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CENTERS FOR MEDICARE & MEDICAID SERVI&ECEIVED

e*b‘s‘wr“ts.[l-t'
&
§ / SUMMARY ACCOUNTING STATEMENT 0CT 12 2017
% BILLING NOTICE '
%""wmz
SUPPLEMENTARY MEDICAL INSURANCE PREMIUMS  Central Processing
NAME OF ORGANIZATION AGENCY CODE BEBILLING PERIOD DATE OF BILL
SOUTH CAROLINA 420 NOV 2012 10/15/2012
This statement contains billing for items processed through this period only. It does not include
remittances or billing for items received too late for processing, or items under investigation. Such
items will be included in a later billing.
1. PREVIOUS BALANCE $14,624,415.00
2. ADJUSTMENTS $0.00
$14,666,148.40 b

3. CURRENT MONTE'S LIABILITY-PAYABLE By 11/01/2012
$14,687,461.10 CR

$99.90 RECE%M‘ED

A R ECRIVED 09,/19/2012
RECEIVED 09/25/2012 $14,687,361.20
0CT &5 RECD
5. LE? i
$14,603,102.30

6. TOTAL BALANCE

[] SEE ATTACHMENT (S)
REPORT ON FORM CMS-64.9 CASH/DEEMED CASH

* $13,410,879.20

ENTRIES ON THIS FORM ARE EXPLAINED IN THE STATE BUYIN MANUAL .
FOLLOWING ARE THE ELECTRONIC FUNDS TRANSFER METHODS AGENCIES SHOULD USE TO PAY THE

MEDICARE PREMIUMS AND/OR STATE PHASED-DOWN CONTRIBUTIONS:
1. THE U.S. DEPARTMENT OF THE TREASURY’S INTERNET COLLECTIONS APPLICATION

KNOWN AS PAY.GOV
2. THE U.S, DEPARTMENT OF THE TREASURY’S ELECTRONIC TRANSFER OF MONIES SYSTEM

ENOWN AS THE TREASURY FINANCIAL COMMUNICATIONS SYSTEM (TFCS) OR FEDWIRE

SEE THE MANUAL NAMED ABOVE FOR COMPLETE INSTRUCTIONS.
FAILURE TO COMPLY WITH THESE INSTRUCTIONS COULD DELAY THE PROPER CREDITING

OF YOUR PAYMENT.

RECEIVED
CENTERS FOR MEDICARE & MEDICAID SERVICES

OCT 15 2012 7500 SECURITY BOULEVARD
BALTIMORE, MD 21244-1850
Department of Health & H Serv

OFFICE OF THE DIRECTOR
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EIVED

S CENTERS FOR MEDICARE & MEDICAID SERVICREC
SUMMARY ACCOUNTING STATEMENT ‘
! C 0CT 12 2012
’;9( ﬁ BILLING NOTICE

Yo,

e HOSPITAL INSURANCE PREMIUMS Central Processing

NAME OF ORGANIZATION AGENCY CODE BILLING PERIOD DATE OF BILL
SOUTH CAROLINA S42 NOV 2012 10/15/2012

This statement contains billing for items processed through this period only. It does not include
remittances or billing for items received too late for processing, or items under investigation. Such
items will be included in a later billing.

1. PREVIOUS BALANCE $905,628,.80

2. ADJUSTMENTS $0.00

8. CURRENT MONTH’S LIABILITY--PAYABLE BY 11/01/2012 $452,045.50 *

4. PAYMENTS RECEIVED $465,005.20 CR

RECEIVED 09/25/2012 $465,005.20

6. TOTAL BALANCE $892,669.10

l:[ SEE ATTACHMENT (S)

* $452,045.50 REPORT ON FORM CMS-64.9

ENTRIES ON THIS FORM ARE EXPLAINED IN THE STATE BUYIN MANUAL.
FOLLOWING ARE THE ELECTRONIC FUNDS TRANSFER METHODS AGENCIES SHOULD USE TO PAY THE
MEDICARE PREMIUMS AND/OR STATE PHASED-DOWN CONTRIBUTIONS:

1. THE U.S. DEPARTMENT OF THE TREASURY’S INTERNET COLLECTIONS APPLICATION
EKNOWN AS PAY.GOV

2. THE U.S. DEPARTMENT OF THE TREASURY’S ELECTRONIC TRANSFER OF MONIES SYSTEM
KNOWN AS THE TREASURY FINANCIAL COMMUNICATIONS SYSTEM (TFCS) OR FEDWIRE
SEE THE MANUAL NAMED ABOVE FOR COMPLETE INSTRUCTIONS.

FAILURE TO COMPLY WITH THESE INSTRUCTIONS COULD DELAY THE PROPER CREDITING
OF YOUR PAYMENT.

R ECEIVED)
CENTERS FOR MEDICARE & MEDICAID SERVICES

0CT 135 2012 7500 SECURITY BOULEVARD
BALTIMORE, MD 21244-1850

Department of Health & Human Services
OFFICE-OFTHEDIRECTOR




SWALI
"OSIN

qviol

L8
98
ev
(4
oe
62z
LT
=14
ve
€2
(X4
o1 4

300D
3009
3009
3a0d
aaod
34a0d
3000
340
3000
3000
3000
3400

00° 0l 5Y

00" ISP

00650

AINOW

1IQ3¥d

SWAlI

Ivi0L

144
(44
L}
=13
Si
144

aaoo
3000
3aaod
Jaod
3a00
3000

HOL103HIQ IHL 40 301440
B80S UBLNY ' YifeaH jo juawpadaq

<02 61 130
daAraoad

08§ ' SG59ST vrolL V1oL
Sv 3000
€y 3000
0SS "¥6si Sk o0} ¥ 3000
00’1961 b4 Ll 3Q0d
AINOW SW3LI
lIig3aa
€501 - Q3SS300dd SWALI TV.LOL
cL0Z/E0/11

VNITONVYD HLNOS ¢¥S 300D AONIDV u04 HNILSIT avl



