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-~ Jared Deason 

From: Martin Friedman [MFriedman@RSBattorneys.com] 
Sent: 

To: Jared Deason; Steve Reilly 

cc: 

Subject: Lake Placid Rate Case 

Attachments: RC expense as of 8.30.2010.pdf; Salary Information 2 with Schedules.pdf Health Insurance 

._I ~ 

Friday, September 03,2010 11:45 AM 

Erin Povich; Christian W. Marcelli 

Reimbursement invoicesPri.pdf 

Jared and Steve, 

rate case expense. Please let me know if you have any questions. 

Martin S. Friedman, Esquire 
Rose, Sundstrom 8 Bentley, LLP 
Sanlando Center 
2180 W. State Road 434, Suite 2118 
Longwood, FL 32779 
Voice: 407-830-6331 
Fax: 407-830-8522 
Cell: 407-310-2077 

Offices also in Tallahassee and Boca Raton 

NOTICE: This e-mail message and any attachment contains confidential information that is legally privileged. If 
you are not the intended recipient, you must not review, re-transmit, copy, convert to hard copy, use or 
disseminate this e-mail or any attachment to it. If you receive this e-mail in error, please notify us immediately by 
return e-mail or by telephone at 407-830-6331 and delete the original and all copies of this transmission (including 
any attachments). 

Attached are responses to Staff and OPC's salary and benefits inquiry. I have also included an update on 

Regards, Marty 

9/10/2010 



Below are the reported salaries and pensions &benefits found in the 2005 - 2009 annual 
reports for Lake Placid Utilities, Inc.: 

2005 2006 2007 2008 2009 
Water Salaries $716 ($4,893) (5736) $5,988 $1,032 
Water Pensions &Benefits 5682 $532 $542 $2,724 $2,543 

2005 2006 2007 2008 2009 
Wastewater Salaries 54,266 ($6,127) (51,128) $4,936 $883 
Wastewater Pensions &Benefits $1,063 5832 $843 $2,331 52,176 

Please explain in detail the following: 

(1) Why did Lake Placid record a negative salary amount in 2006 and 2007 for both water 
and wastewater? 

W P O N S E  P O  STAFF) : The salary amounts reported for 2006 and 2007 were 
negative because the reported salaries are made up of a combination 
of salary components, including actual salaries paid or allocated and 
capitalized salaries. In 2006 and 2007, there was more capitalized 
time booked to Lake Placid than the allocation of salaries, leading to a 
negative figure. This is more likely to happen at  a utility the size of 
Lake Placid which has a smaller allocation percentage therefore the 
capitalized time can easily outweigh it. 

OPC response: We don’t understand how this makes sense from a mathematical 
or accounting perspective. How can you have a negative expense if the 
allocations are correct? Please provide an explanation of the allocation 
methodology for salaries and benefits that would allow this to occur (and whether 
the methodology changes from year to year.) 

We believe that this response indicates that the allocation methodology used by 
Utilities, Inc. for salary expense is flawed. Our position is that the time reporting 
for salaries should indicate employee time spent by system and time spent on 
capital projects vs. operations. Without such a mechanism, the Commission will 
be unable to analyze salary expense from year to year or between companies. 

RESPONSE TO OPC: Please see the attached breakdown of salary accounts in 
2006 and 2007 titled “2006 Salary Expense Detail” and “2007 Salary Information”. This will 
better help illustrate how the Salaries for Lake Placid were negative in those years. As you can 
see, the allocations for salaries are positive from the attached general ledgers for those years 
titled “2006 General Ledger” and “2007 General Ledger”. However, the capitalized time 
directly booked to Lake Placid when subtracted from the allocated salaries leads to a negative 
number. The allocation methodology used by Utilities, Inc. is not flawed for salary expense, nor 
does it change from year to year. We believe that the salary detail provided will enable OPC to 



easily determine and compare salary components from year to year; furthermore the company 
would like to state that it has previously provided the Commission and OPC with its allocation 
manuals and general ledgers when requested. 

(2) Why did water and wastewater salaries increase dramatically in 2008 and then went 
substantially lower in 20097 

RESPONSE UO STAFF'): Salaries excluding capitalized time on the 2008 annual 
report are $14,456. In 2009, salaries excluding capitalized time 
decreased to $11,774. However, the variations noted are a result of 
fluctuations in capitalized time. In 2008, the Utility booked $3,643 of 
capitalized time in 2008. The Utility booked $9,858 of capitalized 
time in 2009. 

OPC response: See No. 1. 

RESPONSE TO OPC The Utility is unsure of OPC's objection to this response. To the 
extent that OPC's concerns are not answered by the Utility's response to OPC's concerns to 
Item No. 1, above, please provide more specific comments and the Utility will respond 
accordingly. 

(3) Why are water and wastewater pensions &benefits much greater in 2008 and 2009 
when compared to the amounts recorded in 2005-2007? 

RESPONSE S TAFF): The increase in pensions and benefits is due to 
increasing health insurance costs. Health insurance costs have 
increased substantially over the past few years; and have been 
increasing considerably faster than other costs. The Utility has begun 
a program to re-evaluate its health insurance packages every year. 
However, continuing increases in health care costs are likely to 
continue to push health benefits upward in the near future. 

OPC response: This does not appear to be fully responsive as it does not attempt 
to show what percentage of the expense is related to health insurance and how 
much health insurance has increased on an annual basis. The burden is on the 
utility to support its expense and this does not provide sufficient information to 
support the increase. 

RESPONSE TO OPC: The Utility's response to Staffs question was fully responsive, 
as Staff did not request the percentage of pension & benefits expense that is related to 
health insurance nor did Staff request specific health insurance dollar amounts. However, 
since OPC has made the request, the Utility has researched the issue. Health insurance 
costs have increased substantially in the past few years, which is consistent with the 
nationwide trend. Please see the attached health insurance detail from company 102 
(Water Service Corp.) in the enclosed MS Excel file titled "Cypress Lakes - Salary and 



Benefits Information”. The insurance reimbursement costs from 2008 totaled 
$3,875,061.17 (See “2008 - 102 General Ledger for Health Insurance Costs”). Insurance 
reimbursement costs from 2009 totaled $4,139,242.14 (See “2009 - 102 General Ledger 
for Health Insurance Costs”). Please see the attached invoices as backup of those amounts. 
Of the $3,875,061.17 paid in 2008, Lake Placid was allocated $3,622 which is a substantial 
increase from the $949 it was allocated in 2007. Furthermore attached hereto is a proof of 
the 2008 allocation amount based on ERCs in the attached document titled “2008 
Allocation Proof‘. In 2009, Lake Placid was allocated $3,727, which is also proven to be 
based off of ERCs as illustrated in “2009 Allocation Proof.“ If OPC or Staff feel that the 
burden of proof has not been met regarding the increase in benefits and health insurance, 
the company asks to be notified of what other documentation would be required so the 
company can provide it in a timely manner. 

(4) Why are water and wastewater pensions &benefits substantially greater than water 
and wastewater salaries in 2009? 

W P O N S E  (TO STAFF) As previously stated in response to Item No. 3, above, 
the pensions and benefits have increased substantially due to rising 
health insurance costs. The salary portion of the expense is lessened 
by the amount of capitalized time, which was high in 2009 due, in 
part, to costs associated with this rate case. 

OPC response: This response does not provide sufficient information to explain 
why pensions and benefits are greater than salaries. Is this response stating that 
pensions and benefits are not included in the capitalized labor adjustment? 
Please provide an explanation of how pensions and benefits are allocated and 
whether the methodology is different from the allocation methodology for 
salaries. 

RESPONSE TO OPC: Please see the attached breakdown of salary accounts in 2009 
on the attached schedule titled “2009 Salary & Benefit Information.” As illustrated in the 
attachment, allocated salaries totaled $11,773.54, benefits totaled $4,718.72, and 
capitalized time totaled $9,858.44. Capitalized time is netted against salary expense on the 
annual report and is reported as one line item, however; capitalized time rates are 
calculated to include a portion of benefits as well as the salary components, but it is not 
booked as two separate amounts. 

Pensions and benefits are allocated based on the employee ERC percentages 
according to their specific area just like their salary allocations. The capitalized time is 
directly booked to a company based off of the time actually spent working directly on an 
asset or project. 
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2 W 6 G ~ n e r a l i c d g e r  
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2007 Salary Information 

ACCOUNT DESCRIPTION 
6105 SALARIES-SYSTEM PROJECT 
61 10 SALARIES-ACCTG/ FINANCE 
6115 SALARIES-ADMIN 
6120 SALARIES-OFFICERS/ STKHLDR 
6125 SALARIES-HR 
6130 SALARIES-MIS 
61 35 SALARIES-LEADERSHIP OPS 
6140 SALARIES-REGULATORY 
6145 SALARIES-CUSTOMER SERVICE 
6150 SALARIES-OPERATIONS FIELD 
6155 SALARIES-OPERATIONS OFFICE 
6160 SALARIES-CHGD TO PLT-WSC 
6165 CAPITALIZED TIME ADJUSTMENT 

SALARl ES 

Rounded amt 
12/ 311 2007 12/ 31/ 2007 

382.00 382 
946.00 946 
231 .OO 231 
992.00 992 
374.00 374 
225.00 225 
305.00 305 
759.00 759 

7.00 7 
3,314.00 3.314 
1,724.00 1,724 

(2,642.25) (2,642) 

(1,864.60) (1,864.00) 

(8,481.35) (8.481) 

Water 
SeWW 
Total 

Actual 
Customers 
% 

128 39.510% 
196 60.490% 
324 100.000% 

WATER 
151 
374 

91  
392 
148 

89 
121 
300 

3 
1309 
681 

-3351 
-1044 

(736.00) 

ALLOCATION 

231 CUSTOMERS 
572 CUSTOMERS 
140 CUSTOMERS 
600 CUSTOMERS 
226 CUSTOMERS 
136 CUSTOMERS 
184 CUSTOMERS 
459 CUSTOMERS 

4 CUSTOMERS 
2005 CUSTOMERS 
1043 CUSTOMERS 

-5130 CUSTOMERS 
-1598 CUSTOMERS 

SEWER METHOD 

(1,128.00) 
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2008 Benefits 

5620 EMPLOYEE PENSION&BENEFITS 
5625 401WESOP CONTRIBUTIONS 
5630 DENTAL PREMIUMS 
5635 DENTAL INS REIMBURSEMENTS 
5640 EMP PENSIONS &BENEFITS 
5645 EMPLOYEE INS DEDUCTIONS 
5650 HEALTH COSTS & OTHER 
5655 HEALTH INS REIMBURSEMENTS 
5660 OTHER EMP PENSION/BENEFITS 
5665 PENSION CONTRIBUTIONS 
5670 TERM LIFE INS 
5675 TERM LIFE INS-OPT 
5680 DEPEND LIFE INS-OPT 
5685 SUPPLEMENTAL LIFE INS 
5690 TUITION 
5820 TRAINING EXPENSE 

TIB 
0 

735 
32 

253 
0 

-963 
45 

3,622 
466 
581 
141 

-3 
-4 
0 

67 
82 

5,055 

water 
0 

396 
17 

136 
0 

24 
1,952 

251 
313 

76 

(519) 

(2) 
(2) 
0 

36 
44 

2,724 

sewer 
0 

339 
15 

117 
0 

(444) 
21 

1,670 
215 
268 

65 

(1) 
(2) 
0 

31 
38 

2,331 
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6/4/2008 

LO2 
102 
101 
101 













2009 Salary Information 

6100 SALARIES & WAGES 
6105 SALARIES-SYSTEM PROJECT 
6110 SALARIES-ACCTG/FINANCE 
6115 SALARIES-ADMIN 
6120 SALARIES-OFFICERS/STKHlDR 
6125 SALARIES-HR 
6130 SALARIES-MI5 
6135 SALARIES-LEADERSHIP OPS 
6140 SALARIES-REGULATORY 
6145 SALARIES-CUSTOMER SERVICE 
6150 SALARIES-OPERATIONS FIELD 
6155 SALARIES-OPERATIONS OFFICE 
6160 SALARIES-CHGD TO PLT-WSC 
6165 CAPITALIZED TIME ADJUSTMENT 
6170 CAPITALIZED TIME ADJ-CORPORATE 

5620 EMPLOYEE PENSION&BENEFITS 
5625 401WESOP CONTRIBUTIONS 
5630 DENTAL PREMIUMS 
5635 DENTAL INS REIMBURSEMENTS 
5640 EMP PENSIONS & BENEFITS 
5645 EMPLOYEE INS DEDUCTIONS 
5650 HEALTH COSTS & OTHER 
5655 HEALTH INS REIMBURSEMENTS 
5660 OTHER EMP PENSIONIBENEFITS 
5665 PENSION CONTRIBUTIONS 
5670 TERM LIFE INS 
5675 TERM LIFE INS-OPT 
5680 DEPEND LIFE INS-OPT 
5685 SUPPLEMENTAL LIFE INS 
5690 TUITION 
5820 TRAINING EXPENSE 

TIB 

1,332.31 
5.09 

1,788.95 
181.01 
280.68 

1,269.40 
950.50 

1,097.61 
4,102.62 

765.37 

(9,858.44) 

1.915.10 

TIB 

714.08 
391.92 

16.56 

(963.63) 
36.92 

3,726.51 
41.23 

552.93 
177.36 
(23.24) 
(3.85) 

22.30 
29.63 

water 

717.98 
2.74 

964.07 
97.55 

151.26 
684.08 
512.22 
591.50 

2,210.90 
412.46 

(5,312.71) 

1,032.05 

water 

384.82 
211.21 

8.92 

(519.30) 
19.90 

2,008.22 
22.22 

297.97 
95.58 

(12.52) 
(2.07) 

12.02 
15.97 

sewer 

614.33 
2.35 

824.88 
83.46 

129.42 
585.32 
438.28 
506.11 

1,891.72 
352.91 

(4,545.73) 

883.05 

sewer 

329.26 
180.71 

7.64 

(444.33) 
17.02 

1,718.29 
19.01 

254.96 
81.78 

(10.72) 
(1.78) 

10.28 
13.66 

4,718.72 2.542.92 2,175.80 
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18444 Lost Lake Way 
Jupiter, FL 33458 

Phone or Fax (561) 743-9510 Doc 
e-mail: frankdenjup@att.net 

Management 8 Regulatory Consultants, Inc. 

ACCOUNTS PAYABLE 
UTILITIES, INC. 
2 3 3 5  SANDERS ROAD 
NORTHBROOK, IL 60062  

CONSULTING - PENNBROOKE (PBI - 2008  TY - MFR 
LAKE PLACID (LP) - 2008  TY - MFR 

0 6 / 1 0 / 0 9  
2 0 0 2 9 . 1 0  

SANLANDO ( S A N ) -  2 0 0 8  TY - U&U 
UIF (UIF) - 2 0 0 8  TY - ULU 
LONGWOOD (LW) - 2 0 0 8  TY - U&U 

PREVIOUS BALANCE .) 0.io 

Week of: 
0 5 / 0 4 / 0 9  FS CONSULTING - ALL CASES - 

HOURS 

COLLECT HISTORICAL ORDERS, 
DOCUMENTS; SET UP SPREADSHEETS. 4 . 0 0  580 .00  

0 5 / 0 4 / 0 9  FS CONSULTING - PB - 
ADD "E" SCHEDULES 2 . 0 0  2 9 0 . 0 0  

0 5 / 1 1 / 0 9  FS CONSULTING - UIF - 
USED & USEFUL; "F" SCHEDULES. 7 .00  1 0 1 5 . 0 0  

0 5 / 1 8 / 0 9  FS CONSULTING - UIF - 
USED L USEFUL; "F" SCHEDULES. 31.00 4 4 9 5 . 0 0  

0 5 / 2 5 / 0 9  FS CONSULTING - LW - 
USED L USEFUL; "F" SCHEDULES. 9 . 0 0  1 3 0 5 . 0 0  

0 5 / 2 5 / 0 9  FS CONSULTING - PB - 
USED L USEFUL; "F" SCHEDULES. 5.00 725 .00  

0 5 / 2 5 / 0 9  FS CONSULTING - LP - 
USED & USEFUL; "F" SCHEDULES. 2 . 0 0  2 9 0 . 0 0  

0 5 / 2 5 / 0 9  FS CONSULTING - S A N  - 
USED L USEFUL; "F" SCHEDULES. 

0 5 / 2 5 / 0 9  FS CONSULTING - UIF - 

8.00 1160.00 

USED L USEFUL; "F" SCHEDULES. 7 . 0 0  1 0 1 5 . 0 0  
FOR CURRENT SERVICES RENDERED 7 5 . 0 0  $10875 .00  

PAYMENTS AND CREDITS 
0 6 / 1 0 / 0 9  PAYMENT, as of 

BALANCE DUE 

Note: Allocation for 'All Cases" - 2 5 %  Each, PB, LP, SAN 6 LW 
Allocation for "PB & LP MFRs" - 50% Each, PB &, LP 

JUL 0 7 2009 

2 \  





F.E.l.# 592783536 

U T I L I T I E S .  INC 
ATTN: JOHN STOVER 
2335 SANDERS RD 
NORTHBROOK, IL -  6 0 0 6 2  

36O\\\g 3 d &  k w d  
. , .  , . .I :..,. , -.-. LAW OFFICES 

. .  ROSE, SUNDSTROM 8 BENTLEY, LLP 
P.O. BOX 1567 

TALLAHASSEE. FLORIDA 32302-1567 

(am) 877.6~55 REASE REFER TO INVOICE NUMBER 
WHEN REMlUlNG 

ALb4,3 935- .. 

JUNE 10.  2 0 0 9  OW /ZY% 3 
INVOICE # 4 0 1 9 7  
F I L E  # 3 0 0 5 7 - 0 0 1 7 8  
PAGE 1 

4 / 2 2 / 0 9  CWM 

4 / 3 0 / 0 9  CWM 

5 / 1 4 / 0 9  CWM 

5 / 2 8 / 0 9  CWM 

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2 0 0 9  RATE CASE 

DRAFT CORRESPONDENCE TO KIRSTEN WEEKS AND PATRICK 
FLYNN REGARDING INFORMATION NEEDED TO COMPLETE 
TEST YEAR LETTERS: REVIEW CORRESPONDENCE FROM 
KIRSTEN WEEKS REGARDING SAME; REVIEW 
CORRESPONDENCE FROM PATRICK FLYNN REGARDING SAME. 
RESEARCH AND REVIEW THE U T I L I T Y ’ S  MOST RECENT 
RATE CASE AND PSC ORDERS; 
CHAIRMAN MATTHEW M. CARTER REQUESTING APPROVAL OF 

ADMINISTRATIVE CODE. 
DRAFT CORRESPONDENCE TO CLIENT REGARDING 
REQUIREMENTS AND TIMING FOR TEST YEAR LETTER 
REQUEST; REVIEW CORRESPONDENCE FROM PATRICK FLYNN 
REGARDING SAME. 
DRAFT CORRESPONDENCE TO CLIENT REGARDING 2 0 0 9  
RATE CASE ISSUES AND TEST YEAR LETTERS: REVIEW 
CORRESPONDENCE FROM CLIENT REGARDING SAME; 
TELEPHONE CONFERENCE WITH KIRSTEN WEEKS REGARDING 
SAME 

DRAFT LETTER TO PSC 

A TEST YEAR PURSUANT TO RULE 2 5 - 3 0 . 4 3 0 .  FLORIDA 

DRAFT CORRESPONDENCE TO KIRSTEN WEEKS AND PATRICK 
FLYNN REGARDING INFORMATION NEEDED TO COMPLETE 
TEST YEAR LETTERS: REVIEW CORRESPONDENCE FROM 
KIRSTEN WEEKS REGARDING SAME; REVIEW 
CORRESPONDENCE FROM PATRICK FLYNN REGARDING SAME 
RESEARCH AND REVIEW THE U T I L I T Y ’ S  MOST RECENT 
RATE CASE AND PSC ORDERS; 
CHAIRMAN MATTHEW M. CARTER REQUESTING APPROVAL OF 

ADMINISTRATIVE CODE. 
DRAFT CORRESPONDENCE TO CLIENT REGARDING 
REQUIREMENTS AND TIMING FOR TEST YEAR LETTER 
REQUEST; REVIEW CORRESPONDENCE FROM PATRICK FLYNN 
REGARDING SAME. 
DRAFT CORRESPONDENCE TO CLIENT REGARDING 2 0 0 9  
RATE CASE ISSUES AND TEST YEAR LETTERS: REVIEW 
CORRESPONDENCE FROM CLIENT REGARDING SAME; 
TELEPHONE CONFERENCE WITH KIRSTEN WEEKS REGARDING 
SAME 

DRAFT LETTER TO PSC 

A TEST YEAR PURSUANT TO RULE 2 5 - 3 0 . 4 3 0 .  FLORIDA 

TOTAL HOURS 

PROFESSIONAL FEES 

. 3 0  

.80 

.30 

.30  

1 . 7 0  

B 4 9 3 . 0 0  

8 7 . 0 0  

2 3 2 . 0 0  

8 7 . 0 0  

8 7 . 0 0  

JUL 0 8 2009 



LAW OFFICES 

P.0 BOX 1567 
TALIAHASSEE. FLORIDA 32302-1567 

ROSE, SUNDSTROM 8 BENTLEY, LLP 

F E I tl59-2783536 (85018778555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

U T I L I T I E S ,  I N C  

Invoice #: 40197 PAGE 2 

CHRISTIAN W MARCELLI 1.70 493.00 

TOTAL COSTS ADVANCED $ . o o  



18444 Lost Lake Way 
Jupiter. FL 33458 

Phone or Fax (561) 743-9510 
e-mail frankdenjup@att net 

!dLh 

L 3mlf&X 
Management 8 Regulatory Consultants, Inc.- 

ACCOUNTS PAYABLE 
UTILITIES, INC. 
2335  SANDERS ROAD 
NORTHBROOK, IL 60062 

CONSULTING - PENNBROOKE (PB) - 2008 TY - MFR 
LAKE PLACID (LP) - 2008  TY - MFR 

0 6 / 0 1 / 0 9  

0 6 / 0 1 / 0 9  

0 6 / 0 8 / 0 9  

0 6 / 0 8 / 0 9  

0 6 / 1 5 / 0 9  

0 5 / 1 5 / 0 9  

PAYMENTS 
01/01/09 

SANLANDO ( S A N ) -  2008  TY - U6U 
UIF (UIF) - 2008  TY - U&U 
LONGWOOD (LW) - 2008 TY - U&U 

PREVIOUS BALANCE 

FS CONSULTING - PB - 
USED 6 USEFUL; "F" SCHEDULES. 

FS CONSULTING - LW- 
USED 6 USEFUL; "F" SCHEDULES. 

FS CONSULTING - SAN- 
USED 6 USEFUL; "F" SCHEDULES 

FS CONSULTING - SAN - 
USED 6 USEFUL; "F" SCHEDULES. 

FS CONSULTING - LP - 
MFRs . 

FS CONSULTING - PB - 
MFRs . 

FS CONSULTING - LP - 
MFRs . 

FOR CURRENT SERVICES RENDERED 

AND CREDITS 
PAYMENT, as of 

BALANCE DUE 

0 1 / 0 1 / 0 9  
2 0 0 2 9 . 1 0  fq 

$ 1 0 8 7 5 . 0 0  

HOURS 

8 . 0 0  1 1 6 0 . 0 0  

1 . 0 0  1 0 1 5 . 0 0  

9.00 1 3 0 5 . 0 0  

1 3 . 0 0  1 8 8 5 . 0 0  

1 7 . 0 0  2465 .00  

2 4 . 0 0  3 4 8 0 . 0 0  

6 .00  8 1 0 . 0 0  
8 4 . 0 0  $ 1 2 1 8 0 . 0 0 ~ ~  

- 00.00 

Note: Allocation for "All Cases" - 2 5 %  Each, PB, LP, SAN 6 LW 
Allocation for "PB 6 LP MFRs" - 50% Each, PB &, LP 



ulatory Consultants. Inc. Vendor Invoice: I 7/1/200911nvoice Date I 7/1/20091 
Name: 



LAW OFFICES KL! 2 4  
ROSE, SUNDSTROM & BENTLEY, LLP 

P.O. BOX 1567 
TALLAHASSEE. FLORIDA 32302-1567 

(850) 877-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

F E.1 U 59-2783536 

U T I L I T I E S ,  INC 
ATTN: JOHN STOVER 
2335 SANDERS RO 
NORTHBROOK. I L  60062 I74a5S AUGUST 11. 2009 

INVOICE # 4 0 7 3 3 3 0 ~  
F I L E  # 3 0 0 5 7 - 0 0 1 7 8  
PAGE 1 

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2009 RATE CASE 

6/01/09 CWM TELEPHONE CONFERENCE WITH CLIENT (NORTHBROOK AND . 3 0  8 7 . 0 0  
ALTAMONTE) REGARDING TEST YEAR LETTERS AND RATE 
CASE ISSUES. 

PROVIDING AN ESTIMATE OF RATE CASE LEGAL FEES; 
PREPARE ESTIMATE OF SAME; DRAFT CORRESPONDENCE TO 
CLIENT REGARDING ESTIMATED RATE CASE LEGAL FEES. 

6/10/09 CWM REVIEW CORRESPONDENCE FROM CLIENT REGARDING . 5 0  145 00 

TOTAL HOURS .80 

PROFESSIONAL FEES $ 2 3 2 . 0 0  

CHRISTIAN W MARCELLI ,80 232.00 

TOTAL COSTS ADVANCED B . o o  



F E.1.U 59.2783536 

LAW OFFICES 

ROSE. SUNDSTROM 8 BENTLEY. LLP 
P.O. BOX 1587 

TALLAHASSEE, FLORIDA 32302.1567 

1850) 877.6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

U T I L I T I E S  INC 6 4 7 ~ 2 -  
ATTN JOHN STOVER 3.itch - 
2335 SANDERS RD SEPTEMBER 10 2009 
NORTHBROOK I L  60062 INVOICE # 40767 

F I L E  # 30057-00178L,, 4-1394 
PAGE 1 __ 

%.clolt, no,90 I 

MATTER: LAKE PLACID U T I L I T I E S .  INC 
2009 RATE CASE 

8/05/09 CWM 

5/05/09 CWM 

8/24/09 MSF 

8/24/09 CWM 

8/25/09 CWM 

8/26/09 CWM 

8/27/09 MSF 

8/27/09 CWM 

TELEPHONE CONFERENCE WITH KIRSTEN WEEKS REGARDING 
ESTIMATED RATE CASE DRIVERS TO INCLUDE I N  LETTER 
TO OPC/STEVE REILLY:  DRAFT CORRESPONDENCE TO 
CLIENT REGARDING SAME: REVIEW CORRESPONDENCE FROM 
CLIENT REGARDING SAME 
DRAFT LETTER TO PATRICK FLYNN REGARDING 
INFORMATION FOR TEST YEAR LETTER; REVIEW 
CORRESPONDENCE FROM CLIENT REGARDING SAME 
REVIEW FINANCIAL SCHEDULES AND TELEPHONE 
CONFERENCE WITH MS. WEEKS 
TELEPHONE CONFERENCE WITH KIRSTEN WEEKS REGARDING 
LAKE PLACID RATE PROPOSAL: TELECONFERENCE WITH 
MARTY FRIEDMAN AND KIRSTEN WEEKS REGARDING SAME: 
ORAFT CORRESPONDENCE TO AN0 REVIEW CORRESPONDENCE 
FROM KIRSTEN WEEKS REGARDING SAME (INCLUDING 
SCHEDULE OF RATE CASE DRIVERS AND DETAIL OF 
EXPENSES) 
TELEPHONE CONFERENCE WITH CLIENT REGARDING 
FURTHER INFORMATION NEEDED FOR LAKE PLACID RATE 
PROPOSAL, INCLUDING DETAILED O&M FIGURES: DRAFT 
CORRESPONDENCE TO CLIENT REGARDING SAME: REVIEW 
CORRESPONDENCE FROM CLIENT FORWARDING SCHEDULE 
DETAILING O&M DRIVERS 
TELEPHONE CONFERENCE WITH KIRSTEN WEEKS REGARDING 
O&M DRIVERS: DRAFT CORRESPONDENCE TO AND REVIEW 
CORRESPONDENCE FROM KIRSTEN WEEKS REGARDING SAME: 
LEGAL RESEARCH REGARDING PREVIOUS RATE CASE ORDER 
AND SETTLEMENT DETAILS 
REVIEW FINANCIAL SCHEDULES FROM MS. WEEKS: REVIEW 
AND COMMENT UPON PROPOSED LETTER TO OPC ATTORNEY 
REILLY 
DRAFT CORRESPONDENCE TO AND REVIEW CORRESPONDENCE 
FROM KIRSTEN WEEKS REGARDING ALL ASPECTS OF 

.50 

20 

.40 

2.80 

1.10 

1.30 

.40 

2.50 

145.00 

58.00 

128.00 

812.00 

319.00 

377.00 

128.00 

725.00 



F E.l.# 58-2783536 

U T I L I T I E S ,  INC 

Invoice # :  40767 

LAW OFFICES 

ROSE, SUNDSTROM 8 BENTLEY, LLP 
P.O. BOX 1567 

TALLAHASSEE, FLORIDA 32302-1567 

(850) 877-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

PAGE 2 

8/281 

8/28/09 CWM 

SETTLEMENT PROPOSAL ; LEGAL RESEARCH REGARDING 
PREVIOUS RATE CASE AND SETTLEMENT; DRAFT LETTER 
TO OPC (STEVE REILLY)  AND STAFF PROPOSING RATE 
INCREASE WITHOUT THE EXPENSE ASSOCIATED WITH A 
FULL RATE CASE, INCLUDING LETTER AND EXHIBITS 
DETAILING FINANCIAL INFORMATION: CONFERENCE WITH 
MARTY FRIEDMAN REGARDING DRAFT OF RATE PROPOSAL: 
DRAFT CORRESPONDENCE TO KIRSTEN WEEKS REGARDING 
SAME. 
F I N A L I Z E  LETTER TO OPC ATTORNEY REILLY AND EMAIL 
CORRESPONDENCE TO OPC ATTORNEY REILLY 
CONFERENCE WITH MARTY FRIEDMAN REGARDING RATE 
INCREASE PROPOSAL: REVIEW AND REVISE RATE 
PROPOSAL LETTER TO BE SENT TO OPC AND STAFF 

TOTAL HOURS 

PROFESSIONAL FEES 

MARTIN S FRIEDMAN 
CHRISTIAN W MARCELLI 

PHOTOCOP I ES 

TOTAL COSTS ADVANCED 

1.20 
9.00 

.40 

.60 

10.20 

$ 2,994.00 

384,OO 
2.610.00 

10.75 

*- 

129.00 

174.00 



F.E.1.X 59.2183536 

LAW OFFICES 
ROSE, SUNDSTROM & BENTLEY, LLP 

P . 0  BOX 1567 
TALLAHASSEE. FLORIDA 32302-1567 

(850) 877-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

SEPTEMBER 1 0 .  2009 
INVOICE # 40767 
F I L E  # 3 0 0 5 7 - 0 0 1 7 8  

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2 0 0 9  RATE CASE 

C U R R E N T  I N V O I C E  S U M M A R Y  

SUMMARY OF CHARGES RENDERED ON T H I S  INVOICE: 

CURRENT FEES : B 2 . 9 9 4 . 0 0  

CURRENT COSTS: $ 1 0 . 7 5  
..___.._..___. 

TOTAL CHARGES FOR THIS INVOICE: 
.. 

OUTSTANDING ACCOUNTS RECEIVABLE: 

TOTAL AMOUNT DUE THIS MATTER: 



F.E.1.I 59-2783536 

U T I L I T I E S .  INC 
ATTN JOHN STOVER 
2335 SANDERS RD 
NORTHBROOK. I L  60062 

LAW OFFICES 
ROSE, SUNDSTROM & BENTLEY, LLP 

P.O. BOX 1567 
TALLAHASSEE. FLORIDA 32302-1567 

(850) 8714555 PLUSE REFER TO INVOICE NUMBER 
WHEN REMITTING 

Batch &\ 3 I2 

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2009 RATE CASE 

9 / 0 1 / 0 9  CWM REVIEW CORRESPONDENCE FROM OFFICE OF PUBLIC 
COUNSEL ("OPC") REGARDING REQUEST FOR RATE 
PROPOSAL F I L E S ;  REVIEW ELECTRONIC FORMAT OF RATE 
PROPOSAL : DRAFT CORRESPONDENCE TO OPC REGARDING 
SAME; TELEPHONE CONFERENCE WITH DENISE VANDIVER 
OF OPC REGARDING RATE PROPOSAL SCHEDULES: 
TELEPHONE CONFERENCE WITH CLIENT REGARDING RATE 
PROPOSAL SCHEDULES AND ELECTRONIC FORMAT (MS 
EXCEL) 
TELEPHONE CONFERENCE WITH CLIENT REGARDING STATUS 
OF RATE PROPOSAL AN0 PREPARATION FOR TELEPHONE 
CONFERENCE WITH OPC TO DISCUSS SAME. 
PREPARE FOR AND CONFERENCE CALL WITH ATTORNEY 
REILLY AND MS. VANDIVER OF AND MS WEEKS 

VANDIVER. MARTY FRIEDMAN AND KIRSTEN WEEKS 
REGARDING PROPOSAL FOR RATE INCREASE WITHOUT 

VANDIVER REGARDING SPECIFIC ENTRIES PROPOSED BY 
U T I L I T Y :  DRAFT CORRESPONDENCE TO AND REVIEW 
CORRESPONDENCE FROM CLIENT REGARDING QUERIES FROM 
OPC AN0 RESPONSES THERETO 

9 / 0 9 / 0 9  CWM 

9 / 2 1 / 0 9  MSF 

9/21/09 CWM TELEPHONE CONFERENCE WITH STEVE REILLY.  DENISE 

FULL-SCALE RATE CASE; REVIEW QUERIES FROM DENISE 

. 7 0  

2 0  

.50 

1.10 

TOTAL HOURS 

PROFESSIONAL FEES 

2.50 

$ 740.00 

2 0 3 . 0 0  

58.03 

160.00 

319.00 

Approved by he,Psl 



F E 1.11 59-2783536 

UTILITIES. INC 

Invoice # :  41059 

LAW OFFICES 

ROSE, SUNDSTROM & BENTLEY, LLP 
P.O. BOX 1587 

TALLAHASSEE. FLORIDA 32302.1567 

(850) 877-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMlnlNG 

PAGE 2 

MARTIN S FRIEDMAN 
CHRISTIAN W MARCELLI 

PHOTOCOPIES 

TOTAL COSTS ADVANCED 

TOTAL STATEMENT 

.50 
2.00  

160.00 
580.00 

50.50 

$ 50.50 



F.El.# 59-2782536 

U T I L I T I E S ,  INC 
ATTN: JOHN STOVER 
2 3 3 5  SANDERS RO 
NORTHBROOK. I L  6 0 0 6 2  

1 0 / 0 1 / 0 9  CWM 

1 0 / 0 8 / 0 9  CWM 

1 0 / 0 9 / 0 9  CWM 

1 0 / 1 4 / 0 9  CWM 

1 0 / 1 6 / 0 9  CWM 

1 0 / 2 9 / 0 9  CWM 

300 \ \  \ 8 
LAW OFFICES 

P.O. BOX 1561 
TALLAHASSEE. FLORIDA 32302-1567 

(850) 877-6555 

ROSE, SUNDSTROM & BENTLEY, LLP 

PLEASE REFER TO INVOICE NUMBER 
WHEN REMlTlNG 

Batch 70172, 

NOVEMBER 1 0 .  2 0 0 9  2 1602s 
INVOICE # 41249 Doc 
F I L E  # 3 0 0 5 7 - 0 0 1 7 8  , 

1 . 0 0  2 9 0 . 0 0  

O\O \L2! 2 c i O ~ O !  mqn, 
PAGE 

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2 0 0 9  RATE CASE 

TELEPHONE CONFERENCE WITH KIRSTEN WEEKS REGARDING .80 2 3 2 . 0 0  
OPC'S REQUEST FOR ADDITIONAL INFORMATION ON RATE 
PROPOSAL: DRAFT CORRESPONDENCE TO AND REVIEW 
CORRESPONDENCE FROM CLIENT REGARDING SAME: REVIEW 
OPC'S REQUESTS AND REVIEW CLIENT'S PROPOSED 
RESPONSES TO SAME. 
TELEPHONE CONFERENCE WITH STEVE REILLY OF OPC 
REGARDING RATE PROPOSAL AND AVENUES TO IMPLEMENT 
RATE INCREASE WITHOUT EXCESSIVE RATE CASE 
EXPENSE; DRAFT CORRESPONDENCE TO MARTY FRIEDMAN 
REGARDING SAME: DRAFT CORRESPONDENCE TO BART 
FLETCHER REGARDING SAME. 
TELEPHONE CONFERENCE WITH KIRSTEN WEEKS REGARDING 
TELEPHONE CONFERENCE WITH STEVE REILLY OF OPC AN0 
STATUS OF RATE PROPOSAL: DRAFT CORRESPONDENCE TO 
CLIENT REGARDING SAME. 
TELEPHONE CONFERENCE WITH BART FLETCHER REGARDING 
STATUS OF RATE PROPOSAL. 
TELEPHONE CONFERENCE WITH BART FLETCHER REGARDING 
STATUS OF RATE PROPOSAL AND DISCUSSION OF 
POTENTIAL ISSUES ~ DRAFT CORRESPONDENCE TO BART 
FLETCHER REGARDING DISCUSSIONS WITH OPC AND 
FORWARDING DATA REQUESTS FROM DENISE VANDIVER OF 
PSC AN0 C L I E N T ' S  RESPONSES THERETO: TELEPHONE 
CONFERENCE WITH KIRSTEN WEEKS REGARDING ISSUES 
RAISED BY BART FLETCHER; REVIEW CORRESPONDENCE 
FROM KIRSTEN WEEKS RESPONDING TO STAFF'S 
CONCERNS; DRAFT CORRESPONDENCE TO STAFF REGARDING 
THE U T I L I T Y ' S  RESPONSES TO STAFF'S QUERIES. 
DRAFT CORRESPONDENCE TO CLIENT, OPC AND PSC STAFF 
REGARDING TELEPHONE CONFERENCE WITH MARSHALL 
W I L L I S  AN0 MOVING FORWARD WITH RATE PROPOSAL 
SETTLEMENT AGREEMENT: R VIEW CORRESPONDENCE FROM 

hlJProv@d by legal 
. -  . ~~ 

30 

. 2 0  

1 . 6 0  

.80 

87.00 

58.00 

4 6 4 . 0 0  

2 3 2 . 0 0  



F.E.1.U 50-2783536 

U T I L I T I E S .  I N C  

Invoice #: 41249 

LAW OFFICES 

P.O. BOX 1567 
TALLAHASSEE, FLORIDA 32302-1 567 

(650) 877-6555 

ROSE, SUNDSTROM & BENTLEY, LLP 

PLEASE REFER TO INVOICE NUMBER 
WHEN REMInIW 

PAGE 2 

CLIENT REGARDING SANE: REVIEW CORRESPONDENCE FROM 
DENISE VANDIVER OF OPC REGARDING ADDITIONAL DATA 
REQUESTED FROM CLIENT;  REVIEW SAID DATA REQUESTS 
AND RESPONSES FROM CLIENT. 

