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•• Forms SW-2680. SW-2681, SW2681 A and SW-2681 T all have a retention

period of 10 years according to the August 1994 Operating Practice

47. Therefore, gil bgckup documentation associated with these forms

must also be retained the 10 year period.

3. Evaluates the accuracy of units data and performs a reasonableness

check of amounts to be billed for each billing period. This is done by

reviewing the monthly data that is to be sent to the Manager-Affiliate

Billing and copies of the bills (affiliate billing detail) when they are

received.

_.-
4. Advises the Manager-A ffiliate Billing in writing of early contract

termination, renegotiation of terms, or changes in Contract Administrator

prior to the 1st workday of the month in which billing (for the services)

would normally occur.

5. Coordinates with the Manager-A ffiliate Billing and the appropriate

affiliate to resolve billing and payment problems.

Mangger-Afflllate BIlling

1. Analyzes and edits all forms.

2. Prepares and issues bills for each affiliate for which contract billing is

applicable. Includes late payment charges, if applicable.
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3. Prepares journalization for billed amounts.

4. Generates affiliate billing summaries and various related monthly reports.

S. Provides billing details to Contract Administrators via copies of Bills and

Summary Reports.

6. Coordinates with Area Manager-Affiliate Services. Area Manager-Affiliate

Transactions and/or Contract Administrator to ensure accurate and timely

billing.

Area ManaGer-Afflllqte Trqnsactlons

1. Coordinates with Area Manager-Affiliate Services. Contract Administrators

and the Manager-Affiliate Billing to develop methods and procedures for

the affiliate billing.

2. Administers accounting methods for the Affiliate Billing Systems.
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BILLING INFORMATION

Contract Information

The Contract Administrator is responsible for the preparation of Form

SW-2680 which must be completed after receiving an approved and signed

pricing addendum from Manager-Affiliate Services. Instructions for completing

this form and an exhibit of this form are in Sections III and IV. The completed

Form SW-2680 and the pricing addendum should be forwarded to the Manager-

Affiliate Billing, One Bell Center, 38-5-3. no later than the first workday of the

month in which billing is to begin. One SW-2680 must be prepared for~

contract schedule and addendum. Form 5W-2680 must be prepared and

submitted before Forms 5W-2681 and SW-2681 T can be processed. Instructions

for completing forms SW-2681 & SW-2681 T and exhibits of these forms are in

Sections V and VI.

Revenue Distribution

Billed amounts are journalized as revenue or income rather than a

reduction in expense. The revenue or income is distributed in the same manner

as the expense was incurred. For example, if all of a service is performed in one

state, all the revenue or income are distributed back. to that state. In addition,

related revenue and income for GHQ expenses incurred while providing a

service is prorated back to the states using the same percentages used for the

expense prorate. Revenue and income are journalized in the state in which the

expenses are journalized. Revenue and income are journalized to the State

,.r'70AIVH'I 1"'\("1("' IUI<:("'
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Location Code and the Responsibility Code of the appropriate Market Area Vice

President(s).

The Contract Administrator must indicate the appropriate revenue or

income distribution on Form SW-2680 for each schedule and addendum.

Income from the Furniture lease addenda is credited to Account 7360,

Other Nonoperating Income, Miscellaneous Income. Revenue from floor space

lease addenda is journalized to Account 5240.21, Rent Revenue-Land and Space

in Buildings. All other revenue is journalized to Account 5264.29, Other Incidental

Regulated Revenue-interstate-Miscellaneous, to the appropriate company

subaccount.

Units Datq

The Contract Administrator must provide units data or nothing to report

(NTR) on Form SW-2681 (on a positive basis,) to the Manager-Affiliate Billing, One

Bell Center, 38-5-3, by the fifteenth calendar dgy of the month following that in

which service was provided.

Cancellation

If it is necessary to cancel billing because of early termination of a

contract schedule and/or addendum, the Contract Administrator must advise

the Manager-Affiliate Billing in writing by the first workdgy of the month in which

the last bill is to be rendered. (Fill out bottom portion of SW-2680 and mail to

Manager-A ffiliate Billing, aBC, 38-S-3.)
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Chang.s

When changes are made in the contract terms that affect billing or when

a contract is renewed. a new Form SW-2680 must be submitted to the Manager-

Affiliate Billing by the first workdgy following the month in which the new

addendum becomes effective. All changes to addenda must be approved and

signed by representatives of SWBT and the affiliate for which the contract is

applicable.

