Blue Access Employer

Invoices - Invoice Details

Invoice 10: TX433010006 - HIDALGO COUNTY
Invoice Period: 09/03/2011 - 09/09/2011 Process Date: 09/09/2011

l Invoice Detail

Involce Detail summarizes claims activity by association.

Clalm Period: 09/03/2011 - 09/09/2011

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433
TX433

Sat
Nbr

01
01
01
o1
01
01
01

ASC
Rbr

001
002
003
004
005
006
007

Asseociation Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES
COBRA
STOPLOSS

Customer Total Claims

STOPLOSS Total

Customer Grand Total

Total Claims
Manth To
Date

$252,043.73
$45,305.36
$11,015.65
$3,536.05
$6,328.73
$15,792.39
{$3,699.38)
($12,688.23)
$330,322.53
($12,688.23)
$317,634.30

Total Claims
Waek To
Date

$153,413.50
$27,541.19
$7,344.98
$2,085.70
$3,733.12
$11,136.21
($3,822.29)
($12,686.23)
$201,432.41
($12,688.23)
$188,744.18

Drug
Claims

$44,261.30
$7,985.36
$972.33
$460.15
$693.67
$4,694.92
$838.80
$0.00
$59,906.53
$0.00
$59,906.53

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
Drug, Dantal

$109,152.20
$19,555.83
$6,372.65
$1,625.55
$3,039.45
$6,441.29
($4,661.09)
$0.00
$141,525.88
$0.00
$141,525.88

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

Clalm
Count

2,153
476
67

38

65

80

21

0
2,900

2,900
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Blue Access Employer

Invoiceas - Invoice Details

Involce ID; TX433010006 - HIDALGO COUNTY

Invoice Period: 09/10/2011 - 09/16/2011 Process Date: 09/16/2011

l Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 09/10/2011 - 09/16/2011

Cust  Set

Nbr Nbr
™@433 01
™433 01
TX433 01
TX433 01
™433 Ot
@433 01
TX433 01

ASC
Nbr

001
002
003
a04
005
006
007

Association Name Total Claime
Month To
Date
HIDALGO COUNTY $448,289.48
HEAD START $82,191.93
APPFRAISAL DISTRICT $20,959.22
COMMUNITY SERVICE $4,488.45
DRAINAGE DISTRICT $10,672.24
RETIREES $19,586.19
COBRA {$3,141.23)
STOPLOSS {512,688.23)

Customer Total Claims  $583,049.28
STOPLOSS Total  (512,688.23)
Customer Grand Total  $570,361.05

Total Claims
Week To
Date
$196,245.75
$36,886.57
$9,943.57
$952.40
$4,343.51
$3,796.80
$558.15
$0.00
$252,726.75
$0.00
$252,726.75

Drug
Claims

$44,175.09
$5,989.23
$1,436.56
$218.61
$1,259.12
$1,393.88
$409.28
$0.00
$54,881.77
$0.00
$54,881.77

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
Drug, Dental

$152,070.66
$30,897.34
$8,507.01
$733.79
$3,084.39
$2,402.92
$148.87
$0.00
$197,844.98
$0.00
$197,844.98

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

Claim
Count

2,843
595
114

32

84

72

8

0
3,748

3,748
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