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INTERCOMPANY INVOICING

Just as financial interactions routinely occur between outside vendors and the University of New
Mexico (UNM), financial interactions also occur between UNM and University Hospital (UH) and the
UNM Medical Group (UNM MG).

These interactions can involve either revenue or expense incurred by the Health Sciences Center
(HSC) or the Main Campus.

Because HSC, the Main Campus, the Hospital and the Medical group are considered related entities,
these transactions must be tracked and reported differently than similar non related party
transactions.

As with any revenue or expense, invoices must be prepared, delivered, reconciled, and paid. These
transactions must be reconciled at the department level, and it is particularly important that items
invoiced by UH to HSC departments be reconciled promptly.

UNIVERSITY HOSPITAL BILLS HSC

UH provides a number of services to HSC departments regularly. Typical transactions would
include Salary Agreements, catering charges and facility charges related to Clinical Trials, where the
hospital is providing such services as X-rays, blood tests, and lab work.

Once an intercompany agreement has been reached and the documents signed, the UNM
Department issues an internal purchase requisition. The Purchase Requisition includes the Banner
index and account that is to be billed, and has a contact name at the department level in UH.
Frequently the contact person is from the Special Billing/Referral Department (SBD) at UH.

UH cost centers that provide HSC with goods and services generate a monthly report, which is sent
to the Special Billing/Referral Department (SBD). The SBD compiles all the billing information for
the month and sends this data to Unrestricted Accounting-HSC for processing. The SBD unit creates
an invoice for each transaction. The invoices are sent to Unrestricted Accounting-HSC for routing to
the UNM department with the supporting documentation attached.

The data file sent by UH is evaluated by Unrestricted Accounting-HSC in order to validate
appropriate FOPAL element and account codes and then the file is loaded into Banner Finance. The
expense items are directed to the index /account code combination indicated on the internal
purchase requisition. The UH invoice file is posted as a journal document, with the document
number beginning “HCXXXXXX”.

The document is posted as a FUPLOAD, which does not have any additional information contain in
FOATEXT; however, the description that posts should provide the department with sufficient
information.

The following screen shot of Banner form FGITRND is an example of UH invoices that have been
posted into Banner Finance. As mentioned previously, the document number begins with “HC”.
The description line indicates that the item processed is a UH Invoice. Also provided in the
description is the invoice number and internal purchase requisition number.
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Invoice numbers that begin with a “1” are for general services, such as salary agreements, lab
supplies or catering. If a credit adjustment is created for general services, the credit invoice
number would begin with a “3”.

Invoice numbers that begin with a “5” are related to clinical trials. Credit adjustments that are
processed for clinical trials would have an invoice number that begins with an “8”.

CLINICAL TRIALS BILLING

This type of intercompany transaction routinely occurs between the Hospital and an HSC clinical
trial. When subjects are enrolled in a clinical trial, they are frequently expected to have certain
medical tests completed. In many cases, these tests are paid for by the clinical trial, not their health
insurance provider. The types of medical work frequently included in clinical trials include EKGs,
blood tests, chest X-rays, and other imaging studies.

Normally, when a patient has this work done per a physician’s order for their own benefit, the
patient or his insurance company is billed. When the same patient is having this work done on
behalf of a clinical trial, the clinical trial is billed instead.



To facilitate the invoicing to a clinical trial, the hospital creates a guarantor number that is unique
to the clinical trail. A guarantor number tells the hospital who to bill for the services provided. The
hospital utilizes the patient guarantor number assigned to the clinical trial when the clerk is
notified that the patient is presenting for services related to a clinical trial. The patient’s billing is
changed to go to the clinical trial instead of the patient’s regular provider. Within UH’s patient
system, all clinical trial guarantor numbers begin with 9999.

A “Referral Billing Questionnaire” needs to be completed before clinical trials can receive UH
services. This document specifies exactly what services and supplies can be billed to the clinical
trial, identified the guarantor number for the clinical trial, and contact names and numbers at HSC,
UH, and the Agency sponsoring the clinical trial. Every HSC department receiving bills for clinical
trials from UH should have a copy of the Billing Questionnaire so that each invoice can be audited
when received. See Appendix 7 for an example of a “Referral Billing Questionnaire”.

The department is responsible for reviewing each invoice received from UH for accuracy. If any
errors are found, the department must contact the Accounts Receivable Coordinator (Stacie Hurley
SHurley@salud.unm.edu / 505-272-5460) in order to request that a credit be issued.

One type of invoicing error occurs when the patient returns to UH for additional services for an
injury or illness that is unrelated to the clinical trial. Unless the guarantor number is changed to the
individual’s health insurance provider the patient’s clinical trial guarantor number may be billed.

Unless the HSC department with the clinical trial reconciles their clinical trial expenditures in a
timely fashion, the Hospital may lose all opportunity to bill the patient’s insurance company.
Contractually, a number of insurance providers require invoicing within 90 days from date of
service. If the Hospital is not informed by that time that the original bill was in error and is not part
of the clinical trial, the revenue may be permanently lost if the notification is beyond the 90 day
billing window.

Since the hospital bills reflect charges from the prior month, the 90 day window is frequently only
60 days or less when the invoice is received by the HSC department. Rapid reconciliation is
essential to prevent loss of UH revenue. For example, a date of service of August 1 may not be
posted in Banner until mid to late September.
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SALARY AGREEMENT BILLING - UH BILLS HSC

When a UH staff member spends time on an HSC project, a Salary Agreement between UH and HSC
is created so that UH is reimbursed for the salary expense associated with that employee. The
agreement is initiated by UH and provides the terms of the agreement, as in the example below:
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employee’s salary, as per the agreement.

An internal requisition is also issued as in the example below.
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SALARY AGREEMENT PROCEDURES- UH EMPLOYEE

Salary Agreement Procedures - UH Employee:

1) UH Salary Agreement Office initiates the Salary Agreement for the UH Finance Department.

