
InfoPortSM

Report Samples
V2.12

© 2020 United HealthCare Services, Inc. UM0930 1120
No part of this document may be reproduced without permission.



UMR’s InfoPort reporting tool supports business intelligence in a web-based application for delivery of data to run reports in a secure environment.   
Create and customize reports with an on-demand or schedule feature and view data at a summary or detail level based on activity administered by UMR.  

Information in this document provides a summary of report content available within InfoPort. Hyperlinks are accessible in the electronic version of the 
document, providing an option to go to a specific report view.  This document is also posted within InfoPort’s Information Center.  Note:  Availability of 
specific reports within InfoPort may vary based on a client’s line(s) of coverage with UMR; the client’s plan representative authorizes report access levels.
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Report Type Description
Admission Summary The Admission Summary Report, available in a standard or expanded format, summarizes medical claim 

dollars by inpatient hospital admissions.  Report data includes the number of patients/admissions, length of 
stay, and average length of stay, with the option to filter by plan account structure and summarize by 
admission type.

Adult Screening The Adult Screening Report displays members age 18 and over based on service/report date with medical  
claims by preventive care activity (e.g. cholesterol, colorectal cancer screen, breast cancer screen, cervical 
cancer screen, prostate cancer screen, and flu vaccination).

Claim Comparison The Claim Comparison Report compares financial and enrollment data for multiple periods of time, provides  
a paid PMPM, and can be run with a user defined date range for time period comparison, including options to 
filter data and display activity by claim expenses or benefit type.

Adult Wellness Exam The Adult Wellness Exam Report displays members age 18 and over based on service/report date with 
medical claims by standard preventive care visits (e.g. annual well visit/preventive visit/well visit/routine visit).

Claim Detail The Claim Detail Report is a claim-by-claim list displaying a summary of paid claims activity and claim-level 
dollar totals.  By setting the report criteria, report data can be narrowed down to claims expenses required for 
analysis, with the option to suppress PHI.

CARE Savings Summary 3 The CARE Savings Summary Report provides an overview of potential savings for Utilization Management 
(pre-certification/concurrent and retrospective review of patient services) and Case Management (support 
of catastrophic or complex condition patients) when services are administered by UMR.

Claim Distribution The Claim Distribution Report provides a view of patient and claim totals for a select time period, categorized 
by a user selection of financial ranges distributed by claims or by patients.

Claim Lag 1 The Claim Lag Report displays the lag time between when services are performed and when the claim is paid 
over the course of a 12-month period.

Claim Summary 1 The Claim Summary Report displays claim counts and dollars summarized by the dimensions selected (up to 
four filters). Choose from a myriad of summary fields (including account structure, claim category, network 
designation and patient attributes) to customize the report’s claims data output view.
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Report Type Description
Claim Summary by Member The Claim Summary by Member Report summarizes claim information by patient or family. This report can be 

used to answer member questions on claim payment, determine utilization, or identify patients/families with 
the highest paid costs in claims.

Claim Summary by Network The Claim Summary by Network Report assists with evaluating the financial benefit of the plan’s network  
arrangements. The report displays summary claim information and discount percent by network.

Claim Summary by Provider The Claim Summary by Provider Report summarizes claim information by the individual provider or by the 
provider’s Tax Identification Number and displays key provider data on paid claims activity.

Claim Summary Service Level The Claim Summary Service Level Report, like the Claim Summary Report, displays claim counts and 
dollars summarized by dimensions (filters) selected, with a focus on the claim service line-level attributes 
such as procedure and diagnosis.  Report data can be run to view patient utilization of services and includes 
the option to filter or summarize the report by a Telehealth or Telemedicine vendor indicator (if applicable to 
the plan).

Claims and Enrollment by Month The Claims and Enrollment by Month Report provides totals by month for the patient’s paid claims activity, 
including a summary of billed, covered, allowed, and paid amounts, and paid PMPM.

Enrollment Summary1 The Enrollment Summary Report displays counts of enrollees summarized by the dimensions (filters)  
selected on the report.  Choose from enrollment fields and account structure to summarize the report to  
assist with analyzing the plan’s enrollment data.

Enrollment Summary by Month The Enrollment Summary by Month Report provides counts of members by month summarized by the  
dimensions (filters) selected. Choose enrollment fields and plan account structure cuts of data to assist with 
analyzing the plan’s enrollment data.

Enrollment Census The Enrollment Census Report is a listing of plan membership, displaying both demographic and enrollment 
information.  It can be used to audit active plan enrollment at various points in time, or to identify new or 
terminating enrollees and under/over age dependent children.

Extract – Claim Service Level The Extract – Claim Service Level Report provides unformatted claim service line-level data suitable for  
download; the paid claims layout contains a volume of data elements including a Telehealth or Telemedicine 
vendor indicator (if applicable to the plan). Report data can be used for claim analysis at a service line-level.

Extract – Claim Level The Extract – Claim Level Report provides unformatted claim-level data suitable for downloading into a local 
application such as MS Excel; the paid claims layout contains a volume of data elements and can be used for 
claim analysis.
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Report Type Description
Extract – Enrollment Census The Extract – Enrollment Census provides unformatted member demographic and enrollment data suitable for 

download; layout contains a volume of data elements and can be used for review of the plan’s enrollment 
activity.

HRA Utilization Detail 3 The HRA Utilization Detail Report provides a view of the member’s contribution based on reporting  
month and can be filtered by account structure and subscriber to customize data. The report includes  
rollover dollars, incentive contribution (if applicable), initial balance, remaining balance, and payment year-to-
date. The report provides data each month based on the prior month activity.

HRA Utilization Summary 3 The HRA Utilization Summary Report provides member count and payment year-to-date based on reporting  
month and can be filtered by account structure and subscriber to customize data. The summary report offers 
an option to run in two separate formats to include the initial and remaining HRA dollars balance, with 
additional fields including new contributions, rollover, and incentive contributions (if applicable). The report 
provides data each month based on the prior month activity.

Rx Extract The Rx Extract Report provides a volume of data fields in an unformatted file that can be downloaded.  Based  
on detail reporting, UMR clients must have pharmacy claim detail data sent by their PBM vendor to UMR for  
reporting to view data on this report.

Incurred But Not Reported (IBNR) 1 The IBNR Report provides an estimate (based on UMR’s book of business completion factors, non-certified) 
of the amount a group may want to have on reserve to budget for claims incurred but not yet reported and 
paid.  The report uses claims for the last 24 rolling months (if available) of incurred/paid claims split by benefit 
type applicable to the plan.

Plan Cost Summary 1 The Plan Cost Summary Report provides a 12-service month view of plan payments (medical, dental, vision),  
plan expenses (including stop loss premiums, and various fees), and plan recoveries (stop loss  
reimbursements-if applicable) for benefits and services administered by UMR.  Also included are enrollment  
counts and a claim summary comparison of billed, not covered, covered, discount, allowed, deductible, 
patient out of pocket, and plan paid amounts.

Rx Summary The Rx Summary Report provides an option to filter and summarize data. The report provides a count of PBM 
paid claims, prescription count, generic count, patient responsibility, and plan paid amount. UMR clients must 
have pharmacy claim detail data sent by their PBM vendor to UMR for reporting to view data on this report.



1 Available to InfoPort’s restricted users without PHI or drill-in; can include limited selection of filters.
2 This report is generated and placed within InfoPort’s My Files section by UMR for eligible users.
3 This report is only available to UMR clients with activity administered by UMR.
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Report Type Description
Stop Loss 50 Percent 2 The Stop Loss 50 Percent Report displays members who have reached 50 percent or more of their specific 

stop loss deductible during the current stop loss period for the plan.  Report data is refreshed on a monthly 
basis, based on year-to-date activity.  The data provides current contract terms and is specific to each 
individual stop losscontract supported by UMR. This is a static report.

