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Billing Dispute Notification Form (LATIS, CABS, LEXCIS)
	1. Company Name:      
	2. Dispute Submittal Date:      

	3. Company Contact:      
	4. Telephone #:        
	Ext:      

	5. Email Address:      
	6. Fax #:      

	7. Customer Dispute #:      
(If applicable)
	
	8. Customer Code: (Access Carrier Name (ACNA) RSID, ZCID), TRAK FID, Universe Code (OCN) (LEXCIS Billing) :      


	9. Lumen Billing Contact Name:      


	10. Billing Telephone  Number:

(including customer code (CUS)):      
For LEXCIS Accounts, Provide State, Common Language Company Code (CLCC) and Cycle number:

Example: WA  XXXX 20
	11. Disputed Bill Month (mm/dd/yyyy). If IABS Billing, include INVOICE #
     

	12. Disputed $ Amount Total:      
	13. Paid $ Disputed Amount Total:      
	14. Total # or Disputed Items:      


	15. Detailed dispute reason per dispute description/dispute type:     

	16. Previous Lumen Dispute ID #:      

	17. Is Additional Information (including spreadsheets) to support claim attached? 


 Supporting Information 

	Customer Billing Dispute Notification Form – Supporting Information

	Dispute Type
	Description
	Additional Required Supporting Information If Available 

	Rates (includes USOC or Service Order Issues or could include Jurisdiction)

Non-Recurring Charges (NRC)

Monthly Recurring Charges (MRC or RC)


	Rate Examples:

Appearing on bill invoice does not match  customer contractual agreements or Cost Docket or Tariff

Service Order Issue Examples

Outages, maintenance of service,

Invalid Circuit or CLLI code, Circuit Start Date or End Date, Disconnect Issue, invalid or missing field identifiers 

Charges related to minimum term requirements (early termination) are in dispute or circuit is disconnected but still billing. The bill begin date for a circuit is prior to the Customer requested due date. Customer experience problems with Service (i.e. outage, maintenance.) Charges relating to a disconnect order are incorrectly appearing on the invoice or service was not disconnected in the interval requested.

Charges relating to Bill Media

Jurisdiction

	Rates:

Name (or Number) of Cost Docket, Contract or Tariff

Identify a reference (page # and/ or section #) showing the rate in question (i.e. from your Contract, SGAT, Cost Docket #, Tariff or Exhibit A).

Dispute Amount/Reason

Page reference in the bill relating to the dispute (unless electronic media)

Service Order Issues:

Service Order Number or Purchase Order Number (PON) & due date

Dispute Amount/Reason 

Page reference in the bill relating to the dispute (unless electronic media)

If Service Outages, provide the Trouble Ticket Number

USOC:

Dispute Amount/Reason

Circuit ID or OCL or TSC
Working Telephone Number (WTN)
Provide the USOC & reason for dispute (i.e. quantity, etc.)



	Tax 

Surcharge
	Incorrect Tax Assessed

Surcharge (i.e. FUSF, E911)

Tax exempt and tax charges are appearing on the invoice or they are incorrect
	Dispute Amount/Reason

Page reference in the bill relating to the dispute (unless electronic media)

Tax Exemption Form

	Toll/Usage
	Charges specific to a call.

Minutes of Use (MOU) or Call Detail 

Examples:

IABS:

Carrier Common Line, Local Switching Charges, Local Transport Facility, usage in general

CRIS:

Examples:

Pay-Per-Use, local usage and operator services
	If CRIS Account:

Call Detail or MOU Detail

Dispute Amount per itemized call/Reason

Domestic or International

Page reference in the bill relating to the dispute (unless electronic media)

If IABS Account:

Dispute Amount/Reason

End Office (EO) or TSC

Jurisdiction

Total Minutes of Use (MOU)

CIC, if applies

Traffic Type 

Originating or Terminating

Credit Calculations

Usage Dates

If Percent Interstate Usage (PIU), if applies

Dispute Amount/Reason

Documentation of Self Reporting

Date Range in Question

Dates Filed

OCL or TSC

Traffic Type

Credit Calculation

Incorrect BIP (if Meet Point Billing (MPB) applies
Dispute Reason/Amount

Date Range in Question
Credit Calculations

	Late Payment Charges/

Interest Charges
	Charges relating to late payment charges or interest charges or misapplied payments
	Date check cleared and copy (front and back) of cancelled check if already paid