2) UH Administrator and CFO will sign Salary Agreement before it is sent to HSC Financial Services
- Unrestricted Accounting.

3) UH Finance Department mails the Salary Agreement to the UNMHSC AR Coordinator.

4) UNMHSC AR Coordinator receives original Salary Agreement. The form is reviewed for
completeness and forwarded to the Associate Vice President of Administration for signature.

5) UNMHSC AR Coordinator submits the Salary Agreement to the appropriate department for
processing. The AR Coordinator should allow the department two weeks to process:
a) The original Salary Agreement for department signatures
b) A manual Purchase Requisition for department signatures

6) When the Salary Agreement is returned, the AR Coordinator should check for department

changes to the Salary Agreement:

a) Compare to original for any changes.

b) If UH agrees with changes, print out email for support and attach to the backup.

c) IfUH does not agree relay disagreement to department

d) Department will have to agree with UH and take off changes on SA or negotiations will have
to continue with UH and the HSC department, therefore making the SA at hand invalid until
agreement is settled on.

7) If all information is correct the AR Coordinator:
a) Compares the HSC column total amount to the Purchase Requisition amount. The Purchase
Requisition amount should either be the same as Salary Agreement or higher.
b) Review Purchase Requisition to make sure all information is correct (valid index,
appropriate account code)
c) Verify signature in section 5 on the “Health Sciences Ctr” of Salary Agreement corresponds
to recognized signature authority for index to be charged. If not, return to department.

8) The original completed Salary Agreement and Purchase Requisition is mailed to UH Finance.
9) UH Finance contacts Special Billing/Referral Department to initiate monthly invoicing.

An example of the actual invoice for a UH employee being charged to an HSC department follows.
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The June 2009 invoice for the Salary Agreement and Internal Requisition example is provided on
the preceding page. Notice that the internal Purchase Requisition number appears as a reference
several times on the invoice. Although the invoice suggests that the department needs to remit
payment to UH, the Unrestricted Accounting office is responsible for the creation of the DPI
payments to UH. Martha Torrez is the contact person for UH, which is listed on the invoice.

If the amount invoiced does not reconcile to the expense amount that the department is
anticipating, it is the department’s responsibility to contacting HSC AR Coordinator in order to
request processing of a credit adjustment. The amounts on the Salary Agreement are an estimate
of an employee’s labor and benefit expense. In many situations, the amount paid to the UH
employee is different than what is specified on the agreement. Sometimes the difference is
attributed to pay or shift differentials that are inherent in the hospital wage scale. The fringe
benefits that are invoiced to the department are based on the agreed upon percentage of labor
expense, not actual fringe benefits reported by employee.

GENERAL GUIDELINES

When coordinating the procurement of services from any hospital department, the hospital
department will require that the UNM/HSC department first get an internal Purchase
Requisition issued. The Purchase Requisition number is referenced on the invoice sent to
Unrestricted Accounting-HSC; which in then sent to the department for reconciliation.

It is important that the appropriate individual be reference on the invoice in order for Unrestricted
Accounting-HSC to properly route the invoice to the department. In many situations this
information is not included and the invoices are forwarded to the appropriate department
administrators for distribution.

TRAVEL REIMBURSEMENTS

An UNM department may agree to reimburse UH for a variety of expense. For example, specialized
training for a hospital employee may be requested by a physician that agrees to cover the
conference and travel arrangements.

In this situation, the UH traveler must submit the receipts for reimbursement to UH for
consideration. Each entity must reimburse according to the policies and procedures that govern
their employees. UH will pay the actual travel expenses of the employees for whom an HSC
department has agreed to reimburse certain travel expenses. UH will then document those travel
expenses and bill the HSC department, recouping their costs from the revenue their bill generates.
On the UH financial statement, the travel expense will net to zero as the amount received from UNM
will offset the expenditures. This is commonly referred to in the UH financial statements as “pass
through” treatment. The travel expense would be reported appropriately in the HSC department.
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UH CATERING

Many UNM/HSC departments utilize the UH Catering services to provide food service for various
events. As with other types of transactions that involve purchasing from UH, an internal Purchase
Requisition must be issued.

Unrestricted Accounting-HSC reviews the invoices that direct expenditures to food account codes in
order to determine if the information provided is sufficient for audit purposes based on UNM
Business Policy. If the information provided is not sufficient, a note is attached to the invoice
requesting additional information from the department in order to substantiate business purpose
and number/names of attendees.

RECONCILATION ASSISTANCE

HSC Financial Services has created a reporting database which can provide invoicing summary to
assist departments in their reconciliation process. The database contains information on all UH
invoicing processed in Banner Finance beginning in July 1, 2004.

UH Invoice Reports can be generated for review by specific index or by Organization Level 5, with
sorting provided by index or account code. Appendix 1 provides a sample report by index for
September 2009. Appendix 2 shows a sample report with an organization level 5 specified, sorted
by index code. Departments can request UH Invoice Reports by contacting the HSC AR Coordinator
with the parameters needed for review.

Copies of UH Invoices can also be requested by contacting the HSC AR Coordinator. Appendix 5
identifies what type of information needs to be supplied when requesting a copy of a UH invoice.
Generally copies are provided within two business days of the request.

11



HSC BILLS UNIVERSITY HOSPITAL

UNM/HSC departments provide services and support to UH departments regularly. The support
frequently involves Salary Agreements for HSC employee is providing the hospital with their
services, Memorandum of Understanding (MOU) for general support, Occupancy Agreements for
space lease or flow through expenditures, such as utilities and insurance.

Once an intercompany agreement has been reached, the signed documentation is sent to the HSC
AR Coordinator who prepares monthly invoices on behalf of the HSC departments that have
entered into the agreements with UH. At HSC, a Banner module called Non Student Accounts
Receivable (NSAR) is used to produce and track these invoices. You will frequently hear this type of
invoice referred to as a “Non Student AR” invoice.