When the Contract Administrator's responsibilities are transferred (because.

of personnel changes. reorganization. etc.). the new or existing Contract

Administrator must inform the Manager-Affiliate Billing in writing as soon as the

transfer is effective. (Fill out bottom portion of SW-2680 and mail to Manager-

Affiliate Billing, OBC, 38-5-3.) Forms signed by one other than the Contract

Administrator on record will not be orocessed without said notice.

AFFILIATE BILLS

The monthly bills sent to the affiliates contain four sections. They are:

1) The Summary of Bill Payment which is a summary of the amounts billed and

payments made for the current month. (See Section II. Page 9.)
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2) The monthly bill which contains the total current monthly charges plus any

adjustments made the current month for each schedule and addendum.

(See Section II. Page 10.)

3) The year-to-date statement which reflects charges through the current

month (See Section II. Page 11). The totals are based on services

performed January through December which appear on bills dated

February through January.

4) The Billing Detail and Billing Adjustment Detail statement which reflects

the current month billing of units, the unit price and total for each item

billed and displays the month adjusted if the units are applicable to a

previous month. (See Section II, Page 12.1

!iQIf.: If the affiliate requires data other than the billing detail referred to above,

the Contract Administrator malees the necessary arrangements and

forwards the data directly to the affiliate.
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Instruction for Preparation of Form SW ·2680

AFFILIATE BILLING DATA

A) Enter the three-digit schedule and the three-digit addendum number,

e.g .. 017-004.

B) Enter the schedule title. e.g .. Official Communications Services.

C) Enter the addendum title. e.g., Official Directory Services.

0) Enter the date the prices on the attached pricing addendum are effective

in the "from" date space lmonth services will begin) and the date through

which the prices will be effective in the "to" space lnormally 12/31 of the

current year). Note: The date the price Is) are effective is not necessarily

the date the pricing addendum was signed by the Affiliate or Area

Manager-A ffiliate Services.

E) Place an X on the line in front of each affiliate that will be affected by the

attached addenda/addendum. Spaces have been provided for affiliates

that may be added after the form is introduced. One Form SW-2680 may

be prepared with several affiliates marked and the pricing addenda for

each of the appropriate affiliates attached.

F) Enter the percent of the billing to be distributed to each state and/or

GHQ if the distribution is to be a fixed distribution, e.g .. 11 % Arkansas. 13%

Kansas, 20% Missouri, 15% Oklahoma. 30% Texas, and 11 % GHQ, or nothing

to the states and 100% GHQ. If a percent is entered in the GHQ space.
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the proper prorate type percentage must be entered. e.g .. 100% AS, or

50% AS and SO% AY.· A space has been provided for a prorate type

different than those shown. If the billed amounts are to be distributed to

the states only, as shown on the SW-2681, entries in this area are not

necessary. Refer to Section IV, Pages 17 thru 21, for more detailed

information.

G) Enter the percent of the billing to be distributed to each state and/or

Northern Region (NR) if the distribution is to be a fixed distribution, e.g.,

11 % Arkansas, 26% Kansas, 30% Missouri. 20% Oklahoma, and 24% NR, or

nothing to the states and 100% NR. If a percent is entered in the NR

space, the proper prorate type percentage must be entered, e.g .. 100%

AS. or SO% AS and 50% AY.* A space has been provided for a prorate type

different than those shown. If the billed amounts are to be distributed to

the states only, as shown on the SW-2681, entries in this area are not

necessary. Refer to Section IV. Pages 17 thru 21. for more detailed

information .

• The Prorate Type is determined by identifying the Job Function Code of

the person performing the service, then locating the correct Main

Account associated with this Function Code. (The.e codes can be found

in the SATIN •• Account and Expenditure Dimension Guide.) After Main

Account is determined. locate the appropriate Prorate Type Table

(Section IV, pages 22 & 23) and match the proper Prorate Type applicable

to the Main Account.
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H) The Contract Administrator should enter the date, his/her title. telephone

number. address and then sign on the signature line.

I) This section must be filled out whenever there has been a Contract

Administrator change or a contract cancellation.

