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ARI1ZONA HEALTH CARE COST CONTAINMENT SYSTEM

HP PAID =
ZERO

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

3199,999,999,968

REPORT ID:z XXXXXXXX
HP PAID TO BILLED AMOUNT
CY9999 - BY FORM TYPE, HP ID

HP PAID >
BILLED

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

3199,999,999,968

HP PAID =
BILLED

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

3199,999,999,968

TOTAL
ENCS
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

3199,999,999,968
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XXXXXX
XXXXXX
XXXXXX
XXXXXX

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

HP PAID =
ZERO
99,999,999, 999
99,999,999, 999
99,999,999, 999
99,999,999,999
99,999,999,999
99,999,999, 999

1899,999,999,981

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

REPORT ID:z XXXXXXXX
HP PAID TO BILLED AMOUNT
CY9999 - BY FORM TYPE, HP

HP PAID >
BILLED
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

1899,999,999,981

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

ID

HP PAID =
BILLED
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

1899,999,999,981

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

TOTAL

ENCS
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

1899,999,999,981

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
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XXXXXX
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XXXXXX
XXXXXX
XXXXXX
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XXXXXX

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

3299,999,999,967

99,999,999,999
99,999,999, 999
99,999,999, 999
99,999,999, 999

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

3299,999,999,967

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

3299,999,999,967

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

HP PAID =
ZERO

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

REPORT ID:z XXXXXXXX
HP PAID TO BILLED AMOUNT
CY9999 - BY FORM TYPE, HP ID

HP PAID >
BILLED
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

HP PAID =
BILLED
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

3299,999,999,967

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

TOTAL

ENCS
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
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XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX

XXXXXX
XXXXXX
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XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

2799,999,999,972

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999, 999
99,999,999, 999
99,999,999, 999
99,999,999,999
99,999,999,999
99,999,999, 999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999, 999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999, 999

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

2799,999,999,972

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999, 999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

2799,999,999,972

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

ARI1ZONA HEALTH CARE COST CONTAINMENT SYSTEM

REPORT KDz XXXXXXXX
HP PAID TO BILLED AMOUNT

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

2799,999,999,972

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999



FORM

XXX XXX XXX

XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX
XXXXXX

HP PAID =
ZERO

99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

2999,999,999,970
14199,999,999,858

HP PAID >
BILLED
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

2999,999,999,970
14199,999,999, 858

CY9999 - BY FORM TYPE, HP ID

HP PAID =
BILLED
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

2999,999,999,970
14199,999,999, 858

TOTAL

ENCS
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999
99,999,999,999

2999,999,999,970
14199,999,999, 858



