IHC Risk Solutions AGGREGATE STOP LOSS REPORT

TPA:  __________________________________________
MINIMUM ATTACHMENT POINT: ____________________________________

CARRIER: ______________________________________
MONTHLY AGGREGATE FACTOR: Single _______ Family _______ Composite _______


Please attach a computer listing which includes the following:







1. Employee Name

6. Ineligible Amounts

POLICYHOLDER: _______________________________
2. Claimant Name

7. Deductibles & Co-Insurance Applied









3. Date of Service

8. Benefit Paid

POLICY PERIOD: _______________________________
4. Type of Service

9. Date Paid









5. Total Charge
               10. Check Number

	Month & Year
	Employee’s

#Single / #Family
	Monthly Aggregate Attachment Point
	Year to Date Aggregate Attachment Point
	Gross Monthly Paid Claims
	Gross

Year to Date Paid Claims
	Out of

Contract

Payments
	Adjustments:

Void  or

Returned Checks
	Specific

Excess

Claim

Payments
	Adjusted

Monthly

Paid Claims
	Year to Date

% Over/

<Under>

Agg. Att. Pt.

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


*Please indicate the % of Claims vs. the Aggregate Attachment Point in the last column

TOTAL ADJUSTED MONTHLY CLAIMS: ______________________________
LESS AGGREGATE ATTACHMENT POINT: <_____________________________>

AGGREGATE EXCESS REIMBURSEMENT REQUEST: ____________________________

