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Intercompany Invoicing

“*Financial Interactions routinely occur between UNM,
University Hospital (UH), and UNM Medical Group
(UNM MG)

**These interactions can involve either revenue or
expense for Health Sciences Center (HSC) or Main
Campus

+UH, UNM MG, UNM / HSC are related entities

“*These transactions must be tracked differently than
other transactions



UNM Hospital




When UH bills HSC

What they bill:

= Salary Agreements

» Catering Charges

» Facility Charges related to Clinical Trials
= X-rays
= Blood tests
= Lab work



When UH bills HSC
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When UH bills HSC

Step Two:

HSC department issues an internal purchase
requisition L

Includes Banner Index
Includes Banner Account
ncludes contact names
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When UH bills HSC

Step Three:
UH cost centers that provided service to HSC generate
monthly report.

Sent to Special

Billing/Referral
Department (SBD)

SBD compiles data and
sends invoices to UA-
HSC




When UH bills HSC

Data evaluated at
Unrestricted Accounting-

HSC and loaded into
Banner Finance

Expense items post to the
index/account code on the
Purchase Requisition

Document number is
“HCXXXXXX”



When UH bills HSC

Invoice numbers that begin with:

NS |

are for general services such as salary agreements,
lab supplies, or catering

are credit adjustments for general service
invoices

are related to clinical trials

are credit adjustments for clinical trial invoices



When UH bills HSC

 Oracle Developer Forms Runtime - Web: Open > FGIBDST - FGITRND (=%

File Edit Options Block [tem Record Query Tools Help

BB BCEE 7 BEK & BRI T ¢

"8 Detail Transactio ty Form FGITRMD 7.4.0.1 (BANP)

COA Fiscal Year Index Fund Organization Account Program Activity Location Period Query Type Commit Type

2 N Y 2 € ) O I

m loa  [aa704s [3u0038 [a97034 [s0E0 [p177 [ahacTy | [ s [

Increase (+) or
Account Organization Program Document ’uaaaupﬂan\ Field Amount Decrease (-)
500 [a7038 P77 Hofonike UH Invoice 34751 357801 7D | 157.51 [+ =]
[s0ED [397034 [P177 Vcnuuus\ UH Invoics 134738 357501 [TD | 108.04 [+
50D [397038 [p177 Jicooooes\ [UH Invoice 134453 357801 frTD | 706.93 l+
|s0ED [37034 [p177 HCODD0ES [uH 1nvoice 134441 357801 prTo | 1,098.91 [+
[s0E0 [sa703a  [p77 fHCUDDUE;ct [uH 1nvoice 134323 357801 frTo | 237.28 [+
[s0E0 [307038 P77 HCOOD0E4 [uH Invaice 134255 357801 7D | 77.14 l+
500 97034 P77 |Hcooooss [uH Invoice 134160 357501 [rTD | 731.97 +
[s0ED [397034 [P177 |Hcooooe3 [uH Invoice 1339857 357501 (D | 161.23 [+
[s0E0 [307038 P77 [Hcooooe2 [UH Invaice 133877 357801 7D | 273.15 [+ =
500 397034 P77 |Hcoooos2 [uH 1nvoice 133783 357801 [rTD | 123.76 l+
[s0ED [39703a [P177 |Hcooooes [uH credit &dj 301685 357801 D | -1.31 [
|s0ED [37034 [p177 [hcooooe1 [UH 1nvoice 133661 357801 prTo | 256.06 [+
[s0E0 [397034 P77 |Hcoooos1 [uH Invoice 133551 357801 frTD | 24.23 l+
[s0ED [39703a [P177 [Hcooooe |uH Invoice 133457 357801 D | 256.08 [+
500 397034 P77 Hcooooso | [UH Invoice 133439 357801 [rTD | 78.02 l+
[s0E0 [397034 P77 cnoousgl [uH Invoice 133196 357801 frTD | 222.68 l+
soe0 [397034 [P277 [Hgoooo uH Invaice 133157 357801 [¥TD | 14.93 [+ >
« s |
Total: ,m |:

Press Key Dup lterm for docurment query forms; Count Query for encumbrance detail
Record: 117 || N | | =08C=
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Clinical Trials Billing

Subjects frequently have certain
medical tests completed, such as
EKGs, blood test, chest x-rays and
other imaging studies.

