Blue Access Cmplover

Invoices - Invoice Details
D TXA3IATIOQNH - HIDALGD COUNTY

)
“ #LOT

SLLA132010 - 1EA19/20 10 Pracess Dara:

1171972010

Cust Set ASC  Association Name Total Claims Total Claims
Nbr Nbr  Nbr Month To Week To
Date Date

X433 o1 30! HIDALGO COUNTY 3602,081.19  $232,368.87
TX433 01 002 HEAD START $142,154.92 $47,297.57
TX433 0Ot 003 APPRAISAL DISTRICT $33,784.19 $12,158.39
TX433 01 004 COMMUNITY SERVICE $4,217.84 52,685.45
TX433 01 005 DRAINAGE DISTRICT $15,000.34 $7,793.16
TX433 01 006 RETIREES $13,575.24 $6,657.12
TX433 01 007 COBRA $34,203.16 $7,818.29
STOPLOSS ($83,083.10) $0.00
Customer Total Claims  $84.,996.88 $316,778.85
STOPLOSS Total ($83,083.10) $0.00
Customer Grand Total $761,913.78  $316,778.85

Drug
Claims

$55,673.83
$9,226.05
$1,260.10
$1,682.10
$2,305.76
$1,046.05
$1,355.03
$0.00
$72,558.98
$0.00
$72,558.98

Dental
Claims

vy
o
[
=)

$0.00
$0.00
s0.00
$0.00
30.00
$0.00
$0.00
$0.00
$0.00
50.00

https://emploversportal.hesc.net/wps/myportal/bae/setInvoiceDetailPrint

All Claims But
Drug, Dental

$176,594.98
$38,071.52
$10,898.29
$993.35
$5,487.40
$5,611.07
$6,463.26
$0.00
$234,219.87
50.00
$244,219.87

Claim
Count

2,38¢%
718
132
46

28
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Blue Access Employer

Invoices - Invoice Details
1m~ycic2 [D: TXS33012C08 - HIDALSD COUNTY

Invzige Pamad: 1172072010 - 11726/2C10 Procags Qata:

pes
-

v

4/2910

1avoice Detail

v
132

Claim Period: 1172072010 - 11725/2010

Cust Set ASC  Association Name Total Claims Total Claims Drug
Nbr Nbr  Nbr Month To Week To Claims
Date Date

X432 01 061 HIDALGO CQUNTY
™433 01 002 HEAD START

$788,673.11
$177,626.31

$186,6:1.92 $47,700.80
$35,471.39 $10,073.72

TX433 0Ot 003 APPRAISAL DISTRICT $40,919.22 $7,135.03 $2,218.04
TX433 0t 004 COMMUNITY SERVICE 34,051.50 (5166.34) (S155.31)
X433 01 005 DRAIMAGE DISTRICT $18,252.80 $3,252.46 $3,142.05
TX433 01 006 RETIREES $16,899.72 $3,324.48 $2,455.17
TX433 01 007 COBRA $39,178.36 $4,975.20 $1,321.53
STOPLOSS (s83,083.10) $0.00 $0.00

Customer Total Claims $1,085,601.02 $240,604.14 $66,756.00

STOPLOSS Total ($83,083.10) $0.00 $0.00

Customer Grand Total s$1,002,517.92 $240,604.14 $66,756.00

https://employersportal.hcsc.net/wps/myportal/bae/setInvoice DetailPrint

Dental
Claims

50.00
$0.00
$0.00
$0.00
$0.00
$0.00
50.00
$0.00
$0.00
$0.00
$0.00

All Claims But
Orug, Dental

$138,811.12
$25,397.67
$4,916.99
(511.03)
$110.41
$869.31
$3,653.67
$0.00
$173,848.14
$0.00
$173,848.14

Claim
Count

1,854
434
113

{1)
20
47

213

2,720

2,720
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