Blue Access Employer

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 08/06/2011 - 08/12/2011 Process Date: 08/12/2011

' Invoice Detail

Invoice Detail summarizes claims activity by association.

Clalm Perfod: 08/06/2011 - 08/12/2011

Cust Set ASC Association Name Total Claims Total Claims Drug Dental All Claims But
Nbr Nbr  Nbr Month To Week To Claims Claims Drug, Dental
Date Date
TX433 01 001 HIDALGO COUNTY $435,217.07 $215,000.67 $41,512.82 $0.00 $173,487.85
TX433 01 002 HEAD START $71,706.38 $34,671.44 56,726.52 $0.00 $27,944.92
TX433 01 003 APPRAISAL DISTRICT $21,044.67 $9,559.42 $2,433.93 $0.00 $7,125.49
TX433 01 004 COMMUNITY SERVICE $11,582.63 $3,512.30 $397.43 $0.00 $3,114.87
TX433 01 005 ORAINAGE DISTRICT $10,495.65 $7,922.47 $1,390.65 $0.00 $6,531.82
TX433 01 006 RETIREES $7,278.30 $2,497.75 $1,468.91 $0.00 $1,028.84
TX433 01 007 COBRA $38,843.80 $8,013.75 (5168.16) $0.00 $8,181.91
STOPLOSS ($20,951.97) $0.00 $0.00 $0.00 $0.00
Customer Total Clalms  $596,168.50 $281,177.80 $53,762.10 $0.00 $227,415.70
STOPLOSS Total ($20,951,97) $0.00 $0.00 $0.00 $0.00
Customer Grand Total $575,216.53 $281,177.80 $53,762.10 $0.00 $227,415.70

https://employersportal.hcsc.net/wps/myportal/bae/setInvoiceDetailPrint
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Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 08/13/2011 - 08/19/2011 Process Date: 08/19/2011

L Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 08/13/2011 - 08/19/2011

Cust Sat ASC Association Name
Nbr Nbr  Nbr

TX433 01 001 HIDALGO COUNTY
TX433 01 002 HEAD START
™433 01 003 APPRAISAL DISTRICT
™43 01 004 CCMMUNITY SERVICE
™433 01 005 DRAINAGE DISTRICT
X433 O1 006 RETIREES
TX433 01 007 COBRA
STOPLOSS
Customer Total Claims
STOPLOSS Total
Customer Grand Total

Total Claims
Month To
Date

$692,346.76
$138,562.18
$28,296.32
$12,885.67
$15,007.64
$10,491.50
$41,518.87
(520,951.97)
$939,108.91
(520,951.97)
$918,156.94

Total Claims
Week To
Date

$257,129.69
$66,855.80
$7,251.65
$1,303.04
$4,511.96
$3,213.20
$2,675.07
$0.00
$342,940.41
$0.00
$342,940.41

Drug
Claims

$34,905.42
$5,259.14
$1,852.66
($440.79)
$1,354.42
$1,847.02
$59.12
$0.00
$44,836.99
$0.00
$44,836.99

Dental
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, Dental

$222,224.27
$61,596.66
$5,398.99
$1,743.83
$3,157.54
$1,366.18
$2,615.95
$0.00
$298,103.42
$0.00
$298,103.42

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