TOTAL HOURS 

PROFESSIONAL FEES 

CHRISTIAN W MARCELLI 

OPERATOR CONFERENCE CALL 
LONG DISTANCE CALLS 

TOTAL COSTS ADVANCED 

TOTAL STATEMENT 

4 . 7 0  

4 . 7 0  

$ 1 . 3 6 3 . 0 0  

1 , 3 6 3 . 0 0  

9.42 
.50 

$ 9.92 



F.E.I.1159-2783536 

LAW OFFICES 

ROSE. SUNDSTROM & BENTLEY. LLP 
P.O. BOX 1567 

TALLAHASSEE, FLORIDA 32302-1567 

(850) 8778555 PLlXSE REFER TO INVOICE NUMBER 
WHEN REMITTING 

NOVEMBER 1 0 ,  2 0 0 9  
INVOICE i! 4 1 2 4 9  
F I L E  # 30057-00178 

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2009 RATE CASE 

C U R R E N T  I N V O I C E  S U M M A R Y  

SUMMARY OF CHARGES RENDERED ON THIS INVOICE: 

CURRENT FEES : 

CURRENT COSTS : 

TOTAL CHARGES FOR THIS  INVOICE: 

OUTSTANDING ACCOUNTS RECEIVABLE: 

$ 1 . 3 6 3 . 0 0  

$ 9 . 9 2  
.._..____.--__ 

$ 7 9 0 . 5 0  

TOTAL AMOUNT DUE THIS MATTER: $ 2 . 1 6 3 . 4 2  



FedEx Tax IO: 71-04 70 

.., .i j r w  
Billina Addrsss: Shiepina Address: 
UTILITIES INC UTILITIES INC 
A l l N :  ACCTS PAYABLE 2335 SANDERS AD 
2335 SANDERS RD NORTHBROOK IL 60062-6196 
NORTHBROOK IL 60062-6196 

Invoice Summary Dec 16.2009 Internet: www.fedex.com 
E!&?&presr Sew 
Transportation Charges 
EarnedIGrace Discount 
Bonus Discounts 
Special Handling Charges 

Total Charges $509.27 Air Early A.M. 
FedEx Ground Services 
Transportation Charges 
Other Handling Charges 
EarnedIGrace Discount 
Performance Pricing Discount 
Total Charges 

TOTAL THIS INVOICE 

j3M 7 f  ;:"tv;; ggtj0". 
x Revenue Services 

Phone: 
Fax: (8001 548-3020 

18001 622-1 147 M-Sa 7-6 ICST) 

ices FedEx News! 
816.95 
-327.85 
-69.06 
89.23 

Fed& First Overnigh@ Beat the Competition - Get It 
There Early Need to deliver a critical shipment by first 
thing tomorrow morning? FedEx First Overnight provides 
delivery by 8 a.m. to more ZIP codes than UPS Next Day 

6.87 
26.22 
-0.69 
-0.62 

us0 $31.78 

USD $541.05 

us0 

You raved U98.22 in discounts h i s  period! 

Shipments included in this invoice received an earned discount. If you 
would like to know how itwas calculated, please go to the following URL: 
https://www.fedex.com/EarnedDiscounts/. 
Other discounts may apply. 

