Blue Access Employer

Invoices - Invoice Details

Invoice 1ID: TX433010006 - HIDALGO COUNTY

Invoice Pencd: 0471672011 - 04/22/2011 Process Data: 04722/2011

l—lnvoice Detail

invoice Detail summarizes claims activity by associaton.

Claim Period: 04/16/2011 - 0:4/22/2011

Cust
Nbr

TX433
X433
TX433
TX433
TX433
TX433
TX433

https://employersportal.hcsc.net/wps/myp,ortal/bae/setInvoiceDetailPrint

Set
Nbr

01
(133
01
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

Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date
5657,916.27
$144,524,32
$24,788.73
35,546.01
$16,489.52
$16,583.29
$10,194.36
$876,042.50
$876,042.50

Total Claims
Week To
Date
$198,817.73
$49,675.13
$6,918.34
$1,198.81
$3,215.39
$5,620.24
5$1,935.86
$267,381.50
$267,381.50

Drug
Claims

$42,334.14
$6,652.23
$1,421.56
$297.51
$1,059.11
$3,484.55
($285.93)
$54,963.17
$54,963.17

Dental
Claims

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

All Claims But
Drug, Dental

$156,483.59
$43,022.90
$5,496.78
$901.30
$2,156.28
52,135.69
$2,221.79
$212,418.33
$212,418.33

Claim
Count

2,374
598
114

34
98
38
53
3,309
3,309
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Blue Access Employer

Invoices - Invoice Details

tnvoice [D: TX433010006 - HIDALGO COUMTY

[nvaice Pernd: 0472372011 - 04/29/2011 Process Date: 0-4/29/2011

l Invoice Detail

Invoice Detail summarizes claims actbnaty Dy association.

Claim Period: 04/23/2011 - 04/29/2011

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX333
TX433

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

Set
Nbr

01
01
01
01
4]
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

Total Claims
Month To
Date
$828,077.95
$210,664.39
$39,434.91
$5,946.65
$20,85+4.21
$18,096.27
$11,380.79

Customer Total Claims $1,134,455.17
Customer Grand Total $1,134,455.17

Total Claims
Week To
Date
$170,161.68
566,140.07
$14,646.18
$400.84
$4,364.69
51,512.98
$1,186.43
$258,412.67
$258,412.67

Drug
Claims

$47,223.05
$16,733.34
$3,576.54
($278.33)
$1,937.92
$854.62
$718.51
$70,765.65
$70,765.65

Deatal
Claims

$0.00
$0.00
s0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

All Claims But
Drug, Dental

$122,938.83
$49,406.73
$11,069.64
$678.97
5$2,426.77
5$658.36
$467.92
$187,647.02
$187,647.02

ciaim
Count

2,000
603
70

21
81
24

18
2,817
2,817
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