•• A copy of the current pricing addenda/addendum must be attached to

the completed $W2680. Forward to the Manager-Affiliate Billing. One Bell

Center. 38-$-3.
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AFFILIATE BILLING DATA

BELL COMMUNICATIONS RESEARCH. INC. (BCR)
sac ASSET MANAGEMENT. INC. (AMI)
SBC CENTER FOR LEARNING (CFL)
SB COMMUNICATIONS SERVICES. INC. (SBCS)
SOUTHWESTERN BELL TECHNOLOGY RESOURCES. INC. (TRI)
sac MANAGEMENT SERVICES. INC. (MSI)
sac MEDIA VENTURES. INC. (SBMV)
sac SERVICES. INC. (S88) .
SOUTHWESTERN BELL MESSAGING SERVICES. INC. (SMSI)
sac INTERNATIONAL. INC. (Sacl)
SOUTHWESTERN BELL MOBILE SYSTEMS. INC. (SaMS)
SB COMMUNICATIONS. INC. (SWBC)
SOUTHWESTERN BELL PUBl.ICATIONS. INC. (SBP)
SOUTHWESTERN BELL VIDEO SERVICES. INC. (VIO)
SOUTHWESTERN BELL YELLOW PAGES. INC. (SBYp)
SOUTHWESTERN BELL TELECOMMUNICATIONS. INC. (SWT')

___ 0'0

___ 0'0

___ 0'0

NOTE: AttKn cotty of the curnnt signed ComrK1 .net pricing 8ddendum.
A

SCHEDULE AND ADDENDUM NUMBER _
SCHEDULE TITLE -=B:..- _

ADDENDUM TITLE ..:::.C _

CONTRACT PERIOO FROM 0 TO _

(MONTH SERVICES WILL BEGIN)

E AFFILIATE TO BE BILLED __ (15O)
(200)

(250)

(300)

(~)

(500)
__ (575)
__ (600)

__ (625)
__ (e60)

__ (700)

__ (725)

_ (750)
_ (nS)
__ (800)

__ (900)

DISTRIBUTION Of INCOME AND REVENUE:
aHa

FEnter I*eentaves lor Fixed Dlatribution to One or More StIIeI or One or Men s... Ind aHa Of aHa Onty:
ArtcanaM % KanMa % Miuoun % QIca.homa % T_ % GHa 01.

E'" GHQ """- PercentaglI(l) AS %
AS
AY

--_%
--_%

G NORTHERN REGION (NFl) (LOCATION CODES AAC)170 AND M5OO2 ONLY)
Enter~ lor F'OleG 0iIIrtlulI0n to One Of MOf8 SIIIeI Of One or MenS-nI NotINm Region (...) or NortMm Region (NA) Only:
ArtcanIM % KMsM % MlIeouti % 0lUn0ma % NR 0"

Enter NFl Prot*~I) AS 0'0

AS 0'.

AY "0
___ 0'0

H APPROVED BY (SIGNATURE):
CONTRACT AOMIHISTAATOFt DATE _

TITLE TELEPHONE NUMBER _

ADORESS _

I =CONTRACT ADMINISTRATOR CHANGE NAME DATE EFFECTIVE _
TITLE PHONE NUMBER _
AOQAESS _

THE SCHEDULE AND ADDENOUM LISTED ABOVE: • =WILL NOT BE RENEWED IN _ (YEAR)·=IS CANCELLED· EFFECTIVE DATE --------
• EXPlANATION ATTACHED

'----...-- FOR INTERNAL USE ONLY
o~ All ee.Y. " CMctr.eCl1ft .....

sw·:zuo
(".~. &-9lI1
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REVENUE AND INCOME DISTRIBUTION

State or GHQ and state or Northern Region (NR)

Revenue and income generated from services provided by a state are

journalized in the state in which the corresponding expense was journalized.

Revenue and income are also prorated back to the states in the same manner in

which the expense was prorated. If GHQ or NR costs were included in the cost

study to determine the price, a proportionate amount of the revenue and

income must be designated as GHQ or NR and prorated back to the states in

which the costs were booked. When services are performed by states and GHQ

or by states and NR, several circumstances could arise that dictate different

ways of handling the revenue.

Separate sections are provided on Forms SW-2680 to report revenue

distribution for GHQ or NR. Only employees of the Northern Region with location

codes of AAO 170 and AASQQ2 should report revenue distribution under the NR

section. This is to ensure that the revenue for GHQ and NR are prorated in the

proper manner.

Data Provision

The Contrgct Administrator must review each contrgct schedule and

addendum and determine the correct and appropriate revenue distribution.

This information must be provided to the Manager-Affiliate Billing. One Bell

Center, 38-S-3. on Form SW-2680 for use in journalizing billed amounts.
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The Contract Administrator must categorize each contract schedule and

addendum by the section(sj providing the service and determine which of the

following situations applies to each service:

Situation 1) One state

If the work is performed in one state. or the expenses are to be

absorbed by one state. then the units must be reported in the some

manner. All revenue generated goes back to that state. Revenue

distribution is not necessary.

