DATA EXCHANGE


Section 8

Primary Carrier System Timeline and 

Intercompany Billing Statements

Primary Carrier System Data Exchange Schedule

92-01-XX

Category 92-01-XX detail records are sent at least once a month.  These detail records include UNE-P 92-01-XX detail records created by SBC.

A representative billing month based on each company’s current billing cycle(s) may be used.  This representative billing month should always begin where the prior month ended.  For example, the billing month may begin on the 20th of one month and end on the 19th of the next month.  It may also include historical traffic that was processed in the current period.

92-99-01

Category 92-99-01 summary records are sent once a month.  These records should also represent a billing month as discussed above.

Primary Carrier System Timeline

The Primary Carrier system performs specific functions at specific times during the month.  ILECs/CLECs must utilize the timeline provided to ensure the timely exchange of data thus resulting in the appropriate intercompany compensation and settlement of alternately billed messages.

Monthly Schedule

1st Work Day


-  The following records must be received by noon:







92-01-XX Clearinghouse Records (CHR)







92-01-XX Settlement Records (STL)

2nd Work Day


-  By 4 p.m.







SBC will send any applicable 92-01-XX records

Transmission will contain 92-01-XX data received by noon on 1st work day

3rd Work Day


-  Data received by ILEC/CLEC

4th Work Day


-  92-99-01 processing begins

12th Work Day*

-  By 4 p.m.







92-99-01s are distributed

13th Work Day*

-  92-99-01s are received

5th Work Day


-  A month later







SBC mails billing statements

*Approximate workday.

Intercompany Billing Statement
This form provides for the reporting of charges from one company to another company.

Supporting documentation should always be provided along with an Intercompany Billing Statement.  Types of appropriate supporting documents include, but are not limited to, the details necessary for billing verification, explanations of prior period adjustments or miscellaneous charges.

The Intercompany Billing Statement should be mailed to:


SBC Transaction Processing Center


ATTN:  CLEC Reciprocal Compensation


12th Floor


722 N. Broadway


Milwaukee, WI  53202

NOTE:  The form included in this section is recommended for use by all companies.  However, if a company elects to develop and utilize their own form, it must contain the same information and in the same sequence as outlined on the recommended form. 


Statement Date: (1) _____________



December 1998





Primary Usage Month: (2) 



Form IC/BS

















PRIMARY CARRIER









INTERCOMPANY









BILLING STATEMENT







TO:  Company 1









Company Name (OCN): (3)









Address:









City, State, Zip Code:









Contact Name/Tel. No.:









FROM:  Company 2









Company Name (OCN): (4)









Address:









City, State, Zip Code:









Contact Name/Tel. No.:









MTS/WATS/800 Section



DUE Co 2





CHARGES


$0.00 
(5)





  Local Connection Charges


$0.00 
(6)




  IntraLATA Access Charges


$0.00 
(7)





  Flow-Thru Charges


$0.00 
(8)





  Miscellaneous Charges


$0.00 
(9)





  Adjustments


$0.00 
(10)





Total Charges



















Clearinghouse Section


$0.00 
(11)





  Clearinghouse Net


$0.00 
(12)





  Clearinghouse Processing 


$0.00 
(13)





  CATS Net  


$0.00 
(14)





  Miscellaneous Charges


$0.00 
(15)





  Adjustments


$0.00 
(16)





Total Charges









Other Charges









  Data Distribution


$0.00 
(17)





TOTAL DUE


$0.00 
(18)















Payment Due Date: (19)                           








            
Make check payable to:               








              


           Company Name : (20)




           Attn:

            


         Address:

            


         City/State/Zip:

Title





Description

(1)  Statement Date



Date Billing Statement is issued

(2)  Primary Usage Month
Month in which the majority of the usage occurred

(3)  To:  Primary Carrier 2


Name, OCN, address and contact for PC2

(4)  From:  Primary Carrier 1


Name, OCN, address and contact for PC1

(5)  Local Connection Charges

Local Revenues due PC1 from PC2

(6)  IntraLATA Access Charges
IntraLATA access charges due PC1 from PC2

(7)  Flow-Thru
Access charges due PC1 from the flow-thru  process

(8)  Miscellaneous Charges


Miscellaneous charges due PC1 from PC2

(9)  Adjustments
Adjustments related to 5, 6, 7, or 8 above

(10) Total Charges



Total of  lines 5, 6, 7, 8, and  9

(11)  Clearinghouse Net
Amount due PC1 from PC2 for Clearinghouse calls  (This line will only be populated on statements between SBC and other PCs)

(12) Clearinghouse Processing
Clearinghouse processing charges (This line will only be populated on SBC’s statement to other PCs)

(13) CATS Net
CATS revenues due PC1 from PC2 (This line will only be populated on statements between SBC and other PCs)

Title





Description

(14) Miscellaneous Charges


Miscellaneous charges due PC1 from PC2

(15) Adjustments



Adjustments related to 11, 12, or 13 above

(16) Total




Total of lines 11, 12, 13, 14, and 15

(17) Data Distribution
Charges for the distribution of CLEC originating traffic terminating to companies other than SBC

(18) Total Due



Total of lines 10, 16, and 17

(19) Payment Due Date 


Date payment is due to PC1

(20) Company Name



Company name and address of PC1

        Address

        City/State/Zip Code

1

