
Ms. Mary Brainerd
Executive Vice PTesident·

Chief Operating Officer
He.althPartners
8100 34th Avenue South

Bloomington, MN 55425

BU: US224 CLIENT NUMBER: 60030448

I
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Invoice Number: ·50011874

October 24, 2000

Please remi,t to:
CAP GEMINI ERNST & YOUNG LLe

LOCKBOX 98836

COLLECTION CENTER. DRIVE

CmCAGO, niNOIS 60693•

For professional fees and expenses in connection with the Physicians MedicaJEnterprise engagement as outlined inour
Letter of Understanding dated September 22,2000_

Professional Fees

Estimated Expenses

Total Due

s

s

178,333

35,667

214,000=
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PLEASE PAY BY INVOICE NUMBER AND ENCLOSE REMITTANCE COpy
DUE UPON RECEIPT

CLIENT COpy