DEC 2 2 2009 

_ _  
Your payment is due by Dec 31,2009 

UTILITIES INC 
A T T N  ACCTS PAYABLE 
2335 SANDERS RD 
NORTHBROOKIL 6CW,2-6198 



Adjustment Request 
Fax to (800) 548-3020 

~~ 
~~~ . __ __ -. 

! Use this fbrm to fax requests for adjustments due to the reasons indicated below. Requestsfor adjustments 
~ due to other reasons, including service failures, should be submitted by going to www.fedex.com or calling 
~ 800.622.1 147. Please use multiple forms for additional requests. 

: 
I 

Please complete all fields in black ink. 

AequestorNameI I I I I I I I I I I 1 1  1 1  I I I I 1 1  I I I I I I I O a t e U  I u_J I W 

u-u-u F a x i # u - L - L - L J - u  

O Y s r .  I wsntto updam account contactwith Uw above inlormation. 

I I - U  
U - U  

u u 

Tracking Number 

illing Addresa Only nBi l l ing S a m  As Shipping Addresa 

Companyl I I I I I I I I I I I I I I I I I 
A d d r e s ? i L i  1 1 1  I 1 1  I I I I I I 1 1  1 I 

A d d r e s s 1  I I I 1 1  I I I I I I 1 1  1 I I I 
Dept I I I I I I I I I I 1  I I I I I I I .nspt I I I I I I I I I I I I I I I I I I 
Floor I I I I I I ApVSuiie# Floor 1 I I I I I npvsuimr U 

I I I I 1  I I I I I I I I I I I I I c i  I I I I I I I I I I I I I I I I I I  

Statu LipCode u-u State ZipCods L I 1 I I 1 - 1  I I I I 
Phons u - U - 1  I I I I 

i F m I  I I I 1 - 1  1 1 1 - 1  I I 1 1 Fax# -u -u 



FedEx Express Shipment Summary By Reference 

1 21.05 3.81 -0.63 16.23 2010162 2906 

FedEx Ground Shipment Summary By Reference 

FedEx Ground . .  Miscellaneous Charges 



FedEx Express Shipment Detail By Reference (Original) ' 

- Tho Earned Dircounl for this ship date has bein Calculatsd bmed on a r w s n u ~  hrerhold o f $ W I l 8  
* FusI Surchorgs FedEx has applisd a Iuel wrcharos o f 8  5ML to hi8 shiomsnl 
* Dlslsnss Bared Pnclng Ions 5 

Automaan INET 
Trackmg I O  733078989920 
Service Type FedEx 2Day 
Package Type Customer Packaging 
Zone 05 

Rated Weight 3001bs. 136kgs 
Oslivered Dec(PJ.2m 11.45 
SVC Area A2 
Signed by PHANKS 
FsdEa Use wammomoosoc6/_ 

Packages 1 

S d a J  
Rodney Simmons 
Utilies. 1°C. 

2335 Sanders Rd 
NORTHBROOKIL 60062 US 

Transpoltation Charge 
Earned Discount 

kbka 
Chuck Schwades 
Wilder, Inc. of Florida 
2W Weamerrfield Avenue 
ALTAMONTE SPRINGS FL 32114 US 

Fuel Surcharge 
Automation Bonus Discount 
101.1 Cb.58 USD 

59.30 
-1398 

2.55 
-5.99 

m50 

* F ~ e I S u r ~ h l r g ~  -FodEx has applied I fuslrurcharge of8.5Ilmthirrhipmsnt - The Eornsd DlrcDuntl.ihirihi.d.ld he8 bssncslsuhted b.tsdon.r~vsnushrsrholdatSBOSl.7s - Distance Beset 

Automation 
Tracking 10 
Service Type 
Package Type 
Zone 
Packapes 
Rated Weight 
Declared Value 
Delivered 
Svc Area 
Signed by 
F e d k  Use 

I Pricing, 2one 2 

INET 
798198776302 
FedEx ZOay 
Customer Packaging 
02 
1 
10.01bs.4.5 kgr 
us0 2,W.W 
Dec 09.2w9 1027 
AA 
AANDERSON 
mmmammsso/_ 

sudu 
Rodney Simmons 
Utilisr. Inc. 
2335Sanders Ad 
NORTHBROOKIL 60062 US 

Transpoltafion Charge 
Direct Signamre 
Declared Value Charge 
Fuel Surcharge 
Automefion Bonus Discount 
Earned Docount 
TOW nq. 

lkEbbKl 
Charles Alexander 
Wil ier Inc. 
lW98FDUR SEASONS PLSTE loDG 
CROWN POINT IN 468301 US 

14.W 
0.M 

13.M 
0.m 

- 1 0  
-5.m 

USD PDrO 

* F ~ ~ I S ~ r ~ h s l ~ - F s d E 1 h s r ~ p p l i s d ~ f u s l ~ u r c h . r g ~ ~ f B . 5 0 X t o h ~ ~ r h i p m . n t  - The Earned Discaunt lormlr ship dato hm bein calculatsd bawd an B rsvsnus millhold o f f m . 7 8  
* Dittenc~ BaredPricing.Zons5 
* Fedh ha6 eudited his rhipmpntfo,c~,rsctp.ctager,vsight and rsrvice.Any changer mads are rsfisctod in mo illvoica imounl  

We calculllldyourchlrgs~ blrodan I dirnsnrionilw~ight~f4,Olbr.. 12.18.111'. dwidsdby 194 

Automation INET supu liumud 
Tracking ID 793082138920 Rodney Simmons Tony Starnos 
Service Type FedEx Standard Ovsrnight vtildos, Inc. Bio Tech. Inc. Environmenlal S 
Package Typo Customer Packaging 2335 Sanders Rd 151 Old Wire Road 
Zone 05 NORTHBROOK IL 60062 US CAKE SC Z9W US 
Packager 1 
Acolal Weight 3.01bs. 1.4 kgs 
Ralnd Weight 4.Olbs. 1.8 kgs Transpoltation Charge 
Delivered Oec 09.2m 1339 Fuel Surcharao 
svc Area A I  Automation Bonus Discount 

FedEx Use MWOWaVW01349/L TOtel Cb1rg. USD 
__ Signed by H.SIllINGER Earned Discount ~ ~ 

41.75 
1.71 

-4.18 
-18.70 
pw 



. The Earned Olscountlor mis ship date 01s been calculated bared on a m v e n u ~  threshold olIw91.1e 
* O R ~ C B  Bared Pncmg. Zone 2 
7 FedE~hi~audiledthiarhipmenllorcorreclPaskagsr,v*elph~sndrervlrr Any~hangerrnsdesrersn.ctedinmei~~voiceamoun1 
* WecsiculaIedlourch~~g~rbar~dMadlmsnsinnalYlsiphl0115Ulb6. 29'rBXlS,divndedby 194 

Automaom 
Tracking ID 79393082118349 Rodney Simmons Angelica Anderson 
Service Type fedEx Standard Owmight Vdlibs. Inc. Twin Lakes Maiar, Inc. 
Package Type Customer Packagrng 2335 Sendsrs Ad 10996 FOUR SEASONS PL STE 10% 
Zone 02 NORTHBROOKIL W E 2  US C R W N  POINT IN 46307 US 
Packages I 
Actual Weight 10.01bs.4.5 kgs Transporntion Charge 29.05 
Rated Weishl 15.0lbs.6.8 kgr Llirnct Signature 0.00 
Declared Value US0 1.2M.M Fuel Surchargs 1 .a 
SVC Area AA Aulomauan Bonus Oiscount -2.Y1 

FadEx Use ommxxyYrm1283/_ ToialCbaqe USD ms 

INET SPaPU F!skiQa 

Uslivered oec w,2m 1u.27 Declared Yahla Charge 7.80 

Signed by A.ANDERSON Eama4P_22!!?t .- . .~  - ~ ~ -11.62 __ ~ 

h i  Earnsd Oircounr or Ihirrhipdsti h is been eslrulated bawd on a r w e n ~ e ~ i s s h ~ l d  otSw91.18 
* FusiSurchsrpe FsdEx has applied a IYeIsYrChergB 018IuX tom~arh~pmenl. 
* Oirtsnce Rased Pticing.Zon~5 

Automation INET a&X 
Tracking IO 79393082225142 Rodney Simmons 
SSNiCS Type FedEx Standard Overnight utllitiss. Inc. 
PackageType Customer Packaging 2335 Sanders Rd 
Zone 05 NORTHBROOKIL Ma62 US 
Pack a g B 5 

Rated Waighl 2u.Olbs. 9.1 kgs Transportation Charge 95.55 

Signed by G.6RUCE E!!%%Lw?.- ~ ~~ 4.9308 
Fed& Use T o l d  Chams us0 1618 

1 

Uelivorsd necm.2m 1 m 8  Automation Bonus Discount -9.56 
Svc Area A2 Earned Discount -38.22 

il&iQBl 
Glenn Bruce 
M e s ,  Inc. of Pennvbani 
1201 Sawmill Road 
ODWNINGTOWN PA 19335 US 

* FsdExhas auditedmis s h i p m e n l l o r c o ~ e c t ~ ~ c k ~ g n a , w ~ i g h t  andrervice.Anychsngesmadears reflscted in the tnvoicsamouot 
* Weeakulstedyarr charger bared on B dimeniiOnalwsighfo~lZ.Ulbs., 1B'xBx 1l:dividedby 194. 

INET ar& nl?meQl A"toIlMti0" 
Tracking ID 793C¶22W& Rodney Simmons RobenHudson 
SeNiCe Type FedEx Standard Overnight Utilities. 1°C. utlliier, 1°C. of I 
Package Type Curlomer Packaging 2335 Sanders Ad 2 M  weathersfie 

Packages 1 
NORTHBROOKIL Ma62 US ALTAMONTE SF Zone 05 

AcblalWeight Il.Olbr.5.0 kgs 
Rated Weight 12.0lbs.5.9kgs TrsnspoRabon Charge 
OslNsrsd Osco9,2OO911:45 Fuel Surcharge 
SVC Area A? Earned Dircaunt 

FedLx Use CoXCOEOW134'3L Tow! Clmnp. 
Signed by P.HANKS &!E$E.!???@iE!!C~ . ~~ ~~ ~ 

'ida 
Avenue 
NGSFL 32714 US 

69 55 
296 

-27 82 
-696 
m.73 

-- - 



Automation INET 
Tracking ID 793083521564 
S S N K S  Typo Fed& Standard Overnight 
Package Type Customer Packaging 
Zone 05 

AcUaIWeight 10.01br.4.5 kgs 
Rated Weight 12.01bo. 5.4 kgs 

Packager 1 

Oelivsred osc 09. zw9 1201 

S d Q I  
Rodney Simmons 
Ufilitiss. 1°C. 

2335 Sanders Rd 
NOATHBAODKIL 60062 US 

Transportation Charge 
Fuel Surcharge 

EalW-l 

Carolina Water Sarvics. Inc. - 
IlOOueen Parkway 
WESTCOLUMBIASC 29169 US 

BNce Haas 

69.55 
2 ~ 9 6  ~~~~ 

svc Ares A I  Automation Eonus Discount -6.96 
Signed by W.HOOGE Earned Discount -27.82 
FedEx Use m a m r m r n l # 9 / -  rob1 Charge $37.73 

The Earned Olrcountforthir ship data has bssn ciICdalsd bared on I ;svsn~e mreshoid o f f W . 7 8  - The del~irycnmmirmsntlorfedDI20~ytareridsnceriinciuding homo omcorlirl P.M.therecond b i l r i n s r r d i y f a r A l , A 2 , ~ , ~ , A ~ . A 5 . A ~ A M , P M . ~ n d  A M ~ s w i ~ s  m s s  
DiiPnce Uarsd Prieino. Zone 2 

* PllCkapB Deilvered to RecipientAddnrr - Asiswe Authorized 

Automation 
Tracking ID 7982D357472 Rodney Simmons Paul Burris 
Service Type FedEx ZOay Vtilies. 1°C. JSOROCKCREEK OR 
Package Type FedEx Envelope 2335 Sanders Ad MANTEND IL 60950 US 
Zone 02 NOATHBAODKIL 60062 US 
Packager 1 
Rafsd Weight NIA Transportation Charge 10.40 
Delwarad Oec09.2w915:w Delivery Area-Reri 2.40 
svc Area A2 Fuel Surcharge 0.85 
Signed by sae above Residential Delivery 2.40 

INET SmdS BLdriul 

Fed& Use mamrmrniimm2 Earned Oiscovnt 4.18 
Automaan Bonus Discount -1.04 
Tehl C h q .  UhD WOM 

The Eamedoircovntbrthirahipdat. hasbssncaiculatsd bl rsdon. revsnusthrsrh~ ld . fS~ . ls  
* InEorractrsriptentaddni.. - Oirtsoci 0aasd Pricing. Zone 5 
* FedExhac mudtted this shipment for conoCfpsckagor. weight and SsNic*.Any changer mad0 are reflected in tho invoice amount - We calculated your charges b m d  on I dinenrionelweightof 3.01br.. Y X  K x c ,  divided by 1%. - Oliglnalsddrerr -5oyI H~1.70WsrtWereidgsCrmonh~adCihl. NC28716 

htomation INET 
Tracking IO 7 9 8 r n z 8 2 7 ~  Rodney Simmons Stacy A Gofl 
Sarvica Type FedEx 2Day Vtiliies. Inc. CWS - Morehead C i  
Package Type Customer Packaging 2335 Sanders Ad 5058 H w .  70 Wesf Westridge C 
Zone 05 NDRTNBROOKIL 60062 US MOREHEAD CITY NC 28557 US 
Packages 1 
Acblal Weight I.Olbr. 0.5 kgr Transportation Charge 
Rated Weight 3.0 Ibs. 1.4 kgs Automation Bonus Discount 
Daliverad Oec11.2arJ1112 Address Correction 
Svc Araa PM Fuel Surcharge 
Signed by 
FedEx Usa m a m r m m / -  Tohl Cham. 

sl&I kmnl 

C.BULOCH E a r n S U E ? L  ~ . .~.  ~ ~ ~~ ~ 

14.35 
-l.u 
l0.W 
0.61 

.5 74 -. s1i.n 





Tracking IO 869645154786 continued 

Signed by P.HANKS 
FedEx Use Ou9l78~Mxxx132/. 

Automation USAB 
Tracking 10 869M5154797 
Service Type FsdEx P r i o r i  Overnight 
Package Typa FedEx Envelope 
Zona M 
Psckaget 1 
Rated Weight NIA 
Delivered Oac 11,2W9a):25 
svc Area A1 
Signed by V.ROBINSON 
FadEx Use w u l l 8 w m 2 c 8 / ~  

2335 SANDERS RD 
NORTHBROOKIL -2-6196 US 

iwkia 
DONNA STEGALL 
CAROLINA WATER SERVICE 
5701 WESTPARK OR STE 101 
CHARLOnE NC 28217 US 

Transportation Chargs 
Earned Discount 
Fusl Svrcharpa 

USD 

21.95 
-9.w 
1.10 

lWR5 
__ 

Automation USAB selldsl 
Tracking ID 869659585391 JANICE HARELL 
Service Type FedEx Priority Dvernight UTILITIES INC 
Package Type Fed& Envelope 2335 SANDERS RO 
Zone 05 NORTHBROOKIL 60062-6196 US 
Packages 1 
Rated Weight NIA Transportation Charga 
Delivered Dec 11.2009 1143 Fuel Surcharge 
Svc h a  PM Delivery Area-Resi 
Signed by see above Earned Discount 
FedEx Use a W 1 7 8 W ~ 2 1 9 f l 2  Residential Delivery - 

Totll C h m p  USD 

Bl€i#Md 
JUDY 
THE PIPE CONNECTION 
1507 HILLMAN GROVE A0 
CAMERON NC 28326 US 

23.15 
1.57 
2.40 

-9.49 
1.40 

porn 

Automation 
Tracking ID 
Service Type 
Package Typo 
Zone 
Packager 
Rated Wsighl 
Delivered 
Svc Area 
Signed by 
FedEx Use 

USAB s&u 
869659595407 JANICE HARRELL 
FedEx Standard Dvernight UTILITIES INC 
FedEx Envelope 2335 SANDERS RD 
M NORTHBROOK It -2-6198 US 
1 
NlA Transportation Charge 
Oec 11.200913:w Fun1 Surcharge 
A5 Residential Delivery 
sea above Earned Discount 
03441 78LXMXu222102 OA!!!i!sa:!!?! ~~ 

T D U l  m.q. 

Bssllua 
JESSE EOGER 

541 PALMER AD 
RDCKWELL NC 28138 US 

19.95 
1.41 
2.40 

-8.18 
. .. .. 

us0 
2.W ~ 

$11.91 



Autamaoon 
Trackmg IO 
Service Type 
Package Type 
zone 
Packages 
AcNal Weight 
Rated Weight 
Delivered 
Svc Area 
Signed by 
Fed& Use 

INET SYLdBI 
793094628148 Rodncy Simmons 
FedEx Standard Overnight Wlitier, Inc. 
Customer Packaging 2335 Sanders Rd 
04 NORTHBROOKIL 6w62 US 
1 
12.Olbr. 5.4 kgs 
17.0lbs.7.7 kgs Tranrponation Charge 
Dec 14.2W9 10.42 Earned Discount 
A1 Automation Bonus Discount 
U.SELLERS Fuel Surcharg%-~,__ ~ 

Total Cbams 

5 i h I  
Jerry F. Stevens 
Carolina Water Service. Inc. - 
5101 Westpark Drive Suite 101 
CHARLOTTENC 28217 US 

77.40 
-30.96 

-7.14 
3.29 

W1.W 

Automation 
Tracking IO 
s0NiceType 
Package Type 
zone 
Packages 
Rated Weight 
Delivered 
Svc Area 
Signed by 
FedEx Use 

INET 
193094701874 
Fed& Standard Overnight 
Customer Packaging 
05 
I 
15.01ba.6.8 kgr 
Oec 14.200909:33 
A2 
P.HANKS 
WOaYXXXM10013491. 

Rodney Simmons 
Utllitia. lor. 
2335 Sanders Rd 
NORTHSROOXIL EO352 US 

Transpornoon Charge 
Fuel Surcharge 
Earned Discount 
Asmznmn Bo_~ur&~c~un_t 

kkiu@ 
Bryan Gongre 
Wlitisr. Inc. of Florida 
200 Weamersfield Avenue 
ALTAMONTE SPRINGS FL 32714 US 

us0 

Automation INET SeLKm 

Servica Type FedEx Standard Overnight V61i6er. 1°C 
Trackiing ID 793094818720 Rodney Simmons 

Package Type Customer Packaging 2335 Sanders Rd 
Zone 02 NORTHBROOKIL Mx162 US 
Packages 1 

6kEiRim 
Angelica Anderson 
Twin Lakes WlMi6~s. Inc. 
10996 FOUR SEASONS PL STE 1WG 
CROWN POINT IN 46307 US 

AcNal Weight 2.0 Ibt. 0.9 kgs 
Rated Weight 3.01bs. 1.4 kgs 
Oellvsred 
Svc Area AA 
Signed by C.JOHNSON 
FedEx Use 

Transpollalion Charge 18.45 

Automation Bonus Oiscount - 1.85 
e!!!sur@?!¶!. . . .... ~. . . .~ .~~ .. .~ . ~ ~. ~ . . .. . ~ .  ~- 0.78 

Dec 14, zW9 10.35 Earned Dkcount -7.38 

MmaaMmO(11283L Total Cbaqs US0 rwao 
NO REFERENCE INFORMATION Reference Subtotal us0 5484.15 



Automation 
Tracking ID 
Service Type 
Package Type 
Zone 
Packager 
Rated Weight 

Svc Area 
Signed by 
FedEx Use 

Delivered 

USA0 
869659585006 
FedEr Standard Overnight 
FedEx Envelope 
m 
1 
NIA 
Dec OB. 20(390¶:15 
A2 
C.EASDM 
0341 1555341102331. 

supu 
DAN GELlERSKl 
UTILITIES INC 
2335 SANDERS RO 
NORTHBRODKIL 60062-6198 US 

risilw 
CHRISTIAN MARGELLI 
RDSESWANSTRONE 8 BENLEY 
2540 BlAIRSTONE PINES OR 
TALLAHASSEE FL 32301 US 

Tranrponation Charge 
Fuel Surcharge 
Earned Discount 
Direct Siinaturs - 
Total cbmw USD 

21.05 
1.06 

.8.63 
2.75 

11623 

2010162 29I16 Reference Subtotal USD $16.23 

Automaeon 
Tracking ID 
SBNiCS Type 
Package Type 
Zone 
Packages 
Rated Weight 
Delivered 
Svc Area 
Signed by 
F a d h  Use 

1901 GATEMDNT DR 
CHESTERFIELD MO 63017 US 

USAB s#J&I 
869659589620 J HOPKINS 
FedEx Express S W Y . ~  UTILITIES INC 
Customer Packaging 2336SANDERS RD 
03 NORTHBROOK IL w(162-6196 US 
1 
1.0 lbs.O.5 kgs Transporlation Charge 
Dec 14,ZW) 1320 Residential Delivery 
A1 Fuel Surchargs 
see above Earned Discount 
MU171454mlW,W2 Total Cham USU 

9.65 
2.W 
0.70 

-3.86 
sa- 

PERSONAL Reference Subtotal USD $8.89 
Total FedEx Express USD $50927 

FedEx Ground Shipment Detail By Reference (Original) 

i lsmlul Transportation Charge 
KENNETH KNDPF Earned Discount 
CARDLlNAWATERSERVlCE. INC. - Declared Value 

6.87 
-0.69 
13.W 

TracKmg IO 0 1 3 n m i ~ i 4 1 6 9  %.&I 

Packages 1 NORTHBRDDKIL 60362-6196 5701 WESTPARKDR Fuel Surcharge 0 22 

Service Tvpe Direct Sin. Ppd UTILITIES INC 
Zone 

A~tuaIW01ghi 9.31b~ STE 101 Performance Pricin -0.62 
Rated Weight lOlbs CHARLOTTE NC 28217-356526 -&- 'USU $18.78 
Declared Value US0 2.mo.W 
DdNered Dec 1 0 . 2 m  

c4 2335 SANDERS AD 

NO REFERENCE INFORMATION Reference Subtotal USD $18.78 

FedEx Ground Miscellaneous Charges USD $13.00 
(see summary section) 

Total FedEx Ground USD $31.78 



F.E.l.# 59-2763536 

U T I L I T I E S .  INC 
ATTN: JOHN STOVER 
2335 SANDERS RD 
NORTHBROOK. I L  60062 

JfiL J JLW .- LAW OFFICES 

P 0 BOX 1567 
TALLAHASSEE, FLORIDA 32302-1587 

( 6 s )  877-6555 

ROSE, SUNDSTROM 8 BENTLEY, LLP 

PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

DECEMBER 1 0 ,  2 0 0 9  
INVOICE # 4 1 3 7 6  
F I L E  # 3 0 0 5 7 - 0 0 1 7 8  

Batch 3 PAGE 1 

1 1 / 0 2 / 0 9  MSF 

1 1 / 0 2 / 0 9  CWM 

1 1 / 0 9 / 0 9  MSF 
1 1 / 0 9 / 0 9  CWM 

1 1 / 1 0 / 0 9  CWM 

1 1 / 1 3 / 0 9  CWM 

1 1 / 1 6 / 0 9  CWM 

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2 0 0 9  RATE CASE 

REVIEW AND COMMENT UPON MS. WEEKS RESPONSES TO 
OPC QUESTIONS 
REVIEW DENISE VANDIVER'S REQUEST FOR ADDITIONAL 
INFORMATION : REV1 EW CLIENT'S PROPOSED RESPONSES : 
TELEPHONE CONFERENCE WITH KIRSTEN WEEKS REGARDING 
CLARIFICATION OF RESPONSES 
RESEARCH AND DRAFT LETTER TO OPC ATTORNEY REILLY 
TELEPHONE CONFERENCE WITH CLIENT REGARDING STATUS 
OF RATE PROPOSAL: TELEPHONE CONFERENCE WITH STEVE 
REILLY OF OPC REGARDING LETTER RECEIVED FROM 
MARTY FRIEDMAN (REQUESTING ACTION ON RATE 
PROPOSAL ) , 
TELEPHONE CONFERENCE WITH CLIENT REGARDING STATUS 
OF RATE PROPOSAL. 
TELEPHONE CONFERENCE WITH STEVE REILLY OF OPC 
REGARDING OPC'S PROPOSAL FOR A STAFF ASSISTED 
RATE CASE I N  L I E U  OF THE COMPANY'S RATE PROPOSAL: 
TELEPHONE CONFERENCE WITH CLIENT REGARDING SAME. 
TELEPHONE CONFERENCE WITH CLIENT REGARDING USING 

Doc %?&?(, 

96.00 

2 3 2 . 0 0  

. 3 0  

. 8 0  

.30 

. 3 0  

, 2 0  

.40 

.60 

96.00 
8 7 . 0 0  

5 8 . 0 0  

1 1 6 . 0 0  

174,OO 

1 1 / 1 7 / 0 9  CWM . 3 0  87.00 

TOTAL HOURS 3 . 2 0  



F.E.1.U 59-2783536 

LAW OfFlCES 

P.O. BOX 1567 
TALLAHASSEE, FLORIDA 32302-1567 

(8%) 877-6555 

ROSE, SUNDSTROM & BENTLEY, LLP 

PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

UTILITIES, INC 

Invoice #:  41376  PAGE 2 

PROFESSIONAL FEES $ 946.00 

MARTIN S FRIEDMAN 
CHRISTIAN W MARCELLI 

TOTAL COSTS ADVANCED 

.60 
2 . 6 0  

192.00 
7 5 4 . 0 0  

$ . o o  

TOTAL STATEMENT 



FedEx Tax IO: 71-0421007 /. 

1 ~. - ..- ./z $_.4..L_..q-. 
Billina Address: sMp.p- 
UTILITIES INC UTILITIES, INC.-REGULATORY 

! 

2335 SANDERS RD Invoice Q&sp?--- 2$iw&Q. _ _  
Phone: 
Fax: ISOOJ 548-3020 

ATTN: ACCTS PAYABLE 

2335 SANDERS RD NORTHBROOK It 60062-6196 ContactFedEx evenue ervices - NORTHBROOK I L  60062-6196 

Invoice Summary Feb W,M10 Internet: www.fedex.com 

FudFx Exp reis Services FedEx NEWS! 
Transportation Charges Reliable and cost-effective, Fed& Ground is faster to  
EarnedJGrace Discount more locations than UPS Ground. We know thatfewer 
Special Handling Charges days in transit can help contribute to a lean, just-in-time 
Total Charges USD $15.18 environment, giving you a competitive advantage in this 

challenging economy. We now deliver overnight to 
more ZIP codes than ever. To view vansit time maps for 

TOTALTHIS INVOICE USD 
your FedEx Ground shipments,go to fedex.com/maps. 

ISOOJ 622-1 147 M-Sa 7-6 ICSTJ 

'24.05 
-9.86 
0.99 

$15.18 

You saved I9.86in discountsthis period1 

Shipments included in this invoice received an earned discount. If you 
would like to know how it was calculated, please go t o  the following URL: 
https:lhww.fedex.com/EarnedDiscounts/. 
Other discounts may apply. 

.- 

Your payment is due by Feb 18.2010 

UTILIIIES INC 
ATTN: ACCTS PAYABLE 
2335SANOERS A i l  
NORTHBROOK I t  6M62-6196 



w 
9-488-00283 I Feb03,2010 1 1  4072-8604-9 2 0 f 3  

I . . * . .  . I  . I  - . _. . . 
Adjustment Request 
Fax to (800) 548-3020 

.- 

I Use this form to fax requests for adjustments due to the reasons indicated below. Requests for adjustments 
due to other reasons, including service failures, should be submitted by going towww.fedex.com or calling 

I 

~ 800.622.1 147. Please use multiple forms for additional requests. I 

D a t e l L l /  LUI Lu 
u-u-u F a x # u - u - u  

1 1 1 1 1 1 1 1 1 1 1 1  
I I I I I I I I I I I I  U - U  
u 

I I I I I I I I I I I I  - m u  
u u 

1 1 1 1 1 1 1 1 1 1 1 1  u Ilrll-u 

IAN - Invalid Acct I 

Tracking Number 

I I I I I I I I I 1 1 . 1  I 

1 1 1 1 1 1 1 1 1 1 1 1 1  
l l 1 1 1 1 1 1 1 1 1 1 1  

Check all t h l  apply 

0 Shipping A d h m  (Physical Address) 

Efhdivr Date Lu 
OBilling Addrsu Only OBil l ing Sans Aa Shipping Address 

*I Phone u - - Phone - u - 



9-488-00283 

FedEx Express Shipment Detail By Payor Type (Original) 

The € m a d  Uircoual tor fhlr ship dais ha? beeri calculslod bared on a r e v m w  Threshold 01s 5091 13 . FvelSuichargs FedEx herapplied a f u ~ l r u r ~ h a i g e o l l f f i ~ t o m o s h i p m e n t  . Uir lsme Bared Pncing Zone 7 

3 Of 3 I Feb03,2010 1 1  4072-8604-9 

AUlOrnabon USAB 
Tracking ID 86965958E461 
Sewlce Tvpe FedEx Standard Overnigh1 
Package Type FedEx Envelops 
Zone 07 

Rated Wevrlil NIA 
Delivered Feb 01,2010 1242 
S V C  Area A1 
Signed by S YOUNG 
FedEx USR 002917228/0000255/_ 

Packages I 

hnarhr 
DAN ClEClERSKl 
UTILITIES INC 
2335 SANDERS RD 
NORTHBROOKIL w061-6196 IJS 

TranopoMtion Charpa 
Earned Discount 

FiesWlJ 
DOUG CANHON 
1lMBANK OFAMERICAPWA 
M W  UBEATY ST ICA PU 
RENONV 89501 US 

24.05 
9.86 

Third Party Subtotal USD $15.18 
Total FedEx Express USD $15.18 



F E I.# 59-2783536 

U T I L I T I E S .  I N C  
ATTN: JOHN STOVER 
2335 SANDERS RO 
NORTHBROOK. I L  6 0 0 6 2  

LAW OFFICES 
ROSE, SUNDSTROM & BENTLEY, LLP 

P.O. BOX 1587 
TALIAHASSEE, FLORIDA 32302-7567 

(850) 677-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMlnlNG 

F i t c h l - - .  75'P e q  _ _  
JANUARY 12.  2 0 1 0  
INVOICE # 41584 
F I L E  # 3 0 0 5 7 - 0 0 1 7 8  2 36 2 3  \ PAGE 1 DOC - 

1 2 / 0 7 / 0 9  CWM 

1 2 / 0 6 / 0 9  CWM 

1 2 / 1 4 / 0 9  CWM 

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2 0 0 9  RATE CASE 

REVIEW COMPLETED APPLICATION AND E X H I B I T  FOR 
STAFF ASSISTED RATE CASE: REVIEW ANNUAL REPORT I N  
EOMPARISON TO STAFF ASSISTED RATE CASE 
APPLICATION: DRAFT CORRESPONDENCE TO AN0 REVIEW 
CORRESPONDENCE FROM CLIENT REGARDING SAME, 
DRAFT CORRESPONDENCE TO PSC CLERK REGARDING 

F I L E  DOCUMENTS WITH PSC CLERK; DRAFT 
CORRESPONDENCE TO CLIENT REGARDING SAME, 

F I L I N G  OF STAFF-ASSISTED RATE CASE: PREPARE AN0 

RFVIFW cn RRESPONDENCE FROM PSC CLERK REGARDING . .- . - -. . - - 
RECEIPT OF APPLICATION FOR STAFF ASSISTED RATE 
CASE: DRAFT CORRESPONDENCE TO CLIENT REGARDING 
SAME, 

TOTAL HOURS 

PROFESSIONAL FEES 

CHRISTIAN W MARCELLI 2 . 3 0  

B 6 6 7 . 0 0  

1 . 5 0  

,60 

20 

4 3 5 . 0 0  

1 7 4 . 0 0  

5 8 . 0 0  

. ~, .. 
, . . >  

6 6 7 . 0 0  

. .;, ' '  . :1 ,..: , , ' i , I  

. " . .  -: , '  , . , , .  ,. : . . . . . .  



F.E.1.X 59.2783536 

UTILITIES. INC 

Invo ice  #: 41584 

LAW OFFICES 

P.O. BOX 1567 
TALLAHASSEE, FLORIDA 322Q2.1567 

(850) 877-6555 

ROSE, SUNDSTROM & BENTLEY, LLP 

PLEASE REFER TO INVOICE NUMBER 
WHEN REMllTlNG 

PAGE 2 

TOTAL COSTS ADVANCED 

TOTAL STATEMENT 



F.E,i.# 59-2783536 

U T I L I T I E S .  INC 
ATTN: JOHN STOVER 
2335 SANDERS RD 
NORTHBROOK. 1L 60062 

LAW OFFICES 

ROSE, SUNDSTROM 8 BENTLEY, LLP 
P.O. BOX 1567 

TALLAHASSEE. FLORIDA 32302-1567 

1650) 877-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

JANUARY 12. 2010 
INVOICE # 41584 
F I L E  # 3 0 0 5 7 - 0 0 1 7 8  

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2009 RATE CASE 

C U R R E N T  I N V O I C E  S U M M A R Y  

SUMMARY OF CHARGES RENDERED ON T H I S  INVOICE: 

CURRENT FEES: 

CURRENT COSTS: 

B 667.00 

$ .oo 

TOTAL CHARGES FOR THIS INVOICE: B 667.00 

OUTSTANDING ACCOUNTS RECEIVABLE: $ 9 4 6 . 0 0  

TOTAL AMOUNT DUE T H I S  MATTER: $ 1.613.00 



F E.1.I 59-2783536 

LAW OFFICES 

ROSE, SUNDSTROM 8 BENTLEY, LLP Lu-. - 
P.O. BOX 1567 

TALLAHASSEE, FLORIDA 32302-1567 

(850) 877-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMllTlNG 

ATTN: JOHN STOVER :7 1 , J y:: '- 

2335 SANDERS RD FEBRUARY 1 0 ,  2 0 1 0  .~-- 
NORTHBROOK. I L  6 0 0 6 2  INVOICE # 4 1 7 9 5  

F I L E  # 3 0 0 5 7 - 0 0 1 7 8  
PAGE 1 71?2Lc 

. -- I?-ich 

MATTER: LAKE PLACID U T I L I T I E S ,  INC a\ 2 0 0 9  RATE CASE 

1 / 1 1 / 1 0  CWM TELEPHONE CONFERENCE WITH RUTH NETTLES OF PSC .30 9 1 . 5 0  
CLERK'S OFFICE REGARDING F I L I N G  OF DOCUMENTS; 
REVIEW AND REVISE REQUEST FOR NSF CHARGE 
AUTHORIZATION; PREPARE DOCUMENT AND F I L E  WITH PSC 
CLERK'S E - F I L I N G  SYSTEM, 

1 / 1 5 / 1 0  CWM DRAFT CORRESPONDENCE TO COMMISSION CLERK . 7 0  2 1 3 . 5 0  
REGARDING F I L I N G  FEE FOR STAFF ASSISTED RATE 
CASE: DRAFT CORRESPONDENCE FORWARDING APPLICATION 
TO HIGHLANDS COUNTY ADMINISTRATOR: DRAFT 
CORRESPONDENCE TO CLIENT REGARDING F I L I N G  FEE AND 
NOTIFICATION OF COUNTY ADMINISTRATOR. 

TOTAL HOURS 1.00 

PROFESSIONAL FEES $ 305.00 

CHRISTIAN W MARCELLI 1 . 0 0  305. OD 

F I L I N G  FEE 
FEDERAL EXPRESS 
PHOTOCOPIES 

TOTAL COSTS ADVANCED 

2 . 0 0 0 . 0 0  
54.03 
35.25 

$ 2 . 0 8 9 . 2 8  

-....______... 
Approved by Legal 

, ' .  



F.E.I.# 58-2783526 

UTILITIES, INC 

Invoice # :  41795 

LAW OFFICES 

ROSE, SUNDSTROM & BENTLEY, LLP 
P.O. BOX 1567 

TALLAHASSEE. FLORIDA 32332-1567 

(850) 677-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

PAGE 2 

$ 2.394 28- - ’ __ TOTAL STATEMENT 
-_e- 



F.E.I.1159-2783535 

U T I L I T I E S ,  INC 
ATTN: JOHN STOVER 
2335  SANDERS RD 
NORTHBROOK. I L  60062 

LAW OFFICES 
ROSE, SUNDSTROM & BENTLEY, LLP 

P.O. BOX 1567 
TALLAHASSEE. FLORIDA 32302-1567 

(650) 077-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMllTNG 

FEBRUARY 10. 2010 
INVOICE # 41795  
F I L E  # 3 0 0 5 7 - 0 0 1 7 8  

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2009 RATE CASE 

C U R R E N T  I N V O I C E  S U M M A R Y  

SUMMARY OF CHARGES RENDERED ON T H I S  INVOICE: 

CURRENT FEES: 

CURRENT COSTS : 

TOTAL CHARGES FOR THIS  INVOICE: 

OUTSTANDING ACCOUNTS RECEIVABLE: 

TOTAL AMOUNT DUE THIS  MATTER: 

9 3 0 5 . 0 0  

9 2 , 0 8 9 . 2 8  



F E I.# 59-2783536 

SL I/ 
LAW OFFICES 

P O  BOX 1547 
TALLAHASSEE FLORIDA 32302-1507 

? l (  \ \ \?I) ' I < W -  J 
ROSE, SUNDSTROM & BENTLEY, LLP 

PLEASE REFER TO 
WHEN W W G  

. ... , .  .~ 
i 

.? 
j ' c'-g.,-z, 

. ,  __ :. , : ' ..., - U T I L I T I E S .  INC Iklc ,771 
.. .s . .. ATTN: JOHN STOVER 

2 3 3 5  SANDERS RD 
NORTHBROOK, I L  6 0 0 6 2  INVOICE # 41954 

MARCH 10. 2 0 1 0  

F I L E  # 3 0 0 5 7 - 0 0 1 7 8  
'\ PAGE 1 -s' /I ,3\ 

MATTER: LAKE PLACID U T I L I T I E S .  INC 
2009 RATE CASE 

2 / 1 1 / 1 0  CWM 

2 / 1 2 / 1 0  CWM 

2 / 1 5 / 1 0  CWM 

2 / 1 6 / 1 0  CWM 

REVIEW STAFF'S F IRST DATA REQUEST: DRAFT 
CORRESPONDENCE TO CLIENT REGARDING STAFF'S F IRST 
DATA REQUEST; REVIEW CORRESPONDENCE FROM PATRICK 
FLYNN REGARDING PROPOSED RESPONSES TO STAFF'S 
DATA REQUEST: REVIEW PROPOSED RESPONSES FROM 
CLIENT. 
REVIEW CORRESPONDENCE FROM CLIENT REGARDING 
RESPONSES TO STAFF'S F IRST DATA REQUEST; 
TELEPHONE CONFERENCE WITH CLIENT REGARDING 
PROPOSED RESPONSES AND REVISIONS THERETO; REVIEW 
PROPOSED RESPONSES TO STAFF'S FIRST DATA REQUEST 
REVIEW CORRESPONDENCE FROM CLIENT REGARDING 
RESPONSES TO STAFF'S F IRST DATA REQUEST; REVIEW 
PROPOSED RESPONSES TO STAFF'S F IRST DATA REQUEST. 
REVIEW CORRESPONDENCE FROM CLIENT REGARDING 
RESPONSES TO STAFF'S F IRST DATA REQUEST: REVIEW 
PROPOSED RESPONSES TO STAFF'S F IRST DATA REQUEST 
( S I M I L A R  TO ADDITIONAL ENGINEERING INFORMATION I N  
REGULAR RATE CASE). 

.BO 

1 . 3 0  

.EO 

1 . 4 0  

TOTAL HOURS 

PROFESSIONAL FEES 

4 . 3 0  

$ 1 . 3 1 1 . 5 0  

2 4 4 . 0 0  

3 9 6 . 5 0  

2 4 4 . 0 0  

4 2 7 . 0 0  

Approved by Legal 
, , :.* . . ,-,,,; : , ,  . 
. , ,... 



F E 1.a 59.2783536 

U T I L I T I E S ,  I N C  

I n v o i c e  # :  41954 

LAW OFFICES 

ROSE, SUNDSTROM & BENTLEY, LLP 
P.O. BOX 1567 

TALLAHASSEE, FLORIDA 32302-1567 

1850) 877-6555 

PAGE 

PLEASE REFER TO INVOICE NUMBER 
WHEN REMITTING 

2 

CHRISTIAN W MARCELLI 

LONG DISTANCE CALLS 
PHOTOCOP I ES 

TOTAL COSTS ADVANCED 

TOTAL STATEMEN1 

4.30 1.311.50 

.25 
149.00 

$ 149.25 



F.E.1.P 59-2783536 

U T I L I T I E S ,  I N C  
ATTN : JOHN STOVER 
2 3 3 5  SANDERS RO 
NORTHBROOK. I L  6 0 0 6 2  

LAW OFFICES 

ROSE. SUNDSTROM 8 BENTLEY. LLP .~ 
P 0 BOX 1567 

TALLAHASSEE, FLORIDA 32302-1567 

(850)877-6555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMITUNG 

MARCH 10.  2010 
INVOICE # 41954 
F I L E  # 3 0 0 5 7 - 0 0 1 7 8  

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2009 RATE CASE 

C U R R E N T  I N V O I C E  S U M M A R Y  

SUMMARY OF CHARGES RENDERED ON T H I S  INVOICE: 

CURRENT FEES : $ 1 . 3 1 1 . 5 0  

CURRENT COSTS : 

TOTAL CHARGES FOR T H I S  INVOICE: $ 1 . 4 6 0 . 7 5  

OUTSTANDING ACCOUNTS RECEIVABLE: $ 2.394.28 
_________...__ 

TOTAL AMOUNT DUE T H I S  MATTER: 



I 
b 

F.E.1.f 59-2783538 

LAW OFFICES 

PO.BoX1587 
TALLAHASSEE, FLORIDA 32302-1567 

(EM) 877.6555 PLEASEREFERTO IWOICE NUMBER 

ROSE, SUNDSTROM & BENTLEY, LLP 

WHEN REMITTING 
, ....~ A...i"'.".,. , ,.*",. . .' ... .. 

,- <.. _, $' , I.. ,., 
i' L,: ' ,',Z 

u - " d  r,;( --,i"c-;) 
. j . . ' l .  3' I . .  U T I L I T I E S ,  INC 

ATTN: JOHN STOVER . .  
2335 SANDERS RO 
NORTHBROOK, I L  60062 INVOICE # 42228 

r j  y / - T < ,  8 . _  
APRIL 12. 2010 

F I L E  # 3 0 0 5 7 - 0 0 1 7 8  '' 

PAGE 1 - 

MATTER: LAKE PLACID U T I L I T I E S .  INC 
2 0 0 9  RATE CASE 

3/02/10 CWM 

3/03/10 CWM 

3 / 0 4 / 1 0  CWM 

3 / 0 8 / 1 0  CWM 

3 / 1 0 / 1 0  CWM 

3 / 1 5 / 1 0  CWM 

TELEPHONE CONFERENCE WIM KIRSTEN WEEKS REGARDING 
STATUS OF STAFF'S AUDIT AND POTENTIAL RATE CASE 
EXPENSE ISSUES. 
TELEPHONE CONFERENCE WITH C L I E N l  REGARDING 
RESPONSES TO STAFF'S F IRST DATA REQUEST; REVIEW 
CORRESPONDENCE FROM CLIENT CONTAINING PROPOSED 
RESPONSES: REVIEW SUPPORTING DOCUMENTATION 
PROVIDED BY CLIENT: PREPARE I N I T I A L  DRAFT OF 
RESPONSE TO STAFF'S F IRST DATA REQUEST. 
DRAFT CORRESPONDENCE TO PSC CLERK RESPONDING TO 
STAFF'S F IRST DATA REQUEST: REVIEW CLIENT'S 
PROPOSED RESPONSES AND SUPPORTING DOCUMENTS FOR 
STAFF'S F IRST DATA REQUEST: TELEPHONE CONFERENCE 
WITH CLIENT REGARDING RESPONSE TO STAFF'S F I R S T  
DATA REQUEST; DRAFT CORRESPONDENCE TO AND REVIEW 
CORRESPONDENCE FROM CLIENT REGARDING RESPONSE TO 
STAFF'S F IRST DATA REQUEST AND STAFF'S AUDIT 
INQUIRY; REVIEW CORRESPONDENCE FR(XI KATHY WELCH 
OF AUDIT STAFF REQUESTING INFORMATION FROM 
CLIENT: REVIEW C L I E N T ' S  RESPDNSE TO AUDIT STAFF. 
DRAFT CORRESPONDENCE TO CLIENT REGARDING 
RESPONSES TO STAFF'S FIRST DATA RFOIIFqT . . _. ... . ..__ . 
REVIEW CORRESPONDENCE FRM*I DENISE VANOIVER OF OPC 
REGARDING REQUEST FOR CONFIDENTIAL WORKPAPERS 
PROVIDED TO STAFF I N  RESPDNSE TO AUDIT STAFF'S 
REQUESTS: DRAFT CORRESPONDENCE TO AN0 REVIEW 
CORRESPONDENCE FROM CLIENT REGARDING SAME: 
TELEPHONE CONFERENCE WITH KIRSTFN WFFKC RFGARDTNG .- 
DD€UMENTS REQUESTED: REVIEW CLIENT'S PROPOSED 

.30 

1.60 

2 . 5 0  

.20 

.20 

1.10 

9 1 . 5 0  

4 8 8 . 0 0  

7 6 2 . 5 0  

61.00 

61.00 

3 3 5 . 5 0  



U T I L I T I E S ,  INC 

Invoice #: 42228 

LAW OFFICES 
ROSE, SUNDSTROM & BENTLEY. LLP ~ 

P.O. BOX 1567 
TPLUHASSEE. FLORIDA 32302-1587 

(MI 871-8554 PLEASE REFERTOlNYDlCE NUMBER 
WHEN REMTTING 

PAGE 2 

CLASSIFICATION: DRAFT CORRESPONDENCE TO PSC CLERK 
REGARDING SPME: PREPARE DOCUMENTS AND F I L E  WITH 

REVIEW STAFF'S QUERY REGARDING SERVICE TERRITORY 
AND WHETHER CUSTOMERS L I E  OUTSIDE OF SAME; 
TELEPHONE CONFERENCE W I T I -  PATRICK FLYNN REGARDING 
SAME; REVIEW PROPOSED RESPONSE TO STAFF'S QUERY. 
REVIEW CORRESPONDENCE FROM CLIENT REGARDING 
PROPOSED RESPONSES TO STAFF'S AUDIT REPORT: 
REVIEW SUPPORTING DOCUMENTATION FROM CLIENT: 
DRAFT CORRESPONDENCE TO PSC CLERK RESPONDING TO 
AUDIT REPORT; REVIEW AND REVISE CLIENT'S PROPOSED 
RESPONSES; DRAFT NOTICE OF INTENT TO REQUEST 
CONFIDENTIAL STATUS; PREPARE REDACTED SET OF 
DOCUMENTS FOR PUBLIC USE: PREPARE DOCUMENTS FOR 
F I L I N G  WITH PSC CLERK. 
REVIEW NOTICE OF INTERVENTION FROM OPC: DRAFT 
CORRESPONDENCE TO CLIENT REGARDING SAME. 

PSC CLERK'S E - F I L I N G  SYSTEM. 
3/16/10 CWM 

3/17/10 CWM 

3/18/10 CWM ,20  

TOTAL HOURS 

PROFESSIONAL FEES 

CHRISTIAN W MARCELLI 

FEDERAL EXPRESS 
LONG DISTANCE CALLS 
PHOTOCOPIES 

TOTAL COSTS ADVANCED 

1 2 . 1 0  

.50 152.50 

5.50 1,677.50 

61.00 

1 2 . 1 0  

$ 3,690.50 

3 I 690.50 

86.99 
.50 

4 0 4 . 5 0  

d 571.99 



UTILITIES. INC 

Invoice #: 42228 

LAW OFFKES 

P.O. BOX 1587 
TALLAHASSEE. FLORIM 32202-1687 

(850) 8TI-6565 

ROSE, SUNDSTROM 81 BENTLEY, LLP 

KEASEREFERTO INVOICENUMBER 
WHEN REMITINO 

PAGE 3 

TOTAL STATEMENT 



UTILITIES. I N C  
A I I V .  JOnN S-CVER 
2Z35 SAhDCRS <? 
hORThBROO1(. : - 60062 

LAW OFFICES 

P 0. BOX 1567 
T A L L A M S E E  FLORlM 32302-1587 

ROSE, SUNDSTROM & BENTLEY, LLP 

(am) a774565 EREFER TO IHVOlCENVMBER w REMITTING 

APRIL 12 ,  2010 
I N V O I C E  # 42228 
FILE # 30057-00178 

MATTER: LAKE PLACID UTILITIES, I N C  
2009 RATE CASE 

C U R R E N T  I N V O I C E  S U M M A R Y  

SUMMARY OF CHARGES RENDERED ON THIS IN~OICE: 

CURRENT FEES: 

CURRENT COSTS: 

TOTAL CHARGES FOR THIS INVOICE: 

OUTSTANDING ACCOUNTS RECEIVABLE; 

TOTAL AMOUNT DUE THIS MATTER: 

$ 3,690.50 



* 

F.E.1.X 60-2781538 

-. . 

-yJJ\\\g \. 

LAWOFFICES 

ROSE, SUNDSTROM & BENTLN, LLP 
P.O. BOX 1567 

T A L W S S E S  FLORIDA X92-1567 

(850)877-6555 PLEASEREFERTO INVOICENUMBER 
WHEN REMITTING T)- >,tc;;. . . .  :;: 

.. 
' t ' , . ,  . ' .  . . . . '  .:. ~~, 

4/02/10 CWM 

4 / 0 5 / 1 0  CWM 

MATTER: LAKE PLACID N I L I T I E S .  INC 
2009 RATE CASE 

REVIEW CORRESPONDENCE FROM CLIENT REGARDING 
RESPONSES TO STAFF AND OPC'S INFORMAL REQUEST FOR 
INFORMATION REGARDING WSC ISSUES: REVIEW AND 
REVISE PROPOSED RESPONSES TO STAFF AN0 OPC'S 
REQUESTS; TELEPHONE CONFERENCES WITH CLIENT 
REGARDING SAME: TELEPHONE CONFERENCE WITH BART 
FLETCHER REGARDING RESPONSE TO STAFF AND OPC'S 
REQUESTS: DRAFT CORRESPONDENCE TO COMMISSION 
CLERK REGARDING RESPONSES TO STAFF AND OPC'S 
INFORMAL REQUESTS FOR INFORMATION: PREPARE 
RESPONSE AND SUPPORTING DOCUMENTS FOR F I L I N G  WITH 
PSC CLERK: DRAFT CORRESPONDENCE TO STAFF AND DPC 
FORWARDING SUPPORTING F I L E S  I N  ADVANCE OF F I L I N G  
WITH PSC CLERK. 
TELEPHONE CONFERENCE WITH BART FLETCHER REGARDING 
RATE CASE EXPENSE UPDATES AND STAFF'S REQUEST FOR 
AN EXTENSION OF TIME TO PREPARE STAFF'S 
RECOM.IEN0ATION: TELEPHONE CONFERENCE WITH CLIENT 
REGARDING SAME: DRAFT CDRRESPONDENCE TO AND 
REVIEW CORRESPONDENCE FROM CLIENT AND CONSULTANT 
FRANK SEIOMAN REGARDING SAMF. ORAFT RATF CPSF . . . . - . . .- , -.  . .. . . . . . - -. .- - 
EXPENSE-ESTIMATE. REVIEW SUPPORTING DOCUMENTATION 
FROM CLIENT: REVIEW AND REVISE U T I L I T Y ' S  RESPONSE 

F I L E  RESPONSE WITH PSC CLERK 

TOTAL HOURS 

5 0  152.50 

.50 1 5 2 . 5 0  

1 .00  



U W  OFFICES 

P.O. BOX 1587 
TALLAHASSEE. FLORIDA 32302-1667 

(650) 877’-6555 

ROSE, SUNDSTROM 81 BENTLEY, LLP 

PLEASE REFER TO INVOICENUMBER 
WHEN REMlmNG 

U T I L I T I E S .  INC 

Invoice #: 42356  PAGE 2 

PROFESSIONAL FEES S 305.00 

CHRISTIAN W MARCECLI 

LONG DISTANCE CALLS 

TOTAL COSTS ADVANCED 

TOTAL STATEMENT 

1.00 3 0 5 . 0 0  

1 .00  

$ 1 .00  



LAW OFFICES 

ROSE, SUNDSTROM & BENTLEY, LLP 
P.O. BOXlC67 

TALLIHASSEE RORIM32302-1SB7 

F.EIX 59.2783536 (850) 877-6666 REF TO INVOICE NUMBER 
W E W h G  

U T I L I T I E S .  INC 
ATTN : JOHN STOVER 
2335 SANDERS RD 
NORTHBROOK. I L  60062 

MAY 9, 2010 
INVOICE # 4 2 3 5 6  
F I L E  # 30057-00178  

MATTER: LAKE PLACID U T I L I T I E S ,  I N C  
2009 RATE CASE 

C U R R E N T  I N V O I C E  S U M M A R Y  

SUMMARY OF CHARGES RENDERED ON THIS  INVOICE: 

CURRENT FEES: 

CURRENT COSTS : 

TOTAL CHARGES FOR THIS  INVDICE: 

DUTSTANDING ACCDUNTS RECEIVABLE: 

TOTAL AMOUNT DUE THIS MATTER: 

$ 305 .00  

s 1.00 



* .. 

U T I L I T I E S ,  INC 
ATTN: JOHN STOVER 
2335 SANDERS RD 
NORTHBROOK. IL 60062 

LAW OFFICES K w d  
ROSE. SUNDSTROM 8 BENTLN. LLP 

P.0 BOX 1587 
TALLAHASSEE. FLORIDA 323(12-1567 

(aS0) 8774555 PLEASE REFER TO INVOICE NUMBER 
WHEN REMITrING 

_. 
L2d)- .-____I____ 

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2009 RATE CASE 

5 / 0 5 / 1 0  CWM 

5 / 0 6 / 1 0  CWM 

5/19/10 CWM 

5/25/10 MSF 

5 / 2 5 / 1 0  CWM 

6 / 0 2 / 1 0  CWM 

REVIEW CORRESPONDENCE FROM LYDIA ROBERTS OF PSC 
STAFF REGARDING CUSTOMER MEETING, NOTICE OF 
CUSTWER MEETING. AND STAFF'S REPORT: TELEPHONE 
CONFERENCE WITH LYDIA REGARDING SAME; DRAFT 
CORRESPONDENCE TO CLIENT REGARDING UPDATED 
EXPENSE INFORMATION FOR STAFF 

. . . - . . . . -. . . . . . . . . . . -. -. . . 
REGARDING SAME; DRAFT CORRESPONDENCE TO STAFF 
REGARDING UPDATED INFORMATION. 
DRAFT CORRESPONDENCE TO LYDIA ROBERTS AT PSC 
STAFF REGARDING CUSTOMER NOTICE AND MAILING 
THFRFOF . 
REVIEW PRELIMINARY STAFF REPORT AND LETTER TO MR. 
LUBERTOZZI 
REVIEW STAFF'S REPORT: DRAFT CORRESPONDENCE TO 
CLIENT REGARDING SAME. 
REVIEW CORRESPONDENCE FRCM STAFF REGARDING STAFF 
REPORT: REVIEW STAFF'S REPORT: DRAFT 
CORRESPONOENCE TO CLIENT REGARDING SAME; DRAFT 
CORRESPONDENCE TO SEBRING PUBLIC LIBRARY 
REGARDING MAKING REPORT AVAILABLE TO PUBLIC 
PURSUANT TO RULE 22.0407(9)(b) ,  FLORIDA 
ADMINISTRATIVE CODE. 

.70 

1 . 1 0  

.20 

.30 

. 7 0  

.70 

TOTAL HOURS 3 . 7 0  

PROFESSIONAL FEES d 1 . 1 3 6 . 0 0  

2 1 3 . 5 0  

3 3 5 . 5 0  

6 1 . 0 0  

99.00 

2 1 3 . 5 0  

2 1 3 . 5 0  



F.E.1.X 59-2785536 

U T I L I T I E S ,  INC 

LAW OFFICES 
ROSE, SUNDSTROM & BENTLEY, LLP 

P.O. BOX lS7 
TALLAHASSEE, FLORlOA3uO2-1567 

(850) an4555 &f&HATNTZ INVOICE NUMBER 

Invoice #: 42561 PAGE 2 

MARTIT 5 FRItDMAN 
C h K S - I A h  A MaRCE__! 

.30 
3.40 

99.00 
1.037.00 

PHOTOCOPIES 

TOTAL COSTS ADVANCED 

TOTAL STATEMENT 

1.25 

$ 1.25 



U T I L I T I E S ,  INC 
ATTN: JOHN STOVER 
2335 SANDERS RD 
NORTHBROOK, I L  60062 

LAWOFFICES 

P.O. BOX 1587 
T A L U W S E E .  FLORIDA 32302-1587 

ROSE, SUNDSTROM & BENTLEY, LLP 

(850) 871-6555 #@&&#@O INVOICE NUMBER 

JUNE 9. 2010 
INVOICE # 42561 
FILE # 30057-00178 

MATTER: LAKE PLACID U T I L I T I E S ,  INC 
2009 RATE CASE 

C U R R E N T  I N V O I C E  S U M M A R Y  

SUMMARY OF CHARGES RENDERED ON T H I S  INVOICE: 

CURRENT FEES: 

CURRENT COSTS: 

TOTAL CHARGES FOR T H I S  INVOICE: 

OUTSTANDING ACCOUNTS RECEIVABLE; 

TOTAL AMOUNT DUE T H I S  MATTER: 

B 1.136.00 

$ 1.25 



LAW OFFICES 
ROSE, SUNDSTROM & BENTLEY. LLP . ~~ 

P.O. BOX 1567 
TAUHASSEE. RONDA 32502-1Mg7 

(850) 877-6665 PLEASEREFERTO INVOICENUMBER wnm REMIITNG 

by Legal 

2335 SANDERS RD JULY 14. 2 0 1 0  ;:.& IC.s-1 __--- 
, .  

. .  
U T I L I T I E S ,  INC 
ATTN: JOHN STOVER 

NORTHBROOK. I L  6 0 0 6 2  INVOICE # 42748 - '  

. I . .  ,- c 

F I L E  # 3 0 0 5 7 - 0 0 1 7 8  
PAGE 1 

,2.-7?,\ ,7 (-. ,; 
*_-- D O C  _-- 

MATTER: LAKE PLACID U T I L I T I E S .  I N C  
2009 RATE CASE 

I 6 / 1 0 / 1 0  CWM PREPARE FOR CUSTOMER ME'dING; TRAVEL TO AND FRMl 6 . 6 0  2 013.00  
LAKE PLACID TO ATTEND CUSTDMER MEFTING. ATrFNO . . . . . , . . . . -. ._ I CUSTOMER MEETING: CONFERENCE-WITH CLIENT 
REGARDING CUSTOMER MEETING: PREPARE-NOTES TAKEN 
AT CII\TWiFR MFFTING 

I 
. . .  . ,-_.*..- .  

6 / 1 8 / 1 0  CWM REVIEW CORRESPONDENCE FRDM STEVE REILLY OF OPC 
REGARDING COMMENTS ON STAFF'S REPORT: REVIEW 
OPC'S COMMENTS ON STAFF REPORT. ORAFT 

.50  1 5 2 . 5 0  

- -. . , . . .. 
CORRESPONDENCE TO CLIENT REGARDING SAME. 

6/21/10 CM REVIEW CORRESPONDENCE AN0 DOCUMENTS FROM CLIENT .20 6 1 . 0 0  
REGARDING SUPPORT DOCUMENTATION FOR REPLACEMENT 
OF BLOWERS #1 AND #2 AS REQUESTED BY ROBERT 
SIMPSON OF PSC STAFF. 

TOTAL HOURS 

PROFESSIONAL FEES 16 2,226.50  

2 , 2 2 6 . 5 0  CHRISTIAN W MARCELLI 7.30 



LAWOFFICES 

P.O. BOX 1567 
TALLAHASSEE. FLORIDA3ZJ02-1567 

. ROSE, SUNDSTROM 8 BENTLEY, LLP 

F.EI.C 58-2783536 (8%) 8774555 &f&#a&O INVOICE NUMBER 

UTILITIES, INC 

Invoice #: 42748 PAGE 2 

LONG DISTANCE CALLS 
TRAVEL EXPENSE 
PHOTOCOPIES 

TOTAL COSTS ADVANCED 

~~ 

.50 
166.79 

22.50 

8 189.79 





Payable To: Blue Cross and Blue Shield of IL VENDOR #: V 3006826 - 
H d t h  Care Service Corp INVOICE #: 1/131/08 

$AMOUNT: $369,255.36 $0.00 300 East Randolph. Chicago IL 60601-5099 

Po Bax 1186, Chicago. IL 60690 TAX AMT: 2 

Mail To: ONE TO JOYCE GUIDICE Inv Date 2/1/2008 

admln rate # employee/pg codes: 

$48.24 

$6.16 

Purpose: MEDICAL PREMIUMS/Admln Fee 102100.5660 23,782.32 

DENTAL PREMIUMS/Admin Fee 102100.5630 2,964.30 

MSA Fee/= Credit/Access Fee/Stop Loss-Spec 102100.5660 54.594.48 

- 
MEDlCAL CWMS - BLUE CROSS 102100.5655 113,297.50 

MEDICAL C W M S  - BLUE SHEILD 102100.5655 88,078.95 

DRUG CWMS 102100.5655 .58,127.35 

DENTAL CWMS 102100.5635 16,460.98 

Requested @ Joyce Guidice Date Neede 2/7/2000 Acct. Div. Approval: 

FEB o 8 2008 

359,255.36 

ck total 



UTILITIES, INC. 
2 3 3 5  ULNDERS ROAD 
WRTHBROCK.IL 60062 

CONTACT: ATTN JUSTINE SILVEY 

GROUPISECTIONS: SEE NEXT PAGE 

303154 

STATEMENT PERIOD FROM 0 1 / 0 1 / 2 0 0 0  THRU 01131/20oa 95621010008 
CUSMNER STATEMENT 

PRIOR STATEMENT BALANCE 

CHARGES 
CASH APPLIED 
DISBURSEMENTS 
ADJUSTMENTS 

PAST DUE DATE: 0 2 / 2 6 / 2 0 0 8  

5 265,948.S6 

S 4 2 9 . 3 6 1 . 9 3  
S 265 .910 .56 -  
5 .oo 
5 .oo 

DATE: 0 2 / 0 1 / 2 0 0 8  

ACCOUNT BALANCE AT JANUARY 31, 2008 9 4 2 9 . 3 6 1 . 9 3  

..~*...*,...* f ~ ~ . * * * ~ ~ ~ . . * ~ ~ ~ ~ * . ~ ~ * * ~ ~ * . ~ . ~ * . . ~ ~ ~ * . . . ~ ~ ~ ~ . ~ ~ . . . . ~ ~ . . ~ * * * * ~ ~ * ~ * ~ ~ . * ~ ~ ~ . ~ . ~ . * . ~ . ~ ~ ~ ~ . ~ . *  

SETTLEMENT FOR THE P6RIOD ENDING JANURRK 31, 2000 DUE HCSC $ 429,361.93 

AMOUNT NOW PAYABLE S 4 2 9 . 3 6 1 . 9 3  

THIS STATEMENT INCLUDES CLAIMS PAID TRRU 0 1 / 3 1 / 2 0 0 8  

.**** PLEASE NOTE * * * e *  PLEASE NOTE * * * * e  PLFASE NME I**** PLEASE NOTE I * * * *  PLEASE NOTE * * * * -  

PAYMENT INSTRUCTIONS: 
PLEASE NOTE THE FULLOWING INSTRUCTIONS WEN REMITTING PAYNENT: 

IN ORDER TO PROPERLY APPLY YOUR PAYMENT AND AVOID FOSSIBLE DISRCFTION OF SERVICE, 

IF REMITTING BY CHKCK. PLEASE USE THE REMITTAVCE (OCRI CARD ANU ENVELOPE FROVIDED WITH YOUR BILL 

IF REMITTING ELECTRONICALLY VIA WIRE, EFT. OR ACE. PLEASE INCLJUE THE FOLLOWING IN THE DESCRIPTION 
FIELD OF THE TRRNSMITTAL: 95621010008,  01 /08  _ _  -- 



CUSTOMER STATEMENT 
STATEMENT PERIOD FRCA 01/01/2006 TARU 01131/2008 

UTILITIES, INC. 
(CONTINUED1 

ASSOCIATION: UTILITIES, INC. 
GROUPISECTIONS: P1702210100 P17022/8888 P11023/0100 P17023/8888 017022/0100 017022/8886 

SEPTLMENT LBVEL CtiARGES FOR ALL ASSOCIATIONS 

CPARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED WTE OF $ 4 2 , 8 0 4 . 9 6  

383755 PAGE NO: 2 
EXHIBIT: STHNT 
DATE: 02/01/2008 



CUSTONER STATEMENT 
STATEMENT PERIOD FROM Ol/Dl/ZOO0 THRU 01/31/2008 

UTILITIES, TNC. 
ICONTINUED) 

ASSOCIATION tEVEL CHARGES BY ASSOCIATION 

ASSOCIATION: U’IILITiES, I N C .  

i o n  RX CREDIT RATE ~ $7.49- PER BLUE CROSS MENER mR c93  E~MBERS 

YODR ACCESS FEE RATE I 4.00 S OF ADP DISCOUNT - PPO+ IiN NETliOPXl 
4.00 % OF ADP DISCOUNT - PPO+ lDUT OF NETWORK1 

YOUR ADMINISTRATION PATE = 510.24 PER BLUE CROSS MEMBER FOR 493 MSHBERS 
$6.15 PER DENTAL MEXBER FOR 402 HENBERS 

CHhRGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $31.10 FOR 493 MEMBERS 

383156 PACE NO: 3 
EXHIBIT: STMNT 
DATE: 02/01/2000 



383757 PAGE NO: 4 
EXHIBIT: SUO1 
DIITE: 02/01/2008 

SUHMARY OE CWRGES 
STATEMENT PERIOD 01/01/2008 THRU 01/31/2008 

CLAIMS PAID - . _ - - -_____. ._  
UTILITIES, INC 

- 
T O T S  OF NET 
CLAIMS PAID 
AND ADMIN 

NET 
BLUE 
CROSS 

BLUE MAJOR 
SHIELD MEDICAL 

TOTAL 
GROUP/SECTION CAARGES 

ASSOCIATION; UTILITIES, INC. 

ADNIN 
FEE 

6.319.44 
241.20 

6 , 5 6 0 . 6 4  

17.028.72 
192.96 

17,221.68 

2,927.40 
36.90 

2,964.30 

2 6,111 6.62 

. .  

31,597.26 . 00 
2,521.08 IO0 

34,124.34 . 00 

P17022 0100 
8888 

118,481.56 
6,681.24 

125,168.80 

219,858.39 
3.437.17 

223,295.56 

25,769.08 
209.90 

25,978.98 

118,481.56 
6,681.24 

125,168.80 

61,825.39 
2,995.60 

64,820.99 

10,739.47 
923.36 

19,662.83 

37,899.52 
565.00 

38.464.52 

GROUP TOTAL 

PI1023 0100 
8888 

219,858.39 
3,431.17 

83,318.22 
884.62 

81.611.93 .oo 
1.794.59 .oo 

GROUP 'IWXL 

017022 0100 
8888 

GROUP TOTAL 

223,295.56 

25.769.08 
209.90 

25.978.98 

374.443.3'1 

84,202.84 83.406.52 . 00 
68 

,,,.OD 

23,014.68 

58,121.35 23,014.68 ASSOC SUBTOTAL 
Rx CREDIT 
ACCSSS FEE 

374.443.34 
3,692.57- 

440.16 

149,023.83 

440.46 
3,692.57- 

117,530.86 IO0 

STOP LOSS-SPEC 

ASSOC TOTAL 

15.371.74 

386,562.97 

ASSOC G M N D  
TOTAL 

COSTOHER S W R Y  
ELMS 6 A N T  
RX CREDIT 

386,562.97 

370,443.34 
3,692.57- 

440.46 
15,371.14 

42,804.96 

429,367.93 

374,443.34 149,023.83 117.530.86 .OO 58,121.35 23,014.68 26,746.62 

ACCESS FEE 
STOP LOSS-SPEC 

STOP LOSS-AGCR 

CUSTOMER TOTAL 



U T I L I T I E S ,  INC 

GROUP/SECTION 

P11022 0100 
8888 

GROUP TOTffi 

P11023 0100 
8888 

GROUP TOT= 

CUSTOMER TOTAL 

TOTAL NET 
BLUE CROSS 
CLAIMS 

61,825.39 
2,995.60 

64,820.55 

83.318.22 
8 8 4 . 6 2  

84.202.84 

149.023.83 

AOP DISCOUNT SUMMARY 
STATEMENT PERIOD 01/01/2008 THRU 01/31/2008 

NET BLUE CROSS NET BLUE CROSS 
ILLINOIS ILLINOIS PRR 

PAR PROVIDEP3 CLAIMS WITH ADP 

1,668.46 1,668. &6 
. oo  . 00 

1,668.46 1,668.46 

3,182.62 3,182.62 
504.60 504.60 

4,287.22 4,281.22 

5,955.68 5,955.68 

ADP 
DISCOUNT 

3,228.52- 
. O D  

3.228.52- 

7,425.31- 
359.40- 

1,784.11- 

11,013.29- 

383158 PAGE NO: 5 
EXHIBIT: SUl8 
DATE.: 02/01/2008 

ACCESS 
FEES 

129.13 
. 00 

129.13 

296.56 
14.31 

311.33 

440.46 



CASH APPLIED - ADJUSTMENTS 
S T A m N T  PERIOD FRON 01/01/2008 THRU 01/31/2008 

UTILITIES. INC. 

CHECK 
NUMBER 

01/15/08 00703926 S 

NONE 

NONE 

EXPLANATION 

*** CASH TRANSACTIONS **I 

CASH RPPLIED' 
AMOUNT (FUTURE STATEMENTS) 

265,918.56- S .oo 

*'* AWJSTMENTS *** 

**+ OTHER AOJUSTMENTS * * *  

EXPLANATIOLI 

NONE 

383159 PAGE NO: 6 
EXBIBIT: CAOl 
ORTE: 02/01/2008 

CASH APPLIED. 
ITHIS STATEMENTI 

S 265,948.56- 
TOTAL CASH RECEIPTS 5 

TOTRL CASH DISBUFSWENTS S 

AMOUNT 

TOTAL ADJliSTWEHTS S 

mowr 

TOTAL OTHER ADJUSTMENTS $ 

TOTAL 

265,948.56- 

.oo 

TOTAL 

. 00 

TOTAL 

.oo 

THIS STATEUENT REFLECTS CASK RECEIVED TKRU 01/31/2008. 



.- . 

PAYABLE To: 

MAIL TO: 

Uberty Mutual 

Return to Joyce Guldice 

PURPOSE Reimbursement for overpayment 

for lost time due to w/c injury. 

REQUESTED BY J. Cuidice DATE NEEDED 3/14/2008 

VENDOR d , 3  UO 7y3.7 
INVOICE NO.: 

9 AMOUNT: $1,080.06 

One Thousand EIghty Dollars and Six Cents 

(AMOUNT WRI'ITEN OUT) 

INV. DATE: 1/25/2008 

CODES: AMOUNIS: 

ACCTG. DIV. APPROVAL: 

MAR 1 ZOO8 



PAYABLE To: 

MAILTO: 

PURPOSE: 

ENH OMEGA 

9532 Eagle Way 

Chlcago. IL 60678 

Roturn to Joyce Guldlct 

Executive Physical 

(DOS 2/4/08) 

B r h  I d r 3 Y 3  

Doc REQUEST FOR IUANUAL/COMPIJTER CHECK 

VENDOR # 

INVOICE R 013277801-020408 

AMOUNT $ $912.W 

Nine Hundred Twelve Dollars and No Cents 

(AMOUNTWRITlFN O W  

INV. DATE 2/28/2008 

CODES: AMOUNTS: 

REQUESTED BY: J. Ouldice DATE NEEDED 3/14/2Mx) ACcIyj. DIV. APPROVAL: 



Payable to: Blue Cross and Blue Shield of IL Vendor: V 30006625 

Purpose: Medical PremiumdAdmin Fee 

Dental PremiumdAdmin Fee 

MSA Fee/RX CrediLIAccess Fedstop Loss-Spec 

Medical Claims -Blue Cross 

Medical Claim -Blue Shield 

Drug Claim 

Dental Claim 

Drug Claims 

Mail To: 

~ 

102100.5660 23927.04 

102100.5630 2982.75 

102100.5660 12,238.31 

102100.5655 148,838.54 

102100.5655 128,167.09 

102100.5655 75,00139 

102100.5635 28593.60 

102100.5655 70,112.57 

Health Care Service Corp Invoice #. m-29rn8 

Po Box 1186. Chicago, €L €4690 Tax Amount: 2 

300 East Randolph, Chicago IL 60601-5099 $ Amount: $ 4&9,861.29 

Give to Joyce Buidice hv Date 2t29aoo8 

adrnin rate tl em loyee 

-1 



CUSTOElER STATEYEST 
STAIEMENT PERIOD EXON 02/0i/ma THZD 02/29/2008 

U T I L I T I E S ,  INC 
2335 SANDERS RSAD 
NORTHBRU0K;IL 6 0 0 6 2  

CONTACT: ATTN JUSTINE SrLVF,Y 

GROUP/SECTIONS: SEE NEXT PAGE 

PRIOR STATEMENT BALANCE 

CUARGZS 
C9SH APPLIED 
DISB'JRSEMENTS 
ADJVSTMENTS 

318355 

95621010008 DATE: 52/23/2008 

FAST DLE DATE: 03/25/2008 

S 429,367.93 

5 4 1 9 . 7 4 8 . 7 2  
5 359,255.36- 
5 . 00 
5 .fl0 

ACCQJXT B-ALANCE AT FEBRUARY 29, 2008 5 489,861.29 

t...t-.t..**.t..~...-.1.11..1..11--111..~~.*~.*... .,..*.~.~.~,..**~,~*,*.~.,*~**~**..,,..***....*~,~~,*.... 

SETTLEMENT FOR THE PERIOD ENDfNG rE8RUARY 29, 2008 DUE IiCSC 5 489,861.29 

AMOUNT NOW PAYABLE 5 4 8 9 , 6 6 1 . 2 9  

rnrs STP.TIHEBT INCLUDES CLRINS PAID TURT; 02/29/2008. 

* * * * *  PLZASL: NOTE + * + * *  FLEASE NOTE * * * * *  PLEASE NOTE + * * * *  PLEAS.? NOTE ***** PLEASE NOTE * " * * *  

PRmENT INSTRUCTIONS: 
PLEASE NOTE THE FOLMWING INSTRUCTIONS WHEN REIlITTING PAYHEW: 

I N  ORDER TO PROPERLY APPLY YOUR PAYMENT AND AVOID POSSIBLE DISRUPTION OF SERVICE, 

IT REHITTING BY C R E M ,  PLEASE USE THE REMITTANCE (OX1 CARD AND ENVEMPE PROVID€D WITH YOUR BILL 

I F  REXITTING ELECTRONICALLY VIA WIRE, EFT, OR ACH, PLEASE INCLUDE THE FOLLOillNG I N  TXE DESCRI?TION 
EIELD OF Ti% T W S M I T T A L :  95621010008, 02/08 

__.......__ .. _. 



C'JSTOMEX STATEMENT 
STATEMKNNT PERIOD fROM 02/01/2008 'IIIRU 02/29/2008 

378356 PACE NO: 2 
GXXIBIT: STMYT 
DATE: 0 2 / 2 9 / 2 0 0 8  

UTILITIES, INC. 
(CONTINUED1 

ASSOCIATION: UTILITIES, INC. 
CROUP/SECTIONS: P 1 7 0 2 2 / 0 1 0 0  ? 1 7 0 2 2 / 8 8 8 8  P11023/0100 P 1 1 0 2 3 / 8 B B 8  01102210100 0 1 1 0 2 2 / 8 8 8 8  

S E T T L W N T  LEVEL CHARGES FOR ALL ESSOCIATiONS 

CHARGES FOR AGGREGATE STOP LOSE WERE BASED ON A FIXED RATE OF $ 4 2 . 8 0 4 . 9 6  



CilSTOER STATEMENT 
STATEMENT PL?IOC FRON 02/01/2008 TBRO 02/29/2008 

378357 PAGE NO: 3 
EXHIEI?: STMNT 
DATE: 02/29/2008 

UTILITIES, INC. 
ICONTIUUED) 

ASSOCIATION LEVEL CHARGES BY ASSOCIATION 

ASSOCIATION: UTILITIES, IWC. 

YOUR REIMBURSEMENT FEE PERCENTAGE = 25.00 9 

TOUR Ry CREDIT RATE = 57.43- PER BLUE CROSS MEMBER FOR 435 MEMBERS 

KOUR ACCESS FEE RATE I 4.00 Y OF ADP OISCO~JNT - em+ (IX NETWORK) 
4.00 $ OE ADP CISCOJNT - PFOA (CJT 3F NETHCRK) 

YOUR ACUINISTRATION RATE = $48.24 PER BLUE CROSS MEXBER FOR 4 9 5  WE9L3EXS 
56.15 PER CEWAL mMEER FOX < 8 5  MEMBERS 

CWLRGES FOR SPECIFIC SME LOSS WERE BASED ON A RATE OF $31.18 ?OR 496 MEMBERS 



UTILITIES, INC. 

TOTAL 
GROUPISECTION C W G E S  

ASSOCIATION: UTILITIES, INC. 

PI7022 0100 84,156.26  
8888 8,355.<3 

GROUP TOTAL 92,511.75 

PI7023 0100 218,752.39 
8888 4,670.22 

GROUP TOTAL 283.422.31 

017022 0100 31,251.00 
8888 325.35 

GROUP TOTAL 31,576.35 

ASSCC suBToTaL 407,510.41 

ACCESS FEE 488.3' 
RX CREDIT 3,715.54- 

STOP LOSS-SPEC 15,465.28 

ASSOC TOTAL 419,748.72 

ASSOC GRAND 
TOTAL 419,148.72 

CUSTOMER S i l M R Y  
CLMS L ADM FEE 407,510.41 
RX CREOlT 3.715.04- - ~ ~ ~ ~ .  
ACCESS FEE 488.07 
STOP LOSS-SPEC 15.565.28 

CUSTOMER TOTAL 4 1 9 . 7 4 R . 7 2  

TOTAL OF NET 
CLAIMS PAID 

LYD AWIH 

84,156.26 
8.355.49 

92,511.75 

278,752.09 
4,670.22 

283,422.31 

31,251.00 
325.35 

31,576.35 

407.510.41 

401,510.41 

S J W Y  OF CHARGES 
STATEMENT PERIOD 02/01/2008 THRU 02/29/2008 

378358 PAGE NO: 4 
EXHIBIT: SUO1 
DATE: 02/29/2008 

NET 
BLUE 
CROSS 

23,338.56 
2,761.48 

26,106.04 

120,265.64 
2.466.86 

122.732.50 

148,838.54 
3,715.04- 

4 8 8 . 0 i  

148,838.54 

BLUE nx;oR 
SHIELD MEDICAL 

30,796.14 .oo 
3,856.12 ..,e 

34,652.26 . 00 

92,773.03 . 00 

93,514.83 . 00  

741.80 . oo  

128,167.09 . 00 

128.167.09 

DRUG 

23, 702.12 
1.430.69 

25.192.81 

48,684.70 
1 ,123 .88  

4 9 , 8 0 8 . 5 8  

75,OCl. 33 

A D X N  
DENTAL I'EE 

6.319.44 
241.20 

6 , 5 6 0 . 6 4  

17,028.  72 
33i .68  

17.366.40 

28,323.60 2,921.40 
210.00 55.35 

25,593.60 2,932.75 

28,593.60 26,909.79 

.00 15,001.39 28,593.60 26,909.19 



U T I L I T I E S ,  tNC. 

GROUP/SECTION 

pi1022 oion 
8888 

GROUP TOTAL 

p i 7 0 2 3  oioa  
8888 

GROUP TOTAL 

C U S T W R  TOTAL 

TOTAL NET 
BLJE CROSS 

CLAIXS 

23.33a.56 
2 , 7 6 7 . 4 8  

25 .?06 .04  

120.265.64 
2 ,466 .86  

1'22,'l32.50 

148,83a.54 

ADP DISCOUNT S U M M U Y  
STATEMENT PERIOD 02/01/2008 IKRti 02/29/2008 

NET BLUE CROSS NET BLtiE CROSS 
ILLINOIS ILLINOIS PP.R 

PAR PROVIDERS CLAIMS WITH AOP 

. 00 .oo 

.oa .co 

. a0 .OO 

6.829.39 6 . 6 5 7 . 9 9  
i . 18a . ad  1.180.04  

8,010.03 1 . 8 3 8 . 0 3  

8.010.03 i . 8 3 8 . 0 3  

ADP 
DISCOUNT 

. a a  . 00 

.oo 

11,128.61- 
1,014.86- 

12,203.47- 

12.203.47- 

318359 PACE NO: 5 
E X l i i B i T :  5018 
DATE: w 2 9 / 2 0 0 8  

ACCESS 
E E S  

.no 

.oo  

.oo  
445.m 

4 2 . 9 7  



Y
) $ a z -I 

e
 

P
l B 

a
 

N
 . N L"

 . a (D
 



CHECK REQUEsr 

102100.5660 2 2, B 6!S. 7 6 

102100.5630 2,884.99 

102 100.5660 12.1963.92 

102100.5655 132.380.56 

102 100.5655 137.337.43 

102100.5655 67.530.53 

102100.5635 29,823.50 

Batch d I dr l  

EE3 $6.15 

405.02 1.05 

:> 
.I : /' 

Payable To. Bf&Cross Blue Shield_;;f IUinols Vendor # V 3006625 

Health Care Service Corp Invoke # 3/1-31/06 

300 East Randolph. Chicago IL 60601-5099 $ Amount $405,021.05 $0.00 

Po Box 1186, Chicqo. IL 60690 Tax Amount 2 

Mail To: GIVE TO JOYCE GmDICE Invoice Date 4 f l/ZOOB 

Purpose: MEDICAL PREMIUMS/Adrnin Fee 

DENTAL PREMIUMS/Adrnin Fee 

MSA Fee/RX Credit/Access Fee/Stop Loss-Spec 

MEDICAL CWMS - BLUE CROSS 

MEDICAL CWMS - BLUE SHEILD 

DRUG CWMS 

DENTAL C W M S  

ck total 

Requested by: Joyce Guidice Date Needed 4/15/2008 Accounting Dept. Approval APR 1 0 2 0 8  



. . . . . . . . . . . . . . . .  ... 

Sd 
IllueCniss UlurShi&J 
uC Illinois . . . . . . . .  

Fast Path Select from list., ... . . . .  ......... 

Contact Us Lngout 

Home > Settlement Statement . ...................... .......... ......... . . . . . . .  ............ ................. ^ . . .  -. - .- -, _ii__._ ...--- _"~.._ 

Billing Reports 

Settlement Statement 
Associations 
Administrative Rates 
Summary Of Charges 
ADP Discount Summary 
Cash Applied & 
Adjustments 
Subscriber List 

Settlement Statement Account: 017022 

Settlement ID: 

Statement Period: 

95621010008 - UTILITIES, INC. 

03/01/2008 - 0313112008' 'Rebill: NO Process Data: 04/01/2008 
. . . . . . . . . . . . .  . . . . . .  . . . . . .  

. . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . .  . . .  

)Display) 
.......................... .. . .. 

€!lW.SZttl%LlXJS 

Past Due Date: 04/26/2008 
UTILITIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, IL  60062 
Contact: ATTN IUSTINE SILVEY 

Prior Statement Balance 

Charges 
Cash Applied 
Disbursements 
Adjustments 

Account Balance at 03/31/2008 

Settlement far the period ending 03/31/2008 due BCBSIL 

Amount now payable $405,021.05 

This statement includes claims paid thru 03/31/2008. 

$489.861.29 

$405,021.05 
($489,861.29) 

$0.00 
$0.00 

$405,021.05 

$405,021.05 

Payment 



! 

B l u r C n ~  BlurShicld 
ol'llliirois Fast Path Selectfrom list ... 

Contact Us Logout 

Home > Settlement Statement > Administrative Rates 

Billing Repor ts  

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
Associations Statement Period: 03/01/2008 - 03/31/2008 Rebill: NO Process Date: 04/01/2008 

Administrative Rates .'''.. 

Summary Of Charges Selection Cr i ter ia  
ADP Di%OUnt Summary 
Cash Applied & Select Association: <ALL> 
Adjustments 

. . . . . . . . . . . .  ..... ......i__..._ ..... -.-.-.._-..- ............ 

Administrative Rates Account: 017022 

............. .... ~ .... ........................ 

T O  view Administrative Rates, select Association or 'ALL' then click display. 
. . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . .  

Subscriber Ust 1-J 

Settlement Level Charges for a l l  Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $42,804.96 

Association: 001 - UTILITIES, INC. 
YOUR REIMBURSEMENT FEE PERCENTAGE = 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

25.00 % 
$7.49- PER BLUE CROSS MEMBER FOR 474 MEMBERS 
4.00 % OF ADP DISCOUNT - PPO+ (IN NETWORK) 
4.00 % OF ADP DISCOUNT - PPO+ (OUT OF NETWORK) 
$48.24 PER BLUE CROSS MEMBER FOR 474 MEMBERS 
$6.15 PER DENTAL MEMBER FOR 469 MEMBERS 

YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $31.18 FOR 474 MEMBERS 

[Top of Page] 

A Olvision of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cmss and Blue Shield Association. 



I 

- 
Claims Paid 

I Total Charges 1 Bluecross I BlueShield I Drug Group Section 

001 - UTILITIES, INC. - $101,402.17 $36,853.04 $34,994.98 $23,427.67 $0.00 .95,126>.48 
- $256.35 $4.149.58 $1,459.38 $0.00 .$.mi92 

P17022 0100 
8888 $6,251.23 

Group Total $107,653.40 $37,109.39 $39,144.56 $24,887.05 $0.00 $6,512.40 

Contact us Logout 
. . . . . . . . . . . .  

s!!l BlurCross BiueStiicld 
or Uliiioia . . . . . . . . . . . .  

Fast Path Selectfrom list,,. 

Pi7023 0100 $238,466.22 
$13,994.66 
$252,460.88 

.... ~. ...... j j  .,... . .......... ..... ~ i... ............. c ............ 4 printer ................. friendly version .................... 
Home > Senlement Statement > Summary M charges 

$94,896.89 $91,936.70 $35,809.91 $0.00 .$1.5,822.72 
$0.00 .$UQ2&2 $374.28 $6,256.17 $6,833.57 

$95,271.17 $98,192.87 $42,643.48 $0.00 $16,353.36 

Billing Reports Summary Of Charges 

Settlement Statement Settlement ID: 95621010008 - UTIUTIES, INC. 

017022 0100 
8888 

Account: 017022 

$31,586.60 $0.00 $0.00 $0 00 $28,794 50 $z.m 10 
$1,121.25 $0.00 $0.00 $%25 $0.00 $1,029.00 

h d :  03/01170m - 03/31/2008 Rebill: NO Process Date: 04/01/2008 

Group Total $32,707 85 $0.00 $0 00 $0.00 $29,823.50 $2,884.35 



As- Sub Totall $392,822.131 $132;380.561 $137,337.431 $67,530.531 $29,823.501 $25,750.11 

Arsoc Admln and Other 
Aswc Total 

h o c  Grand.Totat 

.$.LLL9BL?2 
$405,021.05 

.' $405;ml.05 . ... .. . .. . ~. ..  . .  . . . .  . 

Clmr 8 Adm F e e  
A r r w  Admin and Other 

Customer Total 

A D w son  of rlealth Care SeNGce Carporalan. a MdtmI  Lega. Reserve Company. 
an Indepermw'. mensee ol the Blur Cross ana Blue Shleld W o c o t m  
0 Copyrqhl 2008 iw.aim tare Service corrwatal ~ i l  Rqhts R C S ~ W W .  

LeOalInforma:wn I Contact us 

$392,822.13 $132,380.561 $137,337.431 $67,530.531 $29,823.50) $25,750.11 
.812J9B.92 
$405,021.05 

23 



. . .  
' '  GOJ HlueCrtw BlueShicld 

ill' I l l i i ir is  .... . . . . . . . . . .  
Fast Path Select from 

, 

I L 

Contact Us Logout 

- 
Access Fees ADP 

Discount 
Total Net Net Blue Cross Net Blue Cross 

Group Section Blue Cross l l l inois Illinois Par 
Claims Par Providers Clalms with ADP 

PI7022 0100 336,853.04 $1,823.51 $0.00 $0.00 $0.00 - 

1 I 
8888 $256.35 $256.35 $256.35 ($457.69) $18.30 

. .  . .  . . .  ............ ......... ..>>:.. ....... ~...> . .... L ....... - .......... Home 7 Settlement Statement > ADP Dismunt Summary 
. . .  i . ._ 

P17023 0100 
8888 

Billing Reports 

Settlement Statement 
Associations 
Administrative Rates 
Summary Of Charges 
ADP Discount Summary 
Cash Applied & 
Adjustments 
Subscriber List 

I 

$94,896.89 $17,760.89 $17,577,891 ($23,790.39) $951.56 
$374.28 $0.00 $0.00) $0.00 $0.00 

I 

ADP Discount Summary Acwunt: 017022 

Settlement ID: 95621010008 - UTILISIES, INC. 
Statement Period: 03/01/2008 - 03/31/2008 Rebill: NO Process Date: 04/01/2008 

Selection Criteria 
Association: UTILITIES, INC. 
Group: CALL> 

...... ...........-......-...-..................-_-__.....-I ..... ................ 

. . . . . . .  

[Display) 

I I I I I 

Group Totall $37,109.39 I $2,079.86) $256.35) (3457.69)) $18.30 
I I I I I 

I Group Totall 395,271.171 $17,760.891 $17,577.891 ($23,790.39) I $951.56 
I I I I I 

1 I I I r 
I I I I I 

Customer Total I 0132,380,561 519,840.751 $17,834.241 ($24,248.08]! $969.86 



. 

Date 

Contact Us Lagout 

Cash Applied (Future Cash Applied (This 
Statements) Statement) 

. . . . . . . . . .  

Goll E l u t C r t ~ s s  BlueShield 
of Illinois 

Fast p=th Sel&tfhm list,. 
..... . . . . . . . . . . . . . . . . . . . .  

Date I Description 

None 

Total Adjustments 

Home z Settlement Statement > Cash Applied S Adjustments 

Billing Reports Cash Applied &Adjustments Account: 017022 

. .  ___ ................. .......-I ~ ... ....... ..... ................... 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 

Association$ Statement Period: 03/0l/2008 - 03/31/2008 Reblll: NO Process Date: 04/01/2008 
Adrnlnistrative Rater - ..... 
Summary Of Charges 

Amount 

$0.00 

ADP Discount Summary 
Cash Applied 6 
Adjustments 
Sukriber List 

Cash Transactions 

03/21/2008 00711970 30.00 ($489,861.29) ($489,861.29) 

Total Cash Recelpts ($489,861.29) 

Cash Disbursements 

I I Amount Date Description 

None I I 
Total Cash Dlsbursements $0.00 

Other Adjustments 

1 I I 1 





CHECK REQUEST 

. 
MEDICAL CLAIMS - BLUE CROSS 

MEDICAL CLAIMS - BLUE SHEILD 

DRUG CMIMS 

DENTAL CWMS 

Vendor # V 9008625 

hvo1Ce #I 

%able To: &re Cross Blue Shield of Illinois 

Health Care Service Corp 

300 East Randolph. Chicago IL 60601 -5099 

4f 1-90 f 08 

$379,400.63 $0.00 $ h u n t  

PO Box 1186, Chicago. IL 60690 Tax Amount 2 

102100.5655 123.734.70 

102100.5655 134.065.49 

102100.5655 56.481.46 

102100.5635 

MAY 0 2 2008 

26,918.61 379,400.63 

Invoice Date 5/112008 Mail To: GIVE "0 JOYCE GUIDICE 

102 100.5660 

102100.5630 

Purpose: MEDlCAL PREMIUMS/Admin Fee 

DENTAL PREMIUMS/Admin Fee 

12,468.71 MSA Fee/= Credit/Access Fee/Stop Loss-Spec 1102100.5660 
I I 

ck total 

Requested by: Joyce Guidlr~  Datc Needed Next R u n  Accounting Dcpt. Approval 



Contact Us Logout 

Home > Settlement Statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .................. .... .. ._ ........... 

Billing Reports Settlement Statement Account: 017022 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  

Associations Statement Period: 04/01/2008~- 0413012008 Rebill: NO Process Date: 05/01/2008 
Administrative Rates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  

Summary Of Charges 
ADP Discount Summary . .  .. . _ ... 
Cash Applied B 
Adjustments FYiLL5atlern 
Subscriber List 

[ Display 1 

Past Due Date: 05/26/2008 

L 

UTILITIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, I L  60062 
Contact: ATTN JUSTINE SILVEY 

Prior Statement Balance 

Charges 
Cash Applied 
Disbursements 
Adjustments 

m u n t  Balance at 04/30/2008 

Settlement for the period ending 04/30/2008 due BCBSlL 

$405,021.05 

$379,400.63 
($405,02 1.05) 

$0.00 
$0.00 

$379,400.63 

$379,400.63 

Amount now payable $379,400.63 

This statement includes claims paid thru 04/30/2008. 

Payment 

In order t o  properly apply your payment and avoid possible disruption of service, please note the 
following instructions when remitting your payment: 

.. 
If remitting by check, please use the remittance (OCR) card and envelope pruvided with 
your hlll. 
If remitting electronically via WIRE, EFT or ACH, please include the fallowing in the 



Contact Us Logout 

Home w Settlement Statement z AdminlStrative RateS . . . . ... , . . .. . . . .. . . ~  ..... ~ ~ ....,... "_I......̂.....,.-.. " ..~..~~. .. 

Billing Reports 

Settlement Statement 
Assoclatlons 
Administrative Rates 
Summary O f  Charges 
ADP Discount Summary 
Cash Applled & 
Adjustments 
Subscriber List 

Administrative Rates Account: 017022 

Statement Period: 04/01/2008 - 04/30/2008 Rebill: NO Process Date: 05/01/2008 

Selectlon Criteria 
To view Adminlstratlve Rates, select Association or 'ALL then click display. 

Select Association: <ALL> 

Settlement IO: 9!%21010008 - UTILITIES, IN. 

. ...... ..-~..._.....................-...._.-.-~,__-...__._..._..................__._.........._.I___ .._. ~ 

. . .  .. .... 

Settlement Level Charges for ail Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $42,804.96 

Association: 001 - UTILITIES, INC. 
YOUR.REIMBURSEMENT FEE PERCENTAGE = 
YOUR RX CREDIT RATE = 

YOUR ACCESS FEE RATE = 

25.00 % 
$7.49- PER BLUE CROSS MEMBER FOR 474 MEMBERS 
4.00 % OF ADP DISCOUNT - PPO+ (IN NETWORK) 
4.00 O h  OF ADP DISCOUNT . PPO+ (OUT OF NETWORK) 
$48.24 PER BLUE CROSS MEMBER FOR 474 MEMBERS 
$6.15 PER DENTAL MEMBER FOR 466 MEMBERS 

YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $31.18 FOR 474 MEMBERS 

Top of Page] 

A Division of Healm Care Service Corporation, a Mutual Legal Reserve Company. 
an Independent Licensee of the Blue Cmss ana Blue Shield Association. 
0 Copyright 2008. Health Care Service Corporation. Ail Rights Reserved. 

Legal Information I ContaR Us 
23 



contact u5 3.ogout 

001 - UTILITIES, INC. 
P17022 0100 $84,093.81 $18,065.47 $38,957.62 $21,137.20 $0.00 .$5,.?33..5.2 

8888 $11,323.30 $7,308.44 $1,991.68 $1,637.26 $0.00 23.85..9.2. 
$95,417.11 $25,373.91 $40,949.30 $22,774.46 $0.00 $6,319.44 

I 
Group Total 

& .  Home > Settlement Statement > Summary Mthargcs printer friendly version 

Billing Reports Summary Of Charges Account: 017022 

. . .. .... . . . . . . . . . . . . .. . .. .. ,.. .. _ _  .. _... ~.. . .. -. . . ... .-. . ..~ ..._ - ,.. ~ . ~ ~ . ~ .  

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 

Associations Statement Period: 04/01/2008 - 04/30/2008 Rebill: NO Process Date: 05/01/2008 
Adrninistratlve Rates .. ....... . ~. ~. .- - ~ ..... .. -. ..... ..... . . . . . . ..-. 

017022 0100 
8888 

Group Total 

Summary Of Charges 
ADP Discount Summary Selection Criteria 

$29,116.26 $0.00 $0.00 $0.00 $26,342.61 $2,773,65 
$668.25 $0.00 $0.00 $0.00 $576.00 $92.25 

$29,784.51 $0.00 $0.00 $0.00 $26,918.61 $2,865.90 

Cash Applied & 
Adjustments 
Subscrlber List 

Assoc Admin and Other 

Assoc Total 

ASSOC Grand Total 

AsSoClatiOn: 001 - UTIUTIES,INC 

Group: <ALL> 

$?2,468:72 
$379,400.63 

$379,400.63 

[Display] 

I Clalrnr Paid 1 ._ . 
Group Section I Total Charges I Blue Cross I Blue Shield I Drug I Dental I Admln F- i t  

P17023 0100 $220,745.49 $95,021.79 $81,586.69 $28,121.33 $0.00 216,03.5,68 
8888 $20,984.81 $3,339.00 $11,529.50 $5,585.67 $0.00 .$.53.0AM. 

Group Total $241,730.30 $98,360.79 $93,116.19 $33,707.00 $0.00 $16,546.32 

ASSOC Sub Totall 5366,931,921 5123,734.701 $134,065.491 $SG,481.46] 526.918.611 $25,731.66 

:... ~. ,. . . . . .  . 
~. , 



.... . . ~ .  
CHECK REQUEST . .  . .  . . .  

,.. , .... . 
'. .. ',. , :  , . .  . . .  

~. 
. . . . .  ? :  

-; , .  . .. 
Payable To: Blue CmFs Blue Shleld of llllnols 

. . . .. Vendor # v 9006625 

Health Care Service Corp Involce # 5/1-31/08 

300 East Randolpk, Chicago IL 60601-5099 $ Amount $444.260.81 so 00 

Po Box 1186, Chicago, IL 60690 Tax Amount 2 

Mail TO: 

Purpose: 

GIVE TO JOYCE GmDIcE Invoice Date 5/SO/ZOOS 

Admin Rate 8 Employees codes 

MEDICAL PREMIUMS/Admin Fee 102100.5660 22,238.64 

DENTAL PREMIUMS/Admln Fee 102100.5630 2,785.95 

MSA Fee/RX Credit/Access FeeJStop Loss-Spec 102100.5660 11.884.04 

MEDICAL CWMS - BLUE CROSS 102100.5655 157.189.90 

MEDICAL C W M S  - BLUE SHEILD 102100.5655 146.547.42 

DRUG CINMS 102100.5655 88,808.06 

DENTAL CWMS 1021 00.5635 17,806.80 444,260.81 

ck total 

Requested by: Joyce Guidice Date Needed Next Run Accounting Dept. Approval 



Contact Us Looout 

Home > Settlement Statement ................................ -. .................._.._.........-I..._.._..............I ._ - . .  

Bi l l ing RepoRs 

Settlement Statement 
ASSoCiatlonS 
Administrative Rates 
Summary Of Charges 
ADP Dlsmunt Summary 
Cash Applied 5 
Adjustments 
Subscriber List 

Sett lement Statement Account: 017022 
. . . . . . . . .  

SeniementlD: ' - 95621010008 --UTILTTIES, INC; ' '  ' 

Statement Period: 05/01/2008 - 05/3112008 Rebill NO Process Date: 05/30/2008 
. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  

. . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . .  .............. 

[Display] 

UTILITIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, IL  60062 
Contact: IDHN HOPKINS 

Prior Statement Balance 

Charges 
Cash Applied 
Disbursements 
Adjustments 

Account Balance at 05/31/2008 

Settlement for the period ending 05/31/2008 due BCBSIL 

Print Sett1em-m 

Past Due Date: 06/24/2008 

$379,400.63 

$444,260.81 
($379,400.63) 

$0.00 
$0.00 

$444,260.81 

$444,260.81 

Amount now payable $444,260.81 

This statement indudes claims paid thru 05/31/2008. 

Payment 

In order to properly apply your payment and avoid possible diSNptlOn of service, piease note the 
fallowing instructions when remitting your payment: 

If remitting by check, please use the remittance (OCR) card and envelope provided with 
your bill. 
I f  remitting electronically via WIRE, EFT or ACH, please include the following in the 



I contact us Logout 
. . . .  cofl BlutCxtiss BlucSiiieId Fast Path seleairom;ist;;, 

id Illiuois . . . . . . . . . .  . . . .  

Home > Settlement Statement > Admlnistranw Rates 

Bi l l ing Reports Admin i r t ra t lvc  Rates AceounC 017022 

settlement Stltement.. ~ ~ - Secttlement -1D.r 
Assoclatlom Statement Period: 05/01/2008 ~ 05/31/2008 Rebill: NO Process Date: 05/30/2008 
Admini*rat,”c Rater ... ...... . 
Summary Of Charges Selection Criteria 

ADP Discount summaw 
Cash Applied Select Association: <ALL> 
Adlustments 

............................................ .. . . - -.-- __ ..... .......... . - 

. . . .  . . .  . 95623010008 - UTILETIES, INC. 

To view Administrative Rates, Select Asxldation or ‘ALL‘ then click display. 
. . . .  . . .  

. . . . . . . . .  

Subscriber List [Display] 

Sett lement Level Charges for a l l  Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $42,804.96 

Association: 001 -UTILITIES, INC. 
YOUR RX CREDXT RATE = 
YOUR ACCESS FEE RATE = 

$7.49- PER BLUE CR05S MEMBER FOR 461 MEMBERS 
4.00 46 OF ADP DISCOUNT - PPO+ (IN NETWORK) 
4.00 % OF ADP DISCOUNT - PPO+ (OUT OF NETWORK) 
$48.24 PER BLUE CROSS MEMBER FOR 461 MEMBERS 
$6.15 PER DENTAL MEMBER FOR 453 MEMBERS 

YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $31.18 FOR 461 MEMBERS 

[Top of Page] 

A Division of Health Care Service Corporatlnn, a Mutual Leeat Resewn Campany, 
an Independent Licensee of the Blue C r o n  and Blue Shield Assotiation. 
0 Copyright 2W8. Health Care Service Corporation. All Rights Resewed 
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. . . . . . . . . . . . . . . 
Fast Path Select from li st... 

. . . . . . . . .. .. ~~~ . 
64'1 

Contact Us Logout 

Settlement Statement > summary rnchames 4 .. .. .. .-.. . . ........ , . ..--- ..- . - ~  - ........ , . _._ p~~~rrr~d!~..n.-. . . . . . . . 

Account: 017022 Billlng Rel)orto Summary Of Charges 

Associations Statement Period: 05/01/2008 - 05/31/2008 Rebill: NO Process Date: 05/30/2008 

Summary Of Charges 
ADP Discount Summary Selection Criteria 

Adjustments 

Subscriber List Group: 

. .  Settlement Statement Settlement ID: ' 95621010008 - UTILITIES, INc. . .  

Administrative Rates ... . . .. . . .. ..--. - 

Association: Cash Applied & 
001 - UTILITIES, INC. 

<ALL> 

[Display] 

Claims Paid 

Group Section 1 Total Charges I Blue Cross I Blueshield I Drug I Dental I Admln F e e  





Contact Us Logout 
. . . . . . . . . . . . . . . . . .  d Uluei:nwi filueShield 

I%f 1 lh lNJ~T . .  . . . . . . . . .  
Fast Path Select from list.. ~. ~ 

Hame > Settlement Statement > ADP DIScount Summary -. ....................... ............ - _ _  . . . . . .  ..... .... 

Billing Reports ADP Discount Summary Account: 017022 

Settlement Stakement . Settlement ID: . .95621010008 UTEUTIES, INC. . . . . .  

Associations Statement Period: 05/Ol/2OOS - 05/31/2008 Rebill: NO Process Date: 05/30/2008 
Administrative Rates 

Summary Of Charges Selection Criteria 

... ..... ....-...I.......--.........x_....______________I. 

ADP Dlscount Summary Association: UTILKIES, INC. 
Cash Applied & 
Adjustments 

Group: <ALL> 

Subsaiber List 

Access Fees 

Customer ~0ta11 $157,189.901 $17,718.211 $17,718.211 (924,076.02)l $962.95 

[Topof Page] 



Contact Us Logout 

Check Cash Applied (Future 
Number Statements) Date 

. . . . . . . . . . . . . . . . . .  
GOJ UluttCra?rs Bluc*Sliield 

uP Illinois Fast Path Select from.list ... . . . . . . . . . . .  . . . . . . . . . .  

Cash Applied (This 
Statement) 

nome z Settlement Statement > Cash Applied 5 Adlustments . . . . . . . . . . .  ............. .................. .... ._ I . . ................................. 

I Description Amount Date 

None 

Total Cash Disbursements $0.00 
t 

Billing Reports 

SettJement Statement. 
Associations 
Administrative Rates 

Summary Of Charges 
ADP Discount Summary 
Cash Applied a 
Adjustments 
Subscriber Lit 

I Description Amount Date 

None 

Total Adjustments $0.00 - 

Cash Applied &Adjustments Accounr: 017022 

Settlement ID: . 

Statement Period: 05/01/2008 - 05/31/2008 Rebill: NO Process Date: 05/30/2006 

. .  .95621010008 '- UTILITIES, INC. 

........ ...... . ...I._.._...._..--_...-.. .... 

Date Description Amount 

None 

Total Other Adjustmenk $0.00 - 

Cash transactlons 

05/16/2008 00719663 $0.00 ($379.400.63) ($379,400.63) 

I Total Cash Receipts ($379,400.63) 



Payable To: 

MEDICAL. PREMlUMS/Admin Fee 

DENTAL PREMlUMS/Admin Fee 

MSA Fee/RX Credit/Access Fee/Stop LQSS-Spec 

Mail To: 

$48.24 

$6.15 

102 1oO.5660 21.659.76 

102100.5630 2.712.16 

102100.5660 (23.722.14) 

PUrp0Se: 

MEDICAL CWMS - BLUE CROSS 

MEDICAL CWMS - BLUE SHEILD 

DRUG C W S  

DENTAL CLAIMS 

CHECK REQUEST 

Health Care Senice Corp Invoice X 6/1-30/08 

300 East Randolph. Chicago 1L 60601-5099 

Po Box 1186, Chicago, IL 60690 TaxAmount 2 

102100.5655 129.787.35 

102 100.5655 113.537.01 

102100.5655 62.289.27 

1021 00.5635 19.334.50 

CimE TO JOYCE GmDICE Invoice Date 7/1 f2008 

Requested by: Joyce Guidice Date NeededNext Run Accounting Dept Approval 

325.607.90 

ck total 



Contact Us Logout 
.. . . . . . . . . . . . . . . . . . . .  

&J BlseCrrss BlueShield 
of Illinois . . . . . . . . . . . . . . . .  . . . . . . . .  

Path from 

Home > Settlement Statement 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~,~~~~ .-.x__.-.I__-.---____*___l__l __ -_ ._.. ___j ..... ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

Billing Reports 

Settkment Statement 
Associations 
Adminlstrative Rates 
Summary Of Charges 
ADP Discount Summary 
Cash Applled a 
Adjustments 
5ubscriber Ust 

Settlement Statement Account: 017022 
Settlement ID: . . . . . .  . . .  95621010008 - WILITIfS, INC. . .  -. . 

Statement Period: 06/01/2008 - 06/30/2008 Rebiil: NO Process Date: 07/01/2008 
.. . . . . . . . . . . . . . . . . . . . . . . . . . .  ................................. 

