Blue Access Employer

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 06/23/2012 - 06/29/2012 Process Date: 06/29/2012

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 06/23/2012 - 06/29/2012

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

Assaciation Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

COBRA

STOPLOSS

Total Claims
Month To
Date
$1,079,635.16
$355,299.80
$15,160.73
$17,701.25
$37,411.11
$24,641.96
$74,635.59
($2,750.75)

Customer Total Claims $1,604,485.60

STOPLOSS Total
Customer Grand Total

($2,750.75)
$1,601,734.85

Total Claims
Week To
Date

$208,749.28
$57,835.43
$1,416.59
$1,896.57
$1,814.98
$2,079.61
$5,534.57
$0.00
$279,327.03
$0.00
$279,327.03

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

$208,749.28
$57,835.43
$1,416.59
$1,896.57
$1,814.98
$2,079.61
$5,534.57
$0.00
$279,327.03
$0.00
$279,327.03

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

Claim
Count

1,940
590
18

38

71

33
109

2,799

2,799
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Blue Access Employer

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 07/01/2012 - 07/06/2012 Process Date: 07/06/2012

rrnvoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 07/01/2012 - 07/06/2012

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
$232,602.24
$61,299.45
$6,540.02
$2,231.82
$5,155.84
$40,431.16
$16,627.30
($2,906.44)
$364,887.83
($2,906.44)
$361,981.39

Total Claims Drug
Week To Claims
Date

$232,602.24 $89,358.73
$61,299.45 $19,666.15
$6,540.02  $2,577.01
$2,231.82 $411.71
$5,155.84  $3,075.15
$40,431.16  $5,119.88
$16,627.30 $575.07

($2,906.44) $0.00
$364,887.83 $120,783.70
($2,906.44) $0.00

$361,981.39 $120,783.70

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

$143,243.51
$41,633.30
$3,963.01
$1,820.11
$2,080.69
$35,311.28
$16,052.23
$0.00
$244,104.13
$0.00
$244,104.13

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

Claim
Count

2,428
532
a5
67

74

87

61

0
3,294

3,294
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