Blue Access Employer

2

BlueCross BlueShield
of Texas

BARS Number: TX433010006 - HIDALGO COUNTY
03/01/2014 - 03/07/2014 Process Date: 03/07/2014

Invoice Period:

Invoices - Invoice Details

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 03/01/2014 - 03/07/2014

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

STOPLOSS

Customer Total Claims
STOPLOSS Total
Customer Grand Total

Total Claims
Month To
Date
$332,899.47
$46,248.08
$6,323.34
$1,856.74
$4,711.52
$4,607.92
$4,579.27
($50,529.56)
$401,226.34
($50,529.56)
$350,696.78

Total Claims
Week To
Date

$332,899.47
$46,248.08
$6,323.34
$1,856.74
$4,711.52
$4,607.92
$4,579.27
($50,529.56)
$401,226.34
($50,529.56)
$350,696.78

Drug
Claims

$54,938.98
$17,030.22
$4,821.79
$687.93
$1,668.46
$2,432.93
$2,960.97
$0.00
$84,541.28
$0.00
$84,541.28

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

$277,960.49
$29,217.86
$1,501.55
$1,168.81
$3,043.06
$2,174.99
$1,618.30
$0.00
$316,685.06
$0.00
$316,685.06

Claim
Count

2,169
551
92

36
110
40

23

0
3,021
0
3,021
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Blue Access Employer

%,

BlueCross BlueShield
of Texas

BARS Number: TX433010006 - HIDALGO COUNTY

Invoices - Invoice Details

Invoice Period: 03/08/2014 - 03/14/2014 Process Date: 03/14/2014

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 03/08/2014 - 03/14/2014

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

STOPLOSS

Customer Total Claims
STOPLOSS Total
Customer Grand Total

Total Claims Total Claims
Month To Week To
Date Date
$600,722.55 $267,823.08
$82,427.77 $36,179.69
$8,978.51 $2,655.17
$3,215.42 $1,358.68
$10,170.39 $5,458.87
$8,820.16 $4,212.24
$11,288.22 $6,708.95

($50,529.56) $0.00
$725,623.02  $324,396.68
($50,529.56) $0.00

$675,093.46  $324,396.68

Drug
Claims

$61,525.72
$14,072.21
$1,069.08
$481.13
$1,813.00
$1,671.55
$736.56
$0.00
$81,369.25
$0.00
$81,369.25

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

$206,297.36
$22,107.48
$1,586.09
$877.55
$3,645.87
$2,540.69
$5,972.39
$0.00
$243,027.43
$0.00
$243,027.43

Claim
Count

2,296
499
53

58
108
59

19

0
3,092

3,092
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3/19/2014