The UNM/HSC department recognizes the revenue generated by these inter-company transactions
when the invoice is created in the NSAR system. UH transactions that creates revenue for UNM post
to account code 0340 - University Hospital Revenue Gen. The journal document that is created in
the NSAR module is referred to as an “F Document” as the journal document number begins
“FXXXXXXX”. The screen shot below shows how the UH revenue is posted in Banner:
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3314 [p17e [Fooss3as [Fr10un-pPEDS-5A-H [rTD | 29,269,861 [+
3314 p17e [Fooss3da [Fr10/UH-PEDS-5A- (D | 39,770.58 +
3314 p17E [Fooss3da [Fr10/UH-PEDS-54-4 (D | 43,635.23 |:

Invoices are printed twice a month (15t and end of month invoicing cycles) and sent to the UH
Special Billing/Referral Department for their consideration and remittance of payment. UH follows
their internal processes for purchasing, including the issuance of a purchase order and routing the
invoice to be approved for payment.
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SALARY AGREEMENT BILLING - HSC BILLS UH

When a UNM faculty or staff member is assigned to work at an UH facility (Main Hospital, Carrie
Tingley, University Psychiatric Center, etc.) a Salary Agreement between HSC and UH is created so
that the HSC department is reimbursed for the salary expense associated with that employee. The
agreement is initiated by the HSC department that owns the employee and provides the terms of
the agreement, as in the example below:

== UNM HEALTH SCIENCES CENTER (HSC) .
. UNM HOSPITAL (UH) ﬂ {E ([“ E ] \W E
SALARY AGREEMENT FORM I BAER
FY-2010 a1
1, MAY 2 0 2009
ATE PREPARED: 05/19/09 EFFECTIVE DATE: 07/01/09 i
END DATE: 06/30/10 ~ “—

| 47 FINANCIAL. SEAVIGER

The following information is provided for the purpose of recording salary and benefit arrangements

Prepared By.  Carla Slezak )
1 Employee and Department Information:

HSC DEPT: Pediatrics UH DEPT: 1530 YCHC general
Contact Person: Carla Slezak Contact Person: Sally Popejoy

UH EMPLOYEE:
ID #:

HSC EMPLOYEE:

_'_,I—
ANNUAL SALARY: _$ 32,773.00

JOB TITLE: Nurse Practitioner FTE STATUS: 0.50 HOURLY RATE: _$ 31.51
(This arrangement shall be in effect for only those days specified above.)

2 Salary and Benefit Distribution: HSC UH TOTAL
*SALARY AMOUNT - % 32,773 $ 32,773
UNMH BENEFIT AMOUNT @ 33.0% - $ - $ 337”—
HSC FACULTY BENEFIT AMOUNT @ 29.5% - $ - $ =
HSC STAFF BENEFIT AMOUNT @ 33.0% - $ 10,815 $ 10,815
PR/PO NUMBER: - $ 43,588 _$ 43,588

SRCENT 0.00% 100.00% 100.00%

ANNER INDEX/ UH ACCOUNT(S) to be charged/credNg

*This Agreement is based on the emplo ge increase(s).

3 This agreement is prepared due to: =/ MOuU:
_X_Routine fiscal year renewal ___Change in salary or benefit resulting from routine increase or promotion
___New Agreement ___Other:
- for:

4 Comments:

5 Approvals:
HEALTH SCIENCES CTR: @m Date: S/ 20 Vi) 2

Dean, Director, Chair or Administratar

HEALTH SCIENCES CTR: /.A« /é&h ’ Daw:m

‘Assotiate VP fFinance & Adminisyétion or
Assistant of Administration for the School of Medicine

UNM HOSPITAL:

Department Director or Executive Di

Date: g’A
_NM HOSPITAL: QA\*%_QM?\ Date: ?’ 5” (@) 2
Area Adminisffator
A =3

\
UNM HOSPITAL: \_ﬁ/j %//M/ pate: /. O/ ]

Chief Financial Officer
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SALARY AGREEMENT PROCEDURES- UNM EMPLOYEE

Salary Agreement Procedures - UNM Employee:

1.

2.

UNM Department initiates the Salary Agreement for the faculty or staff employee.

UNM Department will obtain signature on the Salary Agreements from Dean, Director or
Department Chair before it is sent to HSC Financial Services — Unrestricted Accounting.

UNM HSC AR Coordinator receives original Salary Agreement. The agreement is reviewed
for completeness and forwarded to the Associate Vice President of Administration for
signature.

After the required HSC signatures have been obtained, the Salary Agreement is sent to UH
Salary Agreement Office for review and signatures.

UH Administrator and CFO will sign Salary Agreements and return the executed agreement
to HSC Financial Services - Unrestricted Accounting to initiate invoicing.

UNM HSC AR Coordinator provides initiating department with copy of fully executed Salary
Agreement and retains the original agreement in the appropriate Master Salary Agreement
binder for audit.

UNM HSC AR Coordinator prepares monthly invoices based on actual salary and benefit
expense recorded in the Banner index specified on the Salary Agreement.

Invoicing for Salary Agreements usually occurs at the end of each month, after the monthly
payroll has been processed, in order to match period expense postings to revenue postings.

The template to initiate a Salary Agreement is located on the Unrestricted Accounting-HSC'’s
website (http://hsc.unm.edu/financialservices/accounting/) in the “Forms” section. Itis important
to use the correct version of the template as it is updated each fiscal year for current fringe benefit
projections. The form contains macros and formulas that should not be overwritten when
preparing the document. Data entry should be done only in the cells that are shaded yellow.

