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" BlueCross BlueShield
/ of Minois
Monthly Settlements - Settlement Statement

Settlemnent 1D: 84823030006 - GLENBROOK HIGH SCHOOL DISTRICT 225
Statement Period: 07/01/2012-07/31/2012 Reblil: NO Process Date: 08/01/2012

Settlement Statement

The Settlement Statenient presents a high-level overview of charges including claims, administrative fees, stop foss,
adjustments, and other charges,

Billing Contact: HILLARIE SIENA
GLENBROOK HIGH SCHOOL
DISTRILT 225
3801 WEST LAKE AVE

GLEMNVIEW, IL 60026-5807 Past Bug Date: 08/26/2012

Settlement Statement

This stakement includes cdaims paid thru 07/31/2012,

Prior‘;t‘;tement Balance B $334,495.lé;"

Charges $300,2590.81

Cash aApplied ($334,495.87)

bisbursements $0.00

Adjustments 50,00

Account Balance at 07/3172012 . $300,290.81

Enéin§ Staternent Balan;;;;of 07/31f2012m‘ $300,290.81

Payment Instructions

flease follow the instructions below when remitting your payment.

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

Heaith Care Service Corporation

ABA#: 043000261

Account#: 120-5032

When remitting electronically via wire or ACH, please Indlcate: Settlement 1D 84823030006 and Settlement Date: 07/12.

For check payments:

» Make check payable to: Health Care Service Corporation
» Please provide your Settlement ID 84823030006 and Settlement Bate: 07/12 on the check.

1f sending payment by 1st Class Mail, remit to: 1f sending vla Overnight Courier:
IPMorgan Chase

131 S Dearborn, 6t Foor

Chicago, [k 60603

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 Hlinois
Monthly Settlements - Settiement Statement

ﬂ.

Settlement 1D: 84823030006 - GLENBROOK HIGH SCHOOL. DISTRICT 225
Statement Petiod: 08/01/2012-08/31/2012 Reblli: NO Process Date: 08/31/2012

Seottlement Statement

The Settlement Statement presents a high-tevel averview of charges Including claims, administrative fees, stop loss,
adiustments, and ether charges,

Bllling Centact: HILLARIE SIENA
GLENBROOK HIGH SCHOOL
DISTRICT 225
3801 WEST LAKE AVE

GLENVIEW, IL 60026-5807 Past Due Date: 0972572012

Settlemeant Statement

This statement Includes claims paid thru 08/31/2012.
--I-Pri;-r Statement Balance $300,290.81
Charges $391,900.13
Cash Applied {$300,290.81)
Disbursements $0.00
Adjustments $0.00
Account Balan;:_;';;ei%/Bi{ZOiZ - $391,909.13
I E_ndi;lgst—at_ement Balance as of 08/31/2012 ) ) $391,909,13

Payment Instructions

Please 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

Account#: 120-5032

When remitting electronically via wire or ACH, please Indicate: Settlernent 1D 84823030006 and Settlement Date: 08/132.

for check payments:

» Make chack payable to: Health Care Service Corporation
+ Please provide your Settlement 1D 84823030606 and Settlement Date: 08/12 on the check.

1f sending payment by 1st Class Mafl, remit to: If sendlng via Overnight Courter:
IPMorgan Chase

131 5 Dearborn, 6th Floor

Chicago, 1L 60603

Attn: Heaith Care Service Cerporation - #25551

Health Care Service Corparation
25551 Netwark Place
Chicago, IL 60673-1255

https://employersportal.hcsc.net/wps/myportal/bae/setSummaryPrint 2/28/2013
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BlueCross BlueShield
7 of Nllinois
Monthly Settlemeants -~ Settiement Statement

Settlement ID: 84823030006 - GLENBROOK HIGH SCHOOL DISTRICT 225
Staternent Perlod: 09/01/2012-09/30/2012 Reblll: NO Process Date: £9/28/2012

Settlement Statement

The Settlement Statement presents a high-tevel averview of charges Including cfalms, administrative fees, stop ioss,
adjustments, and other charges,

Billing Contact: HELLARIE SIENA
GLENBROQK HIGH SCHOOL
DISTRICT 225
38031 WEST LAKE AVE

GLENVIEW, IL G0U26-5807 Past Dize Date: 10/23/2012

Sattlement Statement

This statement Includes clalms paid theu 09/30/2012.

