in balancing your accounts and submitting the correct amount due.
Assists CHP in balancing the bill.

Reviewed during CHP’s annual audits.

Here are a few tips for completing the sheet.
Complete the Month and Entity sections at the top of the page. If you prefer to
separate your billing into different funds (General Fund, Road & Bridge, Social
Service, etc.) you can do so in the Fund section.
Total due from current month’s statement — Enter the Invoice Total from the
invoice you received from CHP. If you have a billing adjustment sheet, please do not
use the total after the adjustments, this will be done later.
Additions, Terminations & Changes — Total all of the (A’s, T’s & C’s) listed in the
main section of the sheet and put the total in the appropriate box.
Other Adjustments — This section includes.

o Adjustments on your billing adjustment sheet, if you received one.

o Any under or over payments

Please contact CHP if you have any questions. Thank you.

County Technical Services, Inc.
Administration & Loss Control 800 N Grant St, Suite 400 Claims (CAPP & CWCP)

Phone: (303) 861-0507 Denver, CO 80203-2944 Phone: (303) 861-0507 1(800) 544-7868
Fax: (303) 861-2832 www.ctsi.org = ctsi@ctsi.org Fax: (303) 861-1022






All

		COUNTY HEALTH POOL - BILLING UPDATE

		Month:						Entity:								Fund:

		*Code		Employee/Participant Name		Sex		Effective Date of Action		Life Options **		Medical ***               A, B500, B1000. B2500		Dental *** A or B		Vision ***		Nature of Change		Total Due

		* A = Add new employee																Total Due from Current Month's Statement

		* T = Termination of Employment

		* C = Any other change in coverage																Additions

		** EE = Basic Life & AD&D				Comments, etc.												Terminations

		** Dep = Dependent Life

		** EE Sup = Employee Supplemental																Changes		$   - 0

		** Sp Sup = Spouse Supplemental

																		Subtotal		$   - 0

		*** EE = Employee Only

		*** E+1 = Employee plus One																Other Adjustments (Billing Adj, Other)

		*** Fam = Family

																		Total (Remit this Amount payable to CHP)		$   - 0






COUNTY HEALTH POOL - BILLING UPDATE

Month: May Entity: Fund: General Fund
Effective Date Medical = Dental *** [ Vision
*Code Employee/Participant Name | Sex . Life Options ** | A, B500, B1000. Nature of Change Total Due
of Action AorB ok
B2500
A Jane Doe F 4/1/2011 EE A A X New Hire $ 550.75
* A = Add new employee Total Due from Current Month's $ 6.753.71
*T = Termination of Employment Statement T
C = Any other change in coverage Additions $ 550.75
** EE = Basic Life & AD&D Comments, etc. o
** Dep = Dependent Life Terminations
** EE Sup = Employee Supplemental
** Sp Sup = Spouse Supplemental Changes
*** EE = Employee Only Subtotal $ 7,304.46
*** E+]1 = Employee plus One Other Adjustments (Billing Adj,
. . $ 550.75
*** Fam = Family Other)
Total (Remit this Amount $ 7.855.21

payable to CHP)







Simple Invoice

		County Health Pool				BILLING ADJ.

		Serving Colorado Counties

						DATE:

						March 17, 2021

		Phone 303.861.0507   Fax 303.861.2832				INVOICE #

						22376

		Bill To:		For:

				Monthly Billing Adjustment

		DESCRIPTION				AMOUNT

		Billing Adjustments

		Basic  Amount Due				6,753.71

		Jane Doe- New Hire Effective 4/1/2011				550.75

				TOTAL		$   7,304.46

		Make all checks payable to County Health Pool

		If you have any questions concerning this invoice, contact		Benefits Administrator (303) 861-0507



THANK YOU FOR YOUR BUSINESS!




Bill To Quote Biller
Invoice Date Invoice Due Date Coverage Period CTSI
800 GRANT ST, SUITE 400
3/17/2011 22376 4/10/2011 04/01/2011 - 04/30/2011
Denver, CO 80203