The salary and benefit calculation on the Salary Agreement form is an estimate of how the labor and
benefit expenses will be allocated between UNM departments and UH cost centers. The amount
invoiced to UH and their component units is based on actual salary and benefit expense.
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IDENTIFYING THE REVENUE

The revenue is recorded in the department index each time an invoice is generated. This
transaction also creates a receivable entry in the General Ledger. It does not represent a cash
transaction. The Salary Agreement example above indicates that the revenue for this agreement
should be posted to Index 99705D for Fiscal Year 2010. Banner Finance displays the following
information when viewing the detailed posting on Banner form FGITRND:

& Oracle Developer Forms Runtime - Web: Open = FGIBDST - FGITRMD

File Edit Cptions Block Item Record CGuery Tools Help

BYE AEER PV BER QI E BB BRI CILIROX

& Detail Tran y Form FGITRND 7.4.0.1 (BANF)

COA  Fiscal Year Index Fund Organization Account Program Activity Location Period Query Type Commit Type
S o O A 2 <
[u [0 [esrosp  [uoour |3a1n |0340 [p17e [onacry | [ [ [
Increase (+) or
Account Organization Program % ate  Type Document Field Amount Decrease (-)
0 |pa7e mm [Fongs 348 |ut-peDS-SA-ROdri _JAD | 13,859.64 B A
[p7e oo PP . =MTtel (1D | 24,2580 [+
|p17e [30-0cT-2008  [cLr Fo0se48 [Friour-peps-sat [0 | 24,523.65 [+
|p17e l;o-ocT-zo0s  [cltr Fongsws [Friou-peds-sa-a o | 36,20.86 [+
[17e l;o-ocT-zo0s  [cltr Fongsws [Friour-peps-sat o | 29,269.51 [+
|p17e [30-0cT-2008  [cLr Fo0se48 |Fri0/uH-PEDS-S4- W | 39,770.58 |:
|p17e [0-ocT-2008  [ctr Fongess [Fraoson-peos-sa- [0 | 43,635.23 [+
[p17e [t3-auc-2003  [clth Fonai4s? [ub-PEDS-3A-Stel [TD | £,095.49 [+
|p17e [13-auc-2008  [cLr Fo081437 |UH-PEDS-58-Stela W | -6,096.49 |_
| | | | | [ [
| | | | | [ [
| | | | | [ [
| | | | | [ [
| | | | | [ [
| | | | | [ [
| | | | | [ [
| | | | | ] [ =
o | Y oretar [ mzamer [+

Banner form FGITRND can be accessed directly or the user can drill into the detail listing from
FGIBDST, by Options, then Transaction Detail Information. If a lot of data is displayed, the user
might want to use the query function to narrow the data displayed. The first step is to enter the

query mode by pressing “F7”, or by clicking the enter query icon@, or by using the drop down
menu option “Query-Enter”; define the parameter desired in the appropriate field. In this case, the
user could enter “F%” in the document field as all NSAR revenue postings are created with
documents that begin with an “F”. The “%” character is used as a wildcard when querying in
Banner Finance. To process the query the user can press “F8”, or can click on the execute query

=3
icon, or by using the drop down menu option “Query-Execute”.
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The invoice produced for the first line of the revenue extracted in the screen shot above is
provided:

University of New Mexico Page 1 of 1
HSC Financial Service Division
MSC09 5220
1 University Of New Mexico

The University of New Mexico Albuquerque, NM 87131-0001
Bill To: Invoice Number: S$1256560

UH YOUNG CHILDRENS HEALTH CENTER Customer ID: Y00000199

UNM HOSPITALS, HOPE BLDG . .

933 BRADBURY DR SE STE 3183 Bill Date: 31-OCT-2009

ALBUQUERQUE, NM 87106 Due Date: 30-NOV-2009

If you have any questions regarding your bill, please contact your customer service representative at:  (505) 272 - 6264

UH-PEDS-SA-Ro $13,859.64
July 2009 - October 2009

Total Due:

$13,859.64

Please reference Customer ID and Invoice Number on check. Detach this portion of the Invoice and return with payment for proper handling.

Customer Name: UH YOUNG CHILDRENS HEALTH CENTE
Customer ID: ' YO0000199 Balance Due: $13,859.64

Invoice Number:  S$1256560 Amount Remitting:

Please make check payable to: University of New Mexico
Mailing Address is:  HSC Financial Service Division, MSC09 5220, 1 University Of New Mexico, Albuquerque, NM 87131-0001
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RECONCILATION ASSISTANCE

To reconcile salary information more accurately, departments will use Hyperion Report FSH0001 -

Salary Labor Benefits and Encumbrance report for their employees, and review the actual amount

paid and the percentage in the Salary agreement that is going to be reimbursed by UH.

Here is the payroll report used in the salary agreement example provided above:

Se56560

FSHO001 Salary Labor Benefits and Ei brance Detail by Employ Run Date/Time: 10/28/09 11:11 AM
For multiple months, FY2010
E RO
Included Organizations: 331A
Included Indexes: 99705D
Included Months: July, August, September, October
Fringe
FICA Fringe Fringe  Fringe Fringe WC-  Prof Fringe
s Trans T‘Sart!s - (2110,  Retirement  Insurance UE-Comp Comp  Liability Other Total FYTD Salary
aylD Code Date abor 2120) (2140) (2160)  (2180) _ (21A0) _ (21C0) (21J0) Fringe  Encumbrance
RO
Index - Account: 99705D-2020
RO 07/02/09 0.00 0.00 0.00 000  0.00 0.00 0.00 0.00 000  32,772.60
RO 07/27/09 0.00 0.00 0.00 000 0.0 0.00 0.00 0.00 0.00 (2,731.05)
RO 5R7 0 07/31/09  2,731.05 0.00 0.00 000 0.0 0.00 0.00 0.00 0.00 0.00
RO 08/25/09 0.00 0.00 0.00 000 0.0 0.00 0.00 0.00 0.00  (2,731.05)
RO 5R8 0 08/31/09  2,731.05 0.00 0.00 0.00 0.0 0.00 0.00 0.00 0.00 0.00
RO 09/25/09 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00  (2,731.05)
RC 5R9 0 09/30/09  2,731.05 0.00 0.00 0.00 0.0 0.00 0.00 0.00 0.00 0.00
RO 10/27/09 0.00 0.00 0.00 0.00 0.0 0.00 0.00 0.00 0.00  (2,731.05)
RO 5R10 0 10/30/09 TTSTO 0.00 0.00 000 0.0 0.00 0.00 0.00 0.00 0.00
Subtotal: - Index: 98705D- 2020 $10,924.20 $0.00 $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $21,848.40
ndex - Account. 99705D-undefined
RO 5R7 0 07/31/09 0.00 208.93 297.68 000 1639 111.15 0.00 98.32 732.47 0.00
RO 5R8 0 08/31/09 0.00 212,02 297.68 000 1639 111.15 0.00 98.32 735.56 0.00
RO 5R9 0 09/30/09 0.00 208.93 297.68 000 1639 11345 0.00 98.32 734.77 0.00
RO 5R10 0 10/30/09 0.00 208.92 297.68 000 1639 111.15 0.00 98.32 732.46 0.00
Subtotal: - Index: 99705D- undefined $0.00 $838.80  $1,190.72 $0.00 $65.56 $446.90 $0.00 $393.28 $2,935.26 $0.00
Subtotal: - Index: 99705D $10,924.20 $838.80  $1,190.72 $0.00 $65.56 $446.90 $0.00 $393.28 $2,935.26  $21,848.40
Grand Total: - RO $10,924.20 $838.80 $1,190.72 5.56 $446.90 $0.00

Page 1 of 1

Ttk . (042420 + 2,935 26 = 15, 559,40
[00Dfs Wt

13, 5544

If a department has difficulty reconciling the invoices, or has other questions about their UH
revenue, they may contact the Accounts Receivable Coordinator (Stacie Hurley
SHurley@salud.unm.edu / 505-272-5460).
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UNM MEDICAL GROUP & UNM

In certain situations, the UNM Medical Group (UNM MG) pays for expenditures within their
accounting system on behalf of a UNM Department. When this situation occurs, UNM MG invoices
UNM in order to be reimbursed for these expenditures. The most common type of UNM MG invoice
is for Professional Liability (Malpractice) Insurance allocated to non-clinical departments.

Each month the UNM MG Finance Division compiles the billing information for the month and sends
this data to Unrestricted Accounting-HSC for processing. The UNM MG unit creates an invoice for
each transaction. The invoices are sent to Unrestricted Accounting-HSC for routing to the UNM
department with the supporting documentation attached. Generally, the UNM MG expense file is
posted in the month that the expense occurs; while the UH invoice posting are typically for the prior
month’s activity.

MedicalGroup, Inc.

University of New Mexico Physicians

September 30, 2009

UNM Health Sciences Center

SES Providers Invoice: #MG090909

MSCO8 4600 Index:#160021

Account: #63P0

Sept Malpractice Total Due: $2,523.00

Payn_'lent made by HSC Financial UNM Medical Group
Services to: PO Box 27200
Albuquerque, NM 87125

FOR QUESTIONS, PLEASE CONTACT UNM i
i THANK-YC’)U. Medical Group, Inc., AT 505-272-
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The data file sent by UNM MG is evaluated by Unrestricted Accounting-HSC in order to validate
appropriate FOPAL element and account codes and then the file is loaded into Banner Finance. The
expense items are directed to the index /account code combination on the invoice. The UNM MG
invoice file is posted as a journal document, with the document number beginning “HSYXXXXX".

The document is posted as a FUPLOAD, which does not have any additional information contain in
FOATEXT; however, the description that posts should provide the department with sufficient
information. The description line will indicate the posting month, description and UNM MG invoice
number associated with the transaction. HSC Finance maintains a record of all UNM MG invoices,
and can send a department a copy of needed invoices if the department is questioning the accuracy
of an expense they have received from UNM MG.

The screen shot below is an example of UNM MG invoices that have been posted into Banner
Finance.

& Oracle Developer Forms Runtime - Web: Open > FGIBDST - FGITRMD u@ﬁ
File Edit Options Block Itern Record Query Tools Help
BOERBAEE P BEX @& BE @l ¢ (&1 @1 X
%8 Detail Transaction Activity Form FGITRND 7.4.0.1 et i S NN =
COA  Fiscal Year Index Fund Organization Account Program Activity Location Period Query Type Commit Type
2B G N2 = - ) 7] - -
m o [ws00z1 [3uo031 [260c02 [s3ra [p171 (GNACTY | [ s [
Increase (+) or
Account Organization Program Type Document Description Field Amount Decrease (-)
l160c01 [p171 [1EH Oct [k - D | - + =l
‘160(301 |P171 JEH ‘HSYIDDDQ Sept MalpracticeMG09090% wl |( z,523.00 F
[160c01 [p171 [1EH RevIo006 P eatiaallG070200 NTD | : [+
[160C01 [p171 [1EH Hsv10005 [1uly malpracticemco70sna o 2,523.00 [+
\ | | \ | [ ] 0
\ | | \ | [ 0
\ | | \ | [ B
\ | | \ | [ [
\ | | \ | [ [
\ | | \ | [ 0
\ | | \ | [ [
\ | [ \ [ [ 0
\ | | \ | [ [
\ | | \ | [ ] [
\ | | \ | [ [
\ | | \ | [ U
\ | | \ | L] N
e | " otk [ 1ouszon [
=
Press Key Dup ltem for document query forms; Count Guery for encumbrance detail | J
Record: 144 |1 o | | =0sC=

This screen shot was accessed by selecting form FGIBDT in Banner, entering the index with a next
block function to display results, and then selecting Options, and Transactions Detail Information on
the selected account code. The highlighted line is the September Malpractice Insurance charge
from UNM MG. The invoice number is MG090909. The document number is HSY10009. These are
recorded as an expense in account 63P0, Professional Liability Insurance.
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RECONCILATION ASSISTANCE

HSC Financial Services has created a reporting database which can provide invoicing summary to
assist departments in their reconciliation process. The database contains information on all UNM
MG invoicing processed in Banner Finance since inception of the UNM MG.