Stop Loss Member Monitor The Stop Loss Member Monitor Report displays an inventory of members who have hit criteria based on plan 
(PHI and Non-PHI Versions) 2 set up for stop loss monitoring.  Report activity is based on date parameters aligned with the stop loss 

contract period for the plan. Criteria can include a trigger diagnosis and/or clinical note entered by a UMR 
clinical staff member (PHI version). This is a static report.

Stop Loss Reimbursement 2 The Stop Loss Reimbursement Report displays member claims for a specific group submitted to the Stop 
Loss Carrier for reimbursement after stop loss plan criteria has been met based on paid claims administered 
by UMR.  This is a static report.

Stop Loss Aggregate 2 The Stop Loss Aggregate Report displays a year-to-date view of paid claims and contract adjustments that 
relate to the aggregate stop loss contract. The report is based on the S/L plan year and contract type for 
benefits covered under the aggregate contract.  The summary and detail report provides updates on year-to-
date Aggregate Stop Loss Contract results. This is a static report.



Admission Summary
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• Inpatient Hospital
• Inpatient Skilled Nursing Unit (SNF)
• Inpatient Detoxification
• Inpatient Maternity
• Inpatient Rehab Facility– Med/Physical
• Inpatient Psychiatric Facility
• Facility Special Charges

Report Parameters/Customization (available options):

• Date Range
• Filters
• Summarize by
• Display Options
• Schedule Options
• Report Format

Standard ReportContent
• (Number of) Patients
• Admits (hyperlink; drills into claim profile)
• (Length of Stay) LOS 
• Billed
• Allowed
• Paid

The Admission Summary Report is available in either a standard or expanded version and summarizes medical claim dollars by inpatient hospital  
admissions.

Inpatient hospital admissions are defined as episodes of care involving an overnight stay in a hospital or other inpatient facility with room and board  
charges. The admissions capture all services associated with the hospitalization (inpatient facility, physician charges, lab, radiology, ancillary).

• (Number of) Patients  
• (Number of) Services
• Admits (hyperlink; drills into claim profile)
• (Length of Stay) LOS
• (Average Length of Stay) Avg. LOS  
• Inpatient Billed Amount
• Inpatient Allowed Amount
• Inpatient Paid Amount 
• Billed
• Allowed 
• Paid 

The Inpatient Billed, Inpatient Allowed, and Inpatient Paid Amounts 
represent facility charges. 
The Billed, Allowed, and Paid Amounts represent all services associated  
with the hospitalization.

View next page for report samples.

Expanded Report Content

Admission Types available on this report:

The summary dimension report parameter fields available for selection provide the option to filter data (up to four filters). The following data 
elements are provided under a standard or expanded report format:

Return to Report Content
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Standard  
Format

Expanded  
Format
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Drill in Profile

Return to Report Content

Click hyperlink to drill into 
inpatient claim profile

Click hyperlink to drill into 
inpatient claim profile



Adult Screening
The Adult Screening Report displays paid medical claim dollars by preventive care activity for employees, spouses, domestic partners, and qualifying  
dependents (age 18 or older at the time of visit) based on service dates. Additional age parameters are used for the screenings as noted below:

• Cholesterol– members age 40 to 75
• Diabetes – members age 18 and over
• Colorectal cancer screening – members age 18 and over
• Prostate cancer screening – members age 40 and over, gender specific

• Breast cancer screening – members age 18 and over
• Cervical cancer screening – members age 18 and over, gender specific
• Flu Vaccinations – members age 18 and over

With this report, there are options for summarizing by the plan’s account structure and screening type, including suppression of PHI.

Report Parameters/ Customization
(available options)

• Benefit Type [Medical only]
• Date Range
• Filters
• Subtotals
• Display Options
• Schedule Options
• Report Format

Standard Report Content
• Member Card ID
• Member Name
• Relationship
• Date of Birth (DOB)
• Cont Covg Date Beg*
• Benefit Date Beg**
• Screening
• Service Date
• Allowed
• Paid

* Continuous Coverage Date Begin:  Beginning date of 
uninterrupted health insurance coverage.
** Benefit Date Begin:  Date the reported
benefits began for a member.
*** Standard coding for these services are subject to change as new recommendations 
and guidelines for preventive services are issued. UMR will implement the required changes
to standard coding across our reports, including industry code effective dates.
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Report

Return to Report Content



Adult Wellness Exam

With this report, there are options for summarizing by the plan’s account structure, including suppression of PHI.

Report Parameters/ Customization  
(available options)
• Benefit Type [Medical only]
• Date Range
• Filters
• Subtotals
• Display Options
• Schedule Options

Standard Report Content
• Member Card ID
• Member Name
• Relationship
• Date of Birth (DOB)
• Cont Covg Date Beg*
• Benefit Date Beg **
• Exam Type
• Service Date
• Allowed
• Paid

* Continuous Coverage Date Begin:  Beginning 
date of uninterrupted health insurance coverage.
** Benefit Date Begin:  Date the 
reported benefits began for a member.
*** Standard coding for these services are subject to change as new recommendations 
and guidelines for preventive services are issued.  UMR will implement the required changes
to standard coding across our reports, including industry code effective dates.

InfoPort ReportSamples© 2020 United HealthCare Services, Inc. 9

The Adult Wellness Exam Report displays paid medical claim dollars by standard preventive care visits for employees, spouses, domestic partners, and 
qualifying  dependents (age 18 or older at the time of visit) based on service dates. The report includes services and examinations available through paid 
claims data (by procedure code):  Annual routine visit, wellness visit, preventive visit, and routine visit.

Report

Return to Report Content



CARE Savings Summary*

*This report is available to UMR clients  with CARE Utilization 
and Case Management activity administered by UMR.

The CARE Savings Summary Report provides an overview of potential savings for Utilization Management (pre-certification/concurrent and retrospective review of 
patient services) and Case Management (support of catastrophic or complex condition patients throughout treatment) when services are administered by UMR.  
The report provides a summary of activity by program and includes the number of units saved compared to the requested/approved units.  There is an option to 
filter and subtotal data by plan account structure and schedule the report. The report provides data updated each month, based on the plan’s current and prior year 
(previous 12 months of activity if available), and is available in a standard format.

Report Parameters/ Customization  
(available options)

• Benefit Type [Medical only]
• Date Range
• Filters
• Subtotals
• Schedule Options

Standard Report Content
• Program 
• Participants
• Units Requested
• Units Approved
• Units Saved
• Savings Percentage
• Savings
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Report

Return to Report Content



Claim Comparison
The Claim Comparison Report, available in standard and expanded version, compares financial and enrollment data for multiple periods of time and 
can be run with various date ranges, filters, summarize by, and display options.

Report Parameters/Customization  
(available options):
• Benefit Type
• Date Range
• Filters
• Summarize By
• Display Options
• Schedule Options
• Report Format

Standard Report Content:
• (Average Enrollment) Avg Enroll
• (Number of) Claims 
• Billed 
• Covered 
• Discount
• Disc %
• Allowed
• Paid
• Paid PMPM
Expanded Report Content:
• (Average Enrollment) Avg Enroll
• (Number of Patients) Pats
• Visits
• (Number of) Claims 
• (Number of Services) Svcs
• Billed 
• Covered  
• Discount  
• Disc %
• Allowed
• Patient Amt
• (Coordination of Benefits) COB
• Paid
• Paid PMPM
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Standard  Format

Expanded Format

Return to Report Content



Claim Detail
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The Claim Detail Report is a claim-by-claim list that can be used to narrow down to a specific set of paid claims for review. The report displays key  
information common to the entire claim (service dates, patient, and provider) and claim-level dollars, providing a summarization of services on a paid 
claim. The online report provides an option to drill into each claim number to view the service line detail and adjustment history, providing data to quickly  
pinpoint information and answer member questions related to claim payment.