~~~ . ....................................................................... 

(oisplay) 

UTILITIES, INC. 
2335 SANDERS ROAD 
NORMBROOK, I L  60062 
Contact: IOHN HOPKINS 

P.rhS%lsmmt 

Past Due Date: 07/26/2008 

Prior Statement Balance $444,260.81 

Charges 
Cash Applied 
Disbursements 
Adjustments 

$325,607.90 
($444,260.81) 

($727.67) 
$0.00 

Account Balance at 06/30/2008 $324,880.23 

$324,880.23 Settlement for the period ending 06/30/2008 due BCBSIL 

Amount now payable $324,880.23 

This statement includes claims paid thru 06/30/2008. 

Payment 

In  order to properly apply your payment and avoid possible diSNptiOn of service, please note the 
following instructions when remitting your payment: 

If remitting by check, please use the remittance (OCR) card and envelope provided with 
your bill. 
If remltting electronically via WIRE, EFT or ACH, please include the following in the 



Contact Us Logout 
. . . . . . . . . . . . . . . . . . . .  

' .  &dl BlurCmss BlueShieId 
or miorria Path . Select from ,kt.. . . . . . . . . . . . . . . . . . . . . . .  . . .  

I 
i 

H m e  =. Settlement Statement w Administrative Rates 
--...---.-I-_. -._.~ l._-._..l.____._-..l..____________l._lll____ -.-.- -.l.l._l..,.-._.l, _._*_ . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . .  , . . .  . .  .. . . . . . .  

B i l l i ng  Reports 

Settlement Statement 
Assoclatlons 
Administrative R a t e  
Summary Of Charges 
ADP Dlxount Summary 
Cash Applled & 
Adjustments 
Subscriber List 

Adminlstrative Rates Account: 017022 

. . . . .  .Settlement.ID: . 956210100QS - UT IL~~ IES,  INC. . .  
Statement Period: 06/01/2008 - 06/30/2008 Rebill: NO Process Date: 07/01/2008 

Selection Cr i te r ia  
To view Administrative Rates, select Association or 'ALL' then click display. 

Select Association: <ALL> 

_ - 

....................... 

................................ 

1-1 

Settlement Leve l  Charges for all Associat ions 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $42,804.96 

Association: 001 - UTILITIES, INC. 
YOUR REIMBURSEMENT FEE PERCENTAGE = 
YOUR RX CREDIT RATE = 

YOUR ACCESS FEE RATE = 

25.00 O h  

$7.49- PER BLUE CROSS MEMBER FOR 449 MEMBERS 
4.00 % OF ADP DISCOUNT - PPO+ (IN NETWORK) 
4.00 % OF ADP DISCOUNT - PPO+ (OUT OF NETWORK) 
$48.24 PER BLUE CROSS MEMBER FOR 449 MEMBERS 
$6.15 PER DENTAL MEMBER FOR 4 4 1  MEMBERS 

YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $31.18 FOR 449 MEMBERS 

[Top ot Page] 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee ot the Blue Cross and Blue Shleld Asrociatiin. 

@Copyright 2008. Health care ServiceCorporation. All Rights ~eserved. 
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Contact Us Logout 

$0.00 $0.00 017022 0100 $21,318.10 
8888 $728.55 $0.00 $0.00 

$0.00 $0.00 Group Total $22,046.65 

.......................................... 
B'"eShield Fast Path ,Select from list.. , d  

..................... .......... or nfinoie 

$0.00 $18,710.50 LZ&QZ&P 
$0.00 $624.00 $l.w55 
$0.00 $19,334.50 $2,712.15 

Home > Settlement Statement z Summary Of Charges @ printer Friendly version 

Billing Reports Summary Of Charges Account: 017022 

Setttement.Statement . settlement ID: 
Associations Statement Period: 06/01/2008 - 06/30/2008 Rebill: NO Process Date: 07/01/2008 
AdminisbaUve Rates __._l-l-.__. _I_X._.X.._.._C_...I_-I_ 

- ____-....l. . . . . . . . . . . . . . . .  I_ - .__-....-....-...--.-.- . . . . . . . . . .  :----x..1.'-?.-7-77-7.---~----7 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .... 

95621010008 - UTILITIES, INC. . . . .  . ~ . .  

Summary Of Charges 

ADP Discount Summary 
selection Criteria 

Cash Applied & 
Adjustments 
Subscriber Ust 

Assoclatlon : 001 - UTILITIES, iNC. 

Group: CALL> 

I Claim- Pirid I ... ._ . 
Group Section [ Total Charges I Blue Cross I Blue Shield I Drug I Dental I Admin Fee 

Group 
- ( I W M l  ,4,uo /.Y I I 

Total - - 
P17023 O l O O l  $182,693.131 $70,325.721 $65,420.611 $31,847.681 $O.OOj $.i5.099?.12 

88881 $56,111.611 $ 
Group Totall $238,804.741 $1 

37,998.201 $13,074.071 $10,508.70l $0.001 $.5.3.0. .&? 
02,323.921 $78,494.681 $42,356.381 $0.001 $15,629.76 

h s o c  Sub Totali $349,330.041 $129,797.351 $113,537.01 I $62,289.271 $19,334.501 $24,371.91 

Assoc Admin and Other 

Assoc Total - 
$361,611.581 - Assoc Grand Total 



Clmo h Adm Fee $349,330.04 

Stop Loss Adjustment ($36,Qplt@3) 
Customer Tot81 $325,607.90 

Assoc Admln and Other $ . ~ ~ ~  

[Top Of Page1 

note: negatlve amounts are Shown In parenthesis 

$129,797.351 $113,537.011 $62,289.271 $19,334.501 $24,371.91 

A DiViSiDn of Health Care Service Corporation, a Mutual Legal ReSeNe Company, 
an independent Licensee of the Blue Cross and Blue Shlem Assadation. 
CB CODVrlght 2008. Health Care Service Corporation. All Rlghrs Reserved. 

k g a  1nfDrmatlan I Contact us 
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contact us Logout 
............. . . . . . . . . . . . . .  ~ 

B'urChss B1ueShie'd Fast Path Select from list.. . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  of Illinois 

Home > Settlement Statement > ADP Discount Summary 

Billing Reports ADP Discount Summary Account: 017022 

___ . . . . . . . . . . .  - - ~ ~  __._ . . . . . . .  __-_ ________, .,.. 7..~._ _-.__*_ . . . . . . . . .  ~.~ . . . . . . . . . . . .  -~-. 

. . . .  ~ ~ m ~ ~ ~ ~ t ~ b t ~ ~ ~ ~ t  Settlement ID: 95621010008 7 UTILmES.INC. . .  

Associations Statement Period: 06/01/2008 - 06/30/2008 Rebill: NO Process Date: 07/01/2008 

Administrative Rates 
Summary Of Charges Selection Criterla 

ADP Discount Summary Assoclation: UTILITIES, INC. 

Cash Applied & Group: <ALL> 
Adjustments 
Subscriber List 

......................................................................... .. 

. . . . . . . . . .  

. . . . . . . . . . .  

(Display] 

1 - 4  of 4GroupSections note. negative amounts are shown in parenthesis 

~ 

Customer ~otail $129,797.351 $27,769.521 $27,769,521 ($41,121.08)1 $1,644.73 

[Top of Panel 



Contact Us Logout 

I I I 

06/16/2008 00723219 $0.00 ($444,260.81) 

Total Cash Recelptr 

. . . . .  ............ 

'lueCmw B1ueS'lieid Fast Path Select . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  from iist.. ~: d oTJlIinuie, 

($444,260.81) 

($444,260.81) 

Billing Reports Cash Applied &Adjustments Amount: 017022 

Date 

06/17/2008 

Settlement Statement 
Associations 
Adminimatlve Rates 
Summary Of Charges 
ADP Discount Summary 
Cash Applied 6 

Subscriber List 
Adjurtmenk 

Description Amount 

ISL SElTLEMENT 1/07 - 12/07 ($36,003.68) 

Settlement ID: 95621010008 - IJTILITIES, INC. 

Statement Period: 06/01/2008 - 06/30/2008 Rebill: NO Process Date: 07/0l/20oS 

Total Other Adjustments 

Cash Transactions 

($36,003.68) 

I I Check I Cash Applied (Future Cash Applied (This 
Number Statements) I Statement) I I Date 

Cash Disbursements 

D e x r i d i o n  I Amount 1 

I Total Cash Disbursements I $0.00 1 

Adjustmenk 

I Date I Description I Amount I 
I ($727.67) 06/04/2008 MANUAL CLAIM ADJ.-Q1'08 

Total Adjustments ($727.67) 



CHECK REQUEST 

Doc 8 2  
Payable To: BIue Cross Blue Shield of lllinols Vendor # V3006825 

Mail To: 

purpose: 

Health Care Service Corp Invoice # 7/1-31 /OB 

$Amount .. ..... . .. $98sfM;-i@ . . .. . ~ . . . ... . . ~ . o o  
Po Box 1186. Chicago. IL 60690 Tax Amount 2 

GIVE TO JOYCE GUIDICE Invoice Date S/l/Zoos 

Codes Admin Rate # Employees 

$48.24 

$6.15 

MEDICAL PREMIUMSjAdmin Fee 102100.5660 21.756.24 

DF,NTAL PREMlUMSjAdmin Fee 102 100.5630 2,724.45 

MSA FeejRX CreditjAccess FeejStop Loss-Spec 102100.5660 10.836.55 

MEDICAL CLAIMS - BLUE CROSS 102100.5655 159,950.74 

MEDICAL C W M S  - BLUE SHEILD 102100.5655 103.165.79 

DRUG CLAIMS 102100.5655 62.399.73 

DENI'AL. CWMS 102 100.5635 28.560.60 

Requested by: Joyce Guldice Date Needed Next Run Accountlng Dept Approval 

389.194.10 

ck total 



COrlDCt LIS Logout 

Home > Settkment Statement ........... __._I__ ~~~ ......... ...._._.__.XI......_..-..-_11...__...._-...-..1.11..........._....1.- . 

