Blue Access Employer

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 04/28/2012 - 05/04/2012 Process Date: 05/04/2012

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 04/28/2012 - 04/30/2012

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
006
007

Association Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

COBRA

STOPLOSS

Total Claims
Month To
Date
$1,022,112.03
$286,597.87
$18,628.04
$10,067.09
$24,229.99
$28,682.53
$35,501.82
($26,347.28)

Customer Total Claims $1,425,819.37

STOPLOSS Total
Customer Grand Total

($26,347.28)
$1,399,472.09

Total Claims
Week To
Date
$32,220.48
$6,502.97
$614.70
$129.17
$185.56
$313.20
$279.95
$0.00
$40,246.03
$0.00
$40,246.03

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

$32,220.48
$6,502.97
$614.70
$129.17
$185.56
$313.20
$279.95
$0.00
$40,246.03
$0.00
$40,246.03

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

Claim
Count
438
118
33
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Blue Access Employer

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 04/28/2012 - 05/04/2012 Process Date: 05/04/2012

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/01/2012 - 05/04/2012

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
X433
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

Customer Total Claims
Customer Grand Total

Total Claims
Month To
Date
$166,674.07
$87,289.55
$3,594.19
$3,679.22
$4,960.00
$3,369.98
$1,912.80
$271,479.81
$271,479.81

Total Claims
Week To
Date
$166,674.07
$87,289.55
$3,594.19
$3,679.22
$4,960.00
$3,369.98
$1,912.80
$271,479.81
$271,479.81

Drug
Claims

$37,633.07
$10,874.17
$1,412.26
$749.12
$3,758.95
$2,132.36
($1,699.28)
$54,860.65
$54,860.65

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

$129,041.00
$76,415.38
$2,181.93
$2,930.10
$1,201.05
$1,237.62
$3,612.08
$216,619.16
$216,619.16

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

Claim
Count

2,053
431
72

44

81

36

35
2,752
2,752
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Blue Access Employer

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 05/05/2012 - 05/11/2012 Process Date: 05/11/2012

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/05/2012 - 05/11/2012

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
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
$377,175.27
$116,400.06
$10,467.78
$4,949.25
$6,168.28
$6,622.46
$27,400.08
($28,845.26)
$549,183.18
($28,845.26)
$520,337.92

Total Claims Drug
Week To Claims
Date

$210,501.20 $39,143.49
$29,110.51 $5,666.10
$6,873.59 $4,850.33
$1,270.03 $574.68
$1,208.28 ($460.16)
$3,252.48 $2,245.94
$25,487.28 $366.88

($28,845.26) $0.00
$277,703.37 $52,387.26
($28,845.26) $0.00

$248,858.11 $52,387.26

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

$171,357.71
$23,444.41
$2,023.26
$695.35
$1,668.44
$1,006.54
$25,120.40
$0.00
$225,316.11
$0.00
$225,316.11

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

Claim
Count

2,492
575
90

30

24

48

56

0
3,315
0
3,315
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