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BlueCross BlueShield
of Texas

BARS Number: TX433010006 - HIDALGO COUNTY

Invoices - Invoice Details

Invoice Period: 06/21/2014 - 06/27/2014 Process Date: 06/27/2014

LInvoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 06/21/2014 - 06/27/2014

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
$951,219.52
$186,307.17
$35,093.70
$13,723.84
$21,049.12
$63,707.16
$4,298.13
($2,728.51)
$1,275,398.64
($2,728.51)
$1,272,670.13

Total Claims
Week To
Date
$224,582.66
$58,754.68
$7,404.70
$2,808.89
$3,238.61
$31,309.50
$829.44
$0.00
$328,928.48
$0.00
$328,928.48

Drug
Claims

$70,890.37
$15,114.90
$4,413.29
$647.17
$1,613.51
$2,406.95
$1,993.63
$0.00
$97,079.82
$0.00
$97,079.82

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 Claim
Drug, Dental Count

$153,692.29 2,199
$43,639.78 633

$2,991.41 43
$2,161.72 21
$1,625.10 69
$28,902.55 33
($1,164.19) 7
$0.00 0
$231,848.66 3,005
$0.00 0

$231,848.66 3,005
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@ BlueCross BlueShield
" of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 06/28/2014 - 07/04/2014 Process Date: 07/03/2014

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 06/28/2014 - 06/30/2014

Cust Set ASC Association Name Total Claims Total Claims Drug Dental All Claims But Claim
Nbr Nbr Nbr Month To Week To Claims Claims Drug, Dental Count
Date Date
TX433 01 001 HIDALGO COUNTY $979,890.04 $28,670.52 $0.00 $0.00 $28,670.52 354
X433 01 002 HEAD START $195,274.03 $8,966.86 $0.00 $0.00 $8,966.86 115
X433 01 003 APPRAISAL DISTRICT $35,504.98 $411.28 $0.00 $0.00 $411.28 19
TX433 01 004 COMMUNITY SERVICE $14,709.56 $985.72 $0.00 $0.00 $985.72 3
TX433 01 005 DRAINAGE DISTRICT $21,296.86 $247.74 $0.00 $0.00 $247.74 9
TX433 01 006 RETIREES $63,707.16 $0.00 $0.00 $0.00 $0.00 0
TX433 01 007 COBRA $4,298.13 $0.00 $0.00 $0.00 $0.00 0
STOPLOSS ($2,728.51) $0.00 $0.00 $0.00 $0.00 0
Customer Total Claims $1,314,680.76 $39,282.12 $0.00 $0.00 $39,282.12 500
STOPLOSS Total ($2,728.51) $0.00 $0.00 $0.00 $0.00 0
Customer Grand Total $1,311,952.25 $39,282.12 $0.00 $0.00 $39,282.12 500

https://employersportal.hcsc.net/wps/myportal/bae/setInvoiceDetailPrint 7/8/2014



Blue Access Employer
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BlueCross BlueShield
of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 06/28/2014 - 07/04/2014 Process Date: 07/03/2014

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 07/01/2014 - 07/04/2014

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

$221,073.69
$22,819.57
$2,325.69
$95.00
$2,652.02
$12,054.84
$2,183.29
$263,204.10
$263,204.10

Total Claims Drug
Week To Claims
Date

$221,073.69 $50,276.97
$22,819.57 $12,042.47
$2,325.69 $947.80
$95.00 ($694.15)
$2,652.02 $1,635.68
$12,054.84 $3,939.53
$2,183.29 $2,023.61
$263,204.10 $70,171.91
$263,204.10 $70,171.91

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

$170,796.72 1,343
$10,777.10 296

$1,377.89 45
$789.15 24
$1,016.34 58
$8,115.31 49
$159.68 11

$193,032.19 1,826
$193,032.19 1,826

Page 1 of 1

7/8/2014