Billing Reports 

ScmementStatement 
Assodations 
Admlnistrative Rates 
summary of Charges 
ADP Discount Summary 
Cash Applied 8. 
Adjustments 
Subscriber List 

Settlement Statement Account: 017022 

.. . . . . . . .  .Settlement.lD: . .  95621010008.-..UT€LmES, INC. .. 
. . . . .  . . . . . . . . . . .  . . . . . .  

Statement Period: 07/01/2008 - 07/31/2008 Rebill: NO Process Date: . . . . . . . . . .  OB101R008 
. .  

[oisplay] 
___." ..I ....... 

BM5sUkrnent 

Past Due Date: 08/26/2008 
UTILITIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, IL 60062 
Contact: IOHN HOPKINS 

Prior Statement Balance 

Charges 
Cash Applied 
Disbursements 
Adjustments 

$324,880.23 

$389,921.77 
($325,607.90) 

$0.00 
$0.00 

Account Balance at 07/31/2008 $389,194.10 
: , , - , 7 ,  . . . . .  
;,:! ! . , I  , 

Settlement for the period ending 07/31/2008 due 8CBSlL $389,194.10 

Amount now payable $389,194.10 

Thls statement includes claims paid thru 07/31/2008. 

Payment 

I n  order t o  properly apply your payment and avoid possible disruption of service, please note the 
following instructions when remitting your payment: 

If remitting by check, please use the remittance (OCR) card and envelope provided wlth 
your bill. 
If remitting electronically via WIRE, EFT or ACH, please include the following in the 



Home > Settlement Statement > Administrative Rates .. - . .. ... ......._.._-I.-..--. IÎ.-.._.._.---_ ~ ~ 

Billing Reports 

Settlement Statement 
ASSOciationS 

Administrative Rat- 
Summary Of Charges 

ADP Discount Summary 
Cash Applled & 
Adjustments 
Subscriber List 

. . .. . . . . . . ... .- .. . . . 

Administrative Rates Account: 017022 

Settlement ID:  tate em en-^ ~.eeii.od.: 

Selection Criteria 
To view Administrative Rates, select Assodation or 'ALL' then click display. 

Select Association: <ALL> 

95621010008 - UTILITIES, INC. 
'~ ~ 07/01/2DD8 1"07/31/2668 ' Rebllli NO "Process Date: 08/61/2008' ' 

~ ~~ ~.. , 

. .. 

Settlement Level Charges for all Associations 
CHARGES FOR AGGREGATE STOP LO55 WERE BASED ON A FIXED RATE OF $42,804.96 

Association: 001 - UTILITIES, INC. 
YOUR REIMBURSEMENT FEE PERCENTAGE = 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

25.00 % 
$7.49- PER BLUE CROSS MEMBER FOR 451 MEMBERS 
4.00 % OF ADP DISCOUNT - PPO+ (IN NETWORK) 
4.00 oh OF ADP DISCOUNT - PPO+ (OUT OF NETWORK) 
$48.24 PER BLUE CROSS MEMBER FOR 451 MEMBERS 
$6.15 PER DENTAL MEMBER FOR 443 MEMBERS 

YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $31.18 FOR 451 MEMBERS 

[Top of Page] 

A Divlsion of Health Care Service Corporation, a Mutuaf Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shield Auoclation. 
0 Copyright 2008. Health Care Service Corporation. All Rights Reserved. 

Legal Information I Contact Ur 
3 3  



Contact Us Logout 

. 
017022 0100 $30,734.50 $0.00 $0.00 $0.00 $28,114.60 8.2,619.,99 

8888 $350.55 $0.00 $0.00 $0.00 $246.00 $.I9435 
Group Total $31,085.05 $0.00 $0.00 $0.00 $28,360.60 $2,724.45 

. . . . . . . . . . . . . .  
.GLliJ RlucbCross Blu4hield Fast Path 

of Illinois . .  . . . . . . . . . . . . .  
~rom 

Assoc Admin and Other 
Assoc Total 

Assoc Grand Total 

- 

d printer friendly version Home > Settlement Statement > Summary Mtharges 

Billing Reports Summary Of Charges Account: 017022 

. . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .... ........ 

. . . . . . .  . . . . . .  . . . . . . . . . . . . .  . . . . .  . .  . . . . . . . . . . . . . . . . . . .  
Settlement Statement settlement ID: 95621010008 - UTILITIES, INC. 

Associations Statement Period: 07/01/2008 - 07/31/2008 Rebill: NO Process Date: 08/01/2008 
Administrative Rates .................... - .... ................ - ....... ....... ~ 

$.I 1,564..221 
$389,921.771 
$389.921.771 

Summary Of Charges 
ADP Discount Summary Selection Criteria 

Cash Applied & Association: 001 - UTILITIES, INC. 
Adjustments 
Subscrlber List Gmup: <ALL> 

Clalms Paid 
Group Section I Total Charges I Blue Cross 

- 
001 - UTILITIES, INC. 

P17022 0100 $71,168.15 $23,949.39 $24,631.29 $17,088.11 $0.00 $5,.+99..234 
8888 $3,813.13 $203.01 $1,189.25 $1,986.71 $0.00 $.9.3.4,.16 

$25,820.54 $19,074.82 $0.00 $5,933.52 $74,981.28 

8888 
Gmup Total 

$24,152.40 

$29,008.69 
$135,798.34 

$lUb,/UY.b> $71,196.13 $35,304.85 $0.00 $15,242,84 
$43,756.75 $6,149.12 $8,020.06 $0.00 $578..88 

$77,345.25 $43,324.91 $0.00 $15,822.72 

V l f U L J  U lUU 

ASSOC Sub Total I $378,357.551 $159,950.741 $103,165.791 $62,399.731 $28,360.601 $24,480.69 



Qmo I3 Adm Fee 
Assoc Admin and Other 

Customer Total 

A D I v ~ l o n  of Heath Care Sewtce Corpcratmn, a MLtLaI m a l  ReScrve Company, 
an In3eoendcn: Liarsee of the Blue Crors and Blue Shbcld ASSO(*at an. 
e3 CoPyrlgN 2008. Hedlth Care Servlce Corporanon. A I Riqnts Reserved. 

-egal Information I Contact .,s 

$378,357.55 $159,950.741 $103,165.791 $62,399.731 $28,360.601 $24,480.69 

$389,921.77 
.$.l.L5H.22. 
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BlurCrrss BlurShield 
of Illinois Fast Path Selectfrom li5L,. 

Home z Settlement Statement > ADP Discount Summary ....... . .I ..... ...... ................. . - ^. - ....... . 

Billing Reports ADP Discount Summary Account: 017022 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
Assodations Statement Period: - '  07~01~2008  - '  07/31/2008 debit!: D NO Process Date: o8jdi/2ooa 
Administrative Rates 
Summary Of Charges Selection Criteria 

ADP Discount Summary Association: UTILITIES. INC. 

. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  

......... .- ............... .......... ~- ... ................ 

Cash Applied & Group: <ALL> 
Adjustments 
Subscriber Llst 

Access Fees 

[TOP Df Page] 



Contact Us Loqout 

Adjustments 
Subscriber List Date - 

07/ 14/2008 

. . . . . . . . . . . . . .  
cor] B l u r C r o ~  Blt~rShicld 

of lllinois . . . .  
Fast Path Select from list,.. 

Check Cash Applied (Future Cash Applied (This Amount 
Number Statements) Statement) 

00726444 $0.00 ($325,607.90) ($325,607.90) 

Home > Settlement Statement > Cash Applled & Adlustmena .... .. ....................... ........................... 

. 
Total Cash Receipts 

..... 

($325,607.90) 

Billing Reports 

Date 

Cash Applied Ce Adjustments 

Description Amount 

Account: 017022 

None I 
~ 

Total Cash Dlsbursements $0.00 

Date I Description 

None 

Total AdJustments 

Amount 

$0.00 

Date 

None 

DcKrlptlon Amount 

Total Other Adjustments $0.00 



. 
EC E !\f/'F' ?! I 

! 
CHECK REQUEST 

B*h 
c SEF 03 2009 . ; 

~ 

r! 
Payable To: Blue Crass Blue Sueld of Illinois Vendor # V 5008625 

Bee- 
Health Care Service Corp Invoice # 8/ 1-31 f 08 

- .  300 &asJ Randolph. Chicago IL 60601-5099 $Amount $366,736.13 

PO Box 1186. Chicago, IL 60690 Tax Amount 2 

Mail To: GIVE To JOYCE GUmiCE lnvoice Date 8/29/2008 

Codes 

Purpose: MEDICAL. PREMIUMS/Admin Fee 

DENTAL PREMlUMS/Admin Fee 

MSA FeejRX CreditIAccess Feelstop Loss-Spec 

MEDICAL CWMS - BLUE CROSS 

MEDICAL C W M S  - BLLJE SHElLD 

DRUG C W M S  

DENTAL CLAlMS 

102100.5660 21.997.44 

102100.5630 2,755.20 

102100.5660 11.390.69 

Admin Rate # Employees 

El 
102100.5655 104.674.05 

102100.5655 135,290.20 

102100.5655 70.082.15 

102100.5635 20.646.40 366.736.13 

Ck total 

Requested by: Joyce Guldice Date Needed Next Run Accounting Dept. Approval 
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contact us Logout 

Billing Reports 

Settlement Statement 

Associations 
Administrative Rates 
Summary Of Charges 
ADP Discaunt Summary 
Cash Applied a 
AdJustrnents 

Subscriber List 

Administrative Rates ACEOunt: 017022 

pmcess. Datei .06/2g/.2do~.. .. . 95621010008 - UTILITIES, INC. . . .  
Settlement ID: 
Statement  Period: 08/01/2006 - 08/31/2008. Rebill: NO". 

Selection Criteria 
To view Administrative Rates, select Association or 'ALC then click display. 

Select Association: <ALL> 

~ ............................................................................................................................ 

. .  

. . . .  

[Display] 

Settlement Level Charger for all Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $42,804.96 

Association: 001 - UTILITIES, INC. 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

$7.49- PER BLUE CROSS MEMBER FOR 456 MEMBERS 
4.00 % OF ADP DISCOUNT - PPO+ (IN NETWORK) 
4.00 % OF ADP DISCOUNT - PPOC (OUT OF NETWORK) 
$48.24 PER BLUE CROSS MEMBER FOR 456 MEMBERS 
$6.15 PER DENTAL MEMBER FOR 448 MEMBERS 

YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $31.18 FOR 456 MEMBERS 

[Top of Page] 

A Dlvision of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shield Assoclatlon. 

@ topyrlght 2008. Health tare Sewice Corporation. All Rights Reserved. 
Legal Informatlon 1 Contact Us 

21 



contact us Logout 

B’ueCross B’heShidd 
of Dlinoir Fast Path Select from list.. 

@ printer friendly version Home > Settlement Statement > Summary of Charges 

Billing Reports Summary Of Charges ACfOunt: 017022 

Settiement.Statem.ent . Settlement ID: 

Associations Statement Period: 08/01/2008 - 08/31/2008 Rebill: NO Process Date: 08/29/2008 

.........-.....-._._....-.....-...-._.__....._......~.-..........._1.-.-...............--.....-I . I_ 

95621010008 - UTILITIES, INC. . . . .  . . .  . . . . .  . . . . .  . . . . . . . . .  

Administrative Rates .__...__.-I___-.... .- .... __ 
Summary Of Charges 
ADP Discount Summary Selection Criteria 

cash Applied 13 
Adjustments 
Subscriber List 

Assoclation: 001 - UT1LITIES.INt. 
G r o w :  CALL> 

(Display1 

Claims Paid 

Gmup Section I Total Charges I Blue Cross I Blue Shield I Drug I Dental I Admin Fee 

Assoc Sub Totail $355,345.441 $104,674.051 $135,290.201 $70,082.151 $20,546.401 $24,752.64 

I $I.L390,691 
h o c  Admin and Other1 

t Assoc Totall $366,736.13 I 
Ass= Grand Totall $366,736.131 



Clmr h Adm Fee 

Assoc Admin and Other 
Customer Total 

A DIviSiDn Of Health Care Sewice Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shleld Assockition. 
0 Copyright 2008. Health Care Service Corporation. Ail Rlghtr Reserved. 

Legal Information I Contact Us 
21 

$355,345.44 $104,674.051 $i35,290,2Ol $70,082.151 $20,546.401 $24,752.64 

$.LL3.9.QA69 
$366,736.13 



contact us Logout 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

&?!l B l u e C r c ~ ~  BlueSluicld 
of Ulinois ~~ ~~~ ~ 

Path list,.. 

Home w Settlement Statement > ADP Discount Summary . -_- ............................................................................................. 

Billing Reports ADP Discount Summary Account: 017022 

Settlement Statement 
Assodatlons Statement Period: ~08/01/2008 - 08/31/2008 re bill:^ NO Process Date: 08/29/2008 

Administrative Rates 
Summary Of Charges Selection Criteria 

4DP Discount Summary Association: LJTILmES, INC. 

Cash Applled h Group: <ALL> ' '  Adjustments . . . . . . . . . . .  

95621010008 - UTILITIES, INC. . . . . . . . . . . . . . . . .  ......... Settlement ID: . . . . . . . . . . . . . . . .  

... 

Subscriber List 

1 - 3 of 3 Group Sections note: negative amaunts are shown In LMPentheSiS 

Access F e e s  ADP 
Discount 

Total Net Net Blue Cross N e t  Blue Cross 
Blue Cross Illlnols Illinols Par Group Section 

Claims Par Providers Claims with ADP 

P170220100 $36,141.02 $0.00 $0.00 $0.00 $0.00 
I 

I I I I I 

Group Totall $36,141.021 $O.OOl $O.OOl $O.OO( 

I I I I I 

[Top of Page] 



. . . . . . . .  

d BliieCrms BlueShirld 
clPTUinois Fast Path Select from . . . . . . . . . . . . . . . . . . .  

Adjustments 
Subscriber Ust Cash Applied (Future Cash Applied (This 

Statements) Statement) 

Contact Us Logout 

Amount 

Home > Settlement Statement > Cash Applied 8 Adjustments 

Billing Reports Cash Applied &Adjustments Account: 017022 

Sett!eme_nt Statement Se!!e~?t 1.D: 95621010008 - UTILITIES, INC. 

Associations Statement Period: 08/01/2008 - 08/31/2008 Rebill: NO Process Date: 08/29/2008 
Administrative Rates 
Summary Of Charges 

. . . l.._l.___._ -. -.~.. . .  . . . . . .  

. . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . . .  

Date Description Amount 

None I 
Total Cash Disbursements $0.00 * 

Date Description Amount 

None 
I 

Total Adjustments $0.00 - 

I 08/14/2008 I 00729604 I $0.00 I ($389,194.10) I ($389,194.10) I 
I Total Cash Receipts I ($389,194.10) I 

Other Adjustments 

I Date I Description I Amount I 
I None 1 I I 
I Total Other Adjustments I $0.00 I 



’ V . ’  

