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Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 08/28/2010 - 09/03/2010 Process Date: 09/03/2010

I Invoice Detail

Invoice Detail summarizes claims actlvity by asscclation.

Claim Period: 08/28/2010 - 08/31/2010 _ |

Cust Set ASC Association Name Total Claims Total Claims Drug Dental All Claims But Claim
Nbr Nbr  Nbr Month To Week To Claims Claims Drug, Dental Count
Date Date
TX433 01 001 HIDALGO COUNTY $892,527.86 $77,670.55 $0.00 $0.00 $77,670.55 865
TX433 01 002 HEAD START $143,527.18 $13,351.78 $0.00 $0.00 $13,351.78 232
TX433 01 003 APPRAISAL DISTRICT $38,189.31 $351.21 $0.00 $0.00 $351.21 16
TX433 01 004 COMMUNITY SERVICE $6,407.99 $435.76 $0.00 $0.00 $435.76 15
TX433 01 005 DRAINAGE DISTRICT $18,337.67 $2,821.87 $0.00 $0.00 $2,821.87 41
TX433 01 006 RETIREES $20,981.05 $411.82 $0.00 $0.00 $411.82 23
TX433 01 007 COBRA $107,891.61 $3,980.92 $0.00 $0.00 $3,980.92 60
STOPLOSS ($29,250.10) $0.00 $0.00 $0.00 $0.00 0
Customer Total Claims $1,227,862.67 $99,023.91 50.00 $0.00 $99,023.91 1,252
STOPLOSS Total (529,250.10) $0.00 $0.00 $0.00 $0.00 0
Customer Grand Total $1,198,612.57 $99,023.91 $0.00 $0.00 $99,023.91 1,252
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Blue Access Employer

Invoices - Invoice Details

Invgice [D: TX433010006 - HIDALGO COUNTY

Invoice Period: 08/28/2010 - 09/03/2010 Process Date: 09/03/2010

Invoice Detail

Invgice Detail summarnizeas claims actlvity by association.

Claim Period:

Cust
Nbr

TX433
TX433
TX433
™433
TX433
TX433
TX433

Set
Nbr

01
01
01
ot
133
01
01

ASC
Nbr

001
002
003
004
005
006
007

09701720190 - 09/02/2610

Association Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICTY
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

COBRA

Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date
$162,540.07
$28,871.07
$4,202.02
$167.00
$1,431.80
$1,890.19
$2,370.77
$201,472.92
$201,472.92

Total Claims
Wecek To
Date
$162,540.07
$28,871.07
54,202.02
$167.00
$1,431.80
$1,890.19
$2,370.77
$201,472.92
$201,472.92

Drug
Claims

$40,565.04
$14,531.71
$1,186.41
$79.99
$530.60
$1,358.51
$316.57
$58,568.83
$58,568.83

Dentai
Claims

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

https://employersportal.hcsc.net/wps/myportal/bae/setInvoiceDetail Print

All Claims But
Drug, Dental

$121,975.03
$14,339.36
$3,015.61
$87.01
$901.20
$531.68
$2,054.20
$142,904.09
$142,904.09

Claim
Count

1,588
365
63

S

50

51
25
2,147
2,147
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Blue Access Employver

Invoices -~ Invoice Details

Invgice [D: TX433010006 - HIDALGO COUNTY

Invoice Perigd: 49/04/2010 - 09/10/2010 Process Date: 09/10/2010

Invoice Detail

Invoice Detail summarizes ¢laims activity Dy assoctation.

Claim Period: 05/04/2010 - 09/10/2010

Cust

Nbr
TX433
TX433
TX433
TX433
X433
TX433
T™433

hitps://employersportal.hcsc.net/wps/myportal/bae/setInvoiceDetail Print

Set
Nbr

[133
01
01
01
01
01
01

ASC
Nbr

001
002
003
004
00s
006
007

Asscciation Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

COBRA

STOPLOSS

Customer Total Claims

Total Claims
Month To
Date
$339,838.58
$53,622.93
$15,917.36
$1,537.97
$3,218.65
$7,917.12
$12,931.67
($102,352.94)
$434,984.28

STOPLOSS Total ($102,352.94)

Customer Grand Total

$332,631.34

Total Claims Drug
Week To Claims
Date

$177,298.51 $45,855.32
$24,751.86 $7,375.58
$11,715.34 $4,268.76
$1,370.97 $59.79
$1,786.85 $779.85
$6,026.93 $2,090.62
$10,560.90 $2,524.68

{$102,352.94) $0.00
$233,511.36 $62,954.60
{5102,352.94) $0.00

$131,158.42 $62,954.60

Dental
Claims

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

All Claims But
Drug, Dental

$131,443.19
$17,376.28
$7,446.58
$1,311.18
$1,007.00
$3,936.31
$8,036.22
$0.00
$170,556.76
$0.00
$170,556.76

Claim
Count

1,969
357
89

40

41
50

57

0
2,603

2,603
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