Another common use of this report is to review large dollar claims paid by the plan. Apply report thresholds to generate a Top10 Claims report or to identify  
all claims above an allowed, billed, or paid dollar value.

The report illustrates key elements associated with the claim paid date or dates of service for a user specified time period. The report is a high-level 
summary of claims at the claim header level. InfoPort will search for the paid claims data at the claim level versus the service line level.

The report has the capacity to display up to 2,500 claims.  It is recommended that report criteria is considered when filtering data, including limiting the 
report’s time frame to just those claims that are required for review. If analysis involves a large volume of claims, consider running one of InfoPort’s claim 
summary reports and drilling into the detail using a report’s hyperlink as required. The Extract-Claim Level report also provides an option to generate an 
unformatted detail of paid claims and download the report’s results.

Report Parameters/Customization  
(available options)
• Benefit Type
• Date Range
• Filters
• Subtotals
• Thresholds
• Display Options
• Schedule Options
• Report Format

Expanded Report Content

Standard Report Content:

• Claim ID (hyperlink; drills into claimprofile)
• Member ID
• Patient Name
• Relationship (Patient)
• DOB (Date of Birth)
• Gender (Patient)
• Contract
• Benefit Plan 
• Class
• Location

• Claim ID (hyperlink drills into claim profile)
• Member ID
• Patient Name
• Provider Name
• Date Serv (Service) From
• Date Paid Through
• Services
• Billed
• Paid

View next page for report samples.

• Provider Name
• Provider TIN
• Network Indicator
• Service Dates
• Paid Initial
• Paid Thru
• Services
• Billed
• Paid

Return to Report Content
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Expanded  
Format

Standard 
Format

Drill in Profile

Return to Report Content

Click hyperlink to drill 
into claim profile

Click hyperlink to drill 
into claim profile

13

Message when report exceeds 2,500 claims



Claim Distribution
The Claim Distribution Report provides a view of patient and claim totals for a selected period of time, broken down into various financial ranges.  With 
this report, there are options to filter by the plan’s account structure. The report also offers the option to summarize data by a selection, suppress PHI, 
and show the distribution of paid claims dollars based on billed, allowed, covered, paid amount, or specific dollar ranges.

• Benefit Type
• Date Range
• Filters
• Summarize By

• Distribution
• Display Options
• Schedule Options

Standard Report Content
• Claim Amount Range (user select distribution by:  

Billed, Allowed, Covered, or Paid)
• Patients
• Claims (hyperlink drills into Claim profile)
• Services
• Avg per Claim (by Billed, Allowed, Covered, or

Paid)
• Amount (by Billed, Allowed, Covered, or Paid)
• % Amt Range v. Total ((by Billed, Allowed, 

Covered, or Paid)

Additional Information based on Distribution Selected

For Reports distributed by Claims:
• Avg * per Claim (* = Per selection can be Billed, 

Allowed, Covered, or Paid)
• % * Amt Range v. Total (* = Per selection can be Billed, 

Allowed, Covered, or Paid)

For Reports distributed by Patients:
• Avg * per Patient (* = Per selection can be Billed, 

Allowed, Covered, or Paid)
• % * Amt Range v. Total (* = Per selection can be Billed, 

Allowed, Covered, or Paid)
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Report Parameters/Customization  
(available options) Report

Drill in Profile

Return to Report Content

Click hyperlink to drill 
into claim profile



Claim Lag1
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The Claim Lag Report displays the lag time between when services are performed and when the claim is paid over the course of a 12-month period.  The 
results are presented in a grid, typically forming a triangular pattern. This report can present results in one of two formats, Paid Lag Months or Paid Calendar
Months:

• Paid Lag Months: This format displays the Service Month (YYYY-MM) as the Y (vertical) axis and the Lag Months (0-11) as the X (horizontal) axis.  Each row 
represents the paid dollar amount for the given service month, where each column is the number of months removed from the service month (0 lag months
equal dollars paid the same month as the service month; 1 lag month equals dollars paid one month after the service month, etc.).

• Paid Calendar Months: This format displays the Service Month (YYYY-MM) as the Y (vertical) axis and the Paid Month (YYYY-MM) as the X (horizontal) axis. 
Each row represents the paid dollar amount for the given service month, and each column represents the paid dollar amount for the given paid month. 

This type of report can be viewed to determine lag factors used for calculating the volume of claims incurred but not yet submitted and processed for payment.

Report Parameters/Customization (availableoptions)

• Benefit Type
• Date Range
• Filters
• Display Options
• Schedule Options

Report Content

Claim Lag-Paid Months are Calendar Months
• Service Month: The month in which a service was performed, in the format YYYY-MM
• Paid Months (Paid Lag Months format): The 12 paid months for each service month
• Total: The total paid dollars are provided for each column.

– Or –

Claim Lag-Paid Months are Lag Months
• Service Month: The month in which a service was performed, in the format YYYY-MM
• Lag Months:  The number of months (0 – 11) between the service month and the paid month
• Total: The total paid dollars for both rows and columns.
• Average: The average paid dollars for each Lag Monthperiod.
• Average Percent: The percent of average dollars paid for each Lag Month Period to the entire report period,

i.e. indicates what % of claims are paid in the same month, within one month,etc.

Note: This report is available to InfoPort’s restricted users.

View next page for report samples.Return to Report Content



PaidLag  
Months
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Paid Calendar  
Months

Return to Report Content



Claim Summary1

The Claim Summary Report is one of the most flexible reports in the InfoPort suite. This report is ideal for analyzing large volumes of paid claims data; the  
online report provides the ability to drill into the claim profile using a report hyperlink. Data can be summarized by claim count and claim dollars, with up to 
four dimensions available. The report provides an option to analyze paid claims to desired data specifications and create a customized summary report. The 
available summary fields cover attributes of a variety of categories, including:

• Plan Account Structure
• Claim Category (inpatient, outpatient,  

physician, dental, etc.)

Report Parameters/Customization  
(available options):

• Patient name, age, gender, relationship, gender, network
• Subscriber ID, name, state

• Thresholds
• Display Options
• Schedule Options
• Report Format
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• BenefitType
• DateRange
• Filters
• Summarize by

Standard Report Content
• Patients
• Claims (hyperlink; drills into claim profile)
• Services  
• Billed 
• Allowed 
• Paid 

Expanded Report Content
• Patients  
• Visits
• Claims (hyperlink; drills into claim profile)
• Services  
• Billed  
• Allowed
• Deductible
• Coinsurance  
• Copay
• COB (Coordination of Benefits)
• Paid
Note: This report is available to restricted 
users; no drill-in capability. Restricted users will 
have limited filter and summarize by options.

Standard Format

Expanded  Format

Drill in profile

Return to Report Content

Click hyperlink to drill 
into claim profile

Click hyperlink to drill 
into claim profile



Claim Summary by Member
The Claim Summary by Member Report provides summary claim information displayed by individual patient or grouped by the patient’s family and displays key 
demographic information. The report can be used to answer member questions regarding claim payment, determine utilization, or identify patients/families with the 
highest claim costs based on a user defined dollar threshold. To complete analysis, the online report provides a hyperlink to drill into the claim detail. The standard 
format displays basic member data and costs. The expanded format increases financial fields. When the Family display option is selected, the data and 
dimensions are at the subscriber level.

