Blue Access Employer

BlueCross BlueShield
of Texas

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period:

04/27/2013 - 05/03/2013 Process Date: 05/03/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 04/27/2013 - 04/30/2013

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433
TX433

Set
Nbr

01
01
01
01
01
01
01

ASC Association Name

Nbr

001
002
003
004
005
006
007

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES
COBRA
STOPLOSS
Customer Total Claims
STOPLOSS Total
Customer Grand Total

Total Claims Total Claims
Month To Week To
Date Date
$1,279,506.63 $62,888.14
$401,051.53 $51,144.36
$59,225.14 $10,589.87
$9,821.20 $739.25
$74,285.67 $6,736.76
$50,424.47 $2,900.31
$7,030.95 $0.00
($112.48) $0.00
$1,881,345.59  $134,998.69
($112.48) $0.00

$1,881,233.11  $134,998.69

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

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

All Claims But
Drug, Dental

$62,888.14
$51,144.36
$10,589.87
$739.25
$6,736.76
$2,900.31
$0.00

$0.00
$134,998.69
$0.00
$134,998.69

Claim
Count

768
669
29

15

50

30

0

0
1,561

1,561
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Blue Access Employer

BlueCross BlueShield
of Texas

Invoice ID:
Invoice Period:

Invoices - Invoice Details

TX433010006 - HIDALGO COUNTY

04/27/2013 - 05/03/2013 Process Date: 05/03/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/01/2013 - 05/03/2013

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

Assaciation Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

COBRA

Total Claims
Month To
Date

$129,665.44
$38,299.17
$13,267.85
$1,496.22
$3,785.23
$5,409.53
$4,455.33

Customer Total Claims  $196,378.77
Customer Grand Total $196,378.77

Total Claims
Week To
Date
$129,665.44
$38,299.17
$13,267.85
$1,496.22
$3,785.23
$5,409.53
$4,455.33
$196,378.77
$196,378.77

Drug
Claims

$41,895.60
$13,567.77
$1,757.75
$974.45
$3,237.20
$3,007.05
$4,452.40
$68,892.22
$68,892.22

Dental
Claims

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

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

All Claims But
Drug, Dental

$87,769.84
$24,731.40
$11,510.10
$521.77
$548.03
$2,402.48
$2.93
$127,486.55
$127,486.55

Claim
Count

1,353
541
99

33

46

54

8
2,134
2,134
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5/21/2013



Blue Access Employer

BlueCross BlueShield
of Texas

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoices - Invoice Details

Invoice Period: 05/04/2013 - 05/10/2013 Process Date: 05/10/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/04/2013 - 05/10/2013

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
Customer Total Claims
Customer Grand Total

Total Claims
Month To
Date

$397,845.09
$99,393.23
$29,646.64
$6,012.90
$8,880.55
$14,576.67
$6,995.94
$563,351.02
$563,351.02

Total Claims
Week To
Date
$268,179.65
$61,094.06
$16,378.79
$4,516.68
$5,095.32
$9,167.14
$2,540.61
$366,972.25
$366,972.25

Drug
Claims

$54,853.32
$21,446.78
$7,312.94
$2,940.80
$1,530.73
$2,344.59
$172.36
$90,601.52
$90,601.52

Dental
Claims

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

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

Al Claims But
Drug, Dental

$213,326.33
$39,647.28
$9,065.85
$1,575.88
$3,564.59
$6,822.55
$2,368.25
$276,370.73
$276,370.73

Claim
Count

2,391
643
68
48

91
106
20
3,367
3,367
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5/21/2013



