Blue Access Employer

Invoices - Invoice Details

Invaice [D: TX433010006 - HIDALGO COUNTY

lavoice Period: 10/15/2011 - 10/21/2011 Process Date: 10/21/2011

Invoice Detail

Involce Detail summarizes claims activity by association.

Clalm Period: 10/15/2011 - 10/21/2011

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433
TX433

Set
Nbr

01
01
01
01
01
01
01

ASC
Nbr

001
002
003
004
Q05
006
007

Assoclation Nome Total Claims
Month To
Date
HIDALGO COUNTY $772,521.60
HEAD START $205,221.32

APPRAISAL DISTRICT $21,648.38
COMMUNITY SERVICE $13,797.63

DRAINAGE DISTRICT $26,916.91
RETIREES $66,880.15
COBRA $35,536.56
STOPLOSS ($69,519.28)

Customer Total Claims $1,142,522.55
STOPLOSS Total ($69,519.28)
Customer Grand Total $1,073,003.27

Total Clnims Drug
Week To Claims
Date

$204,034.54 $44,103.27
$85,382.25 $8,943.79
$6,875.27 $1,209.16
$870,32  $419.09
$14,922.13  $1,649.41
$7,762.09 $1,631.24
$870.26  $561.88

$0.00 $0.00
$320,716.86 $58,517.84
$0.00 $0.00

$320,716.86 $58,517.84

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, Dental

$159,931.27
$76,438.46
$5,666.11
$451.23
$13,272.72
$6,130.85
$308.38
$0.00
$262,199.02
$0.00
$262,199.02

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

Claim
Count

2,182
572
92

38
130
83

19

0
3,116

3,116
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Blue Access Employer

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

lovoice Period: 10/22/2011 - 10/28/2011 Process Date: 10/28/2011

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 10/22/2011 - 10/28/2011

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433
TX433

Set
Nbr

01
01
01
01
01
01
01

ASC
Nbr

001
002
003
004
005
Qo6
007

Assoclation Name Total Claims
Month To
Date
HIDALGO COUNTY $959,392.61
HEAD START $270,596.22
APPRAISAL DISTRICT $32,634.94
COMMUNITY SERVICE $14,622.84
DRAINAGE DISTRICT $33,495.49
RETIREES $73,406.39
COBRA $36,399.59
STOPLOSS ($69,519.28)

Customer Total Claims $1,420,548.08
STOPLOSS Total  ($69,519.28)
Customer Grand Total $1,351,028.80

Total Claims Drug
Week To Claims
Data

$186,871.01 $41,896.01
$65,374.90 $12,568.00
$10,986.56 $5,083.95
$825.21 $302.38
$6,578.58 $1,008.94
$6,526.249 $2,207.13

$863.03 $0.00
$0.00 $0.00
$278,025.53 $63,066.41
$0.00 $0.00

$278,025.53 $63,066.41

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

$144,975.00
$52,806.90
$5,902.61
$522.83
$5,569.64
$4,319.11
$863.03
$0.00
$214,959.12
$0.00
$214,959.12

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

Claim
Count

2,714
670
151

21
52
87
26

¢

3,721

3,721
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