Blue Access Employer

Invoices - Invoice Details
Invoice 1D: TX433010006 - HIDALGO COUNTY

Invoice Period: 10/29/2011 - 11/04/2011 Process Date: 11/04/2011

I Invoice Detail

Invoice Detail summarizes claims activity by association,

Ctaim Period: [ 10/29/2011 - 10/31/2011[v]

Cust
Nbr

X433
TX433
™®433
TX433
X433
TX433
TX433

Set
Nbr

01
o1
o1
01
01
01
01

ASC
Nbr

001
002
003
004
005
006
007

Association Name Total Clalms
Month To
Date
HIDALGO COUNTY $1,012,245.66
HEAD START $286,230.13
APPRAISAL DISTRICT $33,856.68
COMMUNITY SERVICE $19,002.27
DRAINAGE DISTRICT $33,745.63
RETIREES $73,878.02
COBRA $36,616.39
STOPLOSS ($69,519.28)

Customer Total Claims $1,495,574.78
STOPLOSS Total  ($69,519.28)
Customer Grand Total $1,326,055.50

Total Claims
Woek To
Date
$52,853.05
$15,633.91
$1,221.74
$4,379.43
$250.14
$471.63
$216.80
$0.00
$75,026.70
$0.00
$75,026.70

Drug
Claims

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

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, Dontal

$52,853.05
$15,633.91
$1,221.74
$4,379.43
$250.14
$471.63
$216.80
$0.00
$75,026.70
$0.00
$75,026.70

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

Claim
Count

550
136
22
28
14
24
2

0
776

776
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Blue Access Employer

Invoices - Invaice Details

Invoice ID: TX433010006 - HIDALGC COUNTY

Invoice Period: 10/29/2011 - 11/04/2011 Process Date: 11/04/2011

I Invoice Detail

Invoice Detail summarizes ¢laims activity by asseciation,

Claim Period: [11/01/2011 - 11/04/2011¥]

Cust
Nbr

TX433
TX433
TX433
TX433
TX433

TX433
TX433

Set
Nbr

01
01
1)}
01
01
01

ASC
Nbr

001
002
003
004

005
006

Association Nome

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

Custi Total Clai

Customer Grand Total

Total Claims
Month To
Date
$131,453.72
$64,426.28
$5,967.20
$1,554.68
$4,171.27
$3,976.08
$2,552.03
$214,101.26
$214,101.26

Total Claims
Week To
Date
$131,453.72
$64,426.28
$5,967.20
$1,554.68
$4,171.27
$3,976.08
$2,552.03
$214,101.26
$214,101.26

Drug
Claims

$34,890.80
$8,639.35
$1,984.84
$1,023.57
$1,615.24
$1,352.33
$212.89
$49,724.02
$49,724.02

Dental
Claims

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

All Claims But Claim
Drug, Dental Count

$96,562.92 1,520
$55,786.93 420

$3,982.36 77

$531.11 25
$2,556.02 S5
$2,618.75 50
$2,339.14 15

$164,377.24 2,162
$164,377.24 2,162

https://employersportal.hcsc.net/wps/myportal/bae/setinvoiceDetailPrint
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Blue Access Employer Page 1 of 1

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 11/05/2011 - 11/11/2011 Precess Date: 11/11/2011

I Invoice Detail ‘l

Invoice Detail summarizes claims activity by association.

Claim Period: 11/05/2011 - 11/11/2011

Cust Set ASC Asgsociation Name Total Claims  Total Claims Orup Dental All Claims But  Claim
Nbr Nbr Nbr Month To Week To Claims Claims Drug, Dental Caunt
Date Date
TX433 01 001 HIDALGO COUNTY $291,555.67 $160,101.95 $46,817.56 $0.00 $113,284.39 2,020
TX433 01 002 HEAD START $122,824.49 $58,398.21 $25,234.40 $0.00 $33,163.81 523
X433 01 003 APPRAISAL DISTRICT $15,356.18 $9,388.98 $2,418.70 $0.00 $6,970.28 132
TX433 01 004 COMMUNITY SERVICE $12,097.15 $10,542.47 $289.56 $0.00 $10,252.91 32
TX433 01 005 DRAINAGE DISTRICT $6,901.51 $2,730.24 $989.48 $0.00 $1,740.76 62
X433 01 006 RETIREES $10,258.61 $6,282.53 $2,018.11 $0.00 $4,264.42 61
TX433 01 007 COBRA $5,437.18 $2,885.15 $1,855.84 $0.00 $1,029.31 18
STOPLOSS ($3,508.91) ($3,508.91) $0.00 $0.00 $0.00 0
Customer Total Claims  $464,430.79  $250,329.53 $79,623.65 $0.00 $170,705.88 2,848
STOPLOSS Total ($3,508.91) ($3,508.91) $0.00 $0.00 $0.00 0

Customer Grand Total $460,921.88  $246,820.62 $79,623.65 $0.00 $170,705.88 2,848

https://employersportal.hcsc.net/wps/myportal/bae/setInvoiceDetail Print 11/23/2011




