Blue Access Employer

BlueCross BlueShield
of Texas

Invoice ID:
Invoice Period:

Invaices - Invoice Details
TX433010006 - HIDALGO COUNTY
02/16/2013 - 02/22/2013 Process Date: 02/22/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 02/16/2013 - 02/22/2013

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
$1,088,702.13
$179,474.65
$28,351.41
$12,167.73
$17,127.93
$40,584.16
$11,226.84
($175,336.27)

Customer Total Claims $1,377,634.85
STOPLOSS Total ($175,336.27)
Customer Grand Total $1,202,298.58

Total Claims Drug
Week To Claims
Date

$234,998.14 $52,323.62
$46,033.39  $8,919.72
$14,644.81  $8,967.10
$6,433.93  $1,291.94
$2,902.29  $978.45
$15,544.40 $3,330.42
$3,817.40  $320.72

$0.00 $0.00
$324,374.36 $76,131.97
$0.00 $0.00

$324,374.36 $76,131.97

Dental
Claims

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

Ali Claims But
Drug, Dental

$182,674.52
$37,113.67
$5,677.71
$5,141.99
$1,923.84
$12,213.98
$3,496.68
$0.00
$248,242.39
$0.00
$248,242.39

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

Claim
Count

2,477
564
117

17

58

77

56

0
3,366

3,366
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Blue Access Employer

BlueCross BlueShield

of Texas

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 02/23/2013 - 02/28/2013 Process Date: 03/01/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 02/23/2013 - 02/28/2013

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
$1,250,303.88
$210,502.61
$30,279.16
$13,377.59
$19,606.62
$44,769.97
$12,140.64
($175,336.27)

Customer Total Claims $1,580,980.47
STOPLOSS Total ($175,336.27)
Customer Grand Total $1,405,644.20

Total Claims
Week To
Date

$161,601.75
$31,027.96
$1,927.75
$1,209.86
$2,478.69
$4,185.81
$913.80
$0.00
$203,345.62
$0.00
$203,345.62

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

$161,601.75
$31,027.96
$1,927.75
$1,209.86
$2,478.69
$4,185.81
$913.80
$0.00
$203,345.62
$0.00
$203,345.62

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

Claim
Count

1,361
510
34

25
104
24

5

0
2,063

2,063
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