Prior Statement Batance $391,909,13

Charges $292,146.52

Cash Applied {$391,909.13)

- ) Disbursemeants $0.00

Adjustments $0.00

Acc:lwunt Balance at §9/30/2012 o $292,146,52
Ending Statement Batance as of 09/30/2012  s20214652 |

Payment Instructlbns

Piease follow the instructions below when remitting your payment.

For Efectronic Payments (Wlre or ACH}, make payments to:
Mellpn Bank

Health Care Service Corporaticn

ABA#: 043000261

Account#: 120-5032

When remitting electronically via wire or ACH, please Indicate: Settiement 1D 848230300056 ang SetHemeant Date: 09712,

For check payments:

+ Make check payable to: Health Care Service Corporation
+ Please provide your Settltement 1D 84823030006 and Settlement Date: 09/12 on the chack,

I sending payment by 1st Class Mail, remit to: It sending via Overnlght Courfer:
IPMorgan Chase

131 S Dearborn, &ti Ficor

Chlcago, IL 60603

Attn: Health Care Service Corporation - #25551

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

https://employersportal.hcse net/wps/myportal/bae/setSummaryPrint 2/28/2013
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BlueCross BlueShield
¥ of llinois
Monthly Settlements - Settlement Statemant

Setdement ID: 84823030006 - GLENBROOK HIGH SCHOOL DISTRICT 225
Statement Period: 10/01/2012-10/31/2012 Rebill: NO Process Date: 11/01/2012

Settiement Statement

The Settfement Statement presents a high-levef overview of charges Including clalng, administrative fees, stop loss,

adjustments, and other charges.

Billing Contact: HELLARIE SIENA
GLENBRCOK HIGH SCHOOL
DISTRICT 225
3802 WEST LAKE AVE

GLENVIEW, IL GD026-5807

Settlement Statement

Past Due Date; 11/26/2012

This statement includes claims paid thru 10/31/2012.

Prigr Statement Bafance

$292,146.52

Charges $244,243.79

Cash Applied {$292,146.52)
Disbursements $0.00
Adjustments $0.00

Account Balance ak 10/31/2012

$244,243,79

Ending Statement Balance as of 10/31/2012

$244,243.70

Pawﬁent Insfmctions

Please follow the instructions below when remitting your gayment.

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

Health Care Service Corporation

ABA#: 043000261

Account#: 120-5032

When remitting electronlcally via wire or ACH, please indicate: Settlement iD 84823030006 and Settlement Date: 10712,

For check payments:
» Make check payable to: Health Care Service Corporation

+ Please provide your Settlement ID 84823030006 and Settlement Pate: 10/12 on the check,
If sending via GOvernight Courier:

If sending payment by kst Class Mail, remit to:

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

https://femployersportal.hesc.net/wps/myportal/bae/setSummaryPrint

IPMargan Chase

131 S Bearborn, 6th Floor
Chicage, IL 66603

Attn: Health Care Service Corparation - #25551

Page 1 of 1
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BlueCross BlueShield
/ of Hlinois

Monthly Settlements - Settiement Statement

Settlement 1D: 848230300006 - GLENBROOK HIGH SCHOOL DISTRICT 225
Statement Period: 11/01/2012-11/30/2012 Rebill: NO Process Date: 11/30/2012

Settlement Statement

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

Billing Contact; HILLARIE SIENA

GLENBROOK HIGH SCHOOL
PISTRICT 225

3801 WEST LAKE AVE
GLENVIEW, IL 60026-5807 Past Due Date: 12/25/2012

Settlement Statement

This skatement includes clalms patd thru 11/30/2012.

Prigr Statement Balance $244,243,79
Clalms $118,697.68
Fees £146,788.75

L::harges

Cash Applied ($244,243.79)
Disbursements $0.00
Adjustments 50,00
Account Balance at 11/306/2012 $265,486,43
Endlng Statement Balance as of 11/30/2012 $265,486.43

Payment Instructions

Please follow the instructions below wien remitting your payment.

For Electronic Payments {Wlre or ACH), make payments to:
tielion Bank

Health Care Service Corporation

ABAK: 043000261

Account#: 120-5032

When remitting electronically via wire or ACH, please indicate: Settlement 1D 84823030006 and Sektlement Date: 11/12.