Report Parameters/Customization (available options):
• Benefit Type
• Date Range
• Filters

• Subtotals
• Thresholds
• Display Options

Standard Report Content
Patient Level:
• Member Name
• Member ID
• Relationship
• Sex 
• Age  
• Claims (hyperlink)
• Services
• Billed
• Covered
• Allowed
• Paid 
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Standard Format – Patient Level

Expanded  Format – Family Level 

Drill in profile – subscriber ID

Family Level
• Subscriber Name
• Subscriber ID (hyperlink)
• Coverage Tier
• Patients
• Claims (hyperlink)
• Services
• Billed
• Covered
• Allowed
• Paid

• Schedule Options
• Report Format

Expanded Report Content
Patient Level:
• Member Name
• Member ID
• Relationship
• Sex / Age / State / Zip
• Patients / Visits  
• Claims (hyperlink)
• Svcs (Services)
• Billed
• Not Covered / Covered
• Discount / Allowed
• Deductible / Coins
• Copayment / COB
• Paid

Family Level
• Subscriber Name
• Subscriber ID (hyperlink)
• Coverage Tier
• State / Zip
• Patients / Visits  
• Claims (hyperlink)
• Svcs (Services)
• Billed
• Not Covered / Covered
• Discount / Allowed
• Deductible / Coins
• Copayment / COB
• Paid

Return to Report Content

Click hyperlink to drill 
into claim profile

Click hyperlink to drill into claim  or subscriber profile



Claim Summary by Network
The Claim Summary by Network Report assists with evaluating financial benefit of the plan’s network arrangements. The report displays summary claim 
information by network. By applying filters, subtotals, and thresholds, custom data analysis can occur. The online report provides a hyperlink to drill into the 
claim profile. Report data can be split on separate reports in two different views:

• Claim Network: This method summarizes paid claims based on the specific network that applied the discount, including travel and wrap networks.  The 
report provides information on savings the plan is receiving by network and assists with analyzing network utilization.

• Member Network: This method summarizes paid claims based on the primary network of the individual member. If the plan offers multiple 
network arrangements, using this option can assist with evaluating overall network strategy.

Report Parameters/ Customization  
(available options):
• Benefit Type
• Date Range
• Filters
• Subtotals

• Thresholds
• Display Options
• Schedule Options
• Report Format

Standard Report Content
• Network Code
• Network Name
• Claims (hyperlink; drills 

into claim profile)
• Svcs (Services)
• Billed
• Covered
• Discount
• Discount Percent
• Allowed
• Paid
Expanded Report Content
• Network Code
• Network Name
• Patients
• Visits
• Claims (hyperlink)
• Svcs (Services)
• Billed
• Not Covered
• Covered
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Standard Format

Expanded  Format

• Discount
• Allowed
• Deductible
• Coins
• Copay
• Discount Percent
• COB (Coordination 

of Benefits)
• Paid

Drill in profile – claim network

Return to Report Content

Click hyperlink to drill into claim profile

Click hyperlink to drill into claim profile



Claim Summary by Provider
The Claim Summary by Provider Report provides a summary of claim information by the provider to display at two levels on separate reports: Individual 
Provider Level, or by Provider Tax Identification Number (providers with the same TIN are grouped together). Report data can be used to answer member 
questions regarding claim payment, determine which providers/facilities are the frequently utilized, and analyze provider utilization patterns. The report format 
provides basic provider and cost information. The online report also supports a hyperlink to drill into the claim profile.

Report Parameters/ Customization  
(available options):

• Benefit Type
• Date Range
• Filters
• Subtotals

• Thresholds
• Display Options
• Schedule Options
• Report Format

Report Content
By provider:
• TIN (Provider Tax Identification Number)
• Provider Name
• Address (Provider Full Address)
• Patients
• Visits
• Claims (hyperlink; drills into claim profile)
• Services
• Billed
• Paid

By TIN:
• TIN (Provider Tax Identification Number)
• Provider Name
• Patients
• Visits
• Claims (hyperlink; drills into claim profile)
• Services
• Billed
• Paid
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Report Provider Level

TIN Level

Drill in profile 

Return to Report Content

Click hyperlink to 
drill into claim profile

Click hyperlink to 
drill into claim profile
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Claim Summary Service Level
Similar to the Claim Summary Report, the Claim Summary Service Level Report provides an option to summarize claim counts and claim dollars by up to four  
dimensions. The report’s focus, however, is on the claim service line attributes, which are not available on the Claim Summary Report. This report provides an
option to filter on and produce report summaries by type of service, diagnosis, procedure, telehealth/telemedicine indicator (if applicable), claim category,  etc., 
providing a source to analyze member utilization and cost by condition or treatment. Summarize report data by service category sub 2 to view patient utilization 
by services.  

Note:  The Claim Summary Service Level Report does not have all claim-level field options as the Claim Summary Report; this report does not provide claim
drill-in.  The Claim Summary Report can be utilized for analysis of the plan above the service line level.

Report Parameters/ Customization  
(available options)

• Benefit Type
• Date Range
• Filters
• Summarize by
• Thresholds
• Display Options
• Schedule Options
• Report Format

Report Content
• Patients
• Visits
• Claims
• Services
• Billed
• Paid
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Report

Report summarized by Service Category Sub 2

Return to Report Content



Claims and Enrollment by Month
The Claims and Enrollment by Month Report provides totals by month for member and claim information, including a comparison of billed, covered,  
allowed, and paid amounts including a paid PMPM. This report offers hyperlinks for drill in on member detail or claims profile which provide corresponding 
details. The report is available in a standard or expandedversion.

Report Parameters/ Customization  
(available options)
• Benefit Type
• Date Range
• Filters
• Summarize By
• Display Options
• Schedule Options
• Report Format

Standard Report Content
• Month
• Client Name
• Subscribers
• Members (hyperlink; drills 

into member demographics)
• Claims (hyperlink; drills into 

claim profile)
• Billed
• Covered
• Allowed
• Paid
• Paid PMPM

Expanded Report Content
• Month
• Subs (Subscribers)
• Mems (Members-hyperlink)
• Claims (hyperlink)
• Billed
• Not Cov
• Covered
• Discount
• Allowed
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Standard Format

Expanded Format

• Patient Amt
• COB (Coord of Bnfts)

• Paid
• Paid PMPM

Return to Report Content

Click hyperlink to drill into member demographics or claim profile

Drill in profile 

Click hyperlink to drill into member demographics or claim profile



Enrollment Census
The Enrollment Census Report provides a list of members enrolled in the plan. The report contains information about each subscriber and dependent (including 
name, relationship, age, and benefit begin date) as well as data related to coverage (coverage tier and primary network code). The report can be filtered by a 
selection of demographic and plan-related dimensions, providing a report view of plan membership in several different cuts of data.

Active members can be included on the report as of a specific census date; the report also provides an option to include enrollment activity within a user-defined 
date range. Report data can be used to identify members who either began or terminated coverage over the prior month or view a dependent child over or under a 
specific age. By setting the report’s Valuation Date, member data can be viewed as of a specific point in time in history to track and monitor changes.

Report Parameters/ Customization  
(available options)
• Benefit Type
• Date Range
• Filters

• Subtotals
• Schedule Options
• Report Format

Standard Report Content
• ID Card (hyperlink; drills into 

subscriber profile)
• Member ID (hyperlink; drills into 

member profile)
• Member Name
• Relationship
• DOB (Member Date of Birth)
• Age (Member)
• Sex (Member)
• Date Benefit Begin
• Date Benefit End
• Coverage Tier
• Class Code

Expanded Report Content
• Member ID (hyperlink)
• Member Name
• Relationship 
• ID Card (hyperlink)
• Subscriber Name
• Coverage Tier
• Date Benefit Begin
• Date Benefit End
• DOB (Member)

InfoPort Report Samples© 2020 United HealthCare Services, Inc.

23

Standard Format

Expanded Format

• Age (Member)
• Sex (Member)
• Primary Network
• City
• State
• Zip
• Benefit Plan
• Class
• Location

Return to Report Content

Click hyperlink to drill into subscriber or member profile

Click hyperlink to drill into member or subscriber profile



Enrollment Summary1

The Enrollment Summary Report provides an option to analyze or track plan enrollment without the full detail that is included in the Enrollment Census Report. 
This report provides an option to summarize enrollment counts by up to four dimensions. There are a variety of plan account structure and member summary 
fields to select, providing the flexibility to stratify plan membership in a variety of cuts of data, and to answer common enrollment questions. The online report 
also provides the option to drill in from the summary into the member detail. View plan membership as of a specific census date, or view enrollment activity 
within a date range (benefit begin and/or end date, continuous enrollment, coverage tier, network code).