Purposc: MICDICAL- PREMIUMS/Adnun Fee 

DENTAL PREMlUMS/Admin Fee 

MSA Fee/RX Credit/Access Fee/Stop Loss-Spec 

CHECK REQUEST 

~~~~ 

102 100.5660 21.997.44 

102100.5630 2.736.75 

102100.5660 13.536.48 

.... 

MEDICXI. CWMS - BLUE CROSS 

MEDICAL CWMS - BLUE SHEILD 

DRUG CLAIMS 

DENTAL CLAIMS 

Payable To: Blue Cross Blue Shield of Illinois Vendor # V 3006625 Doc 

Health Care Service Corp Invoice # 911-30108 

300 East Randolph, Chicago IL 60601-5099 $Amount  $366,612.14 $0.00 

PO Box 1186, Chicago. IL 60690 Tax Amount 2 

1021 00.5655 130.816.31 

102 100.5655 113,954.09 

102100.5655 62.500.17 

102 100.5635 21.070.90 

MailTo: , .  . ,&NE , . . TO :. JOYCE : . . . GUIDICE Invoice Date 10/1/2008 
.. .. .. .. . .  

Codes 

Requested by: Joyce Guidice Date NeededNext Run Accounting Dept. Approval 

Admln Rate # Employees 
I I I 

$48.24 I 456 
I 

1 $6.15 I 445 

366,612.14 

ck total 

OCT 0 6 2008 



Contact us Logout 
. . . . . . . . . . . . . . . . . . . . . . . .  'el BlUt?CNlll!i IllueShielrl 

Fast Path select from 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  or Illinois 

Billing Reports  Settlement Statement 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 

Account: 017022 

. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . . .  
Statement Period: Associations 

Admlnistrative Rates 
Surnrnaly Of Charges [Dbplay] 

I _________l__l__ 
ADP Discount Summary ~__~_._.______.~__~__________I_____.____~~~~~ 

Adjustments PdnL5cttlem-f 

........ 
Cash Applied & 

Subscriber List UTILIJIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, IL 60062 
Contact: JOHN HOPKINS 

Past Due Date: 10/26/2008 

Prlor Statement Balance $366,736.13 

Charges 
Cash Applied 
Disbursements 
Adjustments 

$366,616.52 
($36 6,736.13) 

$0.00 
04.38) 

$366,612.14 

$366,612.14 

Account Balance at 09/30/2008 

Settlement for the period ending 09/30/2008 due BCBSIL 

Amount now payable $366,612.14 

This statement indudes claims paid t h N  09/30/2008. 

Payment 

I n  order to  properly apply your payment and avoid possible disruption of service, please note the 
following instructlons when remlttlng your payment: 

I f  remltting by check, please use the remittance (OCR) card and envelope provided wlth 

0 If remitting electronically via WIRE, EFT or A M ,  please include the following in the 
your bill. 

. .  



Contact Us Lugout 
. . . . . . . . . . .  . . . . . . .  

.GoJ BlurCroSr BlueShield 
or Illinois ~. . . . . . . . . . . . . . .  

Fast PaVl select from list,; 

Home > Settlement Statement > Adminunative Rates 

Billing Reports 

..... i_ll~ 

Administrative Rates Account: 017022 
Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
Associations Statement  Period:-.''- -09/01/2C108 xJC~/30/2008 . . Rebill:'NO ' P r ~ i ~ D a t e : " ' 1 0 ~ 0 1 / 2 0 0 8  " .  ' 
~dministrative Rates .......... ......... 

Summary Of Charges Salactlon Crlteria 
ADP Discount Summary 
Cash Applied R Select Association: <ALL> 
Adjustments 

. . . . . . . . . . . . . .  

........ 

To V k W  Admlnlstrative Rates, select Association or 'ALL' then dick display. 
. . . . .  . . . . . . . .  

.~ . ~ ~. . . . . . . . .  

Subscriber List [Display] 

I Settlement Level Charges for all Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $42,604.96 

Association: 001 - UTILITIES, INC. 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

$7.49- PER BLUE CROSS MEMBER FOR 456 MEMBERS 
4.00 % OF ADP DISCOUNT - PPO+ (IN NETWORK) 
4.00 % OF ADP DISCOUNT - PPO+ (OUT OF NETWORK) 
$48.24 PER BLUE CROSS MEMBER FOR 456 MEMBERS 
$6.15 PER DENTAL MEMBER FOR 445 MEMBERS 

YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC SrOP LOSS WERE BASED ON A RATE OF $31.18 FOR 456 MEMBERS 

A Division of Health Care Service Corporatlon, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cmrr and Blue Shield Association. 
0 Cowright 2008. Heaith Care SeNiCe Corporation. All Rlghk Reserved. 

Legal Information I Contact Us 
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. I  Contact us Layout 
. . . . .  

''Carl BlueC~nsr Bluc%ieId 
of Illinois . .  

Fast Path Seledfrom list,, . . . .  . . . . . .  

Home w Settlement Statement w Summary of Chars= 

Billlng Reports Summary Of Charges 

Settiernent Statement, , Settlement ID: 
Assodattons Statement Petiod: 09/01/2008 - 09/30/2008 Reblll: NO Process Date: lO/ol/2008 

Summary Of Charges 
ADP Discount Summary 
Cash Applied & 
Adfustments . . . . . . . .  
Subscriber List Group: <ALL> 

. .  .. ............ ............................... 

Account: 017022 

. . . . . . . . . . .  . . . . . .  . . .  . . . .  . .  
95621010008 - UTILITIES, INC. 
~ .. 

Administrative Rates .............. ... .-  

Selection Criteria 

Association: 001 - UTILITIES, INC. 

Claims Paid 

Group Se I Admin Fee 

001 - UTILITIES, INC. 

P17022 0100 $64,931.61 $10,044.311 $26,643.79 $22,792.39 80.00 852%d...U 
8888 $1,634.08 $195.881 $454.93 $645.59 $0.00 $.X3.7>.6.8 

Group Total $66,565.69 - $23,437.98 $0.00 $5,788.80 $10,240.191 $27,098.72 

P17023 0100 $246,946.04 $117,750.83 $77,648.39 $36,013.54 $0.00 $?253323 
8888 $15,756.28 $2,825.29 $9,206.98 $3,048.65 $0.00 $.6.&35. 

Group Total $262,702.32 $120,576.12 $86,855.37 $39,062.19 $0.00 $16,208.64 

017022 0100 
8888 
- .  . 

$o.oa 
$0.00 
*- ^ ^  

- 
I $23,709.25 I $0.00 $0.00 $21,070.90 22.638,35 

woup iorai $23,807.65 $U.UIJ $0.00 $0.00 $21,070.90 $2,736.75 

I 

- $98.40 i $0.00 $0.00 $0.00 898AQ 

Asroc Sub Totall $353,075.661 $130,816.311 $113,954.091 $62,500.171 $21,070.901 $24,734.19 

ASSOC Admin and Other $.l;tfi4P.Elh 
Assoc Total $366,616.52 

Assoc Grand Total $366,616.52 



Clrns a Adm Fee $353,075.66 

h o c  Admln and Other $.1.3*53@%&. 
Customer Total $366,616.52 

[TOP of Paeel 

$130,816.311 $113,954.W( $62,500.171 $21,070.901 $24,734.L9 

A Divlslon of HwW Care Smlce Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue ShieM Association. 
Q Copyright 2wB. Health Care Service Corporation. All Rights Reserved. 
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con tx t  ils Loaout 
. . . . . . . . . . . .  

' '  aJ BlorCross BlttcStiield 
OF Illinois . . . . . .  

Fast Path Select frMn 

Home > Settlement Statement > ADP Diwmnt Summary . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ......... ........._...._._......-............._.___.__.--.....1-....._. 

Billing Reports 

Settlement Statement 
Associatlons 
AdminlstTi)tlve Rates 
Summary Of Charges 
ADP Discount Summary 
Cash Applled & 
Adjustments 
Subscriber List 

Account: 017022 ADP Discount Summary 

Statement Period: ' '  o9/oijzooe - og/jo/ioos- ~ .'Rebili: N O '  pmc- Date: io/ol / iodi '  

Selection Crlterla 

Association: UTILITIES, INC. 
Group: <ALL2 

. . . . . . . . .  
Settlement ID: 95621010008 - UTILITIES, INC. 

......... .................... ..... ..... . __.il_.._. ........ I .. . 

. . . . . . .  

[ - I  

1 - 4 of 4 Group Sections note. negative amounts are shown In parenuless 

Group Section Slue Cross Illlnols Par 

V o p  of Page] 



iontad us LogoLlt 

Adjustments 
Subscriber List 

Home > Settlement Statement > Cash Applied 5 Adjustments 

Billing Reports Cash Applied &Adjustments 

........ . ........... ...... .- 

Account: 017022 

Settremeot Statement settlemen!. ID.:. . .  95621010008 - UTIUTIES, INC. ,. , ~. . . . . . . . .  ... 

Administrative Rates ......... .- .......... .I ....... -, ................ 
Associations Statement Period: 09/01/2008 - 09/30/2008 Rebill: NO Process Date: lO/Ol/2008 

Summary Of Charges 

Check Cash Applied [Future Cash Applied (This Amount 
Number Statements) Statement) 

Date 

09/11/2008 00733926 $0.00 ($366,736.13) ($366,736.13) 

Total Cash Receipts ($366,736.13) 

Total Other Adjustments 

Cash Disbursements 

$0.00 

I Date I DescriDtion I Amount I 
None I I 

Total Cash Disbursements I 

Adjustments 

i Date I DexriDHon I Amount 1 
09/12/2008 MANUAL CLM.ADl.QZO8 I ($4.38) 

Total Adjustments I ($4.38) 

Other Adjustments 

Description I Amount I 



CHECK REQUESI fi NOV 032M 1 
3 4771 Payable To: Blu&bssBL&hj~d-o~ llllnots Vendor # v 3006625 

-__ A , . : ?  Health Care Service Corp Invoice # 10/1-31/08 

300 East Randalph, Chicago IL 60601-5099 $ Amount $388,940.44 

PO Box 1186, Chicago. IL 60690 Tax Amount 2 
DOC 

Mall To: GIVE TO JOYCE GUTDICE Invoice Date 10/31/2008 

Purpose: MEDICAL PREMIUMS/Admin Fee 

DENTAL PREMIUMS/Admin Fee 

MSA Fee/RX Credit/Access Fee/Stop Loss-Spec 

MEDICAL CWMS - BLUE CROSS 

MEDICAL CLAIMS - BLUE SHEILD 

DRUG CLAIMS 

DENTAL CLAlMS 

Codes Admin Rate f Employees 

102100.5660 22.142.16 

102100.5630 2.761.35 

102 100.5660 12.066.39 

$48.24 

$6.15 

102100.5655 135,246.73 

102100.5655 119.403.07 

102 100.5655 78,249.24 

102100.5635 19.071.50 388.940.44 

ck total 

Requested by: Joyce Guidice Date Needed Next Run Accounting Dept. Approval 



Page 1 of 2 . Blue Access for Employers - Blue Cross Blue Shield of Illinois 

. . . . . . . . . . . . . .  
- ' .  GOJ B1ueCm.w BlueShield 

or Illinois . . . . . . . . . . . . . . . . . . . . .  
Fast Path silea fmm list,.. .... 

Contact Us Logout 

Billlng Reports 

Settlement Statement 
Associations 
Administrative Rates 
Summary Of Charges 
ADP Discount Summaly 
Cash Applied & 
Adjustments 
Subscriber List 

. . . . . . . . . . .  . . . .  . . . .  

Settlement Statement 

Settlement ID: 95621010008 - UTILITIES, INC. 
Account: 017022 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  ... 
Statement Period: 10101/2008 - 10/31/2008 Rebill: NO Process Date: 10/31/2008 

. . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  

[Display] 
- ._.. .......... 

P_r.i_ntS&tkmenl 
UTILITIES, INC. 

2335SANDERSROAD Past Due Date.: 11/25/2008 
NORTHBROOK, IL  60062 
Contact: JOHN HOPKINS 

Prior Statement Balance 

Charges 
Cash Applied 
Disbursements 
Adjustments 

Account Balance at 10/31/2008 

Settlement for the period ending 10/31/2008 due BCBSIL 

$366,612.14 

$388,940.44 
($366,612.14) 

$0.00 
$0.00 

$388,940.44 

$388,940.44 

Amount now payable $388,940.44 

This statement includes claims paid thru 10/31/2008. 

Payment 

hups://employers.hcsc.neUemployers/servle~com.hc~.employer.SeCt~ementS~tRetrieveServlet?unique=oVN2UPvu~TdVb... 1 1/3/2008 



Page 1 of 2 . . Blue Access for Employers -Blue Cmss Blue Shield of Illinois 

Contact Us Logout 
BlueCross BIueShicld 
ornfinoia . . .  . . . .  . . . .  

Fast path Selectfrom . . . . . . . . . . .  list,, . . . . . . . . . . . . . . .  ~ 

....... -I- 

Home > Settkment Statement > Administrative Rates 

Billinp Reports 

Associations Statement Period: lOlOl/2008 - 10/31/2008 Rebill: NO Process Date: 10/31/2008 
Admlnlstatfve Rates -I--- 
Summary Of Charges Selectlon Criteria 
ADP DIsOUnt summary 
Cash Applied & Select Association: CALL7 
Adjustments 
Sukr iber  Llst 

-. __ _. 
. . . . . . . . .  . . . . .  . . . . . . . .  . . .  . . . .  

Administrative Rates Account: 017022 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 

L 

TO view Administrative Rates, select Association or 'ALL' then click display. ............................... 

............................. 

Settlement Level Charges for ell Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $42,804.96 

Assoclation: 001 - UTILITIES, INC. 
YOUR RX CREDIT RATE = 
YOURACCESSFEERATE= 

$7.49- PER BLUE CROSS MEMBER FOR 459 MEMBERS 
4.00 % OF ADP DISCOUNT - pW+ (IN NETWORK) 
4.00 % OF ADP DISCOUNT - PW+ (OUT OF NETWORK) 
$48.24 PER BLUE CROSS MEMBER FOR 459 MEMBERS 
$6.15 PER DENTAL MEMBER FOR 449 MEMBERS 

YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $31.18 FOR 459 MEMBERS 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cmss and Blue Skleld bodation.  
8 Copyright 2008. Health Care Service CorpOration. All U9hb Reserved. 



. . Blue Access for Employers -Blue Cross Blue Shield of Illinois Page 1 of 2 

. . . . . . . . . . . . .  . . . . .  

' . ~  SEI 
BIueCmwn BlueShicld Fasl Path seiectfrom 
of JJliooi% . . . . . . . . . .  . . . . . . .  . .  

Contact us Logout 

6 printer friendiy version Home > Settlement Statement > Summary Of Charges - .... .............. , I ~~ 

. . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . .  

Account: 017022 Billing Reports Summary Of Charges 

Assodations Statement Period: 10/01/2008 - 10/31/200S Reblll: NO Process Date: 10/31/2008 
Administrative Rates 
Summary Of Charges 
ADP DiSCOUnt Summary 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 

-.I_. __..II____. --- 
Selection Criteria 

Cash Applied B Association: 
Adjustments 
Subscriber List Group: 

001 - UnLITIES,INC. 

CALL> 

https://employers.hcs.neffemployers/se~le~com.hcsc.employer.Su~~OfCh~gesRetrieveServlet~~qu~VN2~Pvu~3T.. .  1 1/3/2008 



Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 2 of 2 

Ass= Admin and Other 

A s o c  Total 
A%= Grand Total 

1 As~ssoc  Sub Totall $376,874.05) $135,246.731 $119,403.071 $78,249,241 $19.071.50) $24,903.51 

$1.2A&5.39 
$388,940.44 
$388,940.44 

Clms & Adm Fee 

Assoc Admin and Other 

Customer Total 

$376,874.05 $135,246.731 $119,403.071 $78,249.241 $19,071.501 $24,903.51 

$388,940.44 
$LZ,m!5,3. 

[Top of Page] 

note: negative amounts are shown in parenthesis 

A DiviSiM Of Health Care Service Corpwation, a Mutual Legal Reserve C o m ~ n y ,  
an Independent Licensee of the Blue C m s  and Blue Shield Association. 
63 Cowright 2008. Health Care Service Corporation. All Rlghk Reserved. 

legal Information I Contact us 
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ht tps : / / employers .hcsc .ne~employers / se~~e~com.hcsc . emp~oyer .Summ~~~~gesRe~ iev~erv~et?unique=o~2~vu~T. , .  1 1/3/2008 



Page 1 of 2 Blue Access for Employers - Blue Cmss Blue Shield of Illinois 

Contact us LD90Ut 

.- ' ' . '  4 BIueCsoss BlueShield Fa5t Path 
orlllinoirr . . . . . . . . . . . .  

Itit,, ... 

Home > Settlement Statement z ADP Dlxwnt Summary 

Billing Reports 

-.I-..--.--__.... -~ . 
. . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ... . . .  . .  . . .  

ADP Discount Summary Account: 017022 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
Associations Statement Period: 10/01/2008 - 10/31/2008 Rebill: NO Process Date: 10/31/2008 
Administrative Rates 
Summary Of Charges Selection Criteria 

ADP Discount Summary Association: UTILITIES, INC. 

~, ----_I 

Cash Applied & 
AdJustments 
Subscriber List 

Group: <ALL> 

1 - 3 of 3 Group Sections note: negative amounts are shown in parentherls 

Illinols Par Access Fees 

https://employers.hcsc.neffemployerslse~le~com.hcsc.employer.ADPDIscou~tSumm~RetrieveServlet?~~qu~oVNZUPvuKf... 1 1/3/2008 



' Blue Access for Employers - Blue Cross Blue Shield of Jllinois Page 1 of 2 

Contact Us Logout 
. . . . .  . . . . . . . . . . . . . . . .  

BlueCrow BlueShield FaSt path iSt,, - - -  ' GeJ 
.... . . . . .  . . . . . .  orlltinoin 

_._____..._.._..II__--.---..--..--~- II 

Hwne > Settlement Statement > Cash Applied €e Adjustments 

Billing Reports Cash Applied &Adjustments Account: 017022 

Settlement Statement 
Asswiations Statement Period: 10/01/2008 - 10/31/2008 RebiH: NO Process Date: 10/31/2008 
Administrative Rates 
Summary Of Charges 

-1- 

. . . . .  . . . . . . .  . . . .  . . . . . . . . . . . . . . . . . . . .  ~ . .  . . . . . . . . . . . . . . . . . . . . . .  

Settlement ID: 95621010008 - UTILITIES, INC. 

_--.I.- __ ___- -_I__ I._ 

ADP Discount Summary 
Cash Applied h 
Adjustments 
Subscriber Ust D a t e  

Cash Transactions 
4 

Check Cash Applied (Future Cash Applied (Thls Amount Number Statements) Statement) 

10/14/2008 00738075 $0.00 ($366,612.14) ($366,612.14) 

T O W  Cash RedDtS 1$366.612.141 

Cash Disbursements 

Date Description Amount 

None 
I 

Total Cash Disbursements $0.00 

Adjustments 

Date Description Amount 

None 
I 

Total Adjustments $0.00 

other Adjustments 

I--- ~~ I I 

https://employer;.hcsc.net/employers/scrvle~co~hcsc.e~ployer.C~hApplied~dAdjRetrieveSe~let?u~que=o~2UPvuK~T ... 1 1/3/2008 
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CHECK REQUEST 

Batch .f 2 17 / 
Vendor # V 9006626 Payable To: Blue Cmss Blue Shield of Illinois 

Mail To: 

Puqmse: 

Health Care Service Corp Invoke # 11/1-30/08 

300 East Randolph, Chicago L 60601-5099 $Amount -1,712.74 $0.00 

Po Box 1186. Chicago. IL 60690 Tax Amount 2 

GIVE TO JOYCE QUIDICE Invoice Date 11/so/2008 

Codes Admin Rate # Employees 

102100.5660 22,335.12 MEDIC& PREMlUMS/Admln Fee 

DEWTAL PREMIUMS/Admin Fee 102100.5630 2,792.10 

MSA Fee/RX Credit/Access Fee/Stop Loss-Spec 102 100.5660 12,852.77 

$48.24 EEFl 
DEc 0 3 2008 

102100.5655 122.685.19 MEDlCAL. CLAIMS - BLUE CROSS 

MEDICAL CLAIMS - BLUE SHEILD 102100.5655 97.864.13 

DRUG CWMS 102100.5655 64.819.13 

DEN'EXL CLAIMS 102 100.5635 18.366.30 341.712.74 

ck total 

Requested by: Joyce Guidice Date Needed Next Run h u n t i n g  Dept. Approval 



. Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Contact Us Logout 
~~ ~~~~~~ . . . . . . . . .  B'ueCrcw*, B'ueShie'd 

oiYlinois Fast Path Siedfrom ...................................... list.. :: ...~. " d 

Billing Reports 
..... . . . . . . . . . . . . . .  

Account: 017022 

Home > Settlement Statement 
. . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  --- 

. . . .  . . . . . . . . .  . . . . . .  

Settlement statement 

Settlement Satement 
Associations 
Administrative Rates 
Summary Of Charges 
ADP Discount Summary 
Cash Applied & 
Adjustments 
Subscriber List 

Settlement ID: 95621010008 - UTILITIES, INC. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . .  

Statement Period: 11/01/2008 - 11/30/2008 Rebill: NO Procass Date: 11/26/2008 .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  

(Display] 

UTILITIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, IL  60062 
Contact: JOHN HOPKlNS 

Past Due Date: 12/21/2008 

Prior Statement Balance $388,940.44 

Charges 
Cash Applied 
Disbursements 
Adjustments 

$341,712.74 
($388,940.44) 

$0.00 
$0.00 

Account Balance at 11/30/2008 $341,712.74 

$341,712.74 Settlement for the period ending 11/30/2008 due BCBSIL 

Amount now payable $341,712.74 

This statement includes claims paid thru 11/30/2008. 

Payment 

Page I of 2 



' . Blue Access for Employers - Blue Cross BIue Shield of Illinois Page 1 of 2 

contact us Logout 

. . . . . . . .  . . . . . . . . . . . . .  . ~ .- ~ . '  . .  . .  ..--- I 

Home > Settlement Statement > Administrative Rates 

Billing Reports 

Associations Statement Period: 11/01/2008 - 11/30/2008 Rebiil: NO Process Date: 11/26/2008 

Administrative Rates 
Summaw Of Charge$ Selection Criteria 

ADP Discount summary 
Cash Applied & Select Association: <ALL> 
Adjustments 
Subscriber List 

. . . . . . . . . . .  . .  
. . . . . . . . . . . . . .  

-_ 
. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  

Administratlve Ram Account: 017022 

SetUement Statement Settlement ID: 95621010008 - UTILITIES, INC. 

~- --.I- 

To view Administrative Rates, SelecI Association or 'ALL' then click display. 
. . . . . . . . . . . . . . . . . . . . .  .... 

.................... 
[Display] 

Settlement Level Charges for all Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $42,804.96 

Association: 001 - UTILITIES, INC. 
YOUR Rx CREDIT RATE = 
YOUR ACCESS FEE RATE = 

$7.49- PER BLUE CROSS MEMBER FOR 463 MEMBERS 
4.00 % OF ADP DISCOUNT - PPO+ (IN NETWORK) 
4.00 % OF ADP DISCOUNT - PPO+ (OUT OF NETWORK) 
$48.24 PER BLUE CROSS MEMBER FOR 463 MEMBERS 
$6.15 PER DENTAL MEMBER FOR 454 MEMBERS 

YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $31.18 FOR 463 MEMBERS 

Crop of Paeel 

A Division of Health are Service Corporation, a Mutual Legal Reserve Company, 
an Independent Ucensee of the Blue CTW and Blue Shield AsSaiatim. 
B Copyright 2008. Health Care SeNke Comratbn. Aii Rqhts Reserved. 

https://employers.hcs .~e~employers /se~le~com.hcsc .employer .S~lm~at~Re~~ev~erv~et?unique=t~3sU6~BqA150~Zp2. . .  12/3/2008 



' . Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Pi7022 0100 
8888 

Group Total 

. . . . . . . . .  

. . . . . . .  ........ -"": .... s!d B'"eCmss Fast Path Select from li.. 
of' Illinois 

$108,834.04) $49,608.57 $28,493.97 $25,436.86 $0.00 95,35'Lz64. 
$3,069.821 $1.610.48 $559.14 $562.52 $0.00 $S?A 

$111,963.861 $51,219.05 $29,053.11 $25,999.38 $0.00 $5,692.32 

Page 1 of 2 

P17023 0100 
8888 

Group Total 

Contact Us Logout 

$171,278.28 $53,702.651 $65,029.88 $36,530.07 $0.00 $.16A0.15B. 
$0.00 .$622..12 

$195,737.71 $71,464.14) $68,811.02 $38,819.75 $0.00 $16,642.80 
$24,459.43 $17,761.491 $3,781.14 $2,289.68 

@ printer friendly version h e  > Settlement Statement > Summary Of Charger 

Billing Reports Summary Of Charges Aaount: 017022 

. .  - 
. . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . .  .. . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  -. 

017022 0100 $20,783.00 $0.00 $0.00 $0.00 518,089.30 .$mm 
8888 $375.40 $0.00 $0.00 $0.00 $277.00 59.8.40 

Group Total $21,158.40 $0.00 $0.00 $0.00 $18,366.30 $2,792.10 - 

Settlement Statement 
Assodations 
Administrative Rates 
Summary Of Charges 
ADP Dissount Summary 
Cash Applied & 
Adjustments 
Subscriber List 

Settlement ID: 95621010008 - UTIUTIES, INC. 

Statement Period: 11/01/2008 - 11/30/2008 Rebill: NO Process Date: 11/26/2008 
- --_.._____I___ 

Selection Criteria 

&sociation: 001 - UTILIllE5,INC. 

Group: <ALL> 
. . . . . . . . . . . . .  .... 

. . .  . .  

Claims Paid 

Group Section 1 Total Charges I Blue Cross I Blue Shield I Drug I Dental I Adrnin fee 



' 

; .  
Blue Access for Employers - Blue Cross Blue Shield of Illinois ! ;; 

.. 

Page 2 of 2 

Assoc Admln and Other 8&e5bZZ 
Assof Total $341,712.74 

h o c  Grand Total $341,712.74 
~ ~ . . .  . , . ... . . . . . . . . . .. . . ... . .. . . . . . . .. . . . . . . . .. . . . . . .. . . . . . . . 

ASSOC Sub Total $328,859.971 $122,683.191 $97,864.131 $64,819.131 $18,366.301 $25,127.22 

Clms & Adm Fee 
Assoc Admin and Other 

Customer Total 

$328,859.97 2122,683,191 $97,864.131 $64,819.131 $18,366.301 $25,127.22 

$341,712.74 
S L U . 2 Z  

[Top of Page] 

note: negative amOUntS are Shown in parenthesis ! 

A Division of Health Care SeNiFe Corporaton, a Mutual Legal Reserve Company, 
an Independent Urensee of the Blue Cross and Blue Shield Asmiation. 
63 Cowrklht 2008. Health Care S e N k  C o w a t i o n .  All Rights Reserved. 

Legal Information I Contact Us 
22 



. . . . . .  . .  .. -:- - - Heme > Settlement Statement > ADP Discount Summaw 

Billing Reportr ADP Discount Summary Account: 017022 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
Assodatlons Statement Period: 11/01/2008 - 11/30/2008 Rebill: NO Process Date: 11/26/2008 

Admlnlstrative Rates 
Summary Of Charges Ssledion Ctiterla 

ADP D i m n t  Summary Association: UFILITIES, INC. 
Cash Applied 8 
Adjustments 
Subscriber List 

. .  
. . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . .  

- I ~  l___.__l___l.__... 

. . . . . . .  .... 
<ALL> . . Group: . . . . .  .~.. 

https://employers.hcsc.net/employe~/serv~eUcom.hcsc.emp~oye~.ADPDiscoun~umma~Re~ieveServ~e~~n~que=~X3sU6gNB... 12/3/2008 

I 

I 
1 
I 

Access Fees ADP 
Dlscount 

Total Net Net Blue Cmss Net Blue Cross 
Group Section Blue Cross Illinois Illlnois Par 

Claims Par Providers Claims with ADP 

P170220100 $49,608.57 $1,324.36 $1,324.36 ($1,282.64) $51.30 

r 8888 $1,610.48 $0.00 $0.00 $0.00 $0.00 

I 
Group Totail $51,219.05 

I 

I I I I I 
Group Totall $71,464.141 $29,724.80) $29,321.801 ($45,826.89)) $1,833.00 

I I 

~ 

$1,324.36 $1,324.36 ($1,282.64) $51.30 

I I 1 I 
Customer TDM~ $122,683.191 $31,049.161 930,646,161 ($47,109.5311 $1,884.30 

P17023 Dl00 
8888 

. Blue Access for Employers - Blue Cross Blue Shield of Illinois I : ' .  ' 

I 
$53,702.65 $10,740.99 $10.337.991 ($15,846.59) $633.80 
$17,761.49 $18,983.81 $18,983.811 ($29,980.30) $1,199.20 

I 7 

. . . . . . . . . . . . . . . . . . .  ,:''.'-' el BIueCross BlueShield 
orIllinois .......................... 

Fast  pa^ Se,edfrom list,, .... 

Page 1 of 2 

Contact us Logout 



' €Hue Access for Employers - Blue Cross Blue Shield of Illinois 

Adjustments 
Subscriber List 

............... BlueCrnas RlueShield Fast path ;.... 
list., .... .................... . . . . .  oC Illinois 

Check Cash Applied (Future Cash Applied (This Amount 
Number Statements) Statement) Date 

11/17/2008 00740930 $0.00 ($388,940.44) ($388,940.44) 

Page 1 of 2 

Date I Description 

None 

Total Cash Disbursements 

Contact us logout 

Amount 

$0.00 

Home > Settlement Statement > Cash Applied &Adjustments 

Bllllng Reports Cash Applied &Adjustments Account: 017022 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
ASSociatlons Statement Period: 11/01/2008 - 11/30/2008 Rebill: NO Process Date: 11/26/2008 
Administrative Rates - 
Summary Of Charges 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  l--___._l____ 
. . . . . . . . . . . . .  . . . . . . . . . .  . . .  . . .  . . . .  ~. . ...... 

Date Description Amount 

I 

None I 
Total Adjustments 

Total Cash Receipts I ($38= 

$0.00 

Other Adjustments 

I I I I 

https://employers.hcsc.net/employers/se~le~com.hcsc.employer.Cas~ppl~e~ndAdjRe~ieveSe~let?unique~X3sU6g~qA... 12/3/2008 



* . Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Date DMCfipnOn 

None 

Total Other AdJurtments 

Amount 

$0.00 

A Divlslon of Health Care Service CorporaUon, a Mutual Legal Reserve Company. 
an Independent Ucenxe of the Blue Cmss and Blue ShieM ASScciatlOn. 

@ Copyright 2W8. Healm C0re Sewice Corporation. All M h t s  Resewed. 
Legal InfnrrnaUon I Contact Us 

22 

Page 2 of 2 

i 

htt~://employers.hcs.net/employers/servlet/com.hcsc.employer.Cas~pp~i~An~d~Retriev~e~let?u~qu~tHX3sU6gNBqA ... 12/3/2008 



Payable to: Blue Cross and Blue Shield of IL Vendor: v30006625 

Health Care Service Corp Invoice # l2/1/3vOS 

300  East Randolph, Chicago IL 60601-5099 $Amount: s 343,68856 

Po Box 1186, Chicago, IL 60690 Tax Amount: 2 

Mail To: Gtve to Joyce Buidice Inv Date 1 / ~ 0 0 9  

102100.5660 2233.36 

102100.5630 2810.55 

102100.5660 

Purpose: Medical Premiums/Admin Fee 

Dental RcmiumdAdmin Fee 

MSA F e n  CreditlAccess FeelStop Loss-Spec 

Medical Claims - Blue Cross 

Medical Claims - Blue Shield 

Drug Claim 

Dental Claims 

admln rate #employee 

I $ 48.24 I 464 I 
5 6.15 I 457 



4 7 3 8 3 1  
CJSTOMER STATEMENT 

9 5 6 z i o i o o o 8  DATE: a i / 0 2 / 2 0 0 9  STATEMENT PERIOD IROM 1 2 / 0 1 / 2 0 0 8  THRO 1 2 / 3 1 / 2 0 0 8  

U T I L I T I E S ,  INC.  
2 3 3 5  SANDERS ROAD 

.NQRTHBROOK,1L.50052. .. . .. . . . . ... . . 

CONTACT: JOHN HOFKKINS 

GROUPISECTIONS: SEE NEXT PaGE 

PRTCR STATEMENT BALANCE 

CHARGES 

PAST DUE DATE: 0 1 / 2 7 / 2 0 0 9  
~ . . .. . . . .. . . . . . . 

5 3 4 1 , 7 1 2 . 7 4  

z 3 4 3 , 6 8 8 . 5 6  
5 3 4 1 , 7 1 2 . 7 4 -  
5 . a 0  
5 . 00 

5 383,688.56 ACCOUNT IIALRNCE AT DECEMBER 31, 2008 

I..*-.... t.~l.....ttt..*.t.-llll)lt-l.lt.~*.....**,,'~..~*.~,~~..~,~,~.**~.....~~,,,.~,*..~*.~*~...... 

S E T T L M E N I  COR THE PERIOD ENDING DECEMBER 31, 2008 OJE HCSC 3 4 3 , 6 8 8 . 5 6  

AUO3NT NOW PAYABLE S 343,588.56 

T H I S  STAIEMENT INCLUDES CLAIMS PAID TRRU 1 2 / 3 1 / 2 0 0 8 .  

++***  PLEASE NOT'? +**** PLEASE NOTE PLEASE NOTE ***** PLEASE NOTE * * * * *  PLEASE nom * f * f *  

P A M N T  tNSTR'JCTIOIS: 
PLEASE NOTE THE fOLLOWING INSTRUCTIONS WHEN REMITTING PAYMENT: 

I N  ORDER TO PROPERLY AFPLY YOOR PAYMENT AXD AVOID POSSIBLE CISRUPTIO?I OF SERVICE, 

I F  REtIITTIYC BY CHECK, PLEASE USE THE REMITTRKC: (OCRI CAXD AND ENVELOPE PROVIDED WIT* YOUR BILL 

I; RZXITTIMC ELECTRONICALLY VIA *IRE, EFT, OR ACH, P L M S E  INCLUDE TEE FOLLOWING IN TtE UESCRIPTI3N 
fIEID Oi TAE TRANSMITIIIL.: 9 5 6 2 1 0 1 0 0 0 8 ,  1 2 / 0 5  



C U S T W R  STATXMENT 
STATERENT PERIOD taon 1 2 / 0 1 / 2 0 0 6  T H ~ ( L ~  1 2 / 3 1 / 2 0 0 8  

UTILITIES, I N C .  
ICDNTINUED) 

Ass~oac~Aribnr .UTiiITi.Es ;.. . ..... . . - . . . . . . ... . . . . - . ... . . . ~ . . .. 

GRWPISECTIONS: PIlOZZ/O10~3 P 1 7 0 2 2 / 8 8 8 8  P 1 7 0 2 3 / 0 1 0 0  P 1 1 0 2 3 / 8 8 8 8  0 1 7 0 2 2 / O l 0 C  O11022/8888 

SETTLEHENT LSVEL CHARMS FOR ALL ASSOCIATIONS 

CHARGES FOR AGGREGATE STO? LOSS YERE BASED ON )I FIXE0 EAT6 OF $42.804.96 

4 7 3 8 3 2  PAGE l o :  2 
EXHIBI ' I :  S W  
OATE: a i / o 2 / z o a g  
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SUMWIRY OF CHARGES 
STATEMENT PERIOD 1210112008 TmRU 12/31/2008 

CLAIMS PAID - - - - - - - - . - - - - - 

473836 PRGE NO: 4 
EXHIBIT: Silo1 
DATE: 01/02/2009 

UTILITIES, INC. 

TOTAL OF NET 
CLAIMS PAID 

AND ADMIN 

NZT 
BLUE BLUE MAJOR 
CROSS SHIELD MEDICAL 

AMIN 
FEE 
.. 

67,613.96 
6,118.31 

13.732.33 

227.463.32 
4,865.02 

232,349.35 

24,Y:5.15 
230.40 

25,145.55 

331,227.23 
3.475.36 
1 , ~ s .  17 

14.iSi.52 

343.688.56 

343,688. 5 h  

P17022 0100 
8888 

61,613.96 
6,118.31 

777.05 
6,586.35 

35,663.55 
1.006.29 

.oo 

.oo 
25,818.72 

i m  .a5 
5.354.64 

337.68 

5,692.32 GROUP TOTAL 

PI7023 0100 
8888 

GROUP TOTAL 

a17022 ai00 
8888 

CROUP TOTAL 

73,732.33 

227,463.33 
4.886.02 

232.319.35 

5,363.40 36.669.8s . 00 26,006.77 

100,334.25 
1,418.31 

73.571.95 
1,915.93 

.oo 

.oo 
37,396.73 
1,021.11 

16,160.40 
530.64 

101,152.56 73.481.88 38,417.87 

22.203.00 
132.00 

22,335.00 

8 6 . 7 5 9 . 6 4  

16,691.04 

2,712.15 
Y8.kO 

2,810.55 

25.193.91 

24 ,915 .15  
230.40 

25.1k5.55 

331,221.23 ASSOC SWTOTAL 
RX CREDIT 

101,115.96 112,151.12 
3,475.36- 
1.569.17 

. oo  

ACCESS FEE 

STOP LOSS-SPEC 

A.5sOc TOTAL 

P S ~ O C  Gu?.mD 
tomL 

CUSTOMER SUMMARY 
CLMS L A M  F E F  
RX CREDIT 
ACCESS FEE 
STOP LOSS-SPEC 

107.1C5.96 112,157. 72 . 00 25,193.91 331,227.23 331,227.23 
3.475.36- 
1,469.17 

14,467.52 

343.6a8.56 CUSTOMER TOT= 
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UTILITIES, INC. 

GROOPISECTION 

P11022 0100 . 
8888 

GROUP TOTAL 

P11023 0100 
8888 

GROUP TOTAL 

CUSTOMER TOTAL 

TOTAL NET 
BLUE CROSS 
CLAIMS 

773.05. 
4.586.35 

5,363.40 

100,334.25 
1 . 4 1 8 . 3 1  

131,752.56 

107,115.96 

ADP DISCOUNT S C W R Y  
STATFXENT PERIOD i 2 1 0 1 1 2 0 0 8  THRU iz131/zooa 

NET BLUE CROSS 
ILLINOIS 

PAR PROVIDERS 

893.87 

18,401.61 . 00 
18,401.61 

19,295.48 

NET BLUE C R X S  
ILLIIOIS PAR 

CLAIMS WITH ADP 

. . .  a 9 . 3 . ~ 7 . .  ... 
.oo 

393.87 

18,152.61 
. a0  

18,152.61 

19,046.48 

ADP 
DISCOUNT 

961.84- 
. O D  

961 84- 

35,769.62- 
.oo 

35,169.62- 

36,131.46- 

473836 PAGE 110: 6 
W i D f ' l :  S U I 8  
DATE; 01/02/2009 

ACCESS 
FEES 

. . 3 8 . 4 7  
30 

3 8 . 4 7  

1,430.:0 
. 00 

1,4311.10 

1,469.11 
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Vendoc V 30006625 Payable to: Blue Crass and Blue Shield of IL 
Health Care Service Corp Invoice#: m - 3 m  

PO Box 1186, Chicago, IL 60690 Tax Amount: 2- 
300 East Randolph, Chicago IL 60601-5099 $ Amount: $ 462,38236 

- 
Inv Date 1/30/2009 Mail To: Give to Joyce Buidlce 

Purpose: Medical PremiumdAdmin Fee 

Dental PremiumfAdmin Fee 

MSA Fee/Rx Credit/Access Fee/Stop LossSpec 

Medical Claims - Blue Cross 

Medical Claims - Blue Shield 

Drug Claims 

Dental Claims 

Codes: 

102100.5660 12,607.93 

102100.5630 2 2 ~ ~ 8  

102100.5660 42,804.96 

102100.5655 166,044.05 

102100.5655 133,361.62 

102100.5655 71,506.42 

102100.5635 lOQ97.20 

admin rate# em loyee EEj 
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CliSloWER STATEMENT 
SIATFAENT PERIOD FROM 01/01/2005 THRG 0 1 / 3 1 / 2 0 0 5  

UTILITIES, INC. 
(CONTINUED) 

. .. . . . . . . .. . . . . . . . .. . . . . . . . . .  
 ASSOCIATION^ UTILITIES, ISC. 

GROUPISECTIONS: P 1 1 0 2 2 / 0 1 0 0  P1702218888 P17023/0100 P 1 1 0 2 3 1 8 6 8 8  017022/0100 0 1 7 0 2 2 / 6 6 8 8  

SETTLESENT LEVEL CHARGES FOR ALL ASS0CIAII01iS 

CHARGES FOR AGGREGATE STOP U 6 S  WERE BASED ON A FIXED RATE OF $42,804.96 

4 1 0 4 0 7  PACE NU: 2 
EXBIBIT: STEPIT 
DATE: 0 1 / 3 0 / 2 0 0 9  



CCSTOMER STATEMENT 
STATEMENT PERIOD FROM 01/01/2009 THRU 01/31/2009 

UTILITIES, INC. 
LCONTINUEDI 

. . ~  ... . . ~ . 
ASSOCIATION LEVEL CXRRCZS BY ASSOCIATION 

ASSOCIATION: UTILITIES, INC 

YOUR RX CREDIT RRTE - 57.49- PER BLUE CROSS MEWBER FOR 462 XEMBEX 

YOUR ACCESS FEE RATE - 4.00 e OF ADP DISCOUNT - PPO+ [IN NETWOW 
4.00  a OF ADP DISCOUNT - PPO+ (our OF N E T W D ~ ,  

YOUR ADMINISTRATION RATE i $ 4 6 . 2 1  PER BLUE CROSS MEMBER FOR 462 MEHBERS 
56.15 PER DENTAL MEMBER FOR 450 MEMBERS 

CHARGES FOR SPECIFIC STOP WSS WE% BASED ON A RATE OF $31.18 FOR 262 YEMBERS 

410408 PAGE NO: 3 
EXHISIT: STWT 
DATE: 01/30/2009 



UTILITIES, INC. 

TOTAL 
GP.OUP~SECTION CtiARGZS 

ASSO~IAT~ON: UTI*~TXES, ~ N C :  

P17022 0100 
8888 

GROUP TOTAL 

pi7023 m o o  
8888 

GROUP TOTAL 

0110z2 0100 
8888 

GROUP TOTAL 

ASSM: SUBTOTAL 
RX CREDIT 
ACCESS f'EE 

STOP LOSS-SPEC 

ASSCC TOTAL 

ASSOC GRAND 
TOTAL 

CUSTOMER SUMMARY 
CLUS 6 ADM =E 
RX CREDIT 
ACCESS FEE 
STOP LOSS-SPEC 

STOP WSS-AGSR 

C U S T W R  TOTAL 

106,107.48 
2 , 3 8 8 . 2 4  

109.095.12 

2 % .  941.23 
26,168.C2 

28C.109.25 

13 ,690 ,90  
13.80 

13 ,7€4 .70  

406.959.61 
3,460.38-  
1 ,663 .15  

14 ,405 .16  

419,577.60 

419.511.60 

406.969.67 

1 ,663 .15  
14.405.16 

42.804.96 

3 . r i 6 0 . 3 8 -  

462,382.56 

S U I W R Y  OF CHARGES 
STATEMENT PERIOD 01/01/2009 THRC 01/31/2009 

CLAIMS PAID - - - - - - - . - - - - - - 

410409 PAC2 NO: 4 
EXHIBIT: SUO1 
DATE: 01/30/2009 

TOTAL OF NET 
CLAIMS PAID 
I\ND ADMIN 

106.701.48 
2.388.24 

109.095.12 

251,941.23 
26,168.02 

284,109.25 

13,690.90 
1 3 . 8 0  

13 ,164 .10  

406,969.67 

406,969.61 

NET 
BLCE 
CROSS 
.. .. . 

31,664.83 
I ,  402.25 

33.061.14 

115,165.94 
11.010.97 

132.916.91 

BLUE MRJOR 
SHIELD MEEOICiu 

42,591.12 
149.13 

42.746.25 

85.G22.42 
5,398.93 

90,621.31 

166,044.05 133,361.62 
3 , 4 6 0 . 3 8 -  
1,663.15  

166,044.05 133.361.52 

.on . 00 

.oo 

.oo . 00 

.oo 

. 00 

. 00 

27.139.07 
643.90 

21.182.91 

41.095.99 
2,62 I .96 

43.723.45 

10,991.20 
. O O  

IO, 997.20 

82.503.62 

A2MIN 
TEE 

5 .306 .40  
192.96 

5,499.36 

15,256.88 
530.64 

16,781.52 

2,693.10 
73.80 

2,161.50 

25.054.38 

25.05d.38 



I .  

UTILITIES. INC. 

SUNEURY OF OTHER CHARGES 
STATEHENT PERIOD 0 1 / 0 1 / 2 0 0 9  THRU 01/31/2009 

_ _ _ -  cLaIms PAID - - - 

G~OUPISECTION DRUG DENTAL 
ASSKIATION: WrITILITlES.. IYC.. . . . . . . . ~ ~ ~ ~~ . . . .  

e 1 7 0 2 2  0100 27,139.07 
8888 643.90 

CROW TOTAL 2 7 , 7 8 2 . 9 7  

P 1 1 0 2 3  0100 
8888 

GROtiP T O l U  

317022 0100 
8888 

GROUP TOTAL 

ASSOC SUBTOTAL 

4 1 . 0 9 5 . 9 9  
2 , 5 2 1 . 4 6  

4 3 , 1 2 3 . 4 5  

71,506.42 

1 0 , 9 9 1 . 2 0  
.no 

10,997.20 

1 0 , 9 9 1 . 2 0  

410410 PAGE NO: 5 
EXEIBIT: SO10 

DATE 01/30/2009 



. Y r , N 0 0 a 



.. 

U T I L I T I E S .  INC,  

CKECK 
NUMBER 

01/22/19 o o ~ c n 3 1 0  

CASR APPLIED - ADJOSINENTS 
STATEMENT PERIOD FRCU 01/01/2009 THRU 01/31/2009 

410412 PAGE NO: 7 
EXHIBIT: CAD1 
DATE: 01/30/2009 

NONE 

NOPE 

* * *  CASP TRANSACTIONS * * *  

CaSH APPLIZU- CASH APPLIED. 
(EIITURE STRTEMXNTS) ITHIS SFATKh%Z:NTl WOU<T 

343,688.56- 5 .oo 5 343.68e.56- 
TOTAL caw RECEIPTS 5 

EXPLRNATION 

'** CRSH DTSBURSEEEHTS *** 

? O T U  CASH D I S B O R S W N T S  5 

* * *  ADJJSTMEXTS *'* 

MOUNT 

**' OTHER ADJ'JSTMENTS * * *  

EXPLANATION 

NONE 

THIS  STATEMENT REFLECTS caw RECEIVED rm3 oii30/2009. 

TOTAL A D J U S W N T S  $ 

AMOUNT 

TOTAL. OTXER ADJUSTaENTS 5 

. 00 

TOI>.L 

. 00 

TOThL 

. 00 



Purpose: MEDICAL PREMIUMS/Admln Fee 

MSA Fee/= CredltfAccess FeejStap Loss-Spec 

STOP LOSS AGGREGATE 

I CHECK REQUEST 

102100.5630 23,366.41 

0.00 

102100.5630 (29.298.32) 

(126.861.32) Ica:oa.s&30 VMw 
_I 

Blue C r u s  Blue Sheld of Illinois Vendor # V 3006626 

Health Care Serrice C o p  lnvolce # 1/1-20/09 

300 East Randolph, Chcago IL 6060&-5099 8 Amount $lZ8.806.68 

PO Box 1186, Chicago, IL 60690 Tax Amount 2 

MEDICAL CLAIMS - BLUE CROSS 

- . .  
DRUG CUUMS RFCFTWFn 
DENTAL CLAMS .. 'I :. '. .; f#J; cj '>,,!'., 

A R I 9 D  

GIVE TO DARRIPi YOUNT Invoice Date 3/2/20QS 

102 100.5655 112.311.85 

102100.5655 82.727.90 

102100.5655 62.269.28 

1021 O0.5635 4.390.7a 

w.00 

128.906.58 

ck total 

Requested by: Darrin Yount Date NeededNext Run Accounting Dept. Appmval 



406280 
CliSTOflER STATEMENT 

STATEMENT PERIOD FROM 02/01/2009 THRli 02/28/2009 95621010000 DATE: 02/21/2009 

UTILITIES, INC. 
2335 SANXERS ROAD 
NORTHBROOK, IL 60062 

. .. . . . .  . .. . 
codxcr: HOPKINS 

GRO~P~SECTI~NS: SEE NEXT PAGE 

PAST DUE DATE: 03/24/2004 

PRIOR STATEMENT BAIANCE $ 462,382.56 

CHARGES 
CASE ADPLIED 
DISBURSEMSNTS 
irDJUSTMENTS 

ACCOUNT BALILVCB AT FEBRUARY 2 8 ,  2009 

5 151,919.27 
5 .on 
5 . o o  
$ 43,042.59-  

6 591,209.14 

SETTLENENT FOR THE PERIOD EBDING FEBRUARY 28. 2009 DUE HCSC 5 591,209.14 

ILVOLYT NOW PAYA0L.E 5 591,209.14 

THIS STATE%NT INCLJDES CLAIMS PAID THRO 02/28/2009 

***+I  PLEASE NOTE * *+* .  PLEASE NOTE - * * A *  PLEASE XOTE I f f -*  PLEASE NOT3 PLEASE NOTE 

PAYXENT INSTRUCTIONS: I”I ORDER TO PROPERLY APPLY IOGR PAYMENT AND AVOID POSSIBLE DISRUPTIOX OF SERVICE, 
PLZASE NOTE T!E FOLWUING INSTRUCTIONS WHEN REMITTING PAYMENT: 

IF REMITTING BY CHECK, PLEASE USE THE REMITTANCE IOCR) CARD AND ENVELOPE PROVIDED WITH YOUR BILL 

IF RECIITTING ELECTRCNICALLY V I A  WIRE. EFT. OR ACE. PLEUSE INCLJDE THZ TOLLOKINC i t ?  THE DLSCRIfTlON 
F16LO 3F THE TRRSSMITTAL: 95521010000, 02109 

.......-..~ .. .. 
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c t ixaMEi(  STATEMENT 
STATEMENT PERIOD FROM 02/01/2009 THRU 02/28/2009 

406282 PAGE NO: 3 
EXHIBIT: STXNNI 
DATE: 02/27/2009 

UTILITIES,  INC 
(COYTINZED1 

XSSOCIATXON 'LEVEL-CHARGES BY'ASSOCIATION 

ASSOCIATION: U T l L I T I E 5 ,  I N C .  

YOUR RX CREDIT RRTE = $ 9 . 1 1 -  PER BLUZ CROSS MEXBER mR 2 5 1  MGMBEXS 

YOUR ACCESS FEE RATE = 2.80 % OF ADP DISCOUNT - pw+ ( I N  tizworw 
2 . 8 0  % OF ADP DISCOUNT - PPOI LOU1 08 NETWOBXI 

YOUR ADMINIST%%TION RATE = 5 5 1 . 1 3  PER BLGE CROSS MEMBER FOR 451 MEXBERS 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $ 3 3 . 9 9  FOR 4 5 7  \(EMBERS 

ASSOCIRTION: DENTAL XUN-OUT 

YOUR ADMINISTRATION RATE - 1 0 . 4 0  0 OF DENTEL CLAIfiS 



UTILITIES, INC. 

TOTAL 
GROUP/SECTION C W G E S  

ASSOCIRTION: UTILITIES. INC. 

P11022 0100 59.60n.14 
8888 1,219.86 

GROUP TOTAL ~0.n28.03 

P17023 0100 193,967.42 
8688 25,880.02 

GROUP TOTAL 219,847.64 

ASSOC SWBTOTAL 280.615.<4 
RX CREDIT 4,163.21 
ACCESS FEE 2,374.21 

51OP LOSS-SPEC 15,533.43 

ASSOC TOTAL 294,419.81 

ASSOCIATION: DENTRL RUS-31JT 

017022 0100 4 ,3SO.  78 

CROUF TOTAL 4,390.78 

A S S K  SUBTCTAL 4,390.78 

A S S E  GRAND 
TOTXL 298,810.59 

S J M R R Y  OF C W J U X S  
STAPEIIENT FERIOC 02/01/2009 IHRU 02/28/2009 

CLAMS PAID - - 
TOTAL OF NET NET 
CLAIMS P a m  BLUE BLUE 

- - - - - - - 

AND ADMIN CROSS SHIELD 

59,608.14 14,098.15 16,828.12 
1,219.86 .GO 451.05 

60.828.00 14,098.15 17.285.77 

193,961. (2 18,512.81 61,120.84 
25.889.02 1?,lGO.89 3,721.29 

219,847.42 98.213.70 55,442.13 

280.615.44 112,311.85 82,721.90 
6,163.27- 
2,374.21 

4 . 3 9 0 . ? 8  

4,390.78 

4.390.18  

W O R  
MhDICAI 

. ao . 00 

.on 

. O O  

.eo 

. 00 

. 00 

406283 PACE NO: 4 
EXHlBfT: SJOl 
DATE: 02/27/2009 

OTFER 
(SEE SUlOI 

RDXN 
FEE 

23,056.97 
558.29 

23,615.26 

36,656.35 
1.997.67 

38.654.02 

62,269.25 

3,977.16 

3,977.16 

3,977.16 

5,524.m 
204.52 

5. e28.82 

17.017.42 
460.17 

17.531,59 

23,366.41 

513.62 

C13.62 

413.62 



SUMHARY OC CHARGES 
SiATEMENT PERIOD 02/0?/2009 FHRU 02/26/2009 

UTILITIES, I H C .  
CLAIMS PAID - - - - - - - - . . - . 

TOTAL OF NET NET 
TOTAL CLAIMS PAID BLUE BLUE MAJOR 

CHARGES AND ADMIN CROSS SHIELO MEDICAL 

285,066.22 2a5 .066 .22  112,311.65 82 .121 .90  
4.163.27- 
7 . 3 7 4  71  . , . . . . . 
15,533.43 

S?CP LOSS-AGGR 
STOP LOSS AD.3 

CJSTOMER TOTAL 

. 00 

61,110.48 
188,031.80- 

171,349.27 

406284 PAGE NO: 5 
EXtiIBIT: SUO1 
DATE: 02/21/2009 

OTHER ADMIN 
1SEE SUIO) FEE 

23.780.03 



UTILITIES, INC. 

AssocIArIox: urnIrIEs. INC. .. . .. 

ASSOCIATIOX: DEXTAL RJN-OUT 

s w m r  OF OTHE? CHARGES 
STATEXENT PERIOD 02/01/2009 THRU 02/28/2009 

- - - CLAIMS PAID - - - - 

GR3UPISECTIUS CRUG DSNTAL 
. .  

PI7022 0100 23,056.91 
eeee 5 5 8 . 2 9  

GROUP TOTAL 23,615.26 

PI7023 0100 36,656.35 
8888 1,997.67 

GI(OV? TOTAL 30,654.02 

kS50C SUBTOTAL 52,269.28 

011022 0100 

.OO 

3,977.16 

106285 ?ACE NO: 6 
EXHIBST: S U I 0  

DATE 02/27/2009 



I .  

UTILITIES, INC 

GROJPISECTION 

P11022 0100 

C Y X P  1 0 1 A L  

Pl7023 0100 
8888 

GROUP TOTAL 

CUSTONBR TOTAL 

TOTAL XEI 
BLUB CROSS 

C L A I M  

l a ,  098.15 

14.098.15 

78.512.81 
I?, 700.89 

98.213.70 

112,311.85 

' STATEMENT 
ADP DISCOUNT SUmkRY 
PERIOD 02/01/2009 THRU 02/28/2009 

NET BLJE CROSS NET BLUE CKOSS 
ILLlNOI S ILLINOIJ PAR 

F4R PROVISERS Ci.AIMS WITH ADP 

500.43 1 5 4 . 4 3  

500.43 154.43 

20.345.10 20,349.10 
3,118.81 3,118.81 

23,461.91 23,467.51 

23,968.34 23,622.3G 

406286 PAGE Lx): 1 
EXAIBIT: soia 
DATE: 02/27/2009 

a2 p ACCESS 
DISCOUN'I FEES 

4.21 152.51- 

i52.57- 4 . 2 7  

7 6 , 4 4 4 . 5 2 -  2,140.35 
8,200.16- 225.59 

84,640.68- 2,369.94 

84,797.25- 2,374.21 

. .  .. . .  



4 0 6 2 8 1  PAGE N O :  B 
CASH APPLIEC - AWUSTMENTS EXHIBIT: CROl 

STATEMENT PERIOD FROM 02/01/2003 YFRJ 02 /28 /2009  D>.TE: 0 2 / 2 1 / 2 0 0 9  

C T I L I T i E S ,  I X C .  

* * f  CASH IKAKSACTZONS * * *  

. . . . . CHECK CAS% .A?PLIED* CASK &PELiED*. 
NUMBER M C Y T  (FUT'URB STATEMENTS) iTt-:IS SFATEMENTI 

NONE TOTAL CASH RECEIPTS 5 

,** CASA D1SBURSE:YXENTS * * *  

NONE TOTAL CASH DISBURSEMENTS $ 

* * *  ADJUSTmNTS *** 

EXPLANATION AMOUNT 

02/12/09 S F F C I F I C  S / L  LDJ.  1 / 0 9  
0 2 / 1 2 / 0 9  RX CREDI? ADJ, 1/09 
02/l2/09 MEDICAL A M I N  FEE A N ,  1 / 0 9  
2 2 / 1 2 / 0 9  DENTAL ADMIX FEE .WJ. 1/09 
0 2 / 1 2 / 0 9  .3CCESE FEE PDJ, 1/03 
02/12!09 AC-ZREGATE S / L  ADJ, 1/09 

'.* OTHER AWtiSTLENTS * 

EXPLANATION 

01/29/09 I S L  6 ASL R E N N D  1108 - 12/08 

5 1,298.22 
S 7 4 8 . 4 4 -  
5 1 , 3 3 5 . 1 8  
5 1 , 6 2 3 . 1 9 -  
5 4 9 8 . 9 0 -  
S 4 2 , 8 0 4 . 9 6 -  

TOlAL ADJUSTMENTS S 

.+* 

W U N T  

5 188,031.80- 

I'WU OTHER ADJUSTYXNTS S 

TOTAL 

.00 

.oo 

TOTAL 

4 3 . 0 4 2 . 6 9 -  

TOTAL 

188,031.EO- 

751.5 STATEMBNT REFLECTS CASH RECEIVED TidRU 0 2 / 2 1 / 2 0 0 3  



CHECK REQUEST 

MEDICAL. PREMlUMS/Admin Fee 

DENTAL RUN-OUT 

MSA Fee/RX Credit/Access Feelstop LoscSpec 

STOP LOSS AGGREGATE 

MEDICAL CLAIMS - BLUE CROSS 

MEDICAL CIAIMS - BLUE SHEILD 

DRUG C W S  

DENTAL CLAIlvlS 

Batch 5 2 Y W  

102100.5630 23.468.67 

102100.5635 301.64 

102100.5630 11.993.15 

102100.5655 124,135.29 

102100.56% X27.804.51 

102100.5655 71,460.18 

102 100.5635 2.900.40 

Doc 
Payable To: Blue Cross Blue Shield of Illinois Vendor # v 30066!25 

Mail To: 

Purpose: 

Health Care service Corp Invoice # 3f 1-S/31/oQ 
Anio.u*t . .... .. ... . .. ..sjsi .aes 84 . . . . 

"300East R&iidotph,~Clifigo IL 60601-5oE19 ' - . .  
PO Box 1186. ChIcago. IL. 60690 Tax Amount a 

GIVE TO DARRM YOUNT Invoice Date 4/22/2009 

Codes 

Requested by: Damn Yount Date Needed Next Run Accounting Dept. Approval 

w.00 

Admin Rate # Employees 

362.063.84 

ck total 



Blue Access far Employers - Blue Cross Blue Shield of Illinois Page 1 of I 

Settlement Statement For Account 017022 

Settlement ID:; 

Statement kribd: 

UTILITIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK,, IL 60062 
Contact: JOHN 8HOPKINS 

95621010008 - UTILITIES, INC. 

03/01/2009 - 03/31/2009 Rebill: NO 

Prior Statement Balance 

Charges 
Cash Appiied 
Disbursements 
Adjustments 

Account Balance a t  03/31/2009 

Settlement for the period ending 03/31/2009 due BCBSIL 

Amount now payable $824,446.40 

This statement Includes claims paid thru 03/31/2009. 

Process Date: 04/01/2009 

Past Due Date: 04/26/2009 

Payment 

In order to probrly apply your payment and avoid possible disruption of service, please note the following 
lnstructlons when remitting your payment: 

I f  remitting by check, please use the remittance (OCR) card and envelope provided with your bill. 
I f  remitting electronlcally via WIRE, EFT or ACH, please include the following In the description field of 
the transrmlttal: 95621010008, 03/09. 

https://employers.hcsc.ne~~mployerslse~le~com.hcsc.employer.SettlementStmtRetrieveS... 4/23/2009 



DarrlnYount 

Fiom: 
Sent: 
To: 
cc: 
Subject: 
Attachments: i An310941 .Ipg 

Eugene-Blaze bcbsil.com 
Wednesday, April 22,2009 2:23 PM 
Darrin Yount 
amanda-ortega@bcbsil.com; John Hopkins: Goines, Matthew: Brian-Maliska@bcbsil.com 
Re: FW: March Bill in Error Utilities URGENT1 

Darrin ~ Per our conversation this morning, please remit $362,063.84 at your earllest convenience. This payment will 
more than likely not be captured on April's Customer Statement (corning out within the next 2 weeks). Upon receipt of 
next Customer Statement, please proceed to paythe April "Charges" outlined on the Blue Access for Employers Portal 
(the amount listed directly below lhe 'Prior Statement Balance" field). Please let me know if you have any questions. 
Thank you 

Eugene R. Blaz, Account Executive 
BlueCross Blueshield of Illinois 
1020 W. 31st Street 
Downers Grove, IL: 60515 
Tel: 630.824.5171 ' 1  Fax: 312.228.7898 
E-mail: augene-blaz@bcbsil.com 

'Darrin Younr' <DWYotint Buiwanur.com 

04/21/2008 0538 PM 

To eugene_blazetcbsl.com. manda~artegaQWl,cm 
cc Y j O B e s ,  Manhew angJnerBmeslmwllnandal.com~. 'John Hopkins' 

d R H ~ C u l w s l e r . m m ,  
Sublat FW: March Bill In E l m  UUSties URQEMl 

Hello Eugene and Amanda, 

Can i please get a status on the promised correctiom to our account and March invoice? 

Thanks, 
Darrtn 
From: Danin Yount 
Sent: Monday, April 20,2009 752 AM 
To: eugene-blaz@k!xil.mm 
Cc: Brian_Maliska~lkbsfl.com; 'Goines, Matthew' 
Subject: RE: March Blll In Ermr Utilities 

Good morning, Eugene, 

I am back from vacation and see no updates to the BCBS March Invoke as were promised by 4/8/09. I need to  know what is g o h  
on and exactly when khis will he corrected. Your prompt attention to this is appreciated. 

Thank you, 
Darrfn Vount 1 

Beneflk & Pemrmance Wmt. Specialist 

Phone: &47/458+440 Ext. 3391 
Fax: 847/498-1309 
Emall: 

flz;,thsn., <ne.- c.. 

1 



Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 1 

contact us Logout 

d 

Bill ing Reports 

Settlement Statement 
ASSOClatlOns 
MmlnlstlatlyI1 bcer 
Summary Of Chatger 
ADP o i w n t  Summary 
Cash AppBedb ~ 

Adjlshnants : 
SUbSaIber UPt 

Administrative Rates Account: 017022 

Settlement ID: 
Statement Period: 03/01/2009 - 03/31/2009 Reblll: NO Process Date: 04/0i/2009 

956210100(38 - UTILITIES, INC. 

SeIectlOn Crltaria 
To view Admlnistratlve Rates, sei& Asscciatlon or 'ALL' then cIIck display. 

Select Association: <ALL, 

[Display] 

Settlement Level Charges for all Assodatlono 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $61,170.48 

Asroclation: oai - UTILITIES, XNC. 
YOUR RX CREDIT RATE - 
YOUR ACCESS FEE RATE = 

YOUR ADMINISTRATION RATE - 
CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $33.99 FOR 459 MEMBERS 

Asaaciation: O W  - DENTAL RUN-OUT 
YOUR ADMINISTkATION RATE = 

$9.11- PER BLUE CROSS MEMBER FOR 459 MEMBERS 
2.80 % OF AOP DISCOUNT - P W +  [IN NETWORK) 
2.80 % OF ADP DISCOUNT - P W S  [OUT OF NETWORK) 
$51.13 PER BLUE CROSS MEMBER K)R 459 MEMBERS 

10.40 'Yo OF DENTAL CLAIMS 

[TOP or p.p.1 

https://employers.hcsc.net/employers/servle~com.hcsc . ~ ~ p  1oyer.St~mtRatesRetrieveServle ... 4/23/2009 



Blue Access for Employers -Blue Cross Blue Shield of Illinois Page 1 of 1 

SUrnMly Of a+ Account: 017022 

Settlement IO: 9562101W08 - UTILITIES, INC. 

Statement Period: ' 03/01/2009 - 03/31/20w Reblll: NO wocess Data: 04/01poog 

%lebion criteria 

4s%9datb": <ALL> 

Group: <ALL, .' 

01 - UTILITIES, INC. 
n..,_3 n . m t  

1 Assos Bub Totall 1346.868.651 $124.135.29l $127.804.511 171,460.181 $o.ool $23.468.67 

[TOP 4 P-I 
001 - OENTAL RUN-OUT 

017022 01001 $3,202.041 $O.OOl $o.ool $0.001 $2.900.401 $3QLH 
Gmup Total1 $3,202.041 V.Wl $o.ool $O.OOl $2,900.401 $301.64 

Assst Sub Total I $3,202.041 ro.Cal $O.ool $O.WI $2,9oo.40[ $301.64 

Asmc Admin and Other1 $O.Wl 
ri..oCTotall $3,202.041 

41- Gram TDnil $362,063.811 

https://employers.hcsc.ne~employers/serv~e~com.hcsc.employ~r.SummaryOfChargesRet~.,. 4/23/2009 
. .. 



Blue Access fdr Employers - Blue Cross Blue Shield of IlIinois Page 1 of 1 

Contact us L O ~ O Y ~  

Billinp Reports, ADP Dlscount Summary Acwunt: 017022 

AsSOdatbns Statement Period: 03/01/2009 - 03/31/2009 Rebill: NO P ~ O C ~ S S  Date: 04/01/2009 
Admlnlsbative Rate6 
summary of chages S.lutIon Crkerlr 

ADP Discount Summary ASY)Clafion: UTILITIES. INC. 
Cash Applied b , Group: CALL, 

Ktt!ement statement Settlement ID: 95621010008 - UTILITIES, INC. 

Adjustments 
SUbSCtlbeI Ust 

1 - 4 of 4 Group Secbons 

liroup Sation AMSS Fees 

I I I I I 
Qmup Totall $80.148.831 $9.217.431 s8.582.a I ($16,914.18)~ $473.48 

I I I I 1 
Customer TD~~II $124,135.291 $12.228.391 $11.593.391 ($20,476.86)1 $573.23 

11- ot P a w  

https://employers.hcsc.net/employers/servlet/com.hcsc.employer.ADPDiscountSummaryR ... 4/23/2009 



Adj.atnmnu 
Subscriber Ust 

~ 

Dote Description Amount 

None I I 

Check Cash Applied Cash Applied (This Amount 
Number (Future rt.t.ments) Statement) Date 

03/31/2009 CKt755038 $0.00 ($128,906.58) ($128,906.58) 

Total Cash Rcceipts ($128,906.58) 

I 

Total Cash Dirbunemsnh $0.00 

D l h  Dwription 

None 

Total Adjustmanta 

Adjustments 

Amount 

$0.00 

D a b  Dwrl@on 

None 

Total Mhar Adjustments 

Amount 

$0.00 

https://employers.hcsc.net/employers/servlet/com.hcsc.employer .CashAppliedAndAdjRetr... 4/23/2009 



CHECX REQIJEST 

MEDICAL PREMIUMS/Admin F e  

Doc 
Payable To: Blue Cross Blue Shield of lillnuis Vendur t V 3006626 

102100.5630 23.069.63 

Mall To: 

Health (3are Servlee eM-p 4/ 1-3 f 30/ OS 

3W &st Randolph. Chicago IL 60601 a99 s Amount $482.917.83 

Po Em 1186, C h m g o ,  IL 60690 

Imrowe # 

2 Tax Amount 

O N E  TO DARRllp YOUlyT lmiae Date 6/1/a~)9 

s0.m 

DENTAL RUN-OUT 102100.5635 (=.as) 
I 

MSA Fee/= Credlt/Aroess Fee/Stap Loss-Spec 102100.5630 11.884.30 
I 

MEDICAL CLAlMS - B W E  CROSS 1021 00.5655 288,099.63 
I 

MEDICAL CLAIMS. BLUE SHELD 102 lW.565 118,585.73 
I 

61.861.61 DRUG C W M S  102100.5655 
I 

DENTAL CIAIMS 102100.5635 I!320.00) 

Requested by: Darrul Yount Date Nccdul NOR Run Accounting Dept. Approval 

A InRate 

I 

hnployees 
1 1 

482.917.62 

ck tow 



. .  . 

P17022 OlOOl $104,224.351 321 $31.551.08l Si 
88881 $330.401 t91 $53.211 

Group Totall $104.554.75( t i l  $31,504,291 $2 

Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 2 

$O.OOl s&Lx!  4 

so.obl s2!X!i2 
$O.OOl $5,828.82 

B l u e C r ~ a  BlucShield 
o~l l l inoin Fast Path Select from list.. 

Cvrtom6r Summary - m reel $471,253.321 $268,099.631 $118,585.731 $61,861.611 ($320.0d)l $23,026.35 - Other1 $11,664.301 
r u m m a r  ~0-11 $482,911,621 

Cohlact us Logout 

24 

Home .. > .. Ymement  . Statement .-. .- 7 Summary of char- . . . .. ~~~ ~~.~ ~~ lgr print& t friend Y-E?!... v 

Billing KBports Summary Of Charges A k u n k  017022 

settlemerrf Statement Settlement ID: 95621010008 - UTILITIES, INC. 

As50~iations Statement Period: 04/01/2009 - 04/30/2009 Rebill: NO Process Date:. 05/01/2009 
Adminisliitive Rates 
Summary Of Cherws 
ADP D & w L  Summary 
Cash ApW+i & 
Adjustments 

...... ~ .. . .  . . . . . ~ ~  .. ...... ... .. ~ 

Selection Criteria 

Association: 4 L L >  

Subscriber List Group: CALL> 

[Display] 

I Cbims Paid 

Group Section I TOW Charges I Bluecross I Blue Shield I Drug I Dental I AdminFee 

$46.566.: 
$3.4 

$46,570.1 

~ 

10.482.05 
$69.18 

!0,55?.23 

- - 
- 

L P17023 01001 9343.241 
88881 $23,809 

Group Totall 

I . ASSOC Sub lob11 1471,606.6Cl $268.099.631 1 1  18,585.731 161,861,611 10.001 123.059.63 

C l n r  L Ad 
hE9oc Admin and 

- .  

https://employers.hcsc.net/employerslse~leUcom.hcsc.employer.Summa~OfCharges~e~e ... 5/6/2009 



Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 1 . 

CQtaCt us Logout 

El RlueCrcrrx HlueSliield 
Fast Path Seleafmm list,,, evJ or llliiiois 

Hcme > Settlanent Statement > M m l n l ~ b a ~ v e  RBW 

Bill ing Raborts 

setticrnerlt statement SeWement ID: 95621010008 - UTILITIES, INC. 
ASMClatlbns Statement Period: 04/01/2009 - 04/30/2009 Rebill: NO Precess Date: 05/0l/2009 
AdrninistraUw Rats  
Summa* 01 Charges Sekction Criteria 
ADP D I S C O U ~ ~  summav 
Cash Applied & Select Association: CALL> 
Adlustments 

.............. . .  
~ .... .- .......... ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Administrat ive Rater Acwuntz 017022 

. . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  .~ 

T O  view Adrninlstrative Rates, Select AsMCiatlon or 'ALL' then dick display. 

subscribef LIS1 [Display) 

Settkmiifit Level Charges tor all Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $61,170.48 

AssoCi&ion: 001 - UTIUTIES, INC. 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

YOUR ADMINISTRATION RATE = 
CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $33.99 FOR 451 MEMBERS 

AssPciatiOn: 002 - DENTAL RUN-OUT 
YOUR AOMINISTRATION RATE = 

$9.11- PER BLUE CROSS MEMBER FOR 451 MEMBERS 
2.80 % OF ADP DISCOUNT - P W +  (IN NETWORK) 
2.80 % OF ADP DISCOUNT - PW+ (OUT OF NETWORK) 
$51.13 PER BLUE CROSS MEMBER FOR 451 MEMBERS 

10.40 % OF DENTAL CLAIMS 

[TOP of PllpCl 

https://employershcsc.ne~employers/se~le~co~.hc . ~ .  e m p l o y e r . S t ~ R a t e s ~ ~ i e v ~ ~ v ~ e  ~... 5/6/2009 



I3lueCro~! HlueSliield 
of lllinciir Fast Path Selectfrom list.. 

r 

contact us L090"t 

- 

Blue Access for Employers -Blue Cross Blue Shield of Illinois Page 1 of 1 

https://employers.hcsc.net/employers/servle~com.hcsc.employ~.ADPDiscoun~ummary~et ... 5/6/2009 

2 

~ 

Home > Settlement Statement L ADP D I w u n t  Summary . . .  .. . . -. ...... . . ... .. . ,. . . ,.. . 

Billing Reports ADP Discount Summary Actount: 017022 

settlement statement Settkment 10: 9562101000s - ununnEs, INC. 
Associatibns Statement Period: C4/01/20D9 . 04/30/2009 Reblll: NO Process Date: ,05/01/2009 
Administiitive Rates 
Summary Of Charges Selection Criteria 

ADP nirount summary Association: UTILITIES, INC. 
Cash &plied E 
Adjustments 
Subwriber List 

~. . . .. ~ . . ... . ... .. .. ... 1. .. . ..... .. 

Group: <ALL> 

[Dispfay] 

1 - 4 of 4 Group Sections 

Accra8 Feas 

~~ ~ I I I I I 
Customer Totall $268,093,631 $19,997.371 $19,769.371 ($15,841.57)1 $443.42 

A mieion of Heaim care sewice corpwatmn. a ~ u b l a l  m a l  m e w e  Company. 
an Independent L ianSte  of the 01m Cmss and BlVe Shiebj Assodamn. 
0 Copyright 2009. Health Care Sewice Corparation. All Rlghb Resewed 

Legal Intormauon I Conlact Us 
23 



- ..... 

Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 1 

Adjushentr 
Subscnber List 

BlucCrnsx UlurSliieId 
of Illinois Fast Path Select from list . 

Check Cash Appliad (Future Cash Applied (This Amount 
Number statements) Statement) 

Date 

04/06/2009 00000000 $0.00 (9459,615.06) (1459,615.06) 

Tobl Cash Receipts (1459.61506) 

Contact us LDgout 

Bl 

nme > settlement statement > Cash ~ppiied a najustmao ...... ... . . . . . . . . . .  . ... ....................................... ....... ............. 1 .., -. -. 

Billing lieports 

Settlement Statement Settlement ID: 95621010008 . UTILITIES, INC. 

Cash Applied €i Adjustments Amount: 017022 

Associating Statement Period: 04/01/2009 - 04/30/2009 Rebill: NO Prote~s Date:. 05/01/2009 
Adminathtive b t e s  . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . .  ....... 

Cash Disbursements 

DescriDtion I I Amount I 

I Total Cash Disbursements I J0.W I 

Adjustments 

De6CriMion I Amount I 

I J0.W 
Total Adjustments 

Other Adjustments 

Date Description Amount 

None I 
I Total Other Adiustrnenta I $0.00 I 

https://employers.hcsc.net/employers/se~le~com.hcsc.e~ployer.CashApp~edAn~djRetrie ... 5/6/2009 



CHECK . 
Payable To: 

Mall To: 

Purpose: 

Doc Blue Cross Blue Shleld of lllinms Vendor X V a006625 

Ildalth ctlrc S d C C  Corp 

300 East Randolph,CMcago lL6D60l-X!S4 S Amaunt 8353,Z74.21 so00 

Po ntrn 1186. CMmgo. 11, 6og90 Tax Amount 2 

LnvOlCc fl 

GIVE TO DARilM YOLlI$l' lnvoin Date 4/30/2006 

CMk6 Admin Fate # Employees 

MEDICAL. PREMIUMWAdnxn Fee 102100.5(330 23,519.80 

DEWAL RUN-OUT 102100.5635 (33.53) 

MSA I%/FX Credlt/Acwss Ir,/Stop LossSpeC 102100.5630 11.754.79 

STUP LOSS AGGREGATE 

MEDICAL CLAIMS ~ BLUE CROSS 102100.5655 141,421.47 

MEDICAL CWMS -BLUE SHEIIII 102 100..55~5 97.536.90 

DRUG CLAMS 102100.5655 79,397.18 

DENTAL C W M S  102100.5635 [322.401 353,274.21 

ck total 

Requested by: Danin YOUIlt Date Needed. Next Run AcmunUng Dept. Approval 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Settlement Statement For Account 017022 

Settlement ID: 95621010008 - UTILITIES, INC. 

Statement Period: 05/01/2009 - 05/31/2009 Reblll: NO 

UTIUTIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, 1L 60062 
Contact: IOHN HOPKINS 

Prior Statement Balance 

Charges 
Cash Applied 
Dlsbursemene 
Adjustments 

Account Balance at 05/31/2009 

Settlement For the period ending 05/31/2009 due BCBSIL 

Amount now payable $353,274.21 

This statement includes claims paid thru 05/31/2009, 

Page 1 of 1 

Process Date: 05P9/2009 

Past Due Date: 06/23/2009 

$847,748.96 

$353,274.21 
($844,981.46) 

$0.00 
($2,767.50) 

$353,274.21 

$353,274.21 , 

Payment 
I n  order to properly apply your payment and avoid possible disruption of service, please note the following 
instructions when remitting your payment: 

If remitting by check, please use the remittance (OCR) card and envelope provided with your bill. 
If remitting electronically via WIRE, EFT or ACH, please include the following in the description field of 
the transmittal: 95621010008, 05/09. 

https://employers.hcsc.ner/employers/se~ler/com.hc~.employer.Settlem~~tmtRe~ev~er ... 6/1/2009 



Blue Accesc for Employers - Blue Cross Blue Shield of Iliinois r 

Clalms Paid - I Totalcharges I BlueCross I BlueShield I Drug I Dental I Admin F e e  - - 
001 - UTILITIES, INC. 

P17022 0100 $116,951.48 $53,405.38 $28,999.46 $28,922.34 $0.00 $5,624.30 

Gmup Total $117,263.77 $53,405.38 $29,055.88 $28,973.69 $0.00 $5,828.82 
8888 $312.29 $0.00 $56.42 $51.35 $0.00 8204.52 

Contact Us Logout 

BlueCmss BlueShield Fast PaUl Selectfmm list 
oPlllinoiR 

6 prlnter friendly , . . ~  version 
~ ~. . .~. 

Home > Settlement Statement > Summary Of Charges . . ~  .. . ~~ ~ ~. ~ 

Billing Reports Summary Of Charges Account: 017022 

Settlement Statement 
AS~ociations Statement Period: 05/01/2009 - 05/31/2009 Rebill: NO Process Date: 05/29/2009 
AdrnlnistraUve Rates . . , , . . . . . . . 

Settlement ID: 95621010008 - UTILITIES, INC. 

. . .. . , . . . . . . . . ~ .. . . . . . . .. . .. . ... ... . . . ~ .~ ~ .. ~...~ . ..... . 

Summary Of Charges 
ADP Discount Summary Sclection Criteria 

Cash Applied & Association: <ALL> 
~djustrnents 
Subscrlber List Group: <ALL> 

[Display] 

Page I of 2 

Arsoc Sub Totall $341,875.351 $141,421.471 $97,536.901 $79,397.181 $O.OOl $23,519.80 

Assoc Admln and Other1 $11,754.79 I 
I 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

002 - DENTAL RUN-OUT - 
017022 OlOOl ($355.93)1 $0.001 $O.OOl $O.OOl ($322.40)1 C93353 
Group Totall (8355.9311 $O.OOl $O.OOl $0.001 ($322.40)1 ($33.53) 

. . . .  

Asroc Admin and Other 

Assoc Total 
Assoc Grand Total 

$0.00 
($355.93) 

$353,274.21 

As- Sub Totall ($355.93)1 $O.OOl $O.OOl $O.OOl ($322.40)1 ($33.53) 

Page 2 of 2 

Customer Summary 
Clms & Adm Feel $341,519.421 $141,421.471 $97,536.901 $79,397.181 ($322.40)1 $23,486.27 

ASSOC Admln and Other1 $11,754.791 
Customer ~ o t a i l  $353,274.21 I 

CTop of Pane] 

note: neqatlve amounts are shown In parenthesis 

A DIV saon of nea VI Care Service Ccrcarar.oo, a Mxua LeGa Kesewe tornoany. 
ai) lndeoenaent Licensee of 'he B1.e Cmss ana B Le Shied Asxhlarlon 
8 Cnpyr gnt 2339 nea!Lh Care Servlce cOrpora110n. AI8 R g n b  ?esewed 

! 4 a l  In'o-rnstkn Contact 9s 
23 

https://employers.hcsc.net/employer~servlet/com.hcsc.employer.SummaryOfChar~esRe~ieveServlet?unique=~JL~4~C6p1WJg1 ... 6/1/2009 



- CHECK REQUEST 

Vendor # V a006625 Payable To: Blue Cross Blue Shield of llllnois 

Health Care Service Corp Invoice # 6/1-6/30/09 

MEDICAL PREMlUMS/Admin Fee 

DENTAL RUN-OUT 

MSA Fee/RX Credit/Access Fee/Stop Loss-Spec 

SrOP LOSS AGGREGATE 

MEDICAL CLAlMS - BLUE CROSS 

MEDICAL C W M S  - BLUE SHEILD 

DRUG CWMS 

DENTAL CWMS 

. . . .  

MaU To: 

102100.5630 23.7a4.32 

(17.89) 102100.5635 

102100.5650 11.996.26 

102100.5655 114.984.54 

102100.5655 114.713.07 

102100.5655 66.516.99 

(172.00) 102100.5635 

300 East Randolph. Chlcago IL 60601-5099 $Amount $320,743.43 
-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

Tax Amount 2 PO Box 1186. Chicago, 1L 60690 

Purpose: 

Requested by: Darrln Yount Date NeededNext Run Accounting Dept Approval 

320.743.43 

ck total 



. .. 

Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Settlement Statement For Account 017022 

Page 1 of 1 

Settlement ID: 

Statement Period: 06/01/2009 - 06/30/2009 Rebill: NO Process Date: 07/01/2009 

95621010008 - UTILITIES, INC. 

UTILTTIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, IL  60062 
Contact: JOHN HOPKINS 

Prior Statement Balance 

Charges 
Cash Applied 
Disbursements 
Adjustments 

Account Balance a t  06/30/2009 

Settlement for the period ending 06/30/2009 due BCBSIL 

Amount now payable $320,743.43 

This statement includes claims paid mru 06/30/2009. 

Past Due dete: 07/26/2009 

$353,274.21 

$320,743.43 
($353,274.21) 

$0.00 
$0.00 

$320,743.43 

$320,743.43 

Payment 

In order to properly apply your payment and avold possible disruption of servlce, please note the following 
instructions when remitting your payment: 

I f  remitting by check, please use the remittance (OCR) card and envelope provlded wlth your bill. 
I f  remitting electronlcaily via WIRE, EFT or ACH, please include the following in the description field of 
the transmittal: 95621010008, 06/09. 

https.//employers.hcsc n~~/employers/servl~~~m.hcsc.employer.S~ttl~mentStmtRetrieve~er ... 7/2/2009 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

B l u e C m .  BlueShield 
of Illinois 

..... ......................... 
Summary M Charges 

......... ,. .......................... 
Account: 017022 

. . . . . . . . . .  . . . . . . . . . . . . . . . . . .  

Settlement ID: 95621010008 - UTILITIES, INC. 
Statement Period: 06/01/2009 - 06/30/2009 Reblll: NO Process Date: 07/01/2009 

Selection Criteria 

Association: <ALL> 
. . . .  

. . . . . . .  
. . . . . . . .  

Group: CALL> . . . . . . . . . . .  

[Display] 

Page I of 2 

Assoc Sub Totall $308,938.061 $114,984.341 $114,713.07) $55,516 331 $0 001 $23,724.32 

Assoc Admin and Other1 $11*995.261 
Asroc Totall $320,933.321 

F o p  of Pipe] 

h ~ p s : N r m p l o y c r s . h c s c . n e t / e m p l o y e r ~ ~ ~ l c ~ c o m . h c ~ . e m p l o y e r . S u ~ ~ O f ~ a r g e s R e ~ i c v ~ c ~ l e t ? p f f  arams=yes&association . 7/2/2003 



.. 

I Bluc Access for Employcrs - Blue Cross Blue Shield of Illinois 

Customer Summary 

Clms 8 Adm Fee $308,748.17 $114,984341 $114,713.071 $55,516.331 ($172.00)1 $23,706.43 - 
Assoc Admin and Other $11,995.25 

Customer Total $320,743.43 

002 - DENTAL RUN-OUT 

017022 OlOOl ($189.89)1 ro.ool $0.001 $O.OOl ($172.00)1 Lgusa_l 
Group Total) ($l89.89)1 $O.OO/ ro.oo] $0.001 ($172.00)1 ($17.89) 

Asroe Sub Totall ($189.89)( 80.001 ro.ool $0.001 ($172.00)1 ($17.89) 

Ass= Admin and Other1 $0.00 
ASSocTOtal~ ($189.89) 

Assoc Grand Totali $320,743.43 

[TopofPapel 

note: negative amounts are shown in parenMeSiS 

A Division of Wealth Care Service Corparatlon, a Mutual Legal Reserve Company. 
an Independent Licensee of the Blue G w s  and Blue Shield aswclation. 
0 towright 2W9. Health Care Service Corporation. All Rights Reserved. 

Legal Infwmatlon I Contad Us 
23 

Page 2 of 2 

ht tps : / /~mployers .hcsc .ne t / employers / se~ le~~m.hc~ .employer .Su~~yO~h~~sRe~ ieveServ le t?p~~ms=yes&~~ia t ion  ... 7/2/2009 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

BlueCrow BlueShield 
of lllinoin Fast Path Select from 

Page 1 of 1 

COI 

.; GOJ 

Billing Reports 

Settlement Statement 
Associations 
AdmInlstratlve Rates 
Summary Of Charges 
ADP Discount Summary 
Cash Applled 8 
Adjustments 

Administrative Rates Ac 

Statement Period: 06/01/2009 - 06/30/2009 Rebltl: NO Process Dah 

Selection Criterla 
To view Administrative Rates, select Association of 'ALL' then click dlspiay. 

Select Associatlon: <ALL> 

Settlement ID: 95621010008 - UTILKIES, INC. 

.... ~ . .. . . . . . . .. .. . . . .. . . .. .. . . . . . ... . ., . , . . . . . .. . . . . ... .- . . 

Settlement Level Charpea for all Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $61,170.48 

Absociation: Dol - UTILITIES, INC. 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

$9.11- PER BLUE CROSS MEMBER FOR 464 MEMBERS 
2.80 Yo OF ADP DISCOUNT - PPO+ (IN NETWORK) 
2.80 % OF ADP DISCOUNT - PpO+ (OUT OF NETWORK) 
$51.13 PER BLUE CROSS MEMBER FOR 464 MEMBERS YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $33.99 FOR 464 MEMBERS 

Association: 002 - DENTAL RUN-OUT 
YOUR ADMINISlRATION RATE = 10.40 % OF DENTAL CLAIMS 

LTOP of panel 

A Oivslan or Health Care sewice corwmtton, a M m a I  
an lndcDendenr ucensee of the Blue Cross and Blue Shlelo WOCldtlon. 

Q Ccpyrignt 2009 Health Care Service Coroarabon. All RuhtS Rerervcd. 
Legal lnlormation I Contact LK 

Reserve Company. 

https:Ne~nployers.hcsc.net/employers/s~~~e~com.hc~.emp~oyer.StlmtRatesRetrieveServlet ... 7/2/2009 



CHECK ReyuEsr . I 

MSA Fee/= Crdt /Access  Fee/Stop Loss-Spec 

RaJustmPnt 

Payahle To: 

102 I 00.5630 12.217.53 

lr2roo.56SY 194.731 

Mall To: 

purpose: 

Requested by. 

Irrvulcc Y 7/1-73/51/09 HealUr Care Service Carp 

Po Box 1186, Chlcago. IL 60690 Tax Amount 2 

GIVE TO DARRM YOUN" Invoice Date 8/3/2009 

~ d m i n ~ d ~  a ~ m p ~ o y e e s  

MEDICAL PREMIUMS/Admln Fee 102100.5630 23.1 10.76 

DENIXL Run Out 102100.5630 

220.949.86 MLUJICAL C W M S  - BUJE CROSS 102100.5655 
I 

MEDICAL C W M S  - BLUE SHEILD 302100.5655 102,736.33 
I 

DRUG CWMS 102100.5655 76.556.47 
I 

Darrin Yourit Dale Needed: Next Run Acmunullg Dept Approval 

434.478.78 

rk totd 



Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 1 
1 

Settlement Statement For Account 017022 

Settlement ID: 
Statement Period: 

UTILITIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, 1L 60062 
Contact: JOHN HOPKINS 

95621010008 - UTILITIES, INC. 

07/01/2009 - 07/31/2009 
~ 

Prior Statement Balance 

Charges 
Cash Applied 
Disbursements 
Adjustments 

Account Balance at 07/31/2009 

Settlement for the period ending 07/31/2009 due BCBSIL 

Rebill: NO 
.. . ~ .... .. 

Process Date: 07/31/2009 
. . .. . . ... . . .~.. . ... . . .. . . ..... 

Past Due Date: 08/25/2009 

$320,743.43 

$434,573.51 
($320,743.43) 

$0.00 
($94.73) 

$434,478.78 

$434,478.78 

Amount now payable $434,478.78 

This statement includes claims paid thru 07/31/2009. 

Payment 

I n  order to properly apply your payment and avoid possible disruption of service, please note the following instructfons when remltting your 
payment: 

I F  remitting by check, piease use the remittance (OCR) card and envelope provided with your bill. 
I f  remitting electronlcaity via WIRE, EFT or ACH, please include the following in the description field of the transmittal: 95621010008, 07/09. 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

P17022 0100 $152,331.89 $88,285.95 
8888 $301.18 $0.00 

Group Total $152,633.07 $88,285.95 

Page I of 2 

$28,939.66 $29,533.11 $0.00 $5,573.17 
$0.00 $45.53 $0.00 $25.5&5 

$28,939.66 $29,578.64 $0.00 $5,828.82 

BlueCrnrr BlueShield Fast Path Select list,., 
ollllinoia 

~ 

P17023 0100 $259,185.92 $127,448.78 $71,770.81 $43,297.951 $0.00 $16,668.38 
8888 $10,934.43 $4,615.13 $2,025.86 $3,679.881 $0.00 $613.56 

Group Total $270,120.35 $132,063.91 $73,796.67 $46,977.831 $0.00 $17,281.94 

Contact us Logout 

printer friendly version Home > Settlement Statement > Summary Of Charges 

Billing Reports Summary Of Charges Account: 017022 

.. .~ . . . - ... ..... .. - ..... .. ... ... . 
. ... ... . . . . .. . . . . .. . . . . . . . ... ... . . . . . .. . .. .. .. .. . . . . .  . . ... . .  . . . .  

Settiement Statement 
 ciat ti on^ 
Administrative Rates 

Settlement ID: 

Statement Period: 07/01/2009 - 07/31/2009 Rebill: NO Process Date: 07/31/2009 
95621010008 - UTILITIES, INC. 

Summary Of Charges 
ADP Discount Summary Selection Crltcrla 

Cash Applied ti 
adjustments 
Subscriber List 

Association : 

Group: 

<ALL> 

<ALL> 

I Claims Paid I _ _  . ~ 

Group Sectlon I Total Charges I BlueCross I Blue Shield I Drug I Dental I AdminFee 

I ASOC Sub Totall $422,753.421 $220,349.861 $102,736.331 $76,556.471 $0.001 $23,110.76 

Assoc Admin and Other1 $12.217.531 

I 

https://employers.hcsc.net/employe~/serv~e~com.hcsc.employer.SummaryOfChargesRetrieveServlet?unique=4H43C~k~jqtSm ... 8/3/2009 



~ 

Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Group Tota 

- . - - .  
($397. 

Assoc Admin and Othe 

:ustomer SI :ustomer Summary 
Clms & Adm Feel $422,355.981 $220,349.861 $ 
. .  . . 

[Top of Page] 

note: negative amounts are shown in parenthesis 

A 0w.m of Healt? Ca-e Sewce Covoraoon, II Muludl i w l  RrSeive Commny. 
an Independel: -censoe of tnc Blue cwss and m e  5 h e c  ASSOCat.On. 

Q myr.ght  2CC9. Hedlln care Service Corporation All Rglls R e w e d .  
Legal Infar-nar c ?  I Corran 

21 

Page 2 of 2 

I 

https://employers.hcsc.net/employcrs/servletlcom.hcsc.empio~yer.SummilryO~ChargesRetricveServlet?unique=4H43C2k~jq~Xm... 8/3/2009 
I 



Blue Access Cor Employers - Blue Cross Blue Shield of Illinois Page 1 of 2 

Contact Us Laoout 

. . . . . . . . .  - .. .............. . . . . . . .  .......... Home > Settlement Statement > Administratbe Rates 

Billing RepoM Adrnlnlrtratlve Rates Account: 017022 

Associations Statement Period: 07/01/2009 - 07/31/2009 Rebill: NO Process Date: 07/31/2009 

Administrative Rates 
Summary Of Charges Selection Criteria 
ADP Discount summary 
Cash Applled & Select Association: <ALL> 
Adjustments 
Subscriber Ust 

. . . . . . . .  ~ 

. . . .  . . . . . . . . .  . . . .  . . . . . . . . . . . . . .  ........ ..... . . . . . . . . . . .  - 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 

...... ............... . . . . . . .  . . .  ... ~. __ 

To view Administrative Rates, select Association or 'ALL' then click display. 

[Oisplay] 

Settlement Level Charges for all Assoclatlons 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $61,170.48 

Association: 001 -UTILITIES, INC. 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

$9.11- PER BLUE CROSS MEMBER FOR 452 MEMBERS 
2.80 46 OF ADP DISCOUNT - PPO+ (IN NEIWORK) 
2.80 % OF ADP DISCOUNT - PpO+ (OUT OF NETWORK) 
$51.13 PER BLUE CROSS MEMBER FOR452 MEMBERS YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $33.99 FOR 452 MEMBERS 

Association: 002 - DENTAL RUN-OUT 
YOUR ADMINISTRATION RATE = 10.40 % OF DENTAL CLAIMS 

[Top Of Page] 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

https://employers.hcsc.net/employers/servle~com.hcsc.emp~~~yer.S~mlRa~Relr~eveServlct~niqu~4H43C2kmLjqt8mpsjuOgUj ... 8/3/2009 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

BlueCrrrss BlucShirld 
of Illinois Fast Path Select from list,, 

Home > Settlement Statement > ADP Dtscount Summary . . . .  . 
. . . . .  . . . . . . . . . . . . . . . . .  

....... 

Billing Reports ADP Discount Summary 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 

$23,122.67 
$O.OC 

Page 1 of2 

Contact Us Logout 

. .  

Account: 017022 

