Blue Access Employer

Invoices - Invoice Details

Invoice 1D: TX4332010006 - HIDALGO COUNTY

Invoice Period: 07/23/2011 - 07/29/2011 Process Rate: 07/29/2011

Invoice Detail

Invoice Cetail summanzes claims activity by association.

Claim Period: 07/23/2011 - 07/29/2011

Cust
Nbr

433
TX433
TX433
TX433
TX433
TX433
TX433

Set
Nbr
o1
01

01
01
01
01

ASC
Nbr

Q001
002
003
004
005
006
007

Association Nama

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
ORAEINAGE DISTRICT
RETIREES
COoerA
STCPLOSS
Custoemer Total Claims
STOPLOSS Total
Customer Grand Total

Total Claims
Month To
Date
$921,919.21
$223,062.78
$38,664.23
$23,039.60
$17,289.92
$23,669.11
$26,033.01
($48,518.79)
$1,273,677.86
(348,518.79)
$1,225,159.07

Total Claims Orug
Weck To Claims
Date

$202,015.22 $34,889.85
$52,520.89 $9,378.22
$10,546.45 $5,470.78
$1,856.78 $647.09
$2,011.14 $973.24
$9,993.85 $2,042.64
$15,236.93 $129.58

$0.00 $0.00
$294,181.26 $53,531.40
$0.00 $0.00

$294,181.26 $53,531.40

Dental
Claims

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

All Claims But

Drug, Dental
$167,125.37
$43,142.67
$5,075.67
$1,209.69
$1,037.90
$7,951.21
$15,107.35
50.00
$240,649.86
50.00
$240,619.86

httos://emploversportal.hcsc.net/wns/mvoortal/bae/setInvoiceDetailPrint

Claim
Count

2,214
622
146

70
36
59
114

3,261
G
3,261

Page 1 of 1

R/S/701 1



Blue Access Employer Page 1 of |

Invoices - Invoice Details
Invgice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 08/01/2011 - 08/05/2011 Process Date: 08/05/2011

Invoice Detail l

Invoice Detail summarizes claims activity by association.

Claim Period: 08/01/2011 - 08/05/2011

Cust Set ASC Association Name Total Claims Total Claims Drug Dental All Claims But Claim
Nbr Nbr  Nbr Month To Week To Claims Claims Drug, Dentat Count
Date Date
TX433 01 001 HIDALGO COUNTY $220,216.40 3220,216.40 $33,641.76 $0.00 $176,574.64 2,402
TX433 01 002 HEAD START $37,034.94 $37,034,94 55,489.55 $0.00 $31,545.39 553
TX433 01 003 APPRAISAL DISTRICT $11,485.25 $11,485.25 $2,631.91 $0.00 $8,853.34 157
TX433 01 004 COMMUNITY SERVICE $8,070.33 $8,070.33 $766.01 $0.00 $7,304.32 42
TX433 01 005 ORAINAGE DISTRICT §2,573.18 52,573.18 $309.01 $0.00 $2,264.17 31
TX433 0O 006 RETIREES $4,780.55 $4,780.55 $3,855.88 $0.00 $924.67 42
T™™433 01 007 COBRA $30,830.05 $30,830.05 5812.81 $0.00 $30,017.24 35
STOPLOSS ($20,951.97) ($20,951.97) $0.00 $0.00 $0.00 0
Customer Total Claims  $314,990.70  $314,990.70 $57,506.93 $0.00 $257,483.77 3,262
STOPLOSS Total ($20,951.97) ($20,951.97) $0.00 $0.00 $0.00 0

Customer Grand Total $294,038.73 $294,038.73 $57,506.93 $0.00 $257,483.77 3,262

8/8/2011

https i//employrs;aort.hg.t/s/myportaVbae/setInvoiceDetailPrint