For cheek payments:

« Make check payable to: Healtl Care Service Corporation
* Please provide your Setflement [0 84823030006 and Setklemnent Date: 11/12 on the check.

if sending payment by 1st Class Mall, remit to: I sending via Overnight Courier:
IPMorgan Chase

131 5 Dearborn, Oth Floor

Chicago, IL 60603

Atetn: Health Care Service Corporation - #2555t

Health Care Service Cerperation
25551 Network Place
Chicago, 11 60673-1255

https://femployersportal.hesc.net/wps/myportal/bae/setSummaryPrint 2/28/2013
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BlueCross BlueShield
=\ ofllinois
Monthly Settlements - Settlamant Statement

Settlement 1D: 84823030006 - GLENBROOK HIGH SCHOOL DISTRICT 225
Statement Period: 12/01/2012-12/31/2012 Rebill: NO Pracess Date: 01/62/2013

Settlement Statement

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

Bllling Contact: HILLARIE SIENA

GLENBROOQK HIGH SCHOOL
DISTRICT 225

3801 WEST LAKE AVE
GLENVIEW, IL 60026-5807 Past Due Date: 0L/27 /2013

Settiement Statement

This statement includes claims paid thru 12/31/2012.
E; Statement Balance ) $265,486,43
Claims $217,891,13
fees $146,046,10
Charges $363,9372.23
—E;sh Applied ) ($265,4é;;5u
Disbursements $0.00W
Adjustments ) $0.00
Account Balance at 121’31/2012“ o ‘- $363,937.23
Ending Statement Balante as of 12/31/2012 $363,037.23

Payment Instructions

Please follow the instrucHons belew when remitting your payment,

For Efectronic Payments {Wire or ACH}, make payments to!
Helfon Bank

Health Care Servlce Corporation

ABAH: 043000261

Account#: 126-5032

When remitting electronically via wire or ACH, please indicate: Settlement ID 84823030006 and Settfement Date; 12/12,

For check payments

+ Make check payable to: Health Care Service Corporation
+ Please provide your Settfement ID 84823030005 and Settlement Date: 12/12 on the check.

1f sending payment by 1st Class Mail, remit to: If sending via Overnight Courter:
JPMorgan Chase

131 5 Dearborn, 6th Floor

Chicago, IL 60603

Attn: Health Care Service Corporation - #25551

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

https://employersportal hese.net/wps/myportal/bae/setSummaryPrint 2/28/2013
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BlueCross BlueShield
+ % of Hlinois
Monthiy Settlements - Settlement Statemaeant

Settlement 1D: 84823030006 - GLENBROOK HIGH SCHCOL DISTRICT 225
Statement Period: 01/01/2013-01/31/2013 Rebill: NO Process Date: 02/01/2013

Settlement Statement

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

Billing Contact: HILLARIE SIENA

GLENBROOK HIGH SCHOOL
DISTRICT 225
3801 WEST LAKE AVE

GLENVIEW, IL 60026-5807 Past Due Date: 02/26/2013

Settiement Statement

TFhis statement In¢ludes claims pald thru 01/31/2013.

Prior Statement Ba!ancé $363,937.23
Clalms $146,697.79

Fees $146,327.41

Charges $293,025.20
Cash Apptied ($363,937.23)
w;)"l“sbursernents $0.00
Adjustenents {$503.00)
Account Balancé -;t 01/31/2013 $292,522,20
Ending Statement Balance as of 01/31/2013 $292,522,20

Payment Instructions

Please follow the Instrgctions below when remitting your payment.

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

Health Care Service Corporation

ABA¥: 043000261

Account#: 126-5032

When remitting electronlcally via wire or ACH, please indicate: Settlement 1D 84823030006 and Setttement Date: 01/13.

For check payments:

« Make check payable to: Health Care Service Corporation
» Please provide your Settlement ID 84823030006 and Settlement Date: 01713 on the check.
If sending payenent by 1st Class Mall, remit to: If sending via Overnight Courler:
IPMorgan Chase
Health Care Service Corgoration
25551 Network Place 131 S Dearborn, 6th Floor

Chicage, It 60603
Chicage, 1L 60673-1255 Attn: Health Care Service Corporation - #25551

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




