Blue Access Employer

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 09/01/2012 - 09/07/2012 Process Date: 09/07/2012

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 09/01/2012 - 09/07/2012

Cust Set ASC Association Name Total Claims Total Claims Drug Dental All Claims But
Nbr Nbr Nbr Month To Week To Claims Claims Drug, Dental
Date Date
TX433 01 001 HIDALGO COUNTY $206,682.59 $206,682.59 $44,090.60 $0.00 $162,591.99
TX433 01 002 HEAD START $43,584.93 $43,584.93 $11,783.83 $0.00 $31,801.10
TX433 01 003 APPRAISAL DISTRICT $12,655.05 $12,655.05 $1,601.57 $0.00 $11,053.48
TX433 01 004 COMMUNITY SERVICE $2,359.33 $2,359.33 $691.85 $0.00 $1,667.48
TX433 01 005 DRAINAGE DISTRICT $9,769.44 $9,769.44 $1,487.71 $0.00 $8,281.73
TX433 01 006 RETIREES $123,003.44  $123,003.44 $4,298.81 $0.00 $118,704.63
X433 01 007 COBRA $409.96 $409.96 $159.05 $0.00 $250.91
STOPLOSS ($60,414.60) ($60,414.60) $0.00 $0.00 $0.00
Customer Total Claims  $398,464.74  $398,464.74 $64,113.42 $0.00 $334,351.32
STOPLOSS Total ($60,414.60) ($60,414.60) $0.00 $0.00 $0.00

Customer Grand Total  $338,050.14 $338,050.14 $64,113.42  $0.00

https://employersportal.hcsc.net/wps/myportal/bae/setInvoiceDetail Print
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Blue Access Employer

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 09/08/2012 - 09/14/2012 Process Date: 09/14/2012

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 09/08/2012 - 09/14/2012

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
$462,989.50
$101,394.21
$17,097.91
$3,287.83
$24,646.11
$128,006.53
$3,873.48
($60,414.60)
$741,295.57
($60,414.60)
$680,880.97

Total Claims Drug
Week To Claims
Date

$256,306.91 $50,651.82
$57,809.28 $10,450.21
$4,442.86 $685.15
$928.50 $200.39
$14,876.67 $1,919.11
$5,003.09 $1,239.05
$3,463.52 $241.22

$0.00 $0.00
$342,830.83 $65,386.95
$0.00 $0.00

$342,830.83 $65,386.95

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 Claim
Drug, Dental Count

$205,655.09 2,594
$47,359.07 597
$3,757.71 113

$728.11 30
$12,957.56 83
$3,764.04 67
$3,222.30 23
$0.00 0
$277,443.88 3,507
$0.00 o]

$277,443.88 3,507
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