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Home > Invoice Summary > Invoice Detail

Invoice Invoice Detail Account: 021185
]nvoice Summary IHVOICE ID: TX433010006 o HIDALGO COUNTY

Invoice Detail Invoice Period: 12/05/2009 - 12/11/2009 Process Date: 12/11/2009

Adjustment

Claims Summary

To view Invoice Detail, select the claim period.
Claims Detail

Claims Cvg Summary Claim Period: 12/05/2009 - 12/11/2009

Claims Download

Total Total All Clai
Cust |Set| ASC Association Naie Claims Claims Drug Dental B:tlms Claim
Nbr |Nbr| Nbr Month To Week To Claims Claims Drug.Dent ICount
Date Date g.Lanta
TX433] 01 Tgé?s HIDALGO COUNTY $488,488.63| $285,096.75| $54,363.24 $0.00| $230,733.51] 2,904
STOPLOSS ($18,135.20)|(%$18,135.20) $0.00 $0.00 $0.00 0
Customer Total Claims| $488,488.63| $285,096.75| $54,363.24 $0.00| $230,733.51| 2,904
STOPLOSS Total|($18,135.20)|(%$18,135.20) $0.00 $0.00 $0.00 0
Customer Grand Total| $470,353.43| $266,961.55| $54,363.24 $0.00] $230,733.51| 2,904
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