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BlueCross BlueShield
: Y  of IHinois
Monthly Sattiements - Settlement Statement

Settlement ID: 84823080001 - GLENBROOK H.S5.DIST.#225-#P21650/#P21651
Statemeat Period: 07/0£/2012-07/31/2012 Reblll: NO Process Date: 08/01/2012

Settlement Statement

The Settlement Statement presents a high-level overview of charges Including claiems, administrative fees, stop loss,
adjustments, and other charges.

Bliling Contact: HILLARIE SIENA
GLENBROOK H.S,DIST.#225-
#P21650/#P21651
3801 WEST LAKE AVE

GLENVIEW, IL G0026-5807 Past Duve Date: 08/26/2012

Settlement Statement

This statement includes cia!m;; paid theu 07/31/2012,

Pelor Statement Balance $528,750.21

Charges $504,701.62

Cash Applied {$528,790.21)

Disbursements $0.00

o Adiustments $0.00

-_;t-:-;unt Balance at 07/31/2012 - $504,701.62
Ending Statement Balance as of 07/31/2012 $504,701.62

rf-‘aymcnt Instructions '

Please follow the Instructions helow when remitting your payment,

For Electronic Payments {Wire or ACH), make payments to:
Metlon Bank

Health Care Service Corporation

ABA: 043000261

Account#: 120-5032

When remitiing electeonically via wire or ACH, please indicate: Settlement 1D 84823080001 and Settlement Date: 07/12.

For check payments:

+ Make chack payable to: Health Care Service Corporation
» Please provide your Settlement ID 84823080001 and Seftlement Date: 07/12 on the check.

If sending payment by ist Class Maii, remit to: If sending via Gverntght Courier:
JPMargan Chase

131 S Dearbern, &th Floor

Chicage, IL 60503

Attn: Health Care Service Corporation - #25551

Health Care Service Corporation
25551 Network Place
Chicago, 1L 60673-1255

https://employersportal.hesc.net/wps/myportal/bae/setSummaryPrint 2/28/2013
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BlueCross BlueShield
7 of IHinois
Monthly Settlements - Settlament Statemant

Settlement ID: B4823080001 - GLENBROOK H.S.DIST.#225-#P21650/#P21651
Statement Perlod: 08/01/2012-08/31/2012 Rebill: NO Process Date: 08/31/2012

LSettIement Statement

The Settiement Statement presents a high-level overview of charges Including clalms, administrative fees, stop loss,
adjustments, and other charges.

Billing Contact: HILLARXE SIENA

GLENBROOK H.5.DIST.#225-
#P21650/£#P21651

3801 WEST LAKE AVE
GLENVIEW, IL 60026-5507 Past Due Date: 09/25/2012

Settlement Statement

VrThls statement Includes claims paid thru 08/31/2012.
Prior Statement Balance $504,7l}i.62m

Charges $671,454.19
Cash Applted ($504,701.62)
o Dishursements $0.00
Adjustments $0.00
Account Balance at 08/31/2012 $671,454.19
Ending Staté"::r;;;;;lance a5 of 0B/31/2012 o $671,454.10

Payment Instructions

Please foliow the instructions below when remitting your payment,

For Efectronic Payments {Wire or ACH), make paymenls to;
Mellon Bank

Health Care Secvlce Corporation

ABA#: 043000261

Account#: 120-5032

When remitting electronically via wire or ACH, please indicake: Settlement 10 84823080001 andg Settfement Dake: 08712,

For check payments:

+ Make check payable to: Health Care Service Corporation
» Please provide your Settlement 1D 84823080001 and Settlement Date: 08/12 on the check.

If sending payment by 1st Class Mail, remit to: H sending via Overnight Courler:
YMorgan Chase

131 S Dearborn, 6ti Floor

Chicago, IL 60603

Aktn: Health Care Service Corporation - #25551

Health Care Service Corporation
25551 Network Place
Chicago, IL 60673-1255

hitps://employersportal.hesc.net/wps/myportal/bae/setSummaryPrint 2/28/2013




Blue Access Employer ‘ Page 1 of 1

of lllinois
Monthly Settlements - Settlement Statement

! BlueCross BlueShield

Settlement 1D: 84823080001 - GLENBROOK H.S.DIST.#225-#P21650/#P21651
Statement Perlod: 09/01/2012-09/30/2012 Rebill: NO Process Date: 09/28/2012

Settiement Statement

‘the Settlement Statement presents a high-leve! overview of charges Including claims, administrative fees, stop less,
adjustments, and other charges,

Billing Contact: HILLARIE SIENA
GLENBROOX H.S,DIST.#225-
#P21650/#P21651
3801 WEST LAKE AVE
GLENVIEW, IL 60026-5807 Past Due Datke: 10/23/2012