Report Parameters/Customization  
(available options)

• Benefit Type
• Date Range
• Filters
• Summarize By
• Schedule Options

Report Content
• Company Name
• Subscribers (Number)
• Dependents (Number)
• Members (total membership-hyperlink; 

drills into member profile)

Note: This report is available to restricted 
users; without PHI access or drill-in capability.

Restricted users will have limited filter and  
summarize by options to select.

Report
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Drill in profile 

Return to Report Content

Click hyperlink to drill into 
member profile



Enrollment Summary by Month
The Enrollment Summary by Month Report provides counts of members by month summarized by the dimensions selected (up to four). There are a variety of fields
to summarize data by, providing the flexibility to stratify plan membership using different cuts of data to answer enrollment questions. This report offers a hyperlink 
to member fields which provide the ability to drill into the corresponding member profile. The report can also be summarized by different member age bands.

Report Parameters/ Customization  
(available options)

• Benefit Type
• Date Range
• Filters
• Summarize By
• Schedule Options

Report Content
• Month
• Subscribers (Number)
• Dependents (Number)
• Members (Number) (hyperlink; 

drills into member profile)

Report
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Return to Report Content

Drill in profile 

Click hyperlink to drill 
into member profile



Extract – Claim Level
While all the reports in InfoPort have the option to export the report data, the extract reports are specifically designed for this purpose. Each extract 
report provides a volume of data fields in an unformatted file that can be downloaded locally for plan analysis. The downloaded data can be utilized to 
create pivots and graphs or merge with other data.

The Extract – Claim Level Report provides claim-level data elements. Each row represents a claim, and the data includes dimension fields applicable to 
the entire claim (service dates, plan account structure data, patient and provider data, in or out of network benefit level). The report includes a range of 
claim-level dollar fields that summarize the services on a paid claim.

The extract reports have the capacity to support a large volume of data; download times are dependent on the user’s internet browser connection. Contact 
the plan’s designated UMR Strategic Account Executive or InfoPort Solutions if a data file with additional fields or on a frequent basis is required outside of 
InfoPort. The extract reports are specifically set up for data-only exporting; it is highly recommended that you do not print the report based on file size.

Report Parameters/ Customization (availableoptions)

• Benefit Type
• Date Range
• Filters

• Schedule
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View next page for report extract sample.Return to Report Content

Extract – Claim Level  Data Elements listed alphabetically):

1 Adjusted Ind (Y or N) 16 Date Paid Through 31 Patient Acct Nbr 46 Sbscr Addr 1
2 Ben Level Code (In or Out) 17 Date Recvd 32 Patient Age 47 Sbscr Addr 2
3 Ben Plan Code 18 Date Serv From 33 Patient Last Name 48 Sbscr City
4 Ben Plan Desc 19 Date Serv Through 34 Patient Name 49 Sbscr Last Name
5 Ben Type 20 Location Code 35 Patient Sex 50 Sbscr State
6 Billed Amt 21 Location Desc 36 Provider Name 51 Sbscr ZIP
7 Claim ID 22 Mem Network 1 Code 37 Provider TIN 52 Self Pay Ind
8 Class Code 23 Mem Network 1 Desc 38 Prvd Addr1 53 Serv Category
9 Class Desc 24 Member Card ID 39 Prvd Addr2 54 Service Count
10 COB Type 25 Member ID 40 Prvd City 55 Subscriber ID
11 Contract 26 Network Code 41 Prvd Specialty 56 Subscriber Name
12 Coverage Tier 27 Network Desc 42 Prvd State
13 Customer 28 Network Ind 43 Prvd Type
14 Customer ID 29 Network Tier 44 Prvd ZIP
15 Date Paid Initial 30 Paid Amt 45 Relationship



InfoPort’s Data Extract Reports can be exported onto the user’s local drive, providing the option to customize the report view, filter, sort and organize 
the data, create a pivot table or graphs, and review any data field based on individual requirements.

The image below provides an example of how data exported from InfoPort’s extract reports are viewed on a spreadsheet (not an 
all-inclusive field list).
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Extract – Claim Service Level
While all the reports in InfoPort have the option to export the report data, the extract reports are specifically designed for this purpose. Each extract report 
provides a volume of data fields in an unformatted file that can be downloaded locally for plan analysis. The downloaded data can be utilized to create pivots 
and graphs or merge with other data.

The Extract – Claim Service Level Report provides claim service line-level data elements. Each row represents paid claim line-level dollar amounts. The data  
includes dimension fields applicable to a claim service line (service dates, plan account structure data, patient and provider data, in or out of network indicator, type 
of service, place of service, procedure, diagnosis codes 1 and 2). The report includes a Telehealth/Telemedicine vendor indicator (if applicable), and a wide range of  
claim service line dollar fields that display services on a paid claim.

The extract reports have the capacity to support a large volume of data; download times are dependent on the user’s internet browser connection.  Contact the 
plan’s designated UMR Strategic Account Executive or InfoPort Solutions if a data file with additional fields or on a frequent basis is required outside of InfoPort. 
The extract reports are specifically set up for data-only exporting; it is highly recommended that you do not print the report based on file size.

Report Parameters/ Customization (available options)
• Benefit Type
• Date Range
• Filters
• Schedule Options

Terms of Use Agreement

Due to the level of detail contained in this extract report, generating report data requires the  
individual authorized user to acknowledge an Agreement To Term of Use.

When an InfoPort user agrees to the Terms of Use, the user is indicating that they will abideby  
the content outlined within the Agreement To Term of Use.

When the Extract– Claim Service Level Report is selected, the user will be prompted with 
the dialog box displayed at the right.

• Click the Terms of Use hyperlink within the message for a detailed review.
• Select ‘I Agree’ to proceed with setting options and generating the extract report.
• Select Cancel to return to InfoPort’s Home screen.
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View next page for report data elements.
Return to Report Content



Click here to view an example of the InfoPort data view when exported into a spreadsheet (refer to page 27)
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Return to Report Content

Extract - Claim Service Level Data Elements (listed alphabetically):

1 Adjust Reason Code 20 Diagnosis 1 Code 39 Paid Amt 58 Subscriber City
2 Adjust Reason Desc 21 Diagnosis 1 Desc 40 Patient Age   59 Subscriber Last Name
3 Ben Level Code 22 Diagnosis 2 Code 41 Patient Last Name 60 Subscriber State
4 Ben Plan Code 23 Diagnosis 2 Desc 42 Patient Name (full) 61 Subscriber ZIP
5 Ben Type 24 Hospital Rev Code 43 Patient Sex 62 Self Pay Ind
6 Billed Amt 25 Hospital Rev Description 44 Place of Service Code   63 Service Category
7 Claim ID 26 Location Code 45 Place of Service Desc 64 Service Count
8 Claim Segment 27 MDC Code 46 Procedure Code 65 Subscriber ID
9 Claim Service Number 28 MDC Desc 47 Procedure Desc 66 Subscriber Name
10 Class Code 29 Mem Network 1 Code   48 Provider Name  67 Telehealth Indicator
11 COB Type 30 Mem Network 1 Desc   49 Provider TIN 68 Telemedicine Ven Ind
12 Contract 31 Member Card ID 50 Provider City 69 Type of Service Code
13 Coverage Tier 32 Member ID 51 Provider Specialty 70 Type of Service Desc
14 Customer 33 Network Code   52 Provider State
15 Customer ID 34 Network Desc   53 Provider Type
16 Date Paid 35 Network Ind 54 Provider ZIP
17 Date Recvd 36 Network Tier 55 Relationship
18 Date Serv From 37 Not Covered Code   56 Reversal Reason Code
19 Date Serv Through 38 Not Covered Desc 57 Reversal Reason Desc

Extract – Claim Service Level (continued)



Extract – Enrollment Census
While all the reports in InfoPort have the option to export the report data, the extract reports are specifically designed for this purpose. Each extract 
report provides a volume of data fields in an unformatted file that can be downloaded locally for plan analysis. The downloaded data can be utilized to 
create pivots and graphs or merge with other data.

