Blue Access Employer

%,

BlueCross BlueShield
of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 01/04/2014 - 01/10/2014 Process Date: 01/10/2014

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 01/04/2014 - 01/10/2014

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
$437,767.55
$107,920.73
$8,229.84
$1,981.18
$13,083.49
$133,829.11
$2,901.63
$705,713.53
$705,713.53

Total Claims Drug
Week To Claims
Date

$295,345.90 $57,285.04
$82,511.87 $10,384.14
$5,418.65 $1,547.65
$842.32 $491.73
$6,287.67 $1,477.11
$122,411.92 $4,824.30
$2,661.42 $735.48
$515,479.75 $76,745.45
$515,479.75 $76,745.45

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

$238,060.86
$72,127.73
$3,871.00
$350.59
$4,810.56
$117,587.62
$1,925.94
$438,734.30
$438,734.30

Claim
Count

2,886
571
139

16
179
82

14
3,887
3,887
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Blue Access Employer

%,

BlueCross BlueShield
of Texas

BARS Number: TX433010006 - HIDALGO COUNTY

Invoices - Invoice Details

Invoice Period: 01/11/2014 - 01/17/2014 Process Date: 01/17/2014

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 01/11/2014 - 01/17/2014

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
$699,317.60
$168,475.69
$20,091.60
$2,725.81
$18,450.98
$144,297.86
$3,443.49
$1,056,803.03
$1,056,803.03

Total Claims
Week To
Date

$261,550.05
$60,554.96
$11,861.76
$744.63
$5,367.49
$10,468.75
$541.86
$351,089.50
$351,089.50

Drug
Claims

$63,627.97
$14,762.71
$5,568.02
($19.79)
$2,403.84
$6,574.63
$95.20
$93,012.58
$93,012.58

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 Claim
Drug, Dental Count

$197,922.08 2,710
$45,792.25 431

$6,293.74 83

$764.42 25
$2,963.65 70
$3,894.12 88

$446.66 (2)
$258,076.92 3,405
$258,076.92 3,405
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