Blue Access Employer

Invoices -~ Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 02/12/2011 - 02/18/2011 Process Date: 02/18/2011

Invoice Detail

Invoice Detail summarizes claims actlvity by association.

Claim Period: 02/12/2011 - 02/18/2011

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433
TX433

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

Set
Nbr

01
01
01
01
01
o1
01

ASC
Nbr

001
002
003
004
005
006
007

Association Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

COBRA

Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date
5§518,278.26
$122,138.97
$28,310.41
$4,606.50
$20,894.58
$25,947.31
$7,456.86
$727,632.89

$727,632.89

Total Claims
Week To
Date

$159,393.81
$48,539.12
$15,249.00
$1,385.24
$7,405.33
$4,853.28
$2,293.56
$239,119.34
$239,119.34

Drug
Clalms
$41,896.50
$5,936.94
$4,546.94
$321.02
$1,722.31
$3,419.07
§524.34
$58,367.12
$58,367.12

Dental
Claims

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

All Claims But
Drug, Dental

$117,497.31
$42,602.18
$10,702.06
$1,064.22
$5,683.02
$1,434.21
$1,769.22
$180,752.22
$180,752.22

Claim
Count

2,481
48S
125
36
119
59

71
3,376
3,376
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Blue Access Employer

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invgice Penod: 02/19/2011 - 02/25/2011 Process Date: 02/25/2011

[ 1nvoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 02/19/2011 - 02/25/2011

Cust
Nbe

TX433
TX433
TX433
TX433
TX433
TX433
TX433

httos://employersportal.hcsc.net/wps/myportal/bae/setlnvoiceDetailPrint

Set
Nbr

01
01
01
01
01
01
(133

ASC
Nbr

001
002
003
004
005
006
007

Association Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

COBRA

Customer Total Claims

Customer Grand Total

Total Claims
Manth To
Date
$638,528.81
$155,779.50
$30,591.09
$4,705.88
$23,118.76
$26,072.30
$93,709.66
$972,506.00
$972,506.00

Total Claims Drug
Week To Claims
Date
$120,250.55 $41,314.58
$33,640.53 $5,582.20
$2,280.68 $1,600.76
$99.38 $541.90
$2,224.18 $152.71
$124.99 $72.92
$86,252.80 $942.60
$244,873.11 $50,207.67
$244,873.11 550,207.67

Oental
Claims

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

All Claims But
Drug, Dental

$78,935.97
$28,058.33
$679.92
($342.52)
$2,071.47
$52.07
$85,310.20
$194,665.44
$194,665.44

Claim
Count

935
310
34

1

54

14

47
1,395
1,395
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