Blue Access Employer

BlueCross BlueShield
of Texas

Invoices - Invoice Details

Invoice ID: TX433010006 - HIDALGO COUNTY

Invoice Period: 05/25/2013 - 05/31/2013 Process Date: 05/31/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/25/2013 - 05/31/2013

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 $1,293,667.66
HEAD START $885,209.15
APPRAISAL DISTRICT $52,808.20
COMMUNITY SERVICE $14,474.12
DRAINAGE DISTRICT $40,882.36
RETIREES $49,462.66
COBRA $22,796.03

Customer Total Claims $2,359,300.18
Customer Grand Total $2,359,300.18

Total Claims
Week To
Date

$289,985.81
$648,550.76
$7,157.26
$1,880.47
$5,512.32
$13,558.91
$6,227.41
$972,872.94
$972,872.94

Drug
Claims

$51,111.80
$11,150.79
$1,957.37
$929.25
$1,278.81
$4,971.17
$3,420.81
$74,820.00
$74,820.00

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

$238,874.01
$637,399.97
$5,199.89
$951.22
$4,233.51
$8,587.74
$2,806.60
$898,052.94
$898,052.94

Claim
Count

2,049
383
57

38

64

74

25
2,690
2,690
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Blue Access Employer

BlueCross BlueShield
of Texas

Invoice ID:
Invoice Period:

Invoices - Invoice Details
TX433010006 - HIDALGO COUNTY
06/01/2013 - 06/07/2013 Process Date: 06/07/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 06/01/2013 - 06/07/2013

Cust
Nbr

TX433
TX433
X433
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
$309,306.73
$60,628.61
$12,136.63
$1,418.57
$6,591.34
$11,219.80
$7,705.07
($457,647.30)

Customer Total Claims  $409,006.75
STOPLOSS Total ($457,647.30)
Customer Grand Total ($48,640.55)

Total Claims Drug
Week To Claims
Date

$309,306.73 $52,819.57
$60,628.61 $7,776.01
$12,136.63 $5,796.43
$1,418.57 $465.01
$6,591.34  $1,599.22
$11,219.80 $4,788.47
$7,705.07 $732.40

($457,647.30) $0.00
$409,006.75 $73,977.11
($457,647.30) $0.00

($48,640.55) $73,977.11

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/setInvoiceDetailPrint

All Claims But
Drug, Dental

$256,487.16
$52,852.60
$6,340.20
$953.56
$4,992.12
$6,431.33
$6,972.67
$0.00
$335,029.64
$0.00
$335,029.64

Claim
Count

2,558
592
73

29
119
117
20

3,508

3,508
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