Blue Access Employer

BlueCross BlueShield
of Texas

BARS Number: TX433010006 - HIDALGO COUNTY

Invoices - Invoice Details

Invoice Period: 09/01/2013 - 09/06/2013 Process Date: 09/06/2013

anoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 09/01/2013 - 09/06/2013

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

STOPLOSS

Customer Total Claims

Total Claims
Month To
Date
$274,149.56
$55,466.73
$8,838.49
$858.29
$2,427.48
$7,790.92
$2,535.01
($249,563.78)
$352,066.48

STOPLOSS Total ($249,563.78)

Customer Grand Total

$102,502.70

Total Claims
Week To
Date
$274,149.56
$55,466.73
$8,838.49
$858.29
$2,427.48
$7,790.92
$2,535.01
($249,563.78)
$352,066.48
($249,563.78)
$102,502.70

Drug
Claims

$49,385.26
$11,971.43
$6,511.83
$406.76
$1,183.65
$4,812.54
$14.30
$0.00
$74,285.77
$0.00
$74,285.77

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

$224,764.30
$43,495.30
$2,326.66
$451.53
$1,243.83
$2,978.38
$2,520.71
$0.00
$277,780.71
$0.00
$277,780.71

Claim
Count

1,998
662
52

23

78

93

21

0
2,927

2,927
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Blue Access Employer

BlueCross BlueShield
of Texas

BARS Number:
Invoice Period:

Invoices - Invoice Details

TX433010006 - HIDALGO COUNTY
09/07/2013 - 09/13/2013 Process Date: 09/13/2013

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 09/07/2013 - 09/13/2013

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

Customer Total Claims

Total Claims
Month To
Date
$511,109.90
$133,639.59
$14,897.20
$2,006.37
$7,297.43
$17,141.18
$3,941.16
($249,563.78)
$690,032.83

STOPLOSS Total ($249,563.78)

Customer Grand Total

$440,469.05

Total Claims
Week To
Date

$236,960.34
$78,172.86
$6,058.71
$1,148.08
$4,869.95
$9,350.26
$1,406.15
$0.00
$337,966.35
$0.00
$337,966.35

Drug
Claims

$51,407.72
$17,297.47
$2,611.06
$43.06
$1,593.41
$3,390.24
($14.30)
$0.00
$76,328.66
$0.00
$76,328.66

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

$185,552.62
$60,875.39
$3,447.65
$1,105.02
$3,276.54
$5,960.02
$1,420.45
$0.00
$261,637.69
$0.00
$261,637.69

Claim
Count

2,712
1,099
80

19
117
97

7

0
4,131

4,131

Page 1 of 1

9/24/2013



