Blue Access Employer

Invoices - Invoice Details

lnvoice [D: TX433010006 - HIDALGO COUNTY

Invoice Perind: 0171572011 - 01/21/2011 Process Date: 01/21/2011

Iavoice Detail

Invoice Detail summarizes claims activity by association,

Claim Period: 01/15/2011 - 01/21/2011

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
T™>X433
TX433

Set
Nbr

01
133
0t
01
01
01
01

ASC
Nbr

001
002
003
004
005
006
007

Association Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

COBRA

STOPLOSS

Customer Total Claims
STOPLOSS Total

Customer Grand Total

Totai Claims
Month To
Date
$680,726.63
$173,304.25
$52,773.45
$2,733.16
$6,433.56
$14,299.96
$38,012.14
{$72,227.03)
$968,283.25
(§72,227.03)
5896,056.22

Total Claims Drug
Week To Claims
Date

$152,415.76 $30,270.07
544,304.91 $6,852.75
$25,372.13 $1,193.98
$1,181.32 5401.69
$2,314.58 $941.01
$4,516.34  $2,505.85
515,388.21 $993.85

$0.00 30.00
$245,493.25 $42,955.20
$0.00 $0.00

$245,493.25 $42,959.20

https://employersportal_hcsc.net/wps/myportal/bae/setInvoice DetailPrint

Dental
Claims

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

All Claims But
Drug, Dental

3122,145.69
$37,652.16
$24,178.15

$779.63
$1,373.57
$2,010.49
$14,394.36
$0.00
$202,534.05
$0.00
$202,534.05

Claim
Count

1,878
518
88

27

53

a1
54

0
2,709

2,709
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Blue Access Employer

Invoices - Invoice Details
Invoice [D: TX433010006 - HIDALGO COUNTY
Invoiga Perad §1722/2011 - O1728/2011 Pracass Date: 01,/38/2011

Invoice Detail

Invoice Detall summarizas claims activity Dy assccilatian.

Claim Period: 0172272011 - 01/28/201!

Cust Set ASC Asscciation Name Total Claims Total Claims Drug Dental
Nbe Nbe  Nbr Month To Week To Claims Claims
Date Date
TX333 0! 00t HIDALGO COUNTY 3$866,499.33 $185,772.70 $42,113.49 $0.00
X433 01 002 HEAD START $220,968.25 $47,664.00 $5,784.33 $0.00
TX433 D1 003 APPRAISAL DISTRICT $59.4238.91 $6,665.46 $1,344.34 50.00
TX433 Gt 004 COMMUNITY SERVICE 54,334.57 $1,601.41 5440.19 50.00
TX433 01 005 DRAINAGE DISTRICT $12,466.52 $6,032.96 32,192.7% $0.00
TX433 01 006 RETIREES 3519,602.23 §5,302.27 33.524.02 $0.00
X433 01t 007 COBRA $45,427.98 $7.415.84 $949.01 $0.00
STOPLOSS {572,227.03} $0.00 $0.00 $0.00
Customer Total Claims $1,228,737.89  $260,454.64 $56,348.55 50.00
STOPLOSS Total {$72.227.03) $0.00 50.00 $0.00

Customer Grand Total $!,156,510.86 $260,454.64 $56,348.55 $0.00

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

All Ciaims But Claim
Drug, Dental Count

$143,559.21 2,228
$41,879.67 590

$5,320.62 36
$1,161.31 13
$3,840.20 91
$1,778.25 77
$6,466.83 49
30.0C ¢
3204,106.09 3,139
30.00 0

$204,106.09 3,139
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