11
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Clinical Trials Billing

® The clinical trial, not the patient is billed

P et

e Hospital guarantor number beginning with 9999 is
assigned the clinical trial and used

e A Referral Billing Questionnaire is completed before
services can be provided at UH

® The Referral Billing Questionnaire details what
services can be provided and billed to the clinical trial
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Clinical Trials Billing

- Timely UH invoice review is critical

>

- Incorrect invoices charges must be reversed from the
clinical trial

+ Many payors (ie: patient’s insurance company) have 9o
day windows during which billing must occur

 UH bills charges from the prior month. Frequently
less than 60 days remain once the department is
invoiced for UH to invoice another payor

LS



- Salary Agreement Procedure

1.

UH Employee

UH initiates the Salary Agreement and sends to HSC
AR Coordinator for tracking and processing

HSC AR Coordinator submits the Salary Agreement
to the department for consideration.
v Obtain department signatures indicating approval

v' (Create Manual Purchase Requisition for department
signatures

v Return executed documents to HSC AR Coordinator

14



~ Salary Agreement Procedures

UH Employee

3. The original, fully executed Salary Agreement and
Purchase Requisition is mailed to UH Finance.

4. UH Finance contacts Special Billing/Referral
Department to initiate monthly invoicing.
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Jr‘Dl\)\);j:.Jfl ( ?K_F

NOY % 4 708 'Ul UNM HEALTH SCIENCES CENTER [H5C)
[ UNM HOSPITAL {UH)
S SALARY AGREEMENT FORM

450 FINARCIAL SERVICES

JATE PREPARED: __ 10/U/98

1 Employes and Daparirnent | 1formatian:

H3C DEFT: Infactiows Disesse Cliniz

The fallawing Information |5 pravided for the purpose of rezording salany and benefit arBngaiments behwaen HSC and-LMAME,__ _

fantact Peraon: Rosaling Hundle! 28033~ Contact Person:_ Rathieen Atencin 975-6753

Fy-2008 3 7003
EFTEGTIVE DATE: 070108 N
END DATE: 06/30/08 e
—_— AL SERY

UH DEPT: Truman Straat Clinle 0101 7186

HEC EMPLOYEE: H EMPLOYGE;

S5M: — 10 #:

Facuity nr Slan [ - 7
= 7§ 3aae,

OB TITLE: RN Infeciious Diseases ill Truman  F1ES RLY RATE: § i1.38

(T8 2ttangeme:d skall ba in afect for cofy Those days specifed above.)

2 Zalary and Eanet Dlaidbuflon: H5C UH TOTAL
“BALABRY AMOLNT H 82 § -5 39,162
LNWIH BENEFTT AMOUNT g 5 12534 § - % 12,024
HSC FACULTY EENEFIT AMOUNT @ 11 - % - 3 -
MSC STAFF BENEFIT AMOLNT £ $ -3 -5 -
FRIPO NUMBER: _ TOTAL §__ 52g8d § ] 52,056
PERCENT 10000 DO 100%
EANNER INDIFXS LIH ACCCUNTLS) bo be chargedieradijed .

*Thiz Agracmant is baged on the smployes's current satary and dess nol Include any pessibie wags Increasata).
3 This agresrment 8 prapared due 1¢:
_¥ Rouline fiscal year renawal __ Replacament for:
. Shangain salery or banatit resuiting _ Mew Appscmant
fran roeiheg increase or promation __ Dhar %
IR, ¥
b4 SO s F5C will pay 100% of 3alary ana benefts up 1o a maximur of 352,045 78 (833,162 247 sdlany ", {1‘\;. '5.54
of besetds). Cap rales 2 disallowed by fegistatan. HEG Wil ned pay ovartime: shit o el S g
pay. o
y. o
3 Aopmovels:
B o ”
REALTH SCIENCES OF (G o s S

HEALTI BCIENCES CTR:

4 s=iulard Dean of fdmlaisira
- .