Send Payments To

Terms and Conditions

Biller Contact

CTSI
800 GRANT ST, SUITE 400
Denver, CO 80203

Make Check Payable To

CHP

INVOICES ARE DUE THE10TH DAY OF THE MONTH

Invoice Total

$6,753.71






Bill To Quote Biller
Invoice Date Invoice Due Date Coverage Period CTSI

800 GRANT ST, SUITE 400
3/17/2011 22376 4/10/2011 04/01/2011 - 04/30/2011 !

Denver, CO 80203

GENERAL FUND Charge Detail 04/01/2011 - 04/30/2011

Member ID Name Indiv. Coverage Period AD&&D Basic Life Dental A Single Medical A Vision Total Amount
Employee SSN Last name, First Name N/A $0.20 $2.20 Employee Only $27.65 Employee Only $515.00 Employee Only $5.70 $550.75
Employee SSN Last name, First Name Employee Only $0.20 $2.20 $0.00 0 $0.00 $2.40
Employee SSN Last name, First Name Employee Only $0.20 $2.20 Employee Only $27.65 Employee Only $515.00 Employee Only $5.70 $550.75
Employee SSN Last name, First Name Employee Only $0.20 $2.20 Employee Only $27.65 Employee Only $515.00 Employee Only $5.70 $550.75
Employee SSN Last name, First Name N/A $0.20 $2.20 Employee Only $27.65 Employee Only $515.00 Employee Only $5.70 $550.75
Employee SSN Last name, First Name N/A $0.20 $2.20 Family $71.85 Family $1,243.00 Family $14.75 $1,332.00
Employee SSN Last name, First Name N/A $0.20 $2.20 Family $71.85 Family $1,243.00 Family $14.75 $1,332.00
Employee SSN Last name, First Name Employee Only $0.20 $2.20 Employee Only $27.65 Employee Only $515.00 Employee Only $5.70 $550.75
Employee SSN Last name, First Name Employee Only $0.13 $1.43 $0.00 0 $0.00 $1.56
Employee SSN Last name, First Name Employee Only $0.20 $2.20 Family $71.85 Family $1,243.00 Family $14.75 $1,332.00

Count: 10 Total $1.93 $21.23 $353.80 $6,304.00 $72.75 $6,753.71
GENERAL FUND Charge Summary
Product Coverage Count Volume Charges Adj. Count Adj. Volume Adj. Charges Total
AD&D Employee Only 6 $1.13 $0.00 i1l
AD&D N/A 4 $0.80 $0.00 $0.80
Basic Life N/A 10 $21.23 $0.00 $21.23
Dental A Single Employee Only 5 $138.25 $0.00 $138.25
Dental A Single Family 3 $215.55 $0.00 $215.55
Medical A Employee Only 5 $2,575.00 $0.00 $2,575.00
Medical A Family 3 $3,729.00 $0.00 $3,729.00
Vision Employee Only 5 $28.50 $0.00 $28.50
Vision Family 3 $44.25 $0.00 $44.25
Total $6,753.71 $0.00 $6,753.71

Monday, April 04, 2011 01:02 PM
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Bill To Quote Biller
Invoice Date Invoice Due Date Coverage Period CTSI
3/17/2011 22376 4/10/2011 04/01/2011 - 04/30/2011 800 GRANT ST, SUITE 400
Denver, CO 80203
Active Charge Rollup
Product Coverage Count Volume Charges Adj. Count Adj. Volume Adj. Charges Total
AD&D Employee Only 6 $1.13 $0.00 $1.13
AD&D N/A 4 $0.80 $0.00 $0.80
Basic Life N/A 10 $21.23 $0.00 $21.23
Dental A Single Employee Only 5 $138.25 $0.00 $138.25
Dental A Single Family 3 $215.55 $0.00 $215.55
Medical A Employee Only 5 $2,575.00 $0.00 $2,575.00
Medical A Family 3 $3,729.00 $0.00 $3,729.00
Vision Employee Only 5 $28.50 $0.00 $28.50
Vision Family 3 $44.25 $0.00 $44.25
Total $6,753.71 $0.00 $6,753.71
Monday, April 04, 2011 01:02 PM Page 3






Bill To Quote Biller

Invoice Date Invoice Due Date Coverage Period CTSI
800 GRANT ST, SUITE 400
Denver, CO 80203

3/17/2011 22376 4/10/2011 04/01/2011 - 04/30/2011

Charge Rollup

Product Coverage Count Volume Charges Adj. Count Adj. Volume Adj. Charges Total
AD&D Employee Only 6 $1.13 $0.00 $1.13
AD&D N/A 4 $0.80 $0.00 $0.80

Basic Life N/A 10 $21.23 $0.00 $21.23

Dental A Single Employee Only 5 $138.25 $0.00 $138.25
Dental A Single Family 3 $215.55 $0.00 $215.55
Medical A Employee Only 5 $2,575.00 $0.00 $2,575.00
Medical A Family 3 $3,729.00 $0.00 $3,729.00
Vision Employee Only 5 $28.50 $0.00 $28.50
Vision Family 3 $44.25 $0.00 $44.25
Total $6,753.71 $0.00 $6,753.71 |

Total Due $6,753.71
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