Settleamaont Statement

This statement includes elaims paid thru 09/30/2012. ]
Prior Statemeant Balance $671,4.;4 197
Charges $408,306.24
Cash Applied ($671,454.19)
Disbursements 40,00
B Adjustments 000
Account Balance at 09/30/2012 $408,306.24
Ending Statement Balance as of 69/30/201; A * 5408,306.24

Payment Instractions

Please follew the instructions Delow when remitting your payment,

For Electronie Payments (Wire or ACH), make payments to:
Melion Bank

Health Care Service Corporation

ABA#: Q43000261

Account#: 120-5032

When remitlting efectronically via wire or ACH, please Indicate: Settlement ID 84823080001 and Setttement Date: 09712,

For check payments:

» Make check payable to: Health Care Service Corporation
« Please provide your Settiement [D 84823080001 and Settlement Date: 09/12 on the check.

If sending payment by 1st Class Mail, remit to: If sending via Dvernight Courier:

JPMorgan Chase

;{eaith Care Service Corporatlon 131 § Dearborn, 6th Fioor
5551 Network Place
Chicago, 1L 60673-1255 Chicage, IL 60603

4 Attn: Health Care Service Corporation - #25551

https://employersportal.hesc.net/wps/myportal/bae/setSummaryPrint 2/28/2013
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BlueCross BlueShield
7 oflllinois
Monthly Settlements - Settiemant Statement

Settlermnent 1ID: 84823080001 - GLENBROCK H.S.DIST. #225-#P21650/#P21651
Statement Period: 10/01/2012-10/31/2012 Rebili: NO Process Date: 11/01/2012

Settiement Statement

‘The Settlement Statemeat presents a high-level overview of charges Including ciaims, administrative fees, stop loss,
adjustments, and other charges,

Billing Contact: HELLARIE SIENA

GLENBROOK H.S.DIST.#225-
#P21650/#P21651
3801 WEST LAKE AVE

GLENVIEW, IL 60026-5807 Past Due Date: 11/26/2012

Settiemeant Statement

This statement includes claims paid thru 10/31/2012,
Prior Statement Balance $408,306.24
o Charges $376,354.56
Cash Applied {$408,306.24)
B Disbursements $0.00
Adiustments $639.46
Account Balance at 10/331/2012 $376,994.02
Ending Statement Balance as of 10/31/2012 $376,994.02

Payment Instructions

Please follow the instructions below when remitting yeur payment.

For Electronic Payments {Wire or ACH), make payments to:
Mellon Bank

Health Care Service Corporation

ABA: {43000261

Accouni#: 120-5032

When remitting efectranically via wire or ACH, please indicate: Settiement 1D 84823080001 and Sektlement Pake: 10/12.

For check payments:

» Make check payable to: Health Care Service Corporation
+ Please provide your Settlement 1D 84823080001 and Settlement Date: 10/12 on the check.
IF sending payment by 1st Class Mail, remit to: 1f sending via Overnight Courter:
JPMorgan Chase
Health Care Service Corporation
25551 Network Place 131 S Dearbarn, 6th Floor

: Chicage, H. 60603
Chicago, 11 60673-1253 Alta: Health Care Service Corporation - #25551

https://femployersportal hese.net/wps/myportal/bae/setSummaryPrint 2/28/2013
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BlueCross BlueShield
7 of Hlinois
Menthly Settiements - Settlement Statement

Seftlement ID: 84823080001 - GLENBROOK H.5.DIST. #225-#P21650/#P21651
Statement Perfod: 131/03/2012-11/30/2012 Rebill: NO Process Date: 11/30/2012

Settlement Staiement

The Settlement Statement presents a high-level overview of charges including cfzims, administrative fees, stop loss,
adjustments, and other charges,

Billing Cantact: HIELARIE SIENA

GLENBROOHK H.S.DIST.#225-
#P21G650/#P21651
3801 WEST LAKE AVE

GLENVIEW, IL G0026-5807 Past Due Date: 12/25/2012

Settlement Statement

This statement includes claims paid thru 11/30/2012.
" Prior Statement Balance - - $376,994.02
Claims $367,274.06
Fees 520,116.17
Charges $387,390.23
Lash Applied {$376,994.02)
Distursements $0.60
Adjustments $DG;J llll
| Account Balance at 11/30/2012 $387,390.23
Ending Statement Balance as of 11/30/2012 $387,390.23

Payment Instructions

Piease follow the Instructions below when remitting your payment,

For Flectrenic Payments (Wire or ACH), make payments to:
Melion Bank

Health Care Service Corporation

ABA: 043600261

Account#: 126-5032

When remitting electronicaily via wire or ACH, please Indicate: Settlerent 1D 84823080001 and Settlement Date: 11712,

