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UPP PROVIDER 
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            0000009999 
 
 

CURRENT WEEKLY ADVANCE 

AMOUNT EFFECTIVE DATE 

BALANCE FROM 
PREVIOUS 

MONTH 

TOTAL 
ADVANCES THIS 

MONTH 

TOTAL CLAIM 
OFFSET THIS 

MONTH 

MONTH END 
BALANCE 

303,600.00 00-00-00 285,626.08 523,600.00 253,069.70 556,156.38 

DETAIL OF THIS MONTH’S ACTIVITY 
DATE DAILY UPP 

VOUCHER 
NUMBER 

UPP ADVANCES CLAIMS OFFSET WEEK END 
BALANCE 
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UNIFORM PAYMENT PLAN 
MONTHLY STATEMENT 

300 East Randolph 
Chicago, Illinois  60601-5099 