UNM MG Invoice Reports can be generated for review by specific index or by Organization Level 5,
with sorting provided by index or account code. Appendix 3 provides a sample report by index for
Fiscal Year 2009. Appendix 4 shows a sample report with an Organization Level 5 specified, sorted
by index code. Departments can request UNM MG Invoice Reports by contacting the HSC AR
Coordinator with the parameters needed for review.

Copies of UNM MG invoices can also be requested by contacting the HSC AR Coordinator. Appendix
6 identifies what type of information needs to be supplied when requesting a copy of a UNM MG
invoice. Generally copies are provided within two business days of the request.
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APPENDIX 1- UH INVOICE REPORT BY INDEX

Sample page of UH Invoice report by Index from UH Invoices database

Report of Charge By Index

Date Range: Between 9,1/ 2009-9/30/ 2009

INDEXCODE

INDEXTITLE

FISCALYEAR 2010

DATE INVOICE NUMBER ACCOUNT ACCOUNT DESCRIPTION AMOLUNT
o/1E/ 2008 UH Inv Offset Li0E Hospital &/P Efimination 3,152,66719
5/1E/2008 UH Invaoice 135044 L1OE Hospital A/P Elimination 636,183.33
5/1E/200% UH Invaice 135043 L1OE Hospital ASF Efimination 455,183.33
o/ 1B/ 2005 UH Invoice 135042 LLCE Hospital A/P Efimination 53,856.33
5/1E/200% UH Invaoice 134284 MEC 02 LiCE Hospital ASP Elimination 2,42441
o/ 1B/ 2005 UH Invoice 134874 MEC 02 LLCE Hospital A/P Efimination 10,408,044
B/ 1B/200% UH Invaice 134873 MEC 02 L1OE Hospital ASP Efimination 10,47551

Summaryfor 'FISCALYEAR"= 2010 (7 detail records) 4332,571.14
INDEXCODE 014006
INDEXTITLE 213110 VP Hedth Sdences
FSCALYEAR 2010

DATE INWOICE MUMBER ACCOUNT ACCOUNT DESCRIPTION AMOUNT

o/ 1B/200% UH Invaoice 135067 416218 3ES0 Bus heals and Hospitality Gen 218.70
Summaryfor 'FISCALYEAR'= 2010 (1 detail record) 218.70
INDEXCODE 015001
INDEXTITLE 231931 - ASS0C DEAMCLIMICAL
FISCALYEAR 2010
DATE INVOICE NUMBER ACCOUNT ACCOUNT DESCRIPTION AMOLUNT
o/ 15/ 2008 UH Invoioe 135052 357671 3850 Bus heaks and Hospitality Gen 1B 65
Summaryfor 'FISCALYEAR'= 2010 (1 detail record) E1EE5
INDEXCODE 037008
INDEXTITLE  1300B0-STUDENT HEALTH-Student Healt
FISCALYEAR 2010
DATE INWOICE MUMBER ACCOUMNT ACCOUMNT DESCRIPTION ANOUMNT
o/ 15/ 2008 UH Invoioe 135013 407900 SOED Lab hedical Supplies Gen 1284
summaryfor 'FISCALYEAR"= 2010 (1 detail record) 1284
INDEXCODE DeD076
W dnesdoy, Novemiber 0, 2000 Page 1LoF 17
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APPENDIX 2- UH INVOICE REPORT BY ORGANIZATION

Sample page of UH Invoice Report by Organization Level 5 from UH Invoices database sorted by
index.

Report of Charge By Index

Date Range: Between 91,/ 2009-3/30/ 2009

[Organization Level 5]="0934"

IMDEXCODE O930ED

INDEXTITLE ~ 35820-Clinical Trid-Phase |

FASCALYEAR 201D

DATE INVOICE NUMBER ACCOUNT ACCOUNT DESCRIPTION AMOUNT
o LEf2009 UH Invaice 515549 353445 5020 Cutpatient Care Gen 130,00
Summary for 'FISCAL YEAR'= 2010 (1 detail record) 13000

INMDEXCODE O%30BR

INDEXTITLE CRTC Meetings & Conferences

FASCALYEAR 201D

DATE IMNVOICE MUMEBER ACCOUNT ACCOUNT DESCRIPTIOMN AMOUNT
o/1E/200% UH Invaice 135060 414144 31B0D Food FEA Excludable Gen 11B20
Summary for 'FISCAL YEAR'= 2040 (1 detsil record) 11B20

INDEXCODE O%30DCE

INDEXTITLE  36E00-Clinical Trial Phase 111

FASCALYEAR 2010

DATE IMVOICE MUMEBER ACCOUNT ACCOUNT DESCRIPTIOMN AMOUNT
o LEf2009 UH credit Adj BO20EZ 357358 BE20 Cther profeszional services Gen -2,578.50
Summary for 'FISCAL YEAR'= 2010 (1 detail record) -2,578.50

IMDEXCODE O99DCG
INDEXTITLE  3&EVD-Clinical Trad Phase Il

FASCALYEAR 201D

DATE INVOICE NUMBER ACCOUNT ACCOUNT DESCRIPTION AMOUNT
o/ 1R/ 2008 UH Credit Adj BO20ET 357361 5570 Other Profeszional Services Gan -2,557.00
summary for 'FISCAL YEAR'= 2010 (1 detail record) -2,557.00

