Blue Access Employer

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 11/26/2011 - 12/02/2011 Process Date: 12/02/2011

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: | 11/26/2011 - 11/30/2011 [ v]

Cust
Nbr

TX433
TX433
TX433
X433
TX433
TX433
X433

Set
Nbr

01
01
01
01
01
01
01

ASC
Nbr

001
002
003
004
005
006
007

Association Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

COBRA

STOPLOSS

Total Claims
Month To
Date

$761,451.62

$229,138.58
$39,840.92
$20,915.59
$39,896.70
$23,361.22
$10,306.71
($3,508.91)

Customer Total Claims $1,124,911.34

STOPLOSS Total
Customer Grand Total

($3,508.91)
$1,121,402.43

Total Claims
Week To
Date

$108,380.60
$22,937.14
$1,628.91
$4,315.28
$938.02
$4,649.53
$1,036.33
$0.00
$143,885.81
$0.00
$143,885.81

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, Dental

$108,380.60
$22,937.14
$1,628.91
$4,315.28
$938.02
$4,649.53
$1,036.33
$0.00
$143,885.81
$0.00
$143,885.81

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

Claim
Count

1,177
297
38
26
29

25
20

0
1,612

1,612
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Blue Access Employer

Invoices - Invoice Details

Invoice 1D: TX433010006 - HIDALGO COUNTY

Invoice Period: 11/26/2011 - 12/02/2011 Process Date: 12/02/2011

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: { 12/01/2011 - 12/02/2011(v]

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433
TX433

Set
Nbr

01
01
o1
01
01
01
01

ASC
Nbr

001
002
003
004
005
006
007

Association Name

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

Total Claims
Month To
Date

$98,471.39
$17,610.40
$5,372.89
$1,446.42
$1,732.08
$3,868.60
$979.71
$129,481.49
$129,481.49

Total Claims
Week To
Date

$98,471.39
$17,610.40
$5,372.89
$1,446.42
$1,732.08
$3,868.60
$979.71
$129,481.49
$129,481.49

Drug
Claims

$29,418.42
$6,608.39
$4,009.04
$337.38
$1,420.09
$2,397.28
$3.82
$44,194.42
$44,194.42

Dental
Claims

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

All Claims But
Drug, Dental

$69,052.97
$11,002.01
$1,363.85
$1,109.04
$311.99
$1,471.32
$975.89
$85,287.07
$85,287.07

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

Claim
Count

953
239
45

8

15
48

3
1,311
1,311
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Blue Access Employer

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 12/03/2011 - 12/09/2011 Process Date: 12/09/2011

rlnvoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 12/03/2011 - 12/09/2011

Cust
Nbr

TX433
TX433
TX433
TX433
X433
TX433
X433

Set
Nbr

01
01
01
01
01
01
01

ASC
Nbr

001
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

Total Claims
Month To
Date
$322,742.67
$109,169.64
$10,101.87
$8,771.55
$27,105.87
$8,907.91
$8,886.92
($4,399.26)
$495,686.43
($4,399.26)
$491,287.17

Total Claims Drug
Week To Claims
Date
$224,271.28 $47,311.93

$91,559.24 $26,811.24
$4,728.98 $1,284.04
$7,325.13  $109.62
$25,373.79 $1,907.14
$5,039.31 $1,757.83
$7,907.21  $367.97

($4,399.26) $0.00
$366,204.94 $79,549.77
($4,399.26) $0.00

$361,805.68 $79,549.77

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

$176,959.35
$64,748.00
$3,444.94
$7,215.51
$23,466.65
$3,281.48
$7,539.24
$0.00
$286,655.17
$0.00
$286,655.17

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

Claim
Count

2,432
564
89

19

91

73

37

0
3,305

3,305
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