~~~~ ~~~~~~~~ ~~~ ~~ ~ ~ 

Aaociations Statement Period: 07/01/2009 - 07/31/2009 Rebill: NO Process Date: 07/31/2009 

Admlnistratlve Rates 
Summary Of Charges Selection Criteria 
ADP Discount Summary Association: UTILITIES, INC. 

.......................... ............... 

Cash Applied & 
Adjustments 
Subscriber Llst 

Group: CALLS 

[Display] 

1 - 3 OF 3 Group Sections note: iiegatlve amounts are shown in parenthesis 

https://employers.hcsc.net/employersise~lct/com.hcsc,employer .~PDiscountSummaryRetrieveServlet?unique=4H43C2kmLjqt... 8/3/2009 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 
. , .  

Page 1 of 2 

Contact Us Logout 

A 
. . . . . . . . . . . . . . . . . . . . . . . . . .  ...... Home > Settlement Statement > Cash Applied E Adjustments 

Bllllng Reports Cash Applied &Adjustments Account: 017022 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  . . . .  . . .  - 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 

Associations Statement Period: 07/01/2009 - 07/31/2009 Rebill: NO Pmcess Date: 07/31/2009 
Adminlstrative Rates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ........ ..... 

Summary Of Charges 
ADP Discount Summary 
Cash Applied h 
Adjustments 
Subscriber List Date 

Cash Tansactlons 

Check Cash Applied (Future Cash Applied (This 
Number Statements) Statement) 

I07/28/2009 I 00766946 I $0.00 I ($320,743.43) I ($320,743.43) I 
I Total Cash Receipts I ($320,743.43) I 

Cash Disbursements 

Date Description Amount 

None 
I 

Total Cash Disbursements $0.00 

Adjustmenk 

Date Amount I 
07/30/2009 2 ($94.73) 

Total Adjustments ($94.73) 

Other Adjustments 

I I I I 

https://employers.hcsc.ne~~mployers/servlet/com.hcsc.employer.CashAppliedAndAd~RetrieveServlet?unique=4H43C2k~jqt8 ... 8/3/2009 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 
. , . I  

None - I 
Total Other Adjustments 

Date Description Amount I I 
$0.00 

Page 2 of 2 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue C m s  and Blue Shield Association. 
@3 Copyright 2009. Health Care Service Cawratlon. All Rlphts Reserved. 

Legal Informauon I Contact Us 
21 

https://cmployers.hcsc.net/employers/se~le~com.h~c.employcr.CashAppliedAndAdjRetriev~e~let~ni~~4H43C2~Ljqt8 ... 8/3/2009 



CHECK REQUEST 

MEDICXI. PREMIUMSIAdmln Fee 

DENTAL Rnn Out 

MSA Fee/= CreditIAn'ess Fee/stol, Loss-spec 

Mjugtmmt 

MEDICAL CWMS - BLUE CROSS 

MEDICAL CLAIMS - BLUE SHEILD 

DRUG CLAIMS 

DENTAL CLAIMS 

v 300662s Vendor P PayablPTu: Blue Lbhs Blue Shield 01Ulmuls 
Gcc: 

H d t h  Can,  Scnlu: Coq, lnvdoe X 8/1.8/51/09 

102100.5830 22.59434 

102100.5630 20.35 

102100.5630 11.38821 

1.707.50 

102100.5655 111.217.87 

102100.5655 117,066.13 

102100.5655 57.em.4a 

102100.5635 186.86 

Mnil To: 

purpose! 

-9060 - .. . . 

Ad& Rate P Employees 

322.648.08 

ck total 

KqueslpI1 by: Darrill Yount Date Needed Next Run Acmunung Dept Appmval 



Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 1 

Settlement Statement For Account 017022 

Settlement ID: 95621010008 - unmIEs, INC. 

Statement Period: 08/01/2009 - 08/31/2009 Rebill: NO 

UTILITIES, INC. 

NORTHBROOK, :IL 60062 
Contact: IOHN HOPKINS 

2335 SANDERS~ROAD 

Prior Statement Balance 

Charges 
Cash Applied 
Disbursements 
Adjustments 

Account Balance at 08/31/2009 

Settl?ment for the period ending 08/31/2009 due BCBSIL 

ArnoJnt now payable $322,648.08 

Thls statement indudes claims paid thru 08/31/2009. 

Process Date: 09/01/2009 

Past Due Date: 09/26/2009 

$434,478.78 

$319,880.58 
($434,478.78) 

$2.767.50 

$322,648.08 

$0.00 

$322,648.08 

Payment 

I n  order to pmAerly apply your payment and avoid possible disruption of service, please note the following 
instructlons when remitting your payment: 

e If remitting by check, please use the remittance (OCR) card and envelope provided with your bill. 
If remitting electronically via WIRE, EFT or ACH, please include the following in the description field of 
the transmittal: 95621010008, 08/09. 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Summary Of Charges 
. . . . . . . . . . . . . . . . . . .  ~. . . . . . .  

Settlement ID: 95621010008 - UTILITIES, INC. 
Statement Period: 08/01/2009 - 08/31/2009 Rebiii: NO 

. . . . . . .  . . . . . . . . .  . . .  

Selection Criteria 

Association: 4LL>  

Group: <ALL> 

IDisplay] 

Account: 017022 

Prccen Date: 09/01/2009 
-_ .  - 

Page 1 of 2 

91212009 



Blue Access for Employers - Bluecross Blue Shield of Illinois 

. .  

002 - DENTAL RUN-OUT 

017022 OlOOl $216.011 $O.OOj to.ool $O.OOl  $195.661 m 3 5  
Group Totall $216.011 $0.001 to.ool $O.OOl $195.661 $20.35 

. .- .... &SQ.C..SUbTOf411 . - .. ..$216~311. . ... . ~$0.001 . .. .. . s O . O O ~  .. .. . .mOOl $195.661 . ~ ~ .$20.% .~ 

ASSOC Admin and Other $0.00 
ASSOC Total $216.01 

ASSOOC Grand Total $319,880.58 

Customer Summary 

Clmr & Adm Fee $308,511.37 $111,227.871 $117,065.131 $57,607.421 $195.661 $22,415.29 
Assof Admln and Other 

Customer Total $319,880.58 

~TDP of Paoa] 

Page 2 of 2 

note: negative amounts are shown in parenvlesis 

A Division of Heatth Care Sewice Colponoon, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shield A+saiation. 
B Cwvright 2009. Health Care Serfice Cormmion. All Rights Reserved. 

Legal lnfwmatlon j Contact Us 
21 

https://employers.hcsc . l , e t / e m p l o y e r s l s e ~ l e U c o m . h c s c . e m p l o y e r . S u m m ~ O f ~ a ~ g e s R e t n e v e S e ~ l ~ ? p ~ ~ a m ~ ~ ~ & ~ s ~ ~ a t i o n . . .  9/2/2009 



. 

MEDICAL PREMIUMS/Admin Fee 

DEiWAL Run Out 

MSA Fee/= Credit/Access Fee/Stnp Loss-Spec 

Adjustment 

MEDICAL C W M S  - BLUE CROSS 

MEDICAL CWMS - BLUE SHElLD 

DRUG CWMS 

DENTAL C M M S  

CHECK REguEsr 

$51.13 ttj 21.626.73 10210.5630 

102100.5630 (16.12) 

102 100.5630 10.820.29 

0.00 

102 100.5655 159,045.43 

97.648.46 102 100.5655 

59.970.88 102100.5655 

102100.5635 

OCT 0 5 2009 

[155.00) 342.739.64 

Jb/Gc/5-  -- 
Payable To: Blue Croas Blue Shield of Illinois Vendor # v 3006625 Dsz 

Mail To: 

Purpose: 

Health Care Service Corp Invoice # S/l-S/Qo/(HI 

300 East Randolph. Chicago IL 60601-5099 $Amount 6342.738.34 m.00 

Tax Amount 2 PO Box 1186, Chicago. IL 60690 

GIVE. TO KRISTI MCLOUGHLM Invoice Date 10/5/2OOe 

ck total 

Requested by: Krlstl McLoughllm Date Needed Next Run Accounting Dept. Approval 



~ 

Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of : 

Contact Us Logout 

Billing Reports 

Settlement Statamant 

Associations 
Admlnistratlve Rates 

Summary Of Charges 
ADP Discount Summary 
Cash ~pplied a 
Adlusaena 
SubxrlDer Ust 

Settlement Statement Account: 017022 

Settlement ID :  

Statement Period: 09/01 12009 - 0913012009 Rebill: NO Process Dale: 10101 12009 

95621010008 - UTILITIES, INC. 

