Blue Access Employer

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 07/09/2011 - 07/15/2011 Process Date: 07/15/2011

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 07/09/2011 - 07/15/2011

Cust
Nbr

TX433

X433

TX433
Tx433
TX433
TX433
TX433

Set
Nbr

01
01
01
o1
01
01
01

ASC
Nbr

P[0
an2
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

Total Claims  Total Clalms
Month To Weaek To
Date Date
$485,204.00 $203,982.72
$102,317.09 $47,681.94
$17,690.49 $4,980.97
$19,445.24 $4,055.63
$10,452.10 $5,627.08
$8,995.78 $1,602.38
$7,789.01 $4,005.19

{$48,518.79) $0.00
$651,893.71  $271,935.91
($48,518.79) $0.00

$603,374.92  $271,935.91

Orug
Clalms

$40,507.50
$5,465.68
$1,157.10
$750.22
$529.48
$1,009.34
$629.84
$0.00
$50,049.16
$0.00
$50,049.16

Dantal
Clalms

$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, Dontal

$163,475.22
$42,216.26
$3,823.87
$3,305.41
$5,097.60
$593.04
$3,375.35
$0.00
$221,886.75
$0.00
$221,886.75

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

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 07/16/2011 - 07/22/2011 Process Date: 07/22/2011

I Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 07/16/2011 - 07/22/2011

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
X433
TX433

Seot
Nbr

01
01
01
01
01
01
o1

ASC
Nbr

001
002
003
004
005
006
007

Assoclation Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES
COBRA
STOPLOSS
Customer Total Claims
STOPLOSS Total
Customer Grand Total

Total Claims
Month To
Date
$719,903.99
$170,541.89
$28,117.78
$21,182.82
$15,278.78
$13,675.26
$10,796.08
($48,518.79)
$979,496.60
($48,518.79)
$930,977.81

Totol Claims Drug
Week To Claims
Date

$234,699.99 $56,754.22
$68,224.80 $8,380.45

$10,427.29 $1,311.09
$1,737.58 $199.89
$4,826.68 $774.69
$4,679.48  $1,944.98
$3,007.07 $233.32
$0.00 $0.00
$327,602.89 $69,598.64
$0.00 $0.00
$327,602.89 $69,598.64

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
Orug, Dental

$177,945.77
$59,844.35
$9,116.20
$1,537.69
$4,051.99
$2,734.50
$2,773.75
$0.00
$258,004.25
$0.00
$258,004.25

https://employersportal.hcsc.net/wps/myportal/bae/setInvoiceDetailPrint
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Count

2,274
607
78

52
109
52

57

0
3,229

3,229
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