Blue Access Employer

BlueCross BlueShield
of Texas

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 05/11/2013 - 05/17/2013 Process Date: 05/17/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/11/2013 - 05/17/2013

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 Total Claims
Month To
Date
HIDALGO COUNTY $745,157.59
HEAD START $183,180.89
APPRAISAL DISTRICT $37,643.28
COMMUNITY SERVICE $6,865.19
DRAINAGE DISTRICT $20,783.89
RETIREES $28,495.10
COBRA $9,568.11

Customer Total Claims $1,031,694.05
Customer Grand Total $1,031,694.05

Total Claims
Week To
Date

$347,312.50
$83,787.66
$7,996.64
$852.29
$11,903.34
$13,918.43
$2,572.17
$468,343.03
$468,343.03

Drug
Claims

$59,868.94
$10,192.00
$26.08
$390.47
$2,096.55
$8,486.15
$1,207.69
$82,267.88
$82,267.88

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/setInvoiceDetail Print

All Claims But
Drug, Dental

$287,443.56
$73,595.66
$7,970.56
$461.82
$9,806.79
$5,432.28
$1,364.48
$386,075.15
$386,075.15

Claim
Count

2,613
690
72

12

92

60

7
3,546
3,546
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Blue Access Employer

BlueCross BlueShield
of Texas

Invoices - Invoice Details
Invoice ID: TX433010006 - HIDALGO COUNTY
Invoice Period: 05/18/2013 - 05/24/2013 Process Date: 05/24/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/18/2013 - 05/24/2013

Cust
Nbr

TX433
TX433
TX433
TX433
X433
TX433
TX433

Set
Nbr

01
01
01
01
01
01
01

ASC
Nbr

001
002
003
004
005
006
007

Association Name Total Claims
Month To
Date
HIDALGO COUNTY $1,003,681.85
HEAD START $236,658.39
APPRAISAL DISTRICT $45,650.94
COMMUNITY SERVICE $12,593.65
DRAINAGE DISTRICT $35,370.04
RETIREES $35,903.75
COBRA $16,568.62

Customer Total Claims $1,386,427.24
Customer Grand Total $1,386,427.24

Total Claims Drug
Week To Claims
Date

$258,524.26 $47,817.21
$53,477.50 $11,288.00
$8,007.66 $4,233.54
$5,728.46  $4,557.21
$14,586.15 $1,847.01
$7,408.65 $3,060.57
$7,000.51 $2,416.45
$354,733.19 $75,219.99
$354,733.19 $75,219.99

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/setInvoiceDetail Print

All Claims But
Drug, Dental

$210,707.05
$42,189.50
$3,774.12
$1,171.25
$12,739.14
$4,348.08
$4,584.06
$279,513.20
$279,513.20

Claim
Count

2,330
544
68

49
116
81

51
3,239
3,239
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