Situation 2) More than one state

If the work is performed in more than one state. or the expenses are to

be absorbed by more than one state. then the units must be reported in

the same manner.

a) Flat Rate per billing period - percent to journalize in each state must

be determined. Revenue and income distribution is necessary.

Complete the revenue and income distribution· part of the Form

SW-268Q.

• A copy of the study or logic that establishes the revenue distribution must be

gttgched to the SW-268Q.
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b) Flat Rate per unit - revenue that goes to each state can be

determined by the price per unit and the number of units provided by

each state. Revenue and income distribution is not necessary. Q.Q--!lQ.!.

complete the revenue and income distribution part of the Form Sw-

2680.

Situation 3) GHQ only or NR only

If the work is performed in GHQ or NR. or if the expenses are to be

absorbed by GHQ or NR. then the units must be reported in the some

manner. All revenue and income must be properly prorated back to the

states. The GHQ or NR prorate types and the percent of revenue and

income to be prorated using each prorate type must be determined for

revenue and income distribution.· Complete the aporooriate revenue

and income distribution part of the Form SW-268Q.

Situation 4) States(s) and GHQ or State(s) and NR

If the work is performed in GHQ or NR and one or more states. or if the

expenses are to be absorbed by GHQ or NR and one or more states, then

the units must be reported in the same manner.

a) Separate Prices (flat rate per unit or billing period) • revenue or

income can be separately identified because prices are separately

identified on the contract schedule and addendum: the states(s) and



--
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GHQ or the state(s) and NR receive their appropriate revenue and

income. Only the GHQ or NR prorate type and the percent of revenue

and income to be prorated must be determined for revenue and

income distribution.· Complete the revenue and income distribution

Part of the Form SW-2680.

b) One Price

1) Units data individually identified - same as situation 4A

2) Units data not individually identified - determine (1) the percent

of revenue or income each state receives and (2) the percent of

revenue or income designated GHQ or NR. the prorate type(s).

and the percent of revenue and income to be prorated using

each prorate type. Complete the revenue and income

distribution Part of the form .

A copy of the study or logic that establishes the revenue distribution !lliill.

be attached to the SW-268Q.

If the manner in which the revenue or income is to be disbursed is not

known. contact your cost studies representative. They have agreed to help

each Contract Administrator determine an equitable revenue and income

split.

60794030.00 C I MIS C
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The GHQ and NR Prorate Type Tables identify the GHQ and NR prorate types

associated with the departmental expense accounts. (See Pages 22 and 23,

respectively.)

60794030.DOC/MISC
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PRORATE

TYPE AA AB AI AO AP AQ

MAIN

ACCOUNT

PRORATE

TYPE

1320

AR

6110.6120

6115,6122

6116,6123

6124

AS

6210.6220 6311

6212,6230

6215.6232

AT AU

6341

AV

6351

AW

MAIN 6362

ACCOUNT

PRORATE

TYPE AX

MAIN 6426

ACCOUNT

6411

AY

6511,6512

6421

AZ

6531,6534

6532,6535

6533

6422

A1

6611

6612

6613

6423

A2

6621

6424 --

A3

6622

PRORATE

TYPE A4 A5. A9 A6 A7

MAIN 6623

ACCOUNT

60794030.DOC/MISC
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6721,6727

6722,6728

6723,7360

7370
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PRORATE

TYPE AA AB AI AO AP AQ

MAIN 1320 6110.6120 6210.6220 6311 6341 6351

ACCOUNT 6115.6122 6212,6230

6116.6123 6215.6232

6124

PRORATE

TYPE AR AS AT AU AV AW

-------.---------------------------------------------------------------------------------------------------
MAIN 6362 6411 6421 6422 6423 6424

ACCOUNT

--.--

PRORATE

TYPE AX AY AZ A1 A2 A3

MAIN 6426

ACCOUNT

6511.6512 6531,6534

6532,6535

6533

6611

6612

6613

6621 6622

PRORATE

TYPE A4 AS. A9 A6 A7

MAIN 6623

ACCOUNT

60794030. DOC/MISC

6711.6724 6726

6712,6725

6721,6727

6722,6728

6723,7360

7370
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MONTHLY UNITS DATA REPORTING

Data Provision

The Contract Administrator is responsible for tracking and providing units

data. Units data must be provided on Form SW-2681 to the Manager-Affiliate

Billing. One Bell Center. 38-5-3, each month for determining billable amounts.