IMDEXCODE  O9SDCH

INDEXTITLE ~ 370FD - Clinical Trial Phase 1

ASCALYEAR 2010

DATE IMVOICE MUMEBER ACCOUNT ACCOUNT DESCRIPTIOMN AMOUNT
o/ LB/ 2002 UH Credit Adj BO206 356008 5020 Cutpatient Care Gen -240.54
Summary for 'FISCAL YEAR'= 2010 (1 detail record) -240.54

IMDEXCODE 093007

Wednasdy, November O, 2002 Fage 1ofd




APPENDIX 3- UNMMG INVOICE REPORT BY INDEX

Sample page of Medical Group Invoice report by Index from UNMMG Invoices database

INDEXCODE

INDEXTITLE

Report of Charge By Index

Date Range: Between 7/1/2008-6/30/ 2005

15001

231931 - ASS0C DEAMCLIMICAL

FSCALYEAR

DATE

2009

INVOICE NUMBER: ACCOUNT

ACCOUNT DESCRIFTION

AMOUNT

10/31/2008
10/31/2008
10/31/2008
11/30/2008
12/31/2008

September halpractice-hE020202
July Malpractice MGEDe0T02
August Malpractice-MGDS0ED2
October halpractice-haG 100802

Jul-Cct Malpractice - MGCM 100802

Summary for 'FISCAL YEAR'= 2008 (5 detail records)

INDEXCODE

INDEXTITLE

015003
211140 dinical Affairs 1 and G

Profess onal Lisbilty Insuranc Gen
professonal Liability Insuranc Gen
Professonal Lishility Insuranc Gen
Profess onal Lisbilty Insuranc Gen

Professonal Liability Insuranc Gen

2,75135
2,79135
2,79135
2,78135

-11,165.40

[+Les)

FSCALYEAR

DATE

2009

IMVOICE MUMEBER ACCOUNT

ACCOUNT DESCRIFTION

AMOUNT

10/51/2008
10/31/2008
10/31/2008
11/30/2008
12/31/2008

September halpractice-hME020203
July halpracticeMGEDS0T03
August Malpractice-MG 050803
October Malpractice-haG 100803

Jul-Cct Malpractice - MGCM 100803

Summary for 'FISCAL YEAR'= 2008 (5 detail records)

INDEXCODE

INDEXTITLE

DZE0TL

Casas Fesearch & Prevention OH

Profess onal Lisbilty Insuranc Gen
Professonal Liability Insuranc Gen
Profess onal Lisbilty Insuranc Gen
professonal Lighility Insuranc Gen

Frofessonal Lighilty Insuranc Gen

37820
37820
37820
37820

-1,516.50

[+Le]

FSCALYEAR

DATE

2009

IMVOICE NUMEBER ACCOUNT

ACCOUNT DESCRIPTION

AMOUNT

10/31/2008
10/31/2008
10/31/2008
11,/30/2008
12/31/2008
12/31/2008
12/31/2008

September halpractice-hE0202904
July halpractice MGEDe0T0
Auzust Malpractice-hG 0E0E04
October halpractice- WG 100204
D=cember Malpractios - MG 120207
Movember hal practice - ME 110807

Jul-Cct Malpractice - MGLODI0Y

‘We dnesdoy, November O, 2002

Profess onal Lisbilty Insuranc Gen
professonal Liability Insuranc Gen
Professonal Lishility Insuranc Gen
professonal Lisbilty Insuranc Gen
Professonal Liability Insuranc Gen
Profess onal Lisbilty Insuranc Gen

professonal Liability Insuranc Gen

12872
12E72

12E72
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APPENDIX 4- UNMMG INVOICE REPORT BY ORGANIZATION

Sample page of UNM Medical Group Invoice report by Organization Level 5 from UNMMG Invoices
database sorted by index.

INDEXCODE

INDEXTITLE

Report of Charge By Index

Date Range: Between 7/1/2008 -6/30/2009

[COrganization Level 5]="1954"

1SEO00

Community Health

FASCALYEAR

200

DATE IMVOICE NUMBER ACCOUNT ACCOUNT DESCRIPTION AMOUNT
10¥31,/2008 July MalpracticeMEDS0TLL E3FD Frofessional Lisbility Insursnc Gen 242.14
10y31,/2008 Ausust Malpractioe-ME 080811 S3FD Professional Liability Insuranc Gen 24214
10y31,/2008 September Malpractice-MEDS0S11 S3FD Professional Liability Insuranc Gen 24214
11/30,2008 Cctober halpractios-RaE 100811 &3FD Frofezsional Lisbilty Insuranc Gen 24214
12/31/2008 Jul-oot Malpractice - MGCM100911 &3P0 Professional Liability Insuranc Gen -DEESE

Summary for 'FISCALYEAR'= 2008 (5 detail records) [T i)
Grand Total 00D
Wednesday, Novemnber 0, 2008 Page 1ofl
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APPENDIX 5 - UH INVOICE REQUEST FORM

UH Invoice Copy Request

Date Submitted:
Please pull Invoice, scan, make a copy, fax or mail per below request.

1 Invoice # ()

Send to:

Department:

o Fax #2-

o Mail MSC

o Scan (email)

To request a copy of a UH invoice, complete this form and send to:
Stacie Hurley, HSC AR Coordinator
MS09 5220

Or provide information requested on the form via e-mail to Stacie Hurley, AR Coordinator:

SHurley@salud.unm.edu
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APPENDIX 6 - UNM MG INVOICE REQUEST FORM

UNM MG Invoice Copy Request

Date Submitted:
Please pull Invoice, scan, make a copy, fax or mail per below request.

