Blue Access Employer

Invoice ID: TX433010006 - HIDALGO COUNTY

BlueCross BlueShield
of Texas

Invoices - Invoice Details

Invoice Period: 12/08/2012 - 12/14/2012 Process Date: 12/14/2012

r Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 12/08/2012 - 12/14/2012

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433
TX433

Set
Nbr

01
01
01
01
o1
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
$679,468.74
$102,054.77
$9,545.16
$8,541.08
$28,348.04
$43,990.60
$21,700.90
($25,473.49)
$893,649.29
($25,473.49)
$868,175.80

" Total Claims
Week To
Date

$251,882.45
$53,289.29
$3,239.66
$1,281.86
$4,149.90
$32,322.47
$3,432.88
$0.00
$349,598.51
$0.00
$349,598.51

Drug
Claims

$54,320.34
$8,515.25
$1,697.31
$798.43
$1,637.65
$6,211.29
$222.65
$0.00
$73,402.92
$0.00
$73,402.92

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

$197,562.11
$44,774.04
$1,542.35
$483.43
$2,512.25
$26,111.18
$3,210.23
$0.00
$276,195.59
$0.00
$276,195.59

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

Claim
Count

2,729
634
78

15

70
108
27

0
3,661

3,661
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12/26/2012



Blue Access Employer

BlueCross BlueShield
of Texas

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 12/15/2012 - 12/21/2012 Process Date: 12/21/2012

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 12/15/2012 - 12/21/2012

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
$904,991.01
$148,947.05
$15,087.82
$8,749.77
$35,555.08
$55,943.79
$23,178.44
($25,473.49)
$1,192,452.96
($25,473.49)
$1,166,979.47

Total Claims Drug
Week To Claims
Date

$225,522.27 $38,801.69
$46,892.28 $11,462.19
$5,542.66 $497.36
$208.69  ($93.64)
$7,207.04 $1,435.60
$11,953.19 $1,521.99
$1,477.54 $77.12

$0.00 $0.00
$298,803.67 $53,702.31
$0.00 $0.00

$298,803.67 $53,702.31

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

$186,720.58
$35,430.09
$5,045.30
$302.33
$5,771.44
$10,431.20
$1,400.42
$0.00
$245,101.36
$0.00
$245,101.36

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

Claim
Count

2,670
535
81

7

171
65

15

0
3,544

3,544
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