The Contract Administrator may choose to develop a mechanized Form SW-2681

which does not follow the format of the official form exactly. These will be

acceptable if the form is labeled SW-2681 and all of the necessary information is

present. Form SW-2681 must be received by the Manager-Affiliate Billing no later

than the fifteenth calendar day of the month following the month in which the

service was provided. If the fifteenth calendar day falls on a weekend, Form

SW-2681 must be received by the Manager-Affiliate Billing no later than the

Monday following the fifteenth.

Form SW-2681 cannot be prepared and submitted until a Form SW-2680 has

been submitted for the addendum.

PositiVI R.portlng

Form SW-2681 must be provided by the billing due date even if there are

no billing units to report for a specific month. The affiliate, schedule, and

addendum numbers must be on the form with a statement of "NOTHING TO

REPORT" or zeroes entered in the Units Provided field.
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Data Estimation/AdJustments

If it is necessary to estimate units data, the Contract Administrator submits

the estimate on Form SW-2681. The Contract Administrator is responsible for

tracking actual versus estimated units and adjusting the next month's units to

reflect any differences. The adjustment is made by submitting another Form

SW-2681 lusing original billing month) indicating additional charges or a credit

for overestimated charges. Put 9 minus I-lor 9 plus 1+1 in front of the number of

units. This indicates that you are subtracting from or adding to what was

previously billed for that affiliate. The word 'ADJUSTMENT' must be on top of

SW-2681.

•• For audit purposes - an explanation for all adjustments must be included

on/or attached to the appropriate SW-2681.

Nonr.currlng Charg., or Sp.clal Chgrg.s

Form SW-2681 is also used to report the billing of nonrecurring (special)

charges. For instance, travel expenses incurred while providing service,

unforeseen additional one-time expenses. etc. These charges must be entered

in the boxed in area at the bottom of the Form SW-2681 (see Page 28, H).

A Job Function Code (JFC) must be entered in the JFC field. The JFC

should be that of the person performing the service or in effect related to that

service. Only one JFC per special charge can be entered. The main account

must be entered in the proper field. Note: The main account that is associated

with a JFC may be found in the SATRN Account and Expenditure Dimension

Guide.

60794030.DOC/MISC
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Instructions for Preparation of Form SW·2681, AFFILIATE BILLING DATA· MONTHLY

UNITS

A) Enter the month and year the service(s) were performed. e.g .. May 1996

for services provided in May to appear on bills dated June 1996. If the

SW-2681 is being prepared for an adjustment. enter the month and year

the service was performed or reported to have been performed. Write

'ADJUSTMENT' next to the month and year.

Note: Only one month can be reported in this field.

B) Enter the appropriate schedule and addendum number you are reporting,

e.g .. 017 -004 which is Official Communications Services ISchedule 017),

Official Directory Services (Addendum 004).

C) For audit purposes. an explanation for Q.!l adjustments n::u.Ltl be included

on/or attached to the appropriate SW2681' s.

D) Enter the affiliate number for which units are being reported, e.g .. 200

would be SSC Asset Management, Inc. If this form is being used to report

the monthly units used or the same item or several companies, enter the

schedule and addendum number. e.g .. 017-004 in B, and then enter the

affiliate numbers, e.g .. 200. 500, etc .. in the affiliate number spaces.

E) Enter the unit price of the item for which the usage is being reported.
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F) Enter the unit description of item for which usage is being reported. e.g ..

Line Items-Stock Forms.

G) Enter the number of units billable by each section, e.g., 3 GHQ. or 3 KS. 2

MO. 1 TX. If you are reporting an adjustment. put a minus (-\ or q plus (+1

in front of the number of units. This indicates that you are subtracting

from QL adding to what was previously billed for that affiliate.

H) This section has been provided on the SW-2681 to be used for special

charges. Enter the affiliate number for whom the special charge applies,

the dollar amount. Main Account and JFC, and a description of the

special charge. Enter GHQ. NR or the appropriate state in the Section

space. If the income and revenue distribution is to be the same for the

special charge as the distribution for the other items in the schedule and

addendum. place an X in the "Same Revenue Distribution box." If the

distribution is to be different. use the appropriate Income and Revenue

Distribution section provided below the special charge section. The

preparation of this section is the same as for the Income and Revenue

Distribution section of the Form SW-2680, Affiliate Billing Data (Section III,

Pages 13 and 14, Instructions F and G).

I) The Contract Administrator should enter his/her title, the date and then

sign on the signature line.

•• Forward the completed SW-2681 to the Manager-Affiliate Billing, One Bell

Center. 38-S-3, by the appropriate due date on the current Affiliate Billing

contract schedule.

60794030.DOC/MISC