UNM HOSPITAL: //XL'LMO /91!

e

\__)iu;ffnmnmh-n: P

e Selizd W W

7
yTT— 7 ﬁéz /4 o
Cnler Financier Clffiesr =

Py b

bills HSC

16
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Axequisition o~ —
The University of New Mexico DATE
ORDER TYPE (RIB/O/LM),
SUGGESTED VENDOR: PAYEE CODE STAAT DATE END DATE.
N Hospital TERMS (NET 30).
NNM
(.(inance and Payroll F.O8.
ATTN: Martha Torress BID/PROPOSALISPD/GSA
REFERENCE DATE.
DEUVERY DATE
BUYER APPROVALNO,
VENDOR NO, COMMODITY. S
SHIP TO: gl ”E"F-:"""
UNM Department of Internal Medicine ——————
Truman St. Clinic
MSCI0 5550 onG No 851N13 are 10/31/2008
ATIN: Rosalina Hundic DEPT. NAME LD EeTna icine/Truman St. Clinic
usen contact_Rosalina HundTey ex2-8033
DATE WANTED

(X BLANKET ORDER

EFFECTIVEDATES 2/1/2008 10 6/30/2009

% s ACCOUNT 2/ INDEX CODE 2 % $
52,086
% $ ACCOUNT 4 / INDEX CODE 4 % s
DESCRIPTION UNIT PRICE EXTENSION

Q) check here if CONFIRMING ORDER ONLY, DO NOT DUPLICATE

\ Salry and benefits fo RN, for
4 work performed at Tru ree nic for

FY2009. Overtime and cap are not included.
_;g\;géezgs is to be done mgre\thly, and not to excleed

monthly amount

Monthly salary for.6 FTE fo! $3,263.50
Monthly benefits 1,077.00

Monthly TOTAL 4,340.50
Total Salary for FY2009 (.6 FTE)

$39,162.00
Benefits for FY2009 12,924.00
—
TOTAL Iﬁ o EN W Fn’:?_ 086.00
1" 2= 3 € |
N R
] !
J Salary Agreement Attached U ‘_ NOV 18 J "o (%5
DOIm
AUTHORIZED DEPT SIGNATURE /_’)) ’1/.‘2;’»—') _ESTIMATED cosT $52,086.00
SIGNATURE NAME (TYPED) _Bru 5 A% ¢S __DATE: S
Pope Moseley, M.D.
Ucrmn GRANT / ACCOUNTING APPROVAL (SIGNATURE) DATE: B
ci CT TYPE FUNDING TYPE
() contract (] Fepera AGENCY: - ——
7 aranT (O state CONTRACT #: e
~J COOPERATIVE AGREEMENT (J pRIVATE

) OTHER-SPECIFY ————(JOMHER'SPECIY.____ [7] FEDERAL FLOW DOWN CLAUSES

g

=}

80G€S¢E

ition- UH bills HSC
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Index and account
code for posting in

tnvelea Cate  2-JuL-09
2 el 67 30/79 = £/10/05
% 1208 353501 - Order-Ling "]
6519214920 535132161907
Fhons

INVOICE

T L1y O M MEct » ik Slnvos Cimnire
UNIVERSITY HOSPITAL

CoaELEy UMM Tak Beferenis P Pofecence Branch 000

Pua 1
tnvales Tr: Dabver To:
BUKHS, B TRUMAH 5T. CLIAIC BUFNS, 8 TRIMAN oT. TLINIZ Tnvel e=Diviaion 1:ie61-38
THUMAN HIC TRUMAN 5T. CLINIC

