Blue Access Employer

Invoices - Invoice Details

Invoice 1D: TX433010006 - HIDALGO COUNTY

Invoice Period: 11/12/2011 - 11/18/2011 Pracess Date: 11/18/2011

Invoice Detail

Invoice Detail summarizes claims activity by association,

Claim Period: 11/12/2011 - 11/18/2011

Cust
Nor

TX433
TX433
TXA433
TX433
TX433
TX433
X433

Set
Nbr

01
01
01
01
01
01
01

ASC
Nbr

o1
002
003
004
005
006
007

Association Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES
COBRA
STOPLOSS
Customer Total Claims
STOPLOSS Total
Customer Grand Total

Tatal Claims
Month To
Data
$477,749.92
$169,885.34
$18,924.29
$14,354.40
$30,906.66
$15,137.41
$5,252.90
($3,508.91)
$732,210.92
{$3,508.91)
$728,702.01

Total Claims
Waeaek To
Date

$186,194.25
$47,060.85
$3,568.11
$2,257.25
$24,005.15
$4,878.80
($184.28)
50.00
$267,780.13
$0.00
$267,780.13

Orug
Claims

$38,522.47
$6,474.33
5$679.11
$672.51
$2,231.21
$3,002.72
($184.28)
$0.00
$51,398.07
$0.00
$51,398.07

Dental
Claimsg

$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

$147,671.78
$40,586.52
$2,889.00
$1,584.74
$21,773.94
$1,876.08
$0.00

$0.00
$216,382.06
50.00
$216,382.06

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

Claim
Caunt

2,535
623
93

45
108
67

0

0
3,471

3,471

Page 1 of 1

11/23/2011



Blue Access Employer

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

{nvoice Period: 11/19/2011 - 11/25/2011 Process Date: 1172372011

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 11/19/2011 - 11/25/2011

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433
TX433

Set
Nhr

01
01
01
01
(03
01
01

ASC
Nbr

001
002
003
004
005
006
007

Association Nome

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
ORAINAGE DISTRICT
RETIREES
COBRA
STOPLOSS
Customer Total Claims
STOPLOSS Total
Customer Grand Total

Total Claims
Month To
Date

$653,071.02
$206,201.44
$38,212.01
$16,600.31
$38,958.68
$18,711.69
$9,270.38
{53,508.91)
$981,025.53
($3,508.91)
$977,516.62

Total Claims
Week To
Date

$175,321.10
$36,316.10
$19,287.72
$2,245.91
$8,052.02
$3,574.28
$4,017.48
$0.00
$248,814.61
$0.00
$248,814.61

Drug
Claims

$46,002.82
$7,378.58
$5,199.57
$699.77
$1,212.13
$2,796.26
$271.26
$0.00
$63,560.39
$0.00
$63,560.39

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

$129,318.28
$28,937.52
$14,088.15
$1,546.14
$6,830.89
$776.02
$3,746.22
$0.00
$185,254.22
$0.00
$185,254.22

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

Claim
Caunt

1,588
446
51

13

77

k1:}

5

0
2,218

2,218
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