For check payments:

» Make check payabie to: Health Care Service Corporation

* Pleasa provide your Settermnent ID 84823080001 ang Settlement Date: 11/12 on the check.
If sending payment by 1st Class Mall, remit to: If sending via Overnight Courler:

JPMorgan Chase
Realth Care Service Corporation
25551 Nebwork Place 131 S Dearborn, 6th Floor

Chicago, IL 60603
Chicage, 1L 60673-1255 Atin: Héalth Care Service Corporation - #25551

https://employersportal.hese.net/wps/myportal/bae/setSummaryPrint 2/28/2013
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@ BlueCross BlueShield
7  of Ilinois
Monthly Settiements - Settlement Statement

Settlement 1D: 84823080001 - GLENBROOK H.S.DIST.#225-#P21650/#P21651
Statement Period: 12/01/2012-12/31/2012 Rebill; NO Process Date: 01/02/2013

LSettlement Statement

The Settlement Statement presents a high-level overview of charges Including claims, administrative fees, stop loss,
adjustments, and gther charges,

Billing Contact: HILLARIE SIENA
GLENBROGK H.S,DIST.#225-
#P21650/#P21651
3801 WEST LAKE AVE
GLENVIEW, It 60026-5807 Past Due Date: 01f27/2013

Settfement Statement

This statement includes claims paid thru 12/31/2012.

Prior Statement Ba!ancem $387,390.23
Clatms $411,484.53 o
Fees $22,979.22

Charges $434,463.75
Cash Applied “ ($387,390,23)
Disbursements ' o 50.00
Adjustrmants - $0.00
Account Balance at 12/3172012 R $434,463.75
Ending Statement Balance ss of 12/31/2012 $434,463.75

Payment Instructions

Please follow the instructions befow when remitting your payment.

For Electronic Payments (Wire or ACH), make payments to:
Melion Bank

Health Care Service Corporation

ABA#; 043000261

Account#: 120-5632

When remitting electronically via wire or ACH, please indicate: Settlement ID 84823080001 and Settlement Date: 12712,

For check payments:

+ Make check payable to: Health Care Service Corporation
+ Please provide your Settlernent FD 8482308000% and Setklernent Date: 12/12 on the check.

If sending payment by 1st Class Mail, remit to: it sending viz Gvernight Courier:
JPMorgan Chase

131 S Dearborn, 6&h Floor

Chicago, IL 60603

Attn: Health Care Service Corporation - £25551

Health Care Service Corporation
25551 Network Place
Chitage, IL 60673-1255

https://femployersportal.hese.net/wps/myportal/bae/setSummaryPrint 2/28/2013
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BlueCross BlueShield
*N/ oflllinois
Monthly Settlements -~ Settlement Statement

Settlement 1D: 84823080001 - GLENBROOK H.S5.DIST.#225-#P21650/#P21651
Statement Period: 01/01/2013-01/31/2013 Rebill: NO Process Date: 02/01/2013

Settlement Statement

The Settfement Statement presents a high-level overview of charges including ciaims, administrative fees, stop loss,
adjustments, and other charges.

Billing Contact: HILLARIE SIENA
GLENBROCK H.S.DIST.#225-
#P21650/#P21651
3801 WEST LAKE AVE

GLENVIEW, It 60026-55807 Past Due Date: 0272672013

Settlement Statement

This statement includes clalms paid thiu 01/31/2013.

Prior Statement Balance $434,463.75
Clalms $475,795.30

Fees $26,348.53

Charges 4502,143.83
Cash Applied ($434,463.75}
Disbursements o N $(;00 7
Adjustments $0.00
Account Balance ;t 011—31/2013 $502,143.83
Ending Statement Balance as of 01/31/2013 $502,143.83

Payment Iostructions

Ptease follow the Instructions below when remitting your payment,

For Electronic Payments (Wire or ACH), make payments to:
Mellon Bank

Health Care Service Corporation

ABA#: 043000261

Accauntd: 120-5032

When remitting electronically via wire or ACH, please indicate: Settlement ID 84823080001 and Settlement Date: 01713,

For check payments:

* Make check payable to: Health Care Service Corporation
» Please provide yvour Settfement 1D 8482308G00% and Settlement Date: 01713 oa the check.

If sending payment by 1st Class Mail, remit te; If sending via Overnight Courler:

. IPMorgan Chase
Health Care Service Corporation
25551 Netwark Place 131 5 Dearborn, 6th Floor

" Chicago, Ik 60603
Chicago, IL 60673-1255 Attn: Health Care Service Corporation - #25551

https://femployersportal.hcsc.net/wps/myportal/bae/setSummaryPrint 2/28/2013