ATTH: N J.?"A HUNDLEY ATTH: ROSALINA HUNDLEY

Salesmap
Telax
Fax = Customer

Suecaney Rats Custag " Customar Centact
usn 1.000001 Lars TuN o W hrois

Lin § Order Despat
Ne. T Part Code Deacription Humber Note Quantity Uom frice Uom Discount
iH JUN 09 353508 1.00 EA 3512.0300 ;;__ 1,512.03
0.00
Line Value 3,512.03
Fraight 0.00
Tax Rnalysla Line Totala 3,512.00 0.00
Dlscount 3,512.03
Total Tax on Freight 0.00 Freight 0.00
Total Tax on Misc. 0.00 Mlscellaneous 0.00
Discount .00
Total Line Tax 0.00
Total Tax 0.00 Total Tax a8
Total Invoice Value
Tatms NET30 Net due im 30 days
Fed Tax [D # 85-6003005 State Tax ID # 01-504209-00-0
Remit payment to:
University Hospital .
ATTN: Special Billing/Referral Billing
Martha Torrez
P.0. Box 80600

Thuquerque, NM 87198-0600 N ‘
?bea:‘tt:bn;lgrmaﬁonis confidential, If you are not the intended recipient you are hereby nofified that you must not read,
copy, print, distribute or use any of the information contained within the attached document. If you arc not t!:umendad
recd] 1=ut of this document, plcase immediztely notify Michelle Geuss via telephone at 172-3‘?6.‘? orvia email at
m:gs@ummm destroy the document and anymachmmwithautmdingorsmngmanymmn,ﬁank
y&nﬂ)ryuu: cooperation.

Internal
Requisition
Number

18
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General Guidelines

Internal Purchase
Requisition are required

PVENEEC

The Requisition number will
be referenced on the invoice

Reference the appropriate
contact person on the
invoice




Travel Reimbursements

UH Traveler submits
receipts to UH

Hospital reimburses
employee

Hospital bills HSC, using
the internal Purchase
Requisition generated
when the agreement was
reached.
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UH Catering

Internal Purchase
Requisition Required

HSC Unrestricted
Accounting reviews the
Invoices

Sufficient documentation

must be provided per
UNM Business Policy

21
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Reconciliation Assistance

“s*Unrestricted Accounting-HSC can provide reports
with UH invoicing data. Reports can be generated by

< Index

+ Organization Level 5

+ can be sorted by index or account code
“*Contact the HSC AR Coordinator to request reports

“*Invoice copies can also be obtained from the HSC AR
Coordinator

22
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When HSC Bills UH

UNM/HSC departments provide services and
support to UH departments regularly. The support
is documented by:

e Salary Agreements

e HSC employee providing UH with their services
¢ Memorandum of Understanding (MOU)

e general support
® Other Agreements

e space lease or flow through expenditures, such as
utilities and insurance

24
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When HSC bills UH

Once an intercompany agreement has been reached:
e documentation is sent to the HSC AR Coordinator

e monthly invoices are prepared and sent to UH for
payment

A Banner module called Non Student Accounts
Receivable (NSAR) is used to produce and track

these invoices



\ /

Salary Agree\ments

Template for Salary Agreement is located on the
Unrestricted Accounting-HSC’s website in the forms section

v http://hsc.unm.edu/.financialservices/acccounting/

v’ Template updated each fiscal year for current fringe
benefit percentages

v’ Template contains macros and formulas that should not
be overwritten when preparing the document

v’ Data entry cells are shaded yellow



~ Salary Agreement Proced Lﬁes/
UNM Employee

1. UNM department initiates the Salary Agreement and
sends to HSC AR Coordinator for tracking and
processing

2. HSC AR Coordinator submits the Salary Agreement
to UH for consideration
= Obtain UH signatures indicating approval
= Executed document returned to HSC AR Coordinator

3. The copy of the fully executed Salary Agreement is
sent to UNM department initiator

4. HSC AR Coordinators creates monthly invoices to be
sent to UH Finance



Salary Agreement-

o I UNM HEALTH SCIENCES CENTER (HSC)