[Display] 

UTILITIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, I L  60062 
Contact: JOHN HOPKINS 

€xi- 

Past Due Date: 10/26/2009 

$322,648.08 Prior Statement Balance 

Charges 
Cash Applled 
Disbursements 
Adjustments 

$342,739.64 
$0.00 
$0.00 
$0.00 

Account Balance at 09/30/2009 $665,387.72 

4665,387.72 Settlement for the period ending 09/30/2009 due BCBSIL 

Amount now payable $665,387.72 

This statement includes claims paid thru 09/30/2009. 

Payment 

In order to properly apply your payment and avoid possible disruptlon of Service, please note the 
following instructions when remittlng your payment: 

If remitting by check, please use the remittance (OCR) card and envelope provlded with 
your bill. 
If remlttlng eledronlcally via WIRE, EFT or ACH, please indude the followlng in the 
description field of the transmittal: 95621010008, 09/09, 

[Top or Pagel 

A Division of Health Care Sewice Corporation, a Mutual Legal Reserve Company. 
an Independent Ucensee Of the Blue Cmss and Blue Shield Assoclatlon. 
0 Copyfight 2009. Hcatth care Service Corporation. Ail Rights Reserved. 

Lepal Information I Contact us 
22 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

L 

h o c  Admln and Other1 SLQm2nl 
Assoc Total( $342,910,761 

Fop of Page] 

002 - DENTAL RUN-OUT 

Contact Us Logout 
. . . . . . . . .  -corl BlueCmss BlueShield Fast Path 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I I I I I 

d printer friendly version _.__I Home > Settlement Statement > Summaw MChaqes ........ 
------:--- 

- 
.. . .  

Billing Reports Summary M Charges Account: 017022 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
Assaciations Statement Period: 09/01/2009 - 09/30/2009 Rebill: NO Process Date: 10/01/2009 

Summary Of Charger 
ADP Discount Summary 

--__ .......... Administrative Rates ._--_^__x_-_I_I__ ~- 
Selection Criteria 

. . .  . . . . . . . . . . . . . . . . . . . . . . .  
Association: <ALL> 

Group: <ALL> 
Adjustments . . . . . . . . . . . . . . . . . . . .  
Cash Applied & 

Subscriber List 
. . . . . . . . . .  

. . . . . . . . . . .  

[Display] 

I Claim Paid 
Group Section I Total Charges I Blue Cross I ElueShield I I Dental I Admin Fee D W l  

~ 

Page 1 of 2 

I h o c  Sub Total] $332,090.471 $153,045.431 $97,548.451 $59,970.861 $0.001 $21,525.73 



Blue Access for Employer; - Blue Cross Blue Shield of Illinois Page 2 of 2 

[Top of Papel 

note: negative amounts are shown in parentheSlS 

A Division of Health Care Service Corporation. a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Crms and Blue Shield Assocktion. 
0 Copyright 2009. Health Care Service Cwpwathn. All Rlgh5 Reserved. 

Legal tnfonation I Contact Us 
22 



Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 

Contact Us Logout 

'GOJ BlueCiasv BlueSliield Fast Path from li9t,,, IgYgg of llfiiiois 

Home > Settlement Statement z Adrninktratlvc Rates -. ....,. ..,.._I,-._....-...-_....__-. ~ .. ~ ~ 

Bliling R e p o a  Admlnistratlve Rates 
Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
Associations Statement Period: 09/01/2009 - 09/30/2009 Rebill: NO Process Date: 10/01j2009 
Administrati". Ratar - ~ ~ ~I.___.______._____._ 

Summary Of Charges Selectlon Criterla 
ADP Discount Summary 

Cash Applied ll Select Association: <ALL> 
Adjustments 

Account: 017022 

To vlew Administrative Rates, select Association or 'ALL then click dlsplay. 

Subscriber List [DisplaV] 

Settlement Level Charges for all Associations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $61,170.48 

Association: 001 - UTILITIES, INC. 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

$9.11- PER BLUE CROSS MEMBER FOR 421 MEMBERS 
2.80 % OFAOP DISCOUNT - PPO+ (IN NETWORK) 
2.80 % OF ADP DISCOUNT - PPO+ (OUT OF NETWORK) 

$51.13 PER BLUE CROSS MEMBER FOR 421 MEMBERS YOUR ADMINISTRATION RATE = 
CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $33.99 FOR 421 MEMBERS 

Association: 002 - OENTAL RUN-OUT 
YOUR ADMINISTRATION RATE = 10.40 % OF DENTAL CLAIMS 

[Top oi Page] 

https://~~ployers.hcsc.net/employers/servl~~com.hcsc.emp~oyer.StlmtRatesRetrieveServ~et?unique=-vmpd ... 10/5/2005 

A Division of Health Cam Service CorporaUon. a Mutual Legal Reserve Company, 
an Independcnt LicenSee of the Blue Cross and Blue Shield Assoclatlon. 
c3 Copyright 2009. Health Care Service Corporation. Ail Rights Resewed. 

Legal Infaoation I Contact Us 
22 



Page 1 of Blue Access for Employers - Blue Cross Blue Shield of Illinois 

~ ~ ~~~ ..-.Blue Cmss 
Group Sectlon Blue Cross Illinois Illlnols Pat 

Claims Par Provlders Claims with ADP 
$58,683.45 $1,374.22 $1,374.22 P17022 0100 

BlueCrors BlueShicld 
of llliaoia Fast Path Selecl fmm lis,,, 

Access Fees ADP 
Discount 

($1,309.78) $36.66 

Contact Us Logout 

P17023 0100 
8888 

Home > Seuiement Statement > ADP Discount Summary 

Billing Reports ADP Discount Summary Account: 017022 
settlement Statement . Settlement I D :  95621010008 - UTILITIES, INC. 
Associations Statement Period: 09/01/2009 - 09/30/2009 Rebill: NO Process Date: 10/01/2009 
Administrative Rates 
summary of Charger . Selection Criteria 
ADP Discount Summary Association: UTILITIES, INC. 
Cash Applied & 
Adjustments 
Subscriber List 

. ................. - .... -- ....... .- ... .... i 

. -- ...... . 

Group: : <ALL> 

$90,904.52 $6,681.19 96,681.19 ($11,044.35) $309.15 
$3,457.46 $0.00 $0.00 $0.00 $0.00 

[Display] 

1 - 3 of 3 Group Sections note: negative amounb are shown in parenthesls 

I I Total Net I Net BlueCrose I Net 

I I I I I 

I I I I I 
Group Totall $58,683.451 $1,374.221 $1,374.22) ($1,309.78)( $36.66 

I Group Tocall $94,361.981 $6,681.191 $6,681.191 ($1 1,044.35) I $309.15 

I I I I I 
I I I I 1 
I I I I I 

Customer Totall $153,045.431 $8,055.411 $8,055.411 ($12,354.13)1 $345.81 

CTop of Pape] 

A Divlsian of Health tare Service Corporation, a Mutual Legal Reserve Company, 
an Independent Ucensee of the Blue Cmss and Blue Shield Association. 

@ CODvrioht 2009. Health Care Service Corporation. Ail Rights Reserved. 
Legal Information I Contact us 

22 

https://employers.hcsc.net/employers/servlet/com.hcsc.emp~oyer.ADPDiscountSu~m~RetrieveServlet?u ... 10/5/200! 



k 
Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 

Contact US ~ogour  

d BlueCmss BlueSliielrI Fast Path , Selectfrom list,,, #(f$ of Illitlois 

Home > Settlement Statement > Cash Applkd & Adjustment3 

Billing Reports Cash Applied 8 Adjustments Account: 017022 

~. , 

Settkment Statement 
Associatlons 
Admlnlstrative Rates 10 lsetttement 

Summary Of Charges 
ADP Dlscount Summary Settlement ID: 95621010008 - UTILITIES, INC. 

Cash Applied & Statement Perlod: 09/01/2009 - 09/30/2009 Reblll: NO Process Date: 10/01/2009 
Adjustments 
Subscriber Ust 

There Is no Cash Applied or Adjustment information for selected 

I.-.I_ --._I I-_......__^_.__ 

A DIvIsion of Health Care Sewice CoTp0ratIonr a Mutual Legal Reserve Company, 
an Independent Llcensee of the Blue Cross and Blue Shield Association. 

@ Cowright 2009. Health Care Sewlce Corporation. All Right3 Reserved. 
Legal Information I Contact us 

22 

https://employers.hcsc.net/employers/serv~e~com.hcsc.employer.Ca~hAppliedAndAdjRe~ieveServ~et?uniq ... 10/5/200! 



t 

Purpose: MEDICAL PREMIUMS/Adrnin Fee 

DENTAL Run Out 

MSA Fee/RX CredWAccess Fee/Stop LossSpec 

Adjustment 

MEDICAL CWMS - BLUE CROSS 

MEDICAL CLAIMS - BLUE SHEILD 

DRUG C W S  

DEWTAL C W M S  

CHECK R E Q U W  

$51.19 

~~ E 3 3  102100.5630 21,730.25 

102100.5630 0.00 

102100.5630 10,995.69 

if:,) I?:: >; (:.f:, ;; l58.691 

102100.5655 78,61835 

112,010.42 102100.5655 

102100.5655 78,758.26 

102 100.5635 

NOV O 2 2009 

0.00 30I.998.38 

Payable To: Blue Cross Blue Shield of Illinois Vendor # v 3006BW :-,?- 269178 _ _  
Health Care Service Corp Involce # 10/1-10/30/09 

. . . . . . . . . . . . . 300 East Randolph. Chlcago IL 60601-5099 $ Amo!mt .. . . ..... S~I.a98>3?3 .... . . .. . .. ... ... . . - - ~ . .-$o,Gi) -. ..- .. . . . 

PO Box 1186. Chicago. IL 60690 Tax Amount 2 

Mail To: GlVE TO KRISTI MCLOUGRLIN Invoice Date 11/2/2009 

,\ ck total 

ate NeededNext Run Accounting Dept. Approval 



Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of I 

Settlement Statement For Account 017022 

settlement ID: 

Statement Period: 10/01/2009 - 10/31/2009 

95621010008 - UTILITIES, INC 

UTILITIES, INC. 
2335SANDERSROAD 
NORTHBROOK, IL 60062 
Contact: JOHN HOPKINS 

Prlor Statement Balance 

Charges 
Cash Applied 
Disbursements 
Adjustments 

Rebili: NO Process Date: 10/30/2009 

Past Due date: 11/24/2009 

, $665,387.72 

$302,056.97 
' ($665,387.72) 

($58.59) 
$0.00 

Account Balance a t  10/31/2009 I $301,998.38 

$301,998.38 Settlement for the period ending 10/31/2009 due BCBSIL 

Amount now payable $301,998.38 

This statement Includes clalms paid thru 10131/2009. 

Payment 

In order to properly apply your payment and avoid posslbie dlsNptlon of service, please noteeithe following 
Instructions when remitting your payment: 

If remitting by check, please use the remittance (OCR) card and envelope provided with your bill. 
I f  remitting electronically vla WIRE, EFT or ACH, please include the following in the despription field of 
the transmittal: 95621010008, lO/O9. 

https://employers.hcsc.net/employerdservlet/com.hcs c.emplo~er.Sett~eme~tStm~etrieve~...  1 1/2/2009 



Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 1 
Contact us Logcut 

Home > senlement~,staternmt > Aamlnirtratiw ~ a t e s  

Bllllng Report6 Administrative Rater &munt: 017022 

Settlement statement Settlement I D :  95621010008 - UTILITIES, INC. 
Associations Statement Perlcd: 10/01/2009 . 10/31/2009 Reblll: NO Process O+e: 10/30/2009 

......... -- ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ....... ............_.........._._I 

~. . . . . . . . . . . .  - ldml",strstire  rat^ .......... .- .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  

Summary Of Charges Selection Mtmri. 
ADP Discount Summary To view Administrative Rates, select Asscxlatlm or 'ALL' then click display. 
Cash ApDlled d Semi Association: CALL> 
Adjustments 
Subscriber List piiiif-j 

Settlement Level Chargas for all Asrocladons 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXE0 RATE OF $61,170.48 

Association: 001 -UTILITIES, INC. 

YOUR ACCESS FEE RATE = 

YOUR ADMINISTRATION RATE = 
CHARGES FOR SPECIFK STOP LOSS WERE BASED ON A RATE OF $33.99 FOR425 MEMBERS 

Assoclatlon: 002 - DENTAL RUN-OUT 
YOUR ADMINISTRATION RATE = 

YOUR RX CREDIT RATE - $9.11- PER BLUE CROSS MEMBER mix 42s MEMBERS 
2.80 % OF ADP DISCOUNT - PPO+ (IN NETWORK) 
2.80 O h  OF ADP DISCOUNT - FQO+ (OUT OF NETWORK) 
$51.13 PER BLUE CROSS MEMBER FOR 425 MEMBERS 

10.40 % OF DENTAL CLAIMS 

i 

A DIv)PIMI Of HeaRh Care service CorparaUOn, 3 MYtVaI Legal RelCNe C0mpany.i 
an lnaependenl Llrenree of the Blue Crms and B(uc ShltM Arroclation. : 

Q Copyright 2009. Health Care SeNiCe Corporation. All Rights Rdsewed. j 
Legal Informarlan I Contact us 

~ 21 

https://einployers.hcsc.net/employers/servlet/com.hcsc.employer.StlmtRatesRetrieveServlk ... 1 1/2/2009 



Blue Access for Employers -Blue Cross Blue Shield of Illinois Page I of 1, . 

RlueCiwaa BlueShield 
of Illinois Fast Path Selea fromiist ... 

Contact Us Logout 

$ i  
Home > 5eltlement Statement J Summary WChav~ges p r l p  lriendly version . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Billing Reportr Summary Of Chargas Account: 017022 

Settlement Statement Settlement ID: 95621010008 . UTILITIES, INC. 
AssOCIBtlo"S Statement Period: 10/01/2009 - 10/31/2009 Rebill: NO Process Date: 10/30/2009 
Administrative Rates ~ . ~ ~ . . .  .. . .. . . .  . .  .~ ~ . ~ ~ .  
Summary Of Charper 
ADP Discount Summary S*lection 
Cash Applied & Asswlatlon: 001 - unums, INC. 

Sub6crlber List Group: a L >  
Adjustments 

Claim¶ PJid 

Group Ssctlon I TotalChJrger I UluOCmss I BlueShield I Drug I Adminfme 

ASSOC Admin and Other1 110.935.691 
h 8 O c  Tocall $302,056.971 

Aswc G n n d  Totail $302,056.97[ 
~~ 

Customer Summary 

C h 6  P Adm Fee] $291,121.281 $78,618.351 $112,016.421 $78,756.261 $21,730.25 

ALIOC Adrnin and other1 m.935'621 
CUB~OIII~I Total( $302,056.97( 

Rate: negatlve amounts are shown tn parenfherlr 

A DlV l l lOn  Of  Health Care SeNlce CorporaDion, a Mutual Legal RCSCNC Company./ 
an Independent Licmsee 01 the Blue C m s ~  and Blue Shield AssocI~tion. ! 
8 CaWrlgbt 2009. Health Care Sewln Corporation. AI1 Rights Resewed. : 

Legal InMmtiOn I contact us 
21 



Blue Access for Employers -Blue Cross Blue Shield of Ulinois Page 1 of 1. 

COOfZCt us togout 

54 BlueCmar RlucShietd 
d Itlinoiir Fast Path S l e d  from imt ... 

HOmC > SettlementSOtement > ADP Dismunf Summarl ........ ._  ........... .. ... .... .-... ; ....... ... .... " 

ADP Discount Summary account: 017022 Billing Report. 

Settlement Statement Settlement ID: 95621010008 - UTIUTIES, INC. 
Assodations Statement Period: 10/01/2009 . 10/31/2009 Rebill: NO Process Date: 10/30/2009 

Summary Of Charges Selection Criteria 

ADP Dlacount summary ASSMlation: unums, INC. 
Cash Applled & 
Adjustments 
subscriber List 

......... .- ............................................. . .  Admlnlstrative Rates 

Group: <ALL> 

[Display) 

1 - 3 Of 3 Group Sections 

https://employers.hcsc.ner/employe~se~le~com.hc~.employer.ADPDisc~untSumm~R... I 1/2/2009 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Check Cash Applied (Future 
Number SME-&S) Date 

Page 1 of 1. 

Cash Appllod (Thli Amount 
Statement) : 

Contact us LogWt 

&?!I 

10/13/2009 I WT9/11/09 $0.00 ($1322,648.08) 

10/14/2009 00776753 $0.00 (1342,739.64j 

TOM Cash R e c e i d  

Home settlement Statement > Cash APPIIM 6 Adlustmen& . - .... .~ ...-.. .i .. .. . I. . . .. .. .. . ._. . .... .. _i I 

($322.648.08) 

($342,73354) 

1k565.387.72) 

Billing Reports 

Semement Statement 
Associations 
Aamlnlstrativo Rates 
summary of Charges 
ADP Discount Summary 
Cash Applied L 
Adjustments 
SuDscrlber List 

Description j Amount - 
($58.59) 

Total Adjustments j ($58.59) 

Cash Applied &Adjustments hcwunt; 017022 

Statement Period: 10/01/2009 - 10/31/2009 Reblll: NO Process  ah: 10/30/2003 
Settlement ID: 9562ioiooo8 - unums, INC. 

. .. .......... ~ " ...... , ....... . ~~~~~ . ....... 

Cash Transilctlons 

Date DeSCdQthn 

None 

Total Other Adjustments 

Amount 

~ so. 00 - 

Cash Di6burcements 

Date I Dercriptlon Amount 

None I 1. 
~- 

I Total Cash Dlrbur-enhI/ $0.00 

Adiuotments 

Othw Adjustments 

https://employers.hcsc.net/employerslservle~com.h~sc.employer.C~hAppliedAndAdjRe~... 1 1/2/2009 



CHECK REQUEST 

MEDICAL PREMIUMS/Adrnin Fee 

DENTAL Run Out 

MSA FeeIRX CreditIAccess Fee/Stop Loss-Spec 

Slap Loss Adjustment 

MEDICAL CWMS - BLUE CROSS 

MEDICAL C W S  - BLUE SHEILD 

DRUG CLAIMS 

DENTAL CLALMS 

MaiI To: 

Purpose: $51.15 E33 102100.5630 21.656.34 

102 100.5630 0.00 

102100.5630 11.685.06 

102100.5630 (21,327.66) 

102100.5655 83.408.07 

102100.5655 111,02694 

102100.5655 65.644.46 

102100.5635 (219.00) 271.874.31 

Doc-- 2lfOOd --- Vendor # V 3008625 -----__ Payable To: Blue Cross Blue Shield of IlUnofs 

. .  
I-lealth Care Service Corp Invoice # 11/1-11/30/09 

60.00 - - - .  . _ _  300 East Randolpk efHcago iL 6WL-5099 $-Amount $271.874.51 - 

PO Box 11 86, Chicago. IL 60690 Tax Amount 2 

GrvE TO KRISTI MCU)UGHL.IN Invoice Date 12/7/2009 

ck total 

w- 
Requested by: Kristi McLoughlin’ Date NeededNext Run ACCOlJnting Dept. Approval 

. .  
. .  , .  . 

., 
.1 :. I ,’ 



Blue Access for Employers -Blue Cross Blue Shield of.Illinois Page 1 of 1 - 
+ a c t  u5 Logout 

',>.: a R'ueS'*'d Fast Path j Select from IIsl ... . . . .  

nome > S e t t k m m  Statement ............ -=.-rn.%-r... ............... .ml- ....... ~ ...... ..__. ............... ..,. ...... -if-r-m>.-m 

Bill lng Reports 

settlement Statement 
A M C h t i O " 5  

Administrative Rates 

Summary Of Charges 
AOP DI5count Summary 
Cash Applied & 
Adjustments 
Subscriber List 

Settlement Statement +nt: 017012 

Settlement IO: 95621010008 -UTILITIES, INC. 

Statement Period: 

[Display] 

. . . . . .  . . . . . . . .  
j 11/01/2009 -'!1/3W2OO9 Rebill: NO P r o w s  Dale: ... 1'2/01&, .::;.! ... 

- ___ 
print s e t t i e m  

m u m s ,  INC. 
2335 SANDERS ROAD 
NORTHBROOK, I L  60062 
Contaff: IOHN HOPKINS 

Past Due Date: 12/26/2009 

Prior Statement Balance 

Charges 
Cash Applied 
Dlsbursements 
Adjustments 

Account Balance a t  11/30/2009 

Settlement for the perlod ending 11/30/2009 due ECBSIL 

Amount now payable $271,874.31 

This statement Includes claims paid thru 11/30/2009. 

$301,998.38 

9271,874.31 
(5301,998.38) 

$0.00 
$0.00 

$271,874.31 

$271,8743 

Payment 

In  order to properly apply your payment and avoid possible disruption of service! please note the 
following instrudlons when remitting your payment . If remltting by check, please use the remittance (OCR) card and enve1ope:provlded with 

your bill. 
If remitting electronically via WIRE, EFT or ACH, please Include the fol lowi~g in the 
descrlptlon field of the transmittal: 95621010008, 11/09, 

! 

[TOP o( Pa@.] 

A Dividan of Hedth care S e w m  Corporation, 3 MUW~I Upel R-we Company, ' 
an Independent Llcensee Of the Blue Cross and Blue Shield f f i S O d X i b 0 .  ! 
0 Copyriaht 2009. Health Care Servlrr Co~poratim. 1111 Rights Reserved. j 

LW inmmation I contact us 
22 

https://employers.hcsc.ne~employers/se~le~co~hcsc.em~loyer.Settlemen~tm~e~ieveS ... 12/7/2009 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

;:j && 
or Rl.inois Fast Path s e l e a f m m ' ~ i s ~  . ... .. . .  . 1  

BIrieCross RlueShield 

Page 1 o f f  
contact us Logout 

Home > SLPiement Slatement > AErninlStIaUve R a M  
3. .... ,.... ? , . . - . - . I j _ _ ~ ~ . ~ . :  

Billing Reports Administrative Rates Account: 017022 

settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
ASSCCieLIOn5 Statement Period: ll/ol/2oas - 11/30/2009 Rebill: NO Process Date: 1U01/2009 
Administrative Rats6 -- 
Summery Of Chaw- Selectlori Critaria 
ADP DixOUnt summanl 
Cash Applied & 
Adjustments 
Subscriber List 

--?-- 
I 

_--- 
To view Administrative Rates, select Association 

Select Association: : <ALL> 

LL' then cli& display. 

. .  

Settlement Level Charges for all AsIociations 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED PATE OF $61,170.48 

Association: 001 - UTXUTIES, INC. 
YOUR REIMBURSEMENT FEE PERCENTAGE = 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

YOUR ADMINISTRATION RATE = 
CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $33.99 FOR 424 MEMBERS 

Association: 002 - DENTAL RUN-OUT 
YOUR ADMINISTRATION RATE = 

25.00 % 
$9.11- PER BLUE CROSS MEMBER FOR 424 MEMBER5 
2.80 % OF ADP DISCOUNT - PPOC (IN NETWORK) I 

$51.13 PER BLUE CROSS MEMBERFOR 424 MEMBER5 
2.80 % OF ADP DISCOUNT - PPOC (OUT OF NETWORK) 

10.40 %b OF DENTAL CLAIMS 

https:Nemployers.hcsc.net/employers/se~let/com.hcsc.employer.S~lm~ate~et~eveSe~l ~. . .  12/7/2009 



Blue Access for Employers -Blue Cross Blue.Shield of Illinois Page 1 of 2 

RlueCross BlueSbield . ~ ,  ' j  &J af lliincris Fast Path :Select from list ... . . .  

cL+tact us L q W t  

Home > Settlement Statement > Summary w a a r g e s  8 printer friendly version 

Billing Repom Summary OF Chargee A&ount; 017022 

Settiemem Statement Settlement ID: 95621010008 - UTILITIES, INC. 
ASYXiatlons Statement Period: 11/01/2009 ~ 11/30/2009 Rebill: NO Process Date:: 1UO112009 
Administrative Rates 
Summary Of Charpar 
ADP DiXOunt Summar/ Selection Criteria 

Association: :<ALL> Cash Applied & 
Adjustmenu 

Subscriber Ust  Group: :<ALL> 

___.m- i.. .., ,. . .. ...,. .. . . .. . . .,.. ,.. ,I .. I . .  ...-.e . m - . 7  
*--"---?7-.-.--- 

~- -I- ___ 
. .  

I . .  

. .  

, 
Claims Paid 

Group % d o n  I Total Charges I Blue Cross I BlYB Shield I Drug I Dental I Adrnin Fee 

001 - UTILITIES, INC, 

P17022 01001 661,686,201 $6,209.521 $28,012.05l $22,300.501 00.ool S L l a U  
88881 $940.971 $0.001 $315.061 $370.261 $O.OOl $z&& 

Gmup Totall $62,627.171 $6,209.521 $28,327.111 $22,670.76( $O.O!Jl $5,419.78 

pi7023 01001 $203239.121 $65,129.s11 $81,778.771 ~0,431.671 $O.OIJ( J15.799.1 7 
88881 $15,992.301 $12,069 041 $921.061 $2.542.03) $O.OOl w 

Group Totall $219,131.421 $77.198.551 $82,699.831 542,973.701 $O.OOl $16.259.34 

A6sOcSubTotall 1281,758.591 183,408.071 1111,026.911 565,644.461 50.001 121,679.12 

h~ps://employers.hcsc.net/employers/ser~let/com.hcsc.employer.Summa~Of~~ges~t~i... 12/7/2009 



Blue Access for Employers -Blue Cross Blue Shield of Illinois Page 1 of i 
contact us LOgOUt 

Group Section 

~ 

P17022 0100 

',.; 
. .  . 

ue(lros* B'ueShidd 'Fast Path 
Seied from list ... . .. . . 

ACOBES Fees ADP Total Net Net Blue Cmsc Net Blue C m u  
Blue Cross tlllnoie I l l n o b  Par . 

Claims Par Providers Claims with ADP 

$6,209.52 $0.00 $0.00 $0.00 $0.00 

H O W  > Settlement Statement Z ADP Discount Summary 
r,* _. ?l. . I ...*.7--w* ..,.,. ... ... . ,..>.-i . . ., ..,, - ,.., , ~ .. . . .  . .. ..., ,.,, .,_ _, ,. ,. .-*/?__ ". ....,.. .ii_. . ~.. , 

Bllling Reports ADP Discount Summary Ac&unb 017022 

Settlement Statement Settlement ID: 95621010008 ~ UTILITIES, INC. 
Associatians Statement Period: 11/01/2009 - 11/30/2009 Rebill: NO Process Date: ;12/01/2009 
Adrninlaratlve Rates 
Summary of Charges Selection Criteria 
ADP Discount summary Association: UTILITIES, INC. i 

Cash Applied & Group: :<ALL, , '> 
Adjustments 
Subscriber List 

-__ ___- 

Group Total $77.198.55 $14,331.16 $14,331.16 ($40,571.44) $1,135.94 

Customer Total $83,408.07 $14,331.16 $14,331.16 ($40,571.44) $1,135.94 - 

I I I I I 

Group rotai l  $6,209.521 $O.OOl 50.001 50.001 $0.00 
I I I I I 
I I I I I 

P17023 01001 $65.129.51 I $14,331.161 $14,331.161 ($40,571.44)1 51,135.94 
88881 $12.069.041 5O.OOI $0.001 $O.OOI $0.00 

I 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Number Statements) Statemsnt) 

11/11/2009 00779482 $0.00 ($301,998.38) [$301,998.38) 

Total Cash Receipts ($301,998.38) 

B'uefi'*sn 3'uemic1d 
Fast Path Select iiom list .. of ~ l i o o i s  

Check Subscriber t i s t  Date 

Page 1 OF i 

Cash Applied (Future Cash Applied (This j 

ConIact us Logaot . 

Date Description 

None 

Total Cash Disbursements 

: ,:y 'a 
,. . . .  

, Amount 

I $0.00 

Home > Settlement Statement > ta* Applied 5 Aquarnentr 
*"?:?T?.--."T__.I___. nm . .,.I. ,.. , . . . . ... .. ..,. . ,... . .. i.-_?,--_v , .. , .. ~ . .  I. _.." , ~, . . , .---wlra 

Date 

Bllllng Reports Cash Applied &Adjustments 

~~~~~ 

Desaiption Amount 

A e u n t :  017022 

I I I 

Total Adjustmenk 90.00 

Other Adjustments 

I Date I 
~~ ~ 

I 11/24/2009 I STOP LOSS AD3 01 110109 113009 I ($21,327.56) I 
I Total Other Adjustments I : ($21,327.56) I 

A DlYlllDn Of Health Care Sewlce Coip~WtlOn, LI MUNlll Legal Reserve Company. , 

&, COPyrlght 2009. Health Care Serulce COTpOraflon. All Rlghts Reserved. , 

22 

an independent Licensee of me BIUC cross and ~ i u e  shield I \ S Y I C I ~ O O .  

mal Inlormatlo" I contact us 

, 

https://employers.hcsc.net/employers/se~le~com.h~.employer.CashA~lied~dAdjRetr ... 12/7/2009 



CHECK REQUEST 

h r p O S e :  MEDICAL PREMIUMS/Admin Fee 

MSA Fee/= Credit/Access Fee/Stop Loss-spec 

MEDICAL CLAIMS - BLUE CROSS 

MEDICAL CWMS - BLUE SHElLD 

DRUG CWMS 

DENTAL C W M S  

Payable To: Blue Cross Blue Shleld of Illmots Vendor # V 5006625 ' 2 ' .  

$51.13 ~t3 102 100.5630 21.525.73 

10.887.38 102100.5630 

102100.5655 302,964.83 

102100.5655 140.808.13 

102100.5655 63,856.06 

102100.5635 0.00 jhhj 9 4 2 d 3  

Health Care Selvlce Corp Invoice # 1211-12/31/09 

. $ Amotlflt @40,04L93 90.80 300 East Randolph, Chicago L60601-5099 

Po Box 1186. Chicago. IL 60690 Tax Amount 2 

Mall To: GIVE TO KRISTI MCLOUGHLJN Invoice Date #/2/3//0 @) .--- 

Requested by: Kristi Mchughlin Date NeededNext Run 

Kktl 
Accounting Dept. Approval 540.041.93 

ck total 



Page 1 of 1 Blue Access for Employers - Blue Cross Blue Shield of I l l inois 

Settlement Statement For Account 017022 

Settlement ID: 95621010008 - UTILITIES, INC. 

Statement Perlod: 12/01/2009 - 12/31/2009 Rebill: NO Process Date:, 12/31/2009 

UTILITIES, INC. 
2335 SANDERS ROAD 
NORTHBROOK, IL 60062 
Contact: IOHN HOPKINS 

Pa’st Due Date: 01/25/2010 

Prior Statement Balance $271,874.31 

Charges 
Cash Applied 
Disbursements 
Adjustments 

$540,041.93 
($271,874.31) 

$0.00 
$0.00 

Account Balance at 12/31/2009 $540,041.93 

$540,041.93 Settlement for the period endlng 12/31/2009 due BCBSIL 

Amount now payable $540,041.93 

This statement Includes clalms paid thru 12/31/2009. 

Payment 

I n  order to properly apply your payment and avoid possible disruption of service, please note the folldwing instructions when 
remitting your payment: 

If remitting by check, please use the remittance (OCR) card and envelope provided with your ~ l l .  
If remittlng electronically via WIRE, EFT or ACH, please include the following in the description field of the transmittal: 
95621010008, 12/09. 

https://employers.hcsc.net/employers/servlet/com.hcsc.employer.SettlementS~~e~ieveSe~let?unique=Nf ... 1/4/2010 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

B1ueCross 
Fast Path Select fmm list ... or ntinoiR 

Page 1 of 1 

Contact Us Logout 

Home 
,>...I... I..... I..-. .,. r...... -.....-,.~..-.- 7.&-._.- . ... ..._ n... m .. _..,. _... . ~~.~ ..,.,,_..._.., Settlement Statement z Adminlrtrative Rates 

Bllling Reports Administrative Rates ' Account: 017022 

Settlement Statement Settlement ID :  95621010008 - UTILITIES, INC. 
Associatlons Statement Period: 12/01/2009 - 12/31/2009 Rebill: NO Process Date: 12/31/2009 

Administratlve Rates 
Summary Of Charges Selection Criteria 

ADP Discount Summary 

Cash Applied & Select Association: j <ALL> 
Adjustments 
Subscriber Ust 

TO View Administrative Rates, select Association or 'ALL' then cllck display; . .  . 

. . . .  . .  

Settlement Level Charges for all Associatlons 
CHARGES FOR AGGREGATE STOP LOSS WERE BASED ON A FIXED RATE OF $61,170.48 

Association: 001 - UTXLITIES, INC. 
YOUR RX CREDIT RATE = 
YOUR ACCESS FEE RATE = 

$9.11- PER BLUE CROSS MEMBER FOR 421 MEMBERS 
2.80 46 OF ADP DISCOUNT - PPO+ (IN NETWORK) 
2.80 O h  OF ADP DISCOUNT - PPO+ (OUT OF NETWORK) 
$51.13 PER BLUE CROSS MEMBER FOR 421 MEMBERS YOUR ADMINISTRATION RATE = 

CHARGES FOR SPECIFIC STOP LOSS WERE BASED ON A RATE OF $33.99 FOR 421 MEMBERS 

Association: 002 - DENTAL RUN-OUT 
YOUR ADMINISTRATION RATE = 

[Top of Page] 

10.40 Yo OF DENTAL CLAIMS 

A Division of Health Care Servlce corporation, a Mutual Legal Reserve Company, 
an Independent Umnsee ofthe Blue Cross and Blue Shield AEmCIatlon. 

Cowright 2009. Health Care Service Corporation. All Rights Resewed. 
Legal Information I Contact Us 

23 



Blue Access for Employers - Blue Cross Blue Shield of Illinois Page 1 of 1 

,:. @jj 
. .  . . .  

glueShie’d Fast Path 
Select . .  from list.. d minois 

contact US Logout 

Home > sertiement Statement > Summary of Charpes 
*%w-x-.~..<-”,~~?. ....I ” i ._..,..,..,.. ..-. ___  , .__” .,..._ _.,, .-: .“ _,.__., .. ..__ z - 7 , .  ..A, I_ I.. ,. . .- ._ 6 printer friendly version 

Billlng Reports 

Settlement Statement 
Associatlons 
Adrnlnistrative Rates 
Summary of Charges 

ADP Discount Summary 
Cash Applied & 
Adjustments 
Subscriber List 

SUmmarv Of Charges Account: 017022 

statement Period: 12/01/2009 - 12/31/2009 Rebill: NO Process Date: 12/31/2009 
Settlement ID: 95621010008 - UTILITIES, INC. 

Selection Criteria 

Association: 001 - WIUTIES, INC. 

Group: :<ALL> .,; 
. .  

I 

Assoc Admin and Other 210.887.38 
Asroc Total $540,041.93 

ASSOC Grand Total $540,041.93 

Customer Summary 

Clms & Adm Fee $529,154.551 $302,964.631 $140,808.131 $63,856.061 $21,525.73 
ASSOC Admln and Other 

Customer Total 

[Top of Page] 

note: negauve amounts are shown in DamntheSis 

A Division of Health Care Service Corporation, a Mutual Legal Re5ewe Company, 
an Independent Liensee of the Blue Cross and Blue Shield ASXKiatlOn. 
0 Copyright 2009. Health Care Service Corporation. A l l  Riohs Reserved. 

Legal information I Contart Us 
23 

https://employers.hcsc.net/employer~se~le~com.hcsc.employer.Su~~Of~argesRetrieveServlet?uniqu... 1/4/2010 



Blue Access for Employers - Blue Cross Blue Shield of Illinois 

Total Net Net Blue Cross 

Claims Par Providers 
Group Sectlon Blue C r o s s  Illlnols 

P170220100 $68,326.34 $424.00 
8888 $1,390.04 $0.00 

Page 1 of 1 

Access  Fees  ADP ' Net Blue C m s s  
Illlnols Par 

C l a i m s  with A D P  Dlscount 

$0.00 $0.00 $0.00 
$0.00 ~ $0.00 $0.00 

I 

contact us Logout 
, . .  . . .  , d  . 
. .  . .,.: 

B1ueCross BiueShieid 
Fast Path ~ Select from list... OE ~ f n o i s  

G r o u p  Total $69,716.38 $424.00 

P170230100 $233,073.86 $11,723.83 
8888 $174.39 $0.00 

G r o u p  Total 5233,248.25 $11.723.83 

Home 5 Settlement Statement > ADP Discount Summary 
I . ......,....... .. .... ..... ., . , . .. .I.... ". .,,- ..........,.... ,.. .... ~ .... ..,.. . , 

$0.00 $0.00 $0.00 

$11,723.83 ($14,749.30) $412.90 
$0.00 $0.00 $0.00 

$11.723.83 ($14.749.30) $412.90 - 

ADP Discount S u m m a r y  Account :  017022 Billing Reports 

Settlement Statement Settlement ID: 95621010008 - UTILITIES, INC. 
Associations Statement Perlod: 12/01/2009 - 12/.31/2009 Reblll: NO Process Date: 12/31/2009 
Administrative Rate5 - 
Summary Of Charges Selection C r i t e r i a  

ADP Disarunt  Summary Assodation: UTILITIES, INC. 
Cash Applied & 
Adjustments 

~ <ALL> . ~ ':.i Group: ,. 

Subscriber List [Display] 

. .  . .  
I I I 

I C u s t o m e r  TOUII~ $302,964.63 
I I I 

$12,147.831 $11,723.831 ($14,749.30)1 $412.9( 

[Top of Page] 

A DlVISiOn of Health Care Service Corporation, a Mutual Legal Reserve Company. 
an Independent Llcensee of the Blue t m 5 5  and Blue Shield hsodaticn. 
0 CoPYrlQht 2009. Health Care Selvlce Corporatlon. All Rlghts Reserved. 

Legal Information I contact us 
23 

https://employers.hcsc.nef/employers/se~le~co~hcsc.emp~oyer.ADPDi~ountSu~~Re~eveServlet?u~... 1/4/2010 



Blue Access for Employers -Blue Cross Blue Shield of Illinois 
& 

Check Cash Applied (Future Cash Applied (Thls 
Number Statements) Statement) Date 

12/18/2009 00782581 $0.00 ($271,874.31) 

Total Cash Receipts 

Page 1 of 1 

Contact Us Logout 

($271,874.31) 

($271,874.31) 

Home 7 Settlement Statement > Cash Applied @.Adjustments 
7 .... . I . .. .I .. .. ,.. _.., ..~.m,,.. .__.  _. ,.....,..-.... ... ., ...,..,... _,,..... l._, _ _  ., .. . . . . .,, . ,..I._ . 1 .... .. ......................... . .......II1/. . ,,,. , , . .  .,.. 

Date I Desfriptlon 

None 

Total Cash Dlsbursements 

Bllllng Reports 

Settlement Statement 

Associations 

Administratlve Rates 

Summary Of Charges 

ADP Discount Summary 
Cash Applted & 
Adjustments 
Subscriber Ust 

Amount 

$0.00 

Date I Description 

None 

Total Adjustments 

Cash Disbursements 

Amount 

$0.00 

Date Description 

None 
1 

Total Other Adjustments 

Amount 
~ 

$0.00 

A Division of Health care Service Corporation, a Mutual Legal RBSPNC Company, 
an Independent Licensee oFthe Blue cmss and Blue Shield Assoclatlon. 
ID Copyright 2009. Health Care Service Corporation. All Rights Resewed. 

Legal Information I Contact Us 
23 

h~p~:~/empI0yers.hcsc.netmployerslservle~com.hcsc.employer.CashApp~~An~djRe~ev~~rvlet7uniqu ... 1/4/2010 


