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HEALTH CARE AUTHORITY REPORTS 
FORMAT 

 
 
Your AGY/AGY-SUB is in the top left corner. 
 
Employees are listed alphabetically by last name in the NAME column. 
 
Next is the employee’s SSN 
 
BATCH NUMBER AND SEQUENCE# are assigned by the system and show the 
source of the adjustment 
  DLY - Daily eligibility updates - system generated 
  ADJ - Adjustments made by Health Care Authority Accounts Auditors 
  INV - Invoicing - system generated 
  XFE - Transfers - system generated 
 
COV PER indicates the coverage period which is affected 
 
The TRAN DATE is the date the transaction occurred and is the same as the run date 
for daily reports. 
 
AGY/SUB-AGY is listed for the adjustment 
 
The ACCTS REC shows the ER - which includes both the employer portion and the 
employee health portion. 
 
The CARRIER PREMIUMS section shows the amount paid to the carriers.   
 
The MED EC line shows the employee health portion. 
 
The PV (premium variance) is the difference between the amount paid to the carriers 
and the account receivable amount (amount collected). 
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 Using the Daily Eligibility Update Report 
and Daily Adjustment Report 

 
• These reports are produced nightly out of the daily invoicing process based on 

eligibility updates and manual adjustments that have been keyed throughout each 
day. 

 
• In order to verify accurate accounting corrections, the following fields of the report 

should be checked when an account appears on the report: 
 
 Employee Name and SSN – verify you have keyed or requested updates for all 

employees listed (this will only show if the eligibility changes resulted in 
accounting changes). If you keyed changes on additional employees the 
changes did not affect the premium. Check with HCA if you think they should 
have. 

 
 Coverage Period – is in YYMM format. Verify you have received accounting 

changes for each month.   
 
 Agency/Sub-Agency – verify that only invoices/credits for your employees have 

been invoiced and/or credited and the correct sub-agency was keyed. 
 
 Amount - A negative sign (“-“) after a dollar amount indicates a credit to your 

agency.  No negative sign indicates a charge to your agency. 
 
 Carrier Premiums (Health and Dental) – verify the health and/or dental carrier 

codes are accurate.  
 
 Med EC – verify that the appropriate carrier code and corresponding employee 

contribution has been properly credited and/or billed.  (Although this detail falls 
under “Carrier Premiums”, it represents the amount your agency will be charged 
under “Employee Contributions”). 

 
 Accts Rec - ER – verify that your agency is being credited and/or billed the 

appropriate employer amount.  This amount listed is the combined total of the 
employer contribution ($782.00) plus the employee contribution. 

 
• If you identify any discrepancies or expected different charges, please contact 

HCA Accounts Receivable for a review of the transactions. 
 

• The net result of the changes reported will be picked up by the next monthly 
billing file. 
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DAILY ELIGIBILITY UPDATE REPORT 
 
 
 
 
 
REPORT NAME:  Daily Eligibility Update Report by Agency 
 
 
 
 
REPORT NUMBER: HRISDB5044-R04 
 
 
 
 
DESCRIPTION: Shows daily eligibility updates made by the agency payroll 

offices, and/or HCA’s eligibility department that resulted in 
daily premium adjustments.  The daily eligibility update 
report shows invoices and credits for each affected coverage 
period for each employee.  Agencies should receive this 
report the day after changes affecting premiums have been 
keyed for that agency/sub-agency. 
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1REPORT NO: HRISDB5044-R04                              STATE OF WASHINGTON                        RUN DATE:   04/29/16               
                                                       HEALTH CARE AUTHORITY                           PAGE:         1                
                                              DAILY ELIGIBILITY UPDATE REPORT BY AGENCY                                               
                                                                                                                                      
  AGY/AGY-SUB: 107-                                                                                                                   
                                                     ---     BATCH   ----       COV                                                                                  
    NAME                          SSN       NBR       SEQ#   PER         TRAN DATE   AGY-SUB       AMOUNT  TYPE                                     
                                                                     YYMM        MM/DD/YY                                                                       
                                                                                                                                      
                    070   1604           04/29/16       107              840.00- EMPLOYER BASIC                           
                                                                                                        84.00- EMPLOYEE MEDICAL CONTRIBUTION            
                                                                                                        25.00- EMPLOYEE TOBACCO SURCHARGE               
                                                                                                 ----------                                           
                                                                    TOTAL          949.00-                                          
                                                                                                                                      
                    070   1604          04/29/16     107                840.00  EMPLOYER BASIC                           
                                                                                                     241.00  EMPLOYEE MEDICAL CONTRIBUTION            
                                                                                                        25.00  EMPLOYEE TOBACCO SURCHARGE               
                                                                                                ----------                                           
                                                                    TOTAL         1,106.00                                           
0                                                                                    =============                                           
                              AGENCY 107                TOTAL                                              157.00                                           
                                        EMPLOYER TOTAL                                              157.00                                           
                    EMPLOYEE (OPTIONAL LIFE AND LTD) TOTAL                                           .00                                           
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DAILY ADJUSTMENT REPORT 
 
REPORT NAME:  Daily Adjustment Report by Agency 
REPORT NUMBER: HRISDB5044-R02 
DESCRIPTION: Shows all manual adjustments made by HCA accounting staff on a specific date.  These adjustments could 

not be made on-line and may have been requested through payroll offices or to correct erroneous invoicing.  
You will only receive this report for days on which manual adjustments have been keyed by HCA for your 
agency. 