UNM HOSPITAL (UH) 1) IE E u w E
SALARY AGREEMENT FORM JER AR R
FY-2010 1 MAY
ATE PREPARED: ___05/19/09 EFFECTIVE DATE: ____ 07/01/09 ! “' bt
END DATE: _____06/30/10 ~ “—

jHSC CIMANCDAI m
The following information is provided for the purpose of recording salary and benefit QN

Prepared B! Carla Slezak

and D

HSC DEPT: Pediatrics
Contact Person:

ontact Person:

HSC EMPLOYER UH EMPLOYEE:
ID #:

Faculty or Staff

ANNUAL SALARY: _$ 32,773.00
Nurse Practitioner FTE STATUS:  0.50 HOURLY RATE: _$ 31.51
(Thls arrangament shall be in effect for only those days specified above.)

Salary and Benefit Distribution: UH TOTAL
Y AMOUNT $ - $ 32,773 $ 32,773
UNMH BENEFIT AMOUNT @ 33.0% $ - 8 - $ 337{
HSC FACULTY BENEFIT AMOUNT @ 29.5% $ - 8 - $ -
HSC STAFF BENEFIT AMOUNT @ 33.0% $ - 8 10,815 $ 10,815
PR/PO NUMBER: $ - $ 43,588 _$ 43,588
IRCENT 0.00% 100.00% 100.00%
ANNER INDEX/ UH ACCOUNT(S) to be charged/credited
*This Agreement is based on the emplo 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 pate:S/20 /0 7

Dean, Director, Chair or Administratr
Date: Q m&#

oate:_ 50 4]
Date: 7’ 9, [0) 2 |

tor
: 2 1+
ZA owe L6l
Chief Financal Officer

HEALTH SCIENCES CTR:

UNM HOSPITAL:

~ »NM HOSPITAL:

UNM HOSPITAL:

28
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ldentifying the Revenue

dRevenue is recorded in the department index each
time an invoice is generated

dBanner form FGITRND supplies a detail listing of
account detail



File Edit Options Block Itermn Record Query Tools HelR

‘B

BAEAEE T HEK QA BB @& ¢

COA  Fiscal Year Index Fund Organization Account Program Activity Location Period Query Type Commit Type

R O o S N O A

o o [ee7osD 3ubo11 3314 0340 p17E lonacty | [ ks [
Increase (+) or

Account  Or Activity Date _Tuns Docwment —bitld Amount Decrease (-)
3314 P17E 30-0CT-2009  |CLR FO086346 13,853.64 o ——

o340 3314 P17E 30-0CT-2009  |CLR FO086346 24,258,580

0340 3314 lp17E [s0-0cT-2009  [cLR [Fongs34s 24,523.65

0340 (3314 P17E 30-0CT-2009  |CLR Fongs348 36,820.86

0340 3314 P17E 30-0CT-2009  |CLR Fongs348 29,269,581

0340 3314 P17E [30-0CT-2008  [CLR [Fonas34e 39,770.58

0340 3314 P17E 30-0CT-2009  |CLR  [FODG6348 43,635.23

0340 3314 P17E 13-4UG-2009  |CLR  [FODG1437 6,006.49

0340 (3314 P17E [t3-AUG-2009  [cLR [Fons1437 -6,096.4%

1

4

Total: 212,138.57

1]

N [ [0 (0 [ 3 N (N L

7]

30



the Revenue

University of New Mexico Page 1 of 1
HSC Financial Service Division
MSC09 5220
1 University Of New Mexico
Albuquerque, NM 87131-0001

The University of New Mexico

Bill To: Invoice Number: $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 questiongsegerdtgyour bill, please contact your customer service representative at:  (505) 272 =026«
L k&g

30-0CT-2008 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 poriion of the invoice and return with payment for proper handling.