Other supporting reason for dispute (i.e. unpaid balance has formal dispute)

Dispute Amount/Reason




Dispute Submittal Form Field Dictionary

	Field #
	Required Y/N
	Field:
	Field Description:

	1
	Y
	Company Name:
	The name of the company submitting the dispute

	2
	Y
	Dispute Submittal Date
	The date you are issuing the dispute to Lumen

	3
	Y
	Company Contact
	The person to whom Lumen should contact regarding the dispute

	4
	Y
	Telephone #
	The telephone number of the person to whom Lumen should contact regarding the dispute

	5
	Y, if you have email address
	Email Address
	The email address of the person to whom Lumen should contact regarding the dispute; If you submit dispute via U.S. Mail, provide street , city, state and zip code

	6
	Y, if you have fax #
	Fax #
	The fax # of the person to whom Lumen should contact regarding the dispute 

	7
	N
	Customer Dispute #
	Customer dispute #. This is not a required field. 

	8
	Y
	Customer Code 
	Common Language abbreviation of the billed access customer’s name (ACNA) or Reseller Identification or Facility Customer Identification. For GET accounts, identify TRAK FID, if available. For LEXCIS accounts, identify Universe Code – also known as Operating Company Number (OCN)

	9
	N
	Lumen Billing Contact Name
	Name of the Lumen Billing Contact. This is not a required field.

	10
	Y 

	Summary Billing Telephone Number (BTN), Billing Account Number (BAN) 
	The summary Billing Telephone Number of the bill for which charges are being disputed. Customer code is also required. You are required to split out by Billing Telephone Number if more than one Billing Telephone Number submitted on the dispute.
For LEXCIS Accounts, Provide State, Common Language Company Code (CLCC) and Cycle number:

Example: WA  XXXX 20

	11
	Y
	Disputed Bill Month/Day/Year
	If multiple bill months are disputed on one dispute form, Lumen will use the oldest bill month when entering the dispute. If IABS Billing, include INVOICE #

	12
	Y
	Disputed $ Amount  
	The total money amount you are disputing; You are required to split out by Billing Telephone Number if more than one Billing Telephone Number submitted on the dispute. Do not lump non disputed amounts with disputed money amounts

	13
	Y
	Disputed $ Amount Paid
	The amount of the total disputed amount that is being paid

Note: the total of the disputed Amount withheld plus the Disputed Amount Paid should equal the disputed Amount

You are required to split out by Billing Telephone Number if more than one Billing Telephone Number submitted on the dispute.

	14
	N
	Total # disputed items


	The number of items being disputed, for example 1500 items (i.e. Sub-Accounts). You are required to split out by Billing Telephone Number if more than one Billing Telephone Number submitted on the dispute. This is not a required field.

	15

 
	Y
	Detailed Explanation for Dispute listing each Dispute Type
	Per Dispute Type Code, provide:

Reason for Dispute (i.e. tariff page 2 says should bill $1.00 not $2.00 as billed)

Detail explanation of the dispute

$ amount disputed

Required supporting information

Note:

If required information is not available (n/a) then Indicate “required information not available” as the dispute reason 

Field 15 information can be provided on a spreadsheet

If provided on your bill, a List of Sub Accounts is required if the Summary Billing Telephone Number provided is a CRIS summary billing account. (Must include customer code (CUS)). 

Since Sub Account is not provided in CABS BOS format, then (if provided on your bill) for Summary Billing Accounts produced in the CABS BOS record format, a list of the Working Telephone Numbers (WTNs) is required for UNE-P accounts and a list of the Circuit IDs is required for Unbundled Loop accounts.



	16
	Y
	Previous Lumen Dispute ID #
	This field is required if you disagree with original Lumen Resolution of a Dispute; You can either resend the original Lumen Dispute form including the Lumen Dispute ID # and additional remark why you disagree or email, to the Wholesale Billing SDC,  the Lumen Dispute ID # and reason why you disagree.
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