The Extract – Enrollment Census Report provides plan enrollment data elements. Each row of data includes subscriber and member demographic  
information, as well as data related to their coverage. The report includes an option to view the plan’s active enrollment as of a specific day, or report on 
enrollment activity within a user defined date range.

The extract reports have the capacity to support a large volume of data; download times are dependent on the user’s internet browser connection.  Contact 
the plan’s designated UMR Strategic Account Executive or InfoPort Solutions if a data file with additional fields or on a frequent basis is required outside of 
InfoPort. The extract reports are specifically set up for data-only exporting; it is highly recommended that you do not print the report based on file size.

Report Parameters/ Customization (availableoptions)
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• Benefit Type
• Date Range
• Filters
• Schedule Options

Click here to view an example of the InfoPort data view when exported into a spreadsheet (refer to page 27)

Return to Report Content

Extract – Enrollment Census Content (listed alphabetically):

1 Ben Plan Code 16 Continuous Covg Date Beg 31 Member Card ID 46 Subscriber Addr 1
2 Ben Plan Desc 17 Continuous Covg Date End 32 Member Cust ID 47 Subscriber Addr 2
3 Ben Status From 18 Contract 33 Member DOB 48 Subscriber City
4 Ben Status Through 19 Coverage Tier 34 Member ID 49 Subscriber First Name
5 Ben Type 20 Customer 35 Member Name 50 Subscriber Hire Date
6 Class Code 21 Customer ID 36 Member Seq 51 Subscriber Last Name
7 Class Desc 22 Disabled Ind 37 Member Sex 52 Subscriber Marital Status
8 Class Grp 1 Code 23 Location Code 38 Relationship 53 Subscriber Work State
9 Class Grp 1 Desc 24 Location Desc 39 Rpt Group 1 54 Subscriber ZIP
10 Class Grp 2 Code 25 Mem First Name 40 Rpt Group 2 55 Subscriber ZIP Ext
11 Class Grp 2 Desc 26 Mem Last Name 41 Rpt Group 3 56 Student Date End
12 Class Grp 3 Code 27 Mem Network 1 Code 42 Rpt Group 4 57 Student Ind
13 Class Grp 3 Desc 28 Mem Network 1 Desc 43 Rpt Group 5 58 Subscriber ID
14 Cobra Date Beg 29 Mem Network 2 Code 44 Rpt Group 6 59 Subscriber Name
15 Cobra Ind 30 Mem Network 2 Desc 45 Rpt Group 7 60 Valuation Date



HRA Utilization Detail *
The HRA Utilization Detail Report provides a view of subscribers who have contributed to the plan’s HRA account in a year-to-date period by reporting month. 
The report can be produced utilizing up to four different dimensions by the plan’s account structure or subscriber. There is an option to subtotal data by 
different dimensions, providing the flexibility to view HRA activity by the plan’s account structure or subscribers to answer HRA dollar questions. The report 
provides data each month based on the prior monthactivity.

Report Parameters/Customization  
(available options)

• Filters
• Subtotals
• Display Options
• Schedule Options

Report Content
• ID Card
• Member Name
• Rate ID - HRA
• New Contribution
• Rollover
• Incentive Contribution
• Initial Balance
• YTD Paid
• Remaining Balance

Report

*This report is available to UMR clients with HRA activity  
administered on the UMR processing platform.
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Return to Report Content



HRA Utilization Summary*

*This report is available to UMR clients  
with HRA activity administered on the  
UMR processing platform.

The HRA Utilization Summary Report provides a count of the number of subscribers who have contributed to the plan’s HRA account in a year-to-date  period by 
reporting month. The report can be produced utilizing up to four different dimensions by the plan’s account structure or subscriber. There is an  option to subtotal 
data by different dimensions, providing the flexibility to view HRA activity by the plan’s account structure or individual subscriber to  answer HRA dollar questions 
at a summary level. The report provides data each month based on the prior month activity and is available in a standard  or expanded format.

Report Parameters/ Customization  
(available options)
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Standard Report Content
• Member Count
• Initial Bal
• YTD Paid
• Remaining Balance

Expanded Report Content
• Member Count
• New Contribution
• Rollover
• Incentive Contribution
• Initial Bal
• YTD Paid
• Remaining Balance

• Filters
• Summarize By
• Display Options
• Schedule Options

Standard Format

Expanded Format

Return to Report Content



Incurred But Not Reported (IBNR) 1

The Incurred but not Reported (IBNR) Report provides an estimate (based on UMR’s book of business completion factors) of the amount a group may want 
to have on reserve to budget for claims incurred but not yet reported and paid. The non-certified report is available in a standard format.

Clients with 24 months (or more) of UMR paid claims activity:
The IBNR Report uses paid claims activity for the last 24 rolling months of incurred and paid claims, split by benefit type, to estimate the liability based on the 
UMR book of business completion factors. While this report has not been actuarially certified, it is calculated using typical actuarial principles.  Please note that 
administration fees and pended claims are excluded from this report; the report has not been adjusted for high-cost claimants.

Clients with Less Than 24 months of UMR paid claims:
The IBNR Report uses paid claims activity for the last 24 rolling months of incurred and paid claims, split by benefit type, to estimate the liability based on the 
UMR book of business completion factors. While this report has not been actuarially certified, it is calculated using typical actuarial principles.  Report results can 
vary if immature claim experience (less than 24 months) is used. Please note that administration fees and pended claims are excluded from this report; the 
report has not been adjusted for high-cost claimants. When less than 24 months of data is available for reporting, the IBNR Report will display the following 
warning message: Report results can vary if immature claim experience (less than 24 months) is used.

The report provides an option to filter by one of the following dimensions: Claim category, benefit plan, class, contract, or location. 

Report Formula
The IBNR Report utilizes the following formula for each service month:

• Total Paid (IBNR Adjusted) = IBNR Factor x Total Payment Amount
• Reserve Estimate = Total Paid (IBNR Adjusted) – Total Payment Amount

IBNR factors used for this report are updated monthly by the 10th workday. If scheduling:  Recommendation is to schedule this report to run post the monthly 
update-use a frequency of Monthly or Quarterly and select “…as soon as the data has been updated for the month”.
**Running this report before the IBNR factors have been updated will result in an incomplete display of claims paid through last month.

Report Parameters/ Customization (availableoptions)
• Date Range
• Filters
• Schedule
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Report Content
• Service Month
• IBNR Factor

• Total Payment Amount
• Total Paid (IBNR Adjusted)
• Reserve Estimate

The Service Month includes healthcare claims incurred within the listed service month, and paid from the service month through the report’s paid time frame.

Note: This report is available to InfoPort’s restrictedusers.
View next page for report samples.