Customer Name: UH YOUNG CHILDRENS HEALTH CENTE
Customer ID:  Y00000199 Balance Due: $13,859.64

Invoice Number: §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

31



ldentifying the Revenue

56560

FSH0001 Salary Labor Benefits and E b Detail by Employ Run Date/Time: 10/28/09 11:11 AM
For multiple months, FY2010
Employee: RO

Included Organizations: 331A
Included Indexes: 99705D
Included Months: July, August, September, October

Fringe
FICA Fringe Fringe  Fringe Fringe WC-  Prof Fringe
Trans  Trans (2110,  Refirement  Insurance UE-Comp Comp  Liability Other ;".“" FYTD Salary
PaylD Code Date Labor 2120) (2140) (2160) _ (2180)  (21A0)  (21C0) (21J0) fingé  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 0.00  32,772.60
RO 07/27/09 0.00 0.00 0.00 000 000 0.00 0.00 0.00 0.00  (2,731.05)
RO 5R7 0  07/31/09  2,731.05 0.00 0.00 0.00  0.00 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 0.00 000  0.00 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 0.00 000  (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 0.00 000 0.0 0.00 0.00 0.00 0.00  (2,731.05)
RO 5R10 0 10/30/09  2,731.05 0.00 0.00 000 0.0 0.00 0.00 0.00 0.00 0.00
Subtotal: - Index: 99705D- 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 0.00 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 5R8 0  09/30/09 0.00 208.93 297.68 0.00 1639 11345 0.00 98.32 734.77 0.00
RO 5R10 0 10/30/09 0.00 208.92 297.68 6,39 98.32 732.46 0.00

Subtotal: - Index: 99

$0.00
0,924.20

Za $0.00
$1,190.72 $0.00 $65.56 $446.90 $0.00 $393.28 $2,935.26  $21,848.40

Subtotal: {ndex: 99705D

$838.80

$10,924.20 $838.80 $1,190.72 $0.00 $65.56 $446.90 $0.00 $393.28 $2,935.26  $21,848.40

Wk Q2420+ 2935 26 = 13,$59.40
[00fs W

Grand Total: - RO

Page 1 of 1

13, 5544

32
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UNM MG and UNM

*The UNM Medical Group (UNM MG) pays for

expenditures within their accounting system on behalf
of a UNM Department.

<+ 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.

34



When UNM MG bills HSC

Data evaluated at
Unrestricted Accounting-

HSC and loaded into
Banner Finance

Expense items post to the
index/account code on the
Invoice

Document number is
“HSYXXXXX”

35



UNM MG and UNM

MedicalGroup, Inc.

ity of New M,

September 30, 2009

UNM Health Sciences Center

Invoice: #MG090909

SES Providers

MSCO08 4600 Index:#160021

Account: #63P0

Sept Malpractice Total Due: $2,523.00

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

FOR QUESTIONS, PLEASE CONTACT UNM Medical Group, Inc., AT 505-272-

3348. THANK-YOU.

. 36



UNM MG and UNM

@macle Developer Forms Runtime - Web: Open > FGIBDST - FGITRND

File Edit Options Block Itern Record Query Tools Help

COA Fiscal Year Index Fund

com

[*]

Organization Account Program Activity

= = [~ =

Location Period Query Type

[*]

Commit Type

m [0 [teo021 [augo31 [160c01 [63P0 [p171 [aMacTY | [ [s [
Increase (+) or
Account Organization Program Type Document Description Field Amount Decrease (-)
[zeocor  Jpima |2en HS ot MalpracticemGnazngg o 0 B
[160C01 [P171 [1EH (rsvio0os Cert MalpracticeMGn30303 YTD Z 2,523.00 )
[160C01 [p171 [1€H HETTO006 [sug MalpracticeMGOTO008 TD |
[160c01 [p171 [5eH s 10005 [uly MalpracticsMG070509 TD 2,523.00

FPress key Dup ltem for document query forms; Count Query for encumbrance detail

Record: 1/4 | ol

| | <03C=

Total: 10,092.00

N (O 0 (30 (2 B

1

]

4
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Reconciliation Assistance

“*Unrestricted Accounting-HSC can provide reports
with UNM MG invoicing data. Reports can be
generated by

< Index

« Organization Level 5

<« can be sorted by index or account code

“*Contact the HSC AR Coordinator to request reports

“+*Invoice copies can also be obtained from the HSC AR
Coordinator

38
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