Blue Access Employer

i

BlueCross BlueShield
of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 07/05/2014 - 07/11/2014 Process Date: 07/11/2014

| Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 07/05/2014 - 07/11/2014

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
$490,331.83
$75,910.03
$7,485.11
$1,598.80
$8,320.40
$15,345.00
$3,235.15
($318.21)
$602,226.32
($318.21)
$601,908.11

Total Claims Drug
Week To Claims
Date

$269,258.14 $47,654.21
$53,090.46 $10,450.35
$5,159.42 $123.05
$1,503.80 $425.86
$5,668.38 $2,985.82
$3,290.16 $988.16
$1,051.86 $676.52

($318.21) $0.00
$339,022.22 $63,303.97
($318.21) $0.00

$338,704.01 $63,303.97

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

$221,603.93
$42,640.11
$5,036.37
$1,077.94
$2,682.56
$2,302.00
$375.34
$0.00
$275,718.25
$0.00
$275,718.25

Claim
Count

2,137
526
54

17
106
34

12

2,886

2,886
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Blue Access Employer

L,

BARS Number: TX433010006 - HIDALGO COUNTY

BlueCross BlueShield
of Texas

Invoices - Invoice Details

Invoice Period: 07/12/2014 - 07/18/2014 Process Date: 07/18/2014

Invoice Detail

Invoice Detail summarizes

claims activity by association.

Claim Period: 07/12/2014 - 07/18/2014

Cust Set ASC Association Name Total Claims
Nbr Nbr Nbr Month To
Date

X433 01 001 HIDALGO COUNTY $734,917.22
TX433 01 002 HEAD START $177,912.54
TX433 01 003 APPRAISAL DISTRICT $15,422.45
TX433 01 004 COMMUNITY SERVICE $2,726.78
TX433 01 005 DRAINAGE DISTRICT $10,944.29
TX433 01 006 RETIREES $19,414.05
TX433 01 007 COBRA ($2,299.38)
STOPLOSS ($799.78)
Customer Total Claims  $959,037.95
STOPLOSS Total ($799.78)

Customer Grand Total

$958,238.17

Total Claims
Week To
Date
$244,585.39
$102,002.51
$7,937.34
$1,127.98
$2,623.89
$4,069.05
($5,534.53)
($481.57)
$356,811.63
($481.57)
$356,330.06

Drug
Claims

$63,345.73
$17,605.78
$2,237.06
$205.57
$1,133.84
$3,353.15
$3.02
$0.00
$87,884.15
$0.00
$87,884.15

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

$181,239.66
$84,396.73
$5,700.28
$922.41
$1,490.05
$715.90
($5,537.55)
$0.00
$268,927.48
$0.00
$268,927.48

Claim
Count

2,193
650
93
38

50

28
(31)

3,021

3,021
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