Return to Report Content
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Report: Group with less than 24 months of UMR paid claims

Return to Report Content

Report: Group with at least 24 months of UMR paid claims



Plan Cost Summary1

The Plan Cost Summary Report available in Standard format, provides a 12-month view of plan payments (medical, dental, vision), plan expenses (including stop 
loss premiums, and various fees), and plan recoveries (stop loss reimbursements) for benefits and services administered by UMR. Additional data includes 
enrollment counts and a comparison of billed, not covered, covered, discount, allowed, patient out of pocket dollars, and paid amount. Note that the report is not 
suitable for budgeting or other financial controls reporting due to the many variables that can impact the monthly displayed dollar amounts.
Report Parameters/ Customization (available options): Date Range and Schedule Option

Report Content
• Paid 12 Months
• Average Total
• Billed
• Not Covered
• Covered
• Discount Amt
• Allowed
• Deductible
• Coinsurance

• Copay
• COB
• Claims paid by  

Employee,  
Spouse, Dep

• Total Paid
• Paid % of

Charges

• Stop Loss Reimburse
• Net Paid
• Enrollment Count
• Claims Cost
• Other Fees
• Rx Invoice (if avail)
• Admin Fees
• SL Premium
• Opt Fees

• Ancillary Costs
• Total Plan Cost
• Plan Cost Per Employee
• Plan Cost Per Member

Fees used for the report are updated monthly by the 
5th workday. Schedule:  Recommend using a 
Frequency of Monthly or Quarterly,  and “…as soon as 
the data has been updated for the month”.
Notes:
• Dollars within the Claim Summary section are also 

found on the expanded view of InfoPort’s claim 
summary reports.

• Enrollment counts represent the total number of active  
unique members across medical, dental, and vision 
plans as of the beginning of the month.

• Payment totals from the monthly financial reports 
available on umr.com will match the Total Paid, Rx 
Invoices (Rx amounts invoiced by UMR), and Admin 
Fees amounts on this report.

• UMR administered Stop Loss: SL Reimb reflects  
reimbursements issued by carrier for report month.

• Monthly total balance due on Invoice Inquiry 
(umr.com)  will match a combination of stop loss 
premiums, admin/optional fees, ancillary fees on 
this report.

InfoPort Report Samples© 2020 United HealthCare Services, Inc. 35

Report

Return to Report Content



Rx Extract
UMR clients must have pharmacy claim detail data sent by their PBM vendor to UMR for reporting to view data on this report.

While all the reports in InfoPort have the option to export the report data, the extract reports are specifically designed for this purpose. Each extract report 
provides a volume of data fields in an unformatted file that can be downloaded locally for plan analysis. The downloaded data can be utilized to create pivots 
and graphs or merge with other data.

The Rx Extract provides paid PBM activity at the claim-level. Each report row represents a prescription drug claim and data includes fields that are  
applicable to the Rx claim based on paid claims activity submitted by the PBM (service dates, drug name, days supply, additional pharmacy data and 
associated patient). The report includes a  range of claim-level dollar fields which summarize all services on the PBM dataclaim.

The extract reports have the capacity to support a large volume of data; download times are dependent on the user’s internet browser connection.  Contact the 
plan’s designated UMR Strategic Account Executive or InfoPort Solutions if a data file with additional fields or on a frequent basis is required outside of InfoPort. 
The extract reports are specifically set up for data-only exporting; it is highly recommended that you do not print the report based on file size.

Report Criteria Options / Customization (available options):
• Date Range • Filters • Schedule
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Click here to view an example of the InfoPort data view when exported into a spreadsheet (refer to page 27)

Return to Report Content

Rx Extract - Data Elements (listed alphabetically):

1 Admin Expense 18 Date Recvd 35 Member Card ID 52 Rx Count  
2 Allowed Amt 19 Date Serv From 36 Member ID 53 Sales Tax  
3 Ben Plan Code 20 Date Serv Through 37 NDC Brand Name  54 Sbscr Add 1
4 Ben Plan Desc 21 DAW Code 38 NDC Code 55 Sbscr Add 2
5 Ben Type 22 DAW Desc 39 NDC Generic Name  56 Sbscr City
6 Billed Amt 23 Days Supply 40 Paid Amt  57 Sbscr Last Name
7 Claim ID 24 Deductible Amt 41 Patient Age  58 Sbscr State
8 Claim Status Code 25 Dispensing Fee 42 Patient Last Name  59 Sbscr ZIP
9 Claim Status Desc 26 Drug Name 43 Patient Name  60 Subscriber ID
10 Class Code 27 Formulary 44 Patient Resp  61 Subscriber Name
11 Class Desc 28 Generic 45 Patient Sex 62 Therapeutic Class Code - Spec
12 Contract 29 Ingredient Cost 46 PBM Code 63 Therapeutic Class Code - Std
13 Copay Amt 30 Location Code 47 PBM Name 64 Therapeutic Class Desc - Spec
14 Coverage Tier 31 Location Desc 48 Prescriber First Name 65 Therapeutic Class Desc - Std
15 Customer 32 Mail Order 49 Prescriber Last Name  66 Units Dispensed
16 Customer ID 33 Mem Network 1 Code 50 Refill Count  
17 Date Paid 34 Mem Network 1 Desc 51 Relationship



Rx Summary
UMR clients must have pharmacy claim detail data sent by their PBM vendor to UMR for reporting/to view data on this report.

The Rx Summary Report provides an option to summarize prescription drug claims by up to four dimensions. The report can aggregate paid  pharmacy 
data based on user requirements, provide prescribed drug utilization, and display the plan paid amount at a summary level with an option to suppressPHI.
The online report provides an option to drill into the PBM claim profile (if detail is available).

The available filters provide an option to summarize databy:
• Plan Account Structure
• Claim Data (Paid Month, Drug Name, Therapeutic Class,  

Generic, Brand)

• Patient (Patient Gender, Patient Age Range, Relationship)
• Pharmacy (Pharmacy Name, Pharmacy TIN, Pharmacy ZIPCode)
• Subscriber (Subscriber ID, Subscriber State/ZipCode)

Report Parameters/ Customization  
(available options)
•Date Range
•Filters
•Summarize by
•Thresholds
•Display Options
•Schedule Options

Report Content
•Claims (hyperlink; drills into claim profile)
•Rx Count
•Generic Count
•Allowed
•Patient Responsibility
•Paid
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summarized 
by NDC

Report

Click hyperlink to drill into claim profile



Stop Loss 50 Percent 2

The Stop Loss 50 Percent Report displays members who have reached 50 percent or more of their specific stop loss deductible during the current stop loss period. 
The static report is refreshed on a monthly basis and is based on year-to-date information. Information about the current stop loss contract is in the right-hand corner
of the report. The data provides current contract terms and is specific to each individual stop loss contract.

Report Content

Member Number: The unique member ID from  
each member’s plan ID card.
Rel Code: The relationship code of the member to  
the employee. Relationship codes include:
• CH (Child)
• EE (Employee)
• SP (Spouse)
• OT (Other)
Age: The age of the member.
Gender: The gender of the member.

Clinical Status:  Displays the values provided after UMR clinical case review (if applicable).  Values can include:
• Guarded high incidence of relapse or disease progression: The member is at high-risk for future incidences.
• Stable, episodic, infrequent services-HHC or outpatient: The member’scondition has improved but may need 

outpatient follow-up care.
• Plan Termed: The member is no longer covered under theplan.
• Patient Expired: The member is deceased.
• Stable, Long Term: The member’s condition has improved and there is a low likelihood of relapse.
• Does not meet UMR Case Management criteria: Cases that have not been transferred for clinical

review.  

Report
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Laser Ind: An L in this column indicates that the  
member has a different specific stop loss  
deductible than the other members. If no L
exists, the member has the same specific stop loss
deductible as referenced in the right-hand corner 
of the report, Specific Deductible.
Pct of Deduct: The ratio; a percent of totalclaims  
processed to the plan deductible amount.
Total Medical Paid: Total medical paid dollars for the  
member.
Total Rx Paid: Total Rx paid dollars for themember (if 
available).
Total Paid: The total medical and Rx paid dollars for 
the member.
Diagnosis for Highest Paid Claim: Diagnosis 
description associated with the single highest 
paid claim.

Return to Report Content

*This report is available to UMR clients with 
Stop Loss services supported by UMR.