USE: This report should be used to confirm that changes or adjustments have been processed by HCA. 
 
 
 
1REPORT NO: HRISDB5044-R02                              STATE OF WASHINGTON                        RUN DATE:   04/29/16               
                                                       HEALTH CARE AUTHORITY                           PAGE:         1                
                                                  DAILY ADJUSTMENT REPORT BY AGENCY                                                   
                                                                                                                                      
AGY/AGY-SUB: 107-                                                                                                                   
                                                     ---     BATCH   ----       COV                                                                                  
    NAME                          SSN       NBR       SEQ#   PER         TRAN DATE   AGY-SUB       AMOUNT  TYPE                                     
                                                                     YYMM        MM/DD/YY                                                                       
                                                                                                                                      
                        463   1601           04/29/16       107              840.00- EMPLOYER BASIC                           
                                                                                                      103.00- EMPLOYEE MEDICAL CONTRIBUTION            
                                                                                                                                                                 ----------                                           
                                                                    TOTAL          943.00-                                          
                                                                                                                                      
                    464   1601          04/29/16     107                840.00  EMPLOYER BASIC                           
                                                                                                     172.00  EMPLOYEE MEDICAL CONTRIBUTION            
                                                                                                        25.00  EMPLOYEE TOBACCO SURCHARGE               
                                                                                                ----------                                           
                                                                    TOTAL         1,037.00                                           
0                                                                                    =============                                           
                              AGENCY 107                TOTAL                                                 94.00                                           
                                        EMPLOYER TOTAL                                                 94.00                                           
                    EMPLOYEE (OPTIONAL LIFE AND LTD) TOTAL                                           .00                                                                
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DAILY TRANSFER HOLD FORWARDING REPORT 
 
REPORT NAME:  Daily Transfer Hold Forwarding Report by Agency 
REPORT NUMBER: HRISDB5044-R06 
DESCRIPTION: Shows employee accounts which were in transfer-out status and which had not been appointed by the new 

agency by the next monthly invoicing cycle run date.   
USE: If you have transferred an employee “out” to another college or state agency on the A.41 screen and the 

gaining agency hasn’t transferred them “in” yet, contact the agency to remind them to key the transfer “in” on 
the A.41 screen. All invoicing is suspended until the transfer is completed by the gaining agency. 

 
1REPORT NO: HRISDB5044-R06                              STATE OF WASHINGTON                        RUN DATE:   04/29/16               
                                                       HEALTH CARE AUTHORITY                           PAGE:         1                
                                             DAILY TRANSFER HOLD FORWARDING RPT BY AGENCY                                             
                                                                                                                                      
  AGY/AGY-SUB: 107 
                                            ---BATCH----         COV                                                                                  
    NAME                              SSN            NBR        SEQ#           PER        TRAN DATE      AGY-SUB       AMOUNT  TYPE                                     
                                                              YYMM        MM/DD/YY                                                                       
                                                                                                                                      
                    000             1605         04/26/16            107             840.00  EMPLOYER BASIC                           
                                                                                                                                                   84.00  EMPLOYEE MEDICAL CONTRIBUTION            
                                                                                                    ----------                                           
                                                                          TOTAL                    924.00                                           
                                                                                                                                      
                    000             1605         04/26/16            107             840.00  EMPLOYER BASIC                           
                                                                                                        147.00  EMPLOYEE MEDICAL CONTRIBUTION            
                                                                                         ----------                                           
                                                                          TOTAL                    987.00                                           
0                                                                                    =============                                           
                             AGENCY 107                      TOTAL                 1,911.00                                           
                                     EMPLOYER TOTAL                                                 1,911.00                                           
             EMPLOYEE (OPTIONAL LIFE AND LTD) TOTAL                                                                                                .00                                           
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REPORT 
 
 
REPORT NAME:  Monthly Eligibility Update Report by Agency 
REPORT NUMBER: HRISDB5044-R14 
DESCRIPTION:  This report is an accumulation of all daily eligibility 
    updates keyed on-line throughout the period. 
TIMING: Produced around the 22nd of each month (not produced if no changes keyed) 

 
Using the Monthly Eligibility Update and Adjustment Reports 

 
• Monthly Eligibility Update Report: This report is a compilation of all the Daily Eligibility Updates that have occurred since the last 

monthly report, and it can be used in conjunction with your Monthly Adjustment Report to audit your monthly invoicing for accuracy. 
 
