Blue Access Employer

L,

BlueCross BlueShield
of Texas

Invoices - Invoice Details

BARS Number: TX433010006 - HIDALGO COUNTY

Invoice Period: 10/25/2014 - 10/31/2014 Process Date: 10/31/2014

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 10/25/2014 - 10/31/2014

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 $2,391,351.95
HEAD START $290,334.37
APPRAISAL DISTRICT $73,160.78
COMMUNITY SERVICE $21,791.79
DRAINAGE DISTRICT $46,153.56
RETIREES $90,458.36
COBRA ($26,886.06)
STOPLOSS ($172,381.58)

Customer Total Claims $2,886,364.75
STOPLOSS Total ($172,381.58)
Customer Grand Total $2,713,983.17

Total Claims
Week To
Date
$972,810.28
$60,996.67
$4,002.60
$2,245.83
$7,652.73
$2,691.69
$3,497.75
($131,451.55)
$1,053,897.55
($131,451.55)
$922,446.00

Drug
Claims

$69,936.06
$17,084.18
$1,415.87
$38.36
$2,323.98
$1,656.20
$589.78
$0.00
$93,044.43
$0.00
$93,044.43

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

$902,874.22
$43,912.49
$2,586.73
$2,207.47
$5,328.75
$1,035.49
$2,907.97
$0.00
$960,853.12
$0.00
$960,853.12

Claim
Count

2,706
962
79

31
153
36

6

0
3,973
0
3,973
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Blue Access Employer

0

BlueCross BlueShield
of Texas

Invoices - Invoice Details

BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 11/01/2014 - 11/07/2014 Process Date: 11/07/2014

Llnvoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 11/01/2014 - 11/07/2014

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 Total Claims
Month To
Date
HIDALGO COUNTY $307,935.59
HEAD START $51,804.85
APPRAISAL DISTRICT $8,290.68
COMMUNITY SERVICE $981.29
DRAINAGE DISTRICT $8,444.74
RETIREES $3,581.21
COBRA $3,343.76
STOPLOSS ($512,638.49)

Customer Total Claims  $384,382.12
STOPLOSS Total ($512,638.49)

Total Claims
Week To
Date
$307,935.59
$51,804.85
$8,290.68
$981.29
$8,444.74
$3,581.21
$3,343.76
($512,638.49)
$384,382.12
($512,638.49)

Drug
Claims

$70,091.83
$20,420.83
$5,640.81
$790.26
$1,951.90
$2,709.26
$2,441.29
$0.00
$104,046.18
$0.00

Customer Grand Total ($128,256.37) ($128,256.37) $104,046.18

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

$237,843.76
$31,384.02
$2,649.87
$191.03
$6,492.84
$871.95
$902.47
$0.00
$280,335.94
$0.00
$280,335.94

Claim
Count

2,698
605
72

13

99

36

23

0
3,546

3,546
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