Stop Loss Aggregate 2

The Stop Loss Aggregate Report displays a year-to-date view of paid claims and contract adjustments that relate to the aggregate stop loss contract. The report is 
based on the S/L plan year and contract type for benefits covered under the aggregate contract (i.e. paid basis, 12/15 etc.). The purpose of the report is to provide 
updates on year-to-date Aggregate Stop Loss Contract results. Note:  This report is audited only after the close of contract review and is not suitable for budgeting 
or other financial controls reporting due to the many Stop Loss contract variables that impact the displayed dollar amounts.

Summary Report Tab Information
• Minimum Attachment Point Percent: % used to calculate the minimum 

attachmentpoint.
• Aggregate Attachment Point: Contracted aggregate liability. This is 

determined by the Stop Loss carrier’s initial annual aggregate
attachment.

• Monthly Aggregate Attachment: The number of covered units for that 
month times the applicable monthly factor(s).  Aggregate Factors: 
Single, family.  Aggregate factors are determined by the Stop Loss 
carrier. These factors,when multiplied by the monthly enrollment, will 
equal the Maximum Aggregate Liability for the group.

• Coverages Included: Lines of coverage under the aggregate stop loss contract 
(i.e. medical,Rx).

• Single EE Count: Number of employees that have singlecoverage based on 
census provided as of the 1st of the month.

• Family EE Count: Number of employees that have family coverage based on 
census provided as of the 1st of the month.

Note: Enrollment is restated based on late additions and terminations, 
limited to 6 months per administrative standard.

• Actual Attachment Point Calc: Calculated by adding the sum of the single 
attachment factor times the single ee count and the sum of the family attachment 
factor times the family ee count. 

• Other Eligible Claims:  Eligible fees, surcharges or other benefits included in 
the aggregate contract and are paid within the aggregate contract period

• Total Monthly Claims: The dollar sum of each coverage line included in the 
aggregate coverage (i.e. medical, pharmacy).

• Total Exclusions: Sum of any type of operating expensesor non-covered 
exception payments.

• Specific Claims Requested: Sum of all claims filedfor  
reimbursement under specific stop loss coverage.

• Monthly Eligible Stop Loss Claims: Monthly eligible stop loss claims 
minus total exclusions and specific claims requested.

• YTD Eligible Stop Loss Claims: Running total of Monthly Eligible stop loss
claims.

• Specific Claims Received: Amount of reimbursementsreceived  from the 
Stop Loss carrier.

Detail Report Tab Information
• Trans Date:  Month in which data is represented.
• Med EE Single / Med Family:  Number of employees that have single or family 

coverage based on census provided as of the 1st of the month.
• Medical Claims: Medical claim payments for benefits that apply to the stop loss 

contract. Claims paid outside of the stop loss contract will not be included in the 
aggregate report.

• Medical Prior TPA:  Unaudited eligible medical paid claim data for services 
administered by prior administrator within aggregate contract period. 

• Pharmacy Claims: Rx payments for benefits that apply to the stop loss 
contract based on the billed or invoice date. Note: Will not match the check 
register as services are based on the billed or  invoice date. The check 
register is based on the paid date.

• Fees: Eligible fees, surcharges or other product lines included in the 
aggregate contract and are paid within the aggregate contract period. 
Total Monthly Claims: Sum of Medical Paid Claims, Drug  Vendor 
Payments, and Access Fees.

• Spec Reimb Req Amt:  Total specific dollars requested from the stop loss 
carrier within that month.

• Exception Claims: Medical claim payments excluded from the  aggregate 
contract. (i.e. services administered outside of the plan provisions).

• Spec Reimb Received: Amount of reimbursement received from the stop loss 
carrier within that month.

• Adjusted Claims:  Claim payment adjustment.
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*This report is available to UMR clients with Stop Loss services 
supported by UMR.
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Report Aggregate Summary:

Report Aggregate Detail:



Stop Loss Member Monitor (PHI & Non-PHI Versions) 2
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The PHI Member Monitor Stop Loss Report displays an inventory of members who have hit criteria for stop loss monitoring. It is based on date 
parameters aligned with the stop loss contract period. Criteria can include a trigger diagnosis and/or clinical note entered by a UMR clinical staff
member. Please note that updates can be prompted by the member beginning UMR Case Management, or a carrier/broker requested a clinical 
review.

The PHI Member Monitor Report display is limited to members that are at 25% or more of their specific stop loss deductible; no percent of specific stop loss  
deductible applies if members meet Case Management or clinical criteria.
Note: If Rx dollars are not available on this report, this means that UMR is not receiving paid pharmacy details from the client’s pharmacy vendor. However, it does 
not imply that Rx claims are not part of the Stop Loss contract.

Member and Claim Information

Specific Deductible:  Amount of specific deductible for the member based on S/L contract.
Member Name: The name of the member being reported in the data. (PHI version)
Member DOB: The date of birth of the member. (PHI version)
Gender: The gender of the member. (PHI version)
Relationship: The relationship of the member to the employee. (PHI version)
Member ID: The internal unique member ID. (PHI version)
Term Date: The date after which services incurred for this member, are no 
longer considered for payment.
Employee Name: The name of the employee enrolled in the plan. (PHI version)
UMR ID: The unique member ID from each member’s plan and ID  card. (PHI version)
Location: The location of the member as provided toUMR. (PHI version)
Class: The benefit class the member is enrolled in. (PHI version)
Last Svc Date: The most recent date of medical service processedfor this
member.
Pended Claims: The sum of the billed amounts on claims received that have not been 
processed. The actual amount that will be paid will depend on benefit plan provisions.
Medical Paid Claims: The total medical paid dollars for the member.
RX Paid Claims: The total Rx paid dollars for themember (if available).
Paid Claims: The total medical and Rx paid dollars for themember.
% of Ded:  The ratio, expressed as a percent, of the totalclaims processed to the plan 
deductible amount.

Largest ICD: The diagnosis code and description with the largest amount of 
claims processed for the currentyear.
Largest ICD Pd Amt: The total amount processed in the current year for the 
diagnosis code with the largest amount of claims processed.

Clinical Note Information

Review Date: The date clinical review was completed.
Reviewed by: The clinician involved with the Case Management review.
Clinical Update: A free form text field available at the time of clinical review to 
state the condition of the claimant.
Other Comments: A free form text field available at the time of clinical review. 
For Case Management cases, the field will reflect case related questions and 
answers. For notes added by a nurse from a Stop Loss carrier/broker inquiry, 
the field will state any other relevant comments concerning the member or the
claim.

View next page for report samples.Return to Report Content

*This report is available to UMR clients with Stop Loss services 
supported by UMR.



PHI Version:

Non-PHI Version:
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Stop Loss Reimbursement 2

The Stop Loss Reimbursement Documentation displays all member claims, for a specific group, that have been submitted to the Stop Loss carrier for  
reimbursement. This display is refreshed on a monthly basis and is a cumulative report based on stop loss contract year-to-date information.

The Stop Loss report includes information about the current stop loss contract in the right-hand corner of the document. This information specifies the current 
contract terms and is specific to each individual stop loss contract.

Report Content

Location: The location of the member as provided toUMR. 
Member Name: The name of the member being reported 
in the data.
Reimb Request Date: Date the claim was submitted 
to the Stop Loss carrier for reimbursement.
Reimb Request Amount: Dollar amount being  
requested.
Reimb Received Amount: Dollar amount that was 
received from the carrier.
Reimb Denial or Check Date: Date the reimbursement 
was denied or date the reimbursement check was 
received from the Stop Loss carrier.
Reimb Denied or Pended Amount: The reimbursement 
dollar amount that was denied or the reimbursement 
pended amount.
Notes: Specifies additional information about  
reimbursement requests that are denied or pended.

Plan Total: Total of the report’s dollar columns.

The monthly report represents data at the time of report creation.

Authorized users can access My Stop Loss Center for the most current Stop Loss reimbursement information.
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Report

Return to Report Content

*This report is available to UMR clients with Stop Loss services 
supported by UMR.
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