• Monthly Adjustment Report: This report is a compilation of the manual accounting adjustments that have occurred since the last 

monthly report, and it can be used in conjunction with your Monthly Eligibility Update Report to audit your monthly invoicing for 
accuracy. 

 
MONTHLY ADJUSTMENT REPORT 
 
 
REPORT NAME:  Monthly Adjustment Report by Agency 
REPORT NUMBER: HRISDB5044-R12 
DESCRIPTION:  This report is an accumulation of all daily adjustments 
    keyed on-line throughout the period. 
TIMING: Produced around the 22nd of each month (not produced if no changes keyed) 
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MONTHLY TRANSFER HOLD FORWARDING REPORT 
 
 
 
 
 
 
REPORT NAME:  Monthly Transfer Hold Forwarding Report by Agency 
REPORT NUMBER: HRISDB5044-R16 
DESCRIPTION:  This report includes all information reported on the 
    Daily Transfer Hold Forwarding Reports by Agency  
    for the period. 
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System Limitations 

 
• Keying an enrollment and a termination on the same employee or dependent on the 

same day may cause invoicing problems.  If you make an error when keying a change, let 
the system process the change overnight, and then key the correction or reversal the next day. 

 
• One month of invoicing may not get backed out.  If an employee or dependent is enrolled 

and then terminated with the same effective date as the enrollment, the insurance system will 
not back out the first month’s invoice.  Contact HCA Accounting when this occurs and we will 
manually reverse the invoice. 

 
• Keying multiple SSN changes on the same employee or dependent on the same day will 

cause accounting issues.  If you change the SSN of an employee or dependent and make a 
keying error you must wait until the next day before keying the correction.   

 
• Keying eligibility screens out of numeric order can cause problems.  New enrollments 

(new hires) and multiple changes (like marriage) should be keyed in the order of the screen 
numbers (i.e.; A.41, A.43, etc).  If the numeric order is scrambled (i.e.; keying the A.41, then the 
A.44, then the A.43, then the A.45) the daily invoicing process may not read the data correctly. 

 
• Timing of retro-terms can cause problems. Retroactive terminations that are keyed by HCA 

due to requests right before the billing file run date (15th) can cause the credit balance reported 
on the billing file to be incorrect. HCA Accounting must post manual adjustments to correct the 
credit balance being reported on the billing file when the retro-term is subject to PEBB Policy 6-
02. If we don’t get notified in time to post the adjustments before the billing file runs, a false 
credit will be reported. Due to system limitations, the adjustment to reverse the credit will show 
as all ER (no EC) instead of being correctly distributed between ER and EC on the billing file. If 
the entire credit was EC, the adjustment will show in the ER column on the billing file in error. 

 
Reminders 

 
• Be aware of invoicing dates when requesting eligibility or accounting changes – 

Changes keyed after that date will not be reflected until the invoicing cycle following the 
eligibility change. 

 
• Please read your reports carefully – what appears to be a double invoice may be invoicing 

for prior month(s) and current month.  The coverage period field will indicate the month(s) which 
are invoiced for each employee.   

 
• Eligibility problems should be addressed to HCA Benefits Services - HCA Accounts 

Receivable cannot assist you with eligibility problems. 
 
• If the subscriber’s eligibility is correct, and billing is incorrect, contact HCA Accounts 

Receivable by email if possible.  (A current HCA Accounts Receivable Department contact 
list is included at the end of this packet). 
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HCA PEBB ACCOUNTS RECEIVABLE CONTACT LIST 
 
• Mali Bin 

Fiscal Analyst 2, PEBB A/R/FSA 
Specialty: Pol Sub/K-12/Higher Ed/State Agencies 
Phone: 360-725-0492 
 

• Samantha Schlottmann 
Fiscal Analyst 2, PEBB A/R  
Specialty: DRS Retirees 
Phone: 360-725-9838 
 

• Marlys Hamilton 
Fiscal Analyst 2, PEBB A/R  
Specialty: Self Pay 
Phone: 360-725-0495 
 

• Mike Williamson 
Fiscal Analyst 2, Retiree Electronic Debit Service Accounts  
Specialty: EDS 
Phone: 360-725-0494 

 
• Ha Huynh 

Cash and Accounts Receivable Supervisor 
Phone: 360-725-9801 

 
 

 
HCA PEBB Accounts Receivable email address: 

 
PEBBAR@hca.wa.gov 

 
Fax Number: 360-725-9152 

 
 

 
Email notification of problems or questions is appreciated as it provides a written backup 
for investigation and correction of accounting adjustments. 
 
 

 

mailto:PEBBAR@hca.wa.gov
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