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BlueCross BlueShield
of Texas

Blue Access Employer

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY

Invoice Period: 04/12/2014 - 04/18/2014 Process Date: 04/18/2014

Invoice Detail summarizes claims activity by association.

Claim Period: 04/12/2014 - 04/18/2014

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 Total Claims
Month To
Date
HIDALGO COUNTY $721,143.37
HEAD START $170,532.11
APPRAISAL $33,066.71
DISTRICT
COMMUNITY $7,493.52
SERVICE
DRAINAGE DISTRICT $12,086.79
RETIREES $9,674.51
COBRA $135,039.16
STOPLOSS ($62,062.96)

Customer Total Claims $1,089,036.17
STOPLOSS Total ($62,062.96)
Customer Grand Total $1,026,973.21

httns*/lemnloversnortal hese nethivns/munortal/hae/setinuniceD etail Print

Total Claims
Week To
Date

$266,056.60
$63,600.75
$9,089.61

$4,172.18

$4,423.74
$3,775.71
$121,535.96
($766.01)
$472,654.55
($766.01)
$471,888.54

Drug
Claims

$69,598.
$6,958.
$2,889.

$91

$2,493.
$2,720.
$378.
$0.
$85,129.
$0.
$85,129.

46
49
78

.01

72
22
07
00
75
00
75

Dental
Claims

$0.
$0.
$0.

$0.

$0.
$0.
$0.
$0.
$0.
$0.
$0.

00

All Claims But Claim

Drug, Dental

$196,458.
$56,642.
$6,199.

$4,081.

$1,930
$1,055

$121,157.
$0.
$387,524.
$0.
$387,524.

Count
14 2,570
26 836
83 95
17 21
.02 51
.49 38
89 23
00 0
80 3,634
00 0
80 3,634
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BlueCross BlueShield
of Texas

Blue Access Employer

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 04/19/2014 - 04/25/2014 Process Date: 04/25/2014

Invoice Detail summarizes claims activity by association.

Claim Period: 04/19/2014 - 04/25/2014

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 Total Claims

Month To

Date
HIDALGO COUNTY $917,584.54
HEAD START $254,523.64
APPRAISAL $38,627.55
DISTRICT
COMMUNITY $8,465.49
SERVICE
DRAINAGE DISTRICT $17,268.12
RETIREES ($20,824.82)
COBRA $138,732.02

STOPLOSS ($62,107.64)
Customer Total Claims $1,354,376.54
STOPLOSS Total ($62,107.64)

Customer Grand Total $1,292,268.90
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Total Claims Drug
Week To Claims
Date

$196,441.17 $54,178.
$83,991.53 $11,474.
$5,560.84 $2,836.

$971.97 $339.

$5,181.33 $3,017.
($30,499.33) $3,496.
$3,692.86 $1,168.

($44.68) $0.
$265,340.37 $76,511.
($44.68) $0.

$265,295.69 $76,511.

21
58
78

69

88
03

Dental
Claims

$0.
$0.
$0.

$0.

$0

$0

00
00
00

00

.00
$0.
$0.
$0.
$0.
$0.
.00

00
00
00
00
00

All Claims
But
Drug, Dental

$142,262.96
$72,516.95
$2,724.06

$632.28

$2,163.45
($33,995.36)
$2,524.69
$0.00
$188,829.03
$0.00
$188,829.03

Claim
Count

2,398
610
101

22

72
85
16

3,304

3,304
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