1 Invoice # ()

Send to:

Department:

o Fax #2-

o Mail MSC

o Scan (email)

To request a copy of a UH invoice, complete this form and send to:
Stacie Hurley, HSC AR Coordinator
MS09 5220

Or provide information requested on the form via e-mail to Stacie Hurley, AR Coordinator:

SHurley@salud.unm.edu
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APPENDIX 7- REFERAL BILLING QUESTIONNAIRE

m e

THE Universy oF NEW Mexico ® HEALTH SCiENCES CENTER

UNM HOSPITALS

Referral Billing Questionnaire
HRRCH  07-241 GuaramtorNumber QAR

Complete Name of Study: A Phase TTI, Double-Masked, Multicenter, Randomized, Sham-
controlled Study of the Efficacy and Safety of Ranibizumab
Injection in Subjects with Clinically Significant Macular Edema
with Center Involvement Secondary to Diabetes Mellitus

Short Name of Study (15 Charactersmax) ~_RIDE
Sponsor of Study (Drug Co, Grant, etc.) Genentech, Inc., 8. San Francisco, CA

Number of Participants 10 (maximum per contract)

Frequency of visits per patient _Once every month for 36 months

Number of visits per patient 38 total (including screening)

Length of visits 2 hours

Type of patient population: (Pediatrics’, Adults etc) _Adults

Type of exams/procedures specifics _Eye exams, OCT, injection of drug in randomized group

Nursing assistance required: YesorNo _No

Supplies needed Local anesthetic and syringe for intravitreal injection (drug is supplied at
no cost ta the study site by Genentech)

Give g brief description of the study as well as the services that will be provided by UNM
Hospitals: (Summary of Protocol)

The RIDE study is a Phase 111, double-masked, randomized, sham-controlled study of the
efficiacy and safety of ranibizumab in C1 DME with approximately 366 subjects to be
randomized at 70 investigational centers in the United States. The study consists of a screening
period of up to 28 days and a 36 month treatment period. The duration of the studyis 36 months,
excluding the screening period. Eligible subjects will be randomized in 2 1:1:1 ratio so that
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HRRC# 07-241 Short Name of Study _RIDE

. UNM Hospital Clinic Information

UNMH Dept where service(s) will be provided  Eye Clinic
UNMH Unit Director’s name (prinf) ~ Diane Giron
UNMH Unit Director’s e-mail address ~ dgiron@salodunneds  Phope# 272-2546

List exact CPT codes for each service provided by the clinic named above including
a list of lab, pathology and any other specific procedures. Please usc one form per

clinic.

CPT CODES T DESCRIPTION CPT CHARGE *
199202 OCI108 | Level 2 $82.00

92230 OC166 | Lt RT 50 Fundu Fluor, Photography A% | $323

9225050 _OC167 | Fundus Photo @&; \oternd $102

67210 _ OC220 | Lt Rt-50 laser Focal ey Lesion Rebna | 52,098
92135 OC287 | OCT S48 100

67028 OC243_| Intravitreal Injection $454 ]

UNM Hospital’s Manager Authorization

UNMH Unit Director’s signature ‘
Date of signature L1 :

T

UNMII Manager’s approval and signature must be completed in order to assigna
guarantor number.

*Prices and discounts are subject to change only upon approval of UNMH Finance Department.

Note: UNM Hospital’s Referral Billing process is to bill UNM HSC for patient services
provided to a study or grant. Since we do not directly invoice patients and/or insurance
companies for referral billing accounts, do not use this guarantor number if the patient

and /or insurance company are to be billed. |

Please return Questionnaire and PR to:
University of NM Hospital, Attn: Finance, Referral Billing, 1650 University, #310,
Albuquerque, NM 87102. Phoue 272-3767 Fax 272-3279 )
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HRRC# 07-241 Short Name of Study _RIDE

. UNM Hospital Clinic Information

UNMH Dept where service(s) will be provided Eye Clinic

UNMH Unit Director’s name (print)  Diane Giron

UNMH Unit Director’s e-mail address ~ dgiron@saludunnedy  Phope# 272-2546

List exact CPT codes for each service provided by the clinic named above including
a list of Iab, pathology and any other specific procedures. Please use one form per

clinic.

CPT CODES DESCRIPTION CPT CHARGE *
99202 OC108 | Level 2 $82.00
92230 OC166 | Lt RT 50 Fundu Fluor, Photography A& | $323
9225050 _OC167 | Fundus Photo _@; \akenn ) $102
67210 0C220 | Lt Rt-50 Iaser Focal tyey Lesion Rehna | $2,098

| 92135 0C287 | oCT S48 <00
67028 0C243 | Intravitreal Injection $454

UNM Hospital’s Manager Authorization

UNMH Unit Director’s signature 050; At huw,

Date of signature %}[ é// TQ'?_’

UNMH Manager’s approval and signature must be completed in order to assigna
guarantor number.

*Prices and discounts are subject to change only upon approval of UNMH Finance Department.

Note: UNM Hospital’s Referral Billing process is to bill UNM HSC for patient services
provided to a study or grant. Since we do not directly invoice patients and/or insurance
companies for referral billing accounts, do not use this guarantor number if the patient
and /or insurance company are to be billed.

Please return Questionnaire and PR to:
University of NM Hospital, Attn: Finance, Referral Billing, 1650 niversity, #310,
Albuquerque, NM 87102. Phone 272-3767 Fax 272-3279 i



APPENDIX 8-WHO TO CONTACT

Stacie Hurley, AR Coordinator
Unrestricted Accounting - HSC

SHurley@salud.unm.edu

(505) 272-5460
MSC09 5220

John Brandt, Fiscal Services Supervisor
Unrestricted Accounting - HSC

JoBrandt@salud.unm.edu

(505) 925-4567
MSC09 5220

Laura Putz, Accounting Manager
Unrestricted Accounting - HSC

LPutz@salud.unm.edu

(505) 272-0160
MSC09 5220
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