Blue Access Employer

@ BlueCross BlueShield
" of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 09/13/2014 - 09/19/2014 Process Date: 09/19/2014

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 09/13/2014 - 09/19/2014

Cust Set ASC Association Name Total Claims Total Claims Drug Dental
Nbr Nbr  Nbr Month To Week To Claims Claims
Date Date
TX433 01 001 HIDALGO COUNTY $1,060,089.95 $452,990.45 $68,792.08 $0.00
TX433 01 002 HEAD START $128,241.41 $74,565.35 $13,079.65 $0.00
TX433 01 003 APPRAISAL DISTRICT $18,707.09 $10,643.69 $1,269.32 $0.00
TX433 01 004 COMMUNITY SERVICE $2,634.43 $667.49 $110.04 $0.00
TX433 01 005 DRAINAGE DISTRICT $33,223.92 $7,321.63 $4,466.23 $0.00
TX433 01 006 RETIREES $17,816.48 $4,431.35 $2,224.83 $0.00
TX433 01 007 COBRA ($7,122.65) ($1,343.40) $0.00 $0.00
STOPLOSS ($23,753.52) ($676.68) $0.00 $0.00
Customer Total Claims $1,253,590.63 $549,276.56 $89,942.15 $0.00
STOPLOSS Total ($23,753.52) ($676.68) $0.00 $0.00

Customer Grand Total $1,229,837.11  $548,599.88 $89,942.15 $0.00

https://employersportal.hcsc.net/wps/myportal/bae/setInvoiceDetailPrint

All Claims But
Drug, Dental

$384,198.37
$61,485.70
$9,374.37
$557.45
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Blue Access Employer

i

BlueCross BlueShield
of Texas

Invoices - Invoice Details

BARS Number: TX433010006 - HIDALGO COUNTY

Invoice Period: 09/20/2014 - 09/26/2014 Process Date: 09/26/2014

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 09/20/2014 - 09/26/2014

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 $1,320,277.28
HEAD START $192,034.76
APPRAISAL DISTRICT $23,396.89
COMMUNITY SERVICE $5,147.15
DRAINAGE DISTRICT $38,376.70
RETIREES $23,547.83
COBRA $4,479.97
STOPLOSS ($97,427.05)

Customer Total Claims $1,607,260.58
STOPLOSS Total ($97,427.05)
Customer Grand Total $1,509,833.53

Total Claims
Week To
Date
$260,187.33
$63,793.35
$4,689.80
$2,512.72
$5,152.78
$5,731.35
$11,602.62
($73,673.53)
$353,669.95
($73,673.53)
$279,996.42

Drug
Claims

$56,867.53
$17,971.44
$3,133.56
$194.03
$2,382.71
$1,868.24
$28.85
$0.00
$82,446.36
$0.00
$82,446.36

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

$203,319.80
$45,821.91
$1,556.24
$2,318.69
$2,770.07
$3,863.11
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