Blue Access Employer

2,

BlueCross BlueShield
of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 11/08/2014 - 11/14/2014 Process Date: 11/14/2014

Llnvoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 11/08/2014 - 11/14/2014

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

Total Claims
Month To
Date
$832,335.84
$103,243.80
$16,577.76
$4,097.81
$26,611.91
$7,268.69
$4,128.36
($515,455.43)
$994,264.17

STOPLOSS Total ($515,455.43)

Customer Grand Total

$478,808.74

Total Claims
Week To
Date
$524,400.25 $79,203.20
$51,438.95 $11,792.27
$8,287.08 $2,024.85
$3,116.52 $1,603.33
$18,167.17 $2,084.46
$3,687.48 $2,766.55

$784.60 $9.68
($2,816.94) $0.00
$609,882.05 $99,484.34
($2,816.94) $0.00
$607,065.11 $99,484.34

Drug
Claims

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

$445,197.05
$39,646.68
$6,262.23
$1,513.19
$16,082.71
$920.93
$774.92
$0.00
$510,397.71
$0.00
$510,397.71

Claim
Count

2,871
802
111

19

49

29

14

0
3,895

3,895
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Blue Access Employer

7,

of Texas

BlueCross BlueShield

Invoices - Invoice Details

BARS Number: TX433010006 - HIDALGO COUNTY

Invoice Period:

11/15/2014 - 11/21/2014 Process Date: 11/21/2014

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 11/15/2014 - 11/21/2014

Cust Set ASC
Nbr Nbr Nbr

TX433 01 001
TX433 01 002
TX433 01 003
TX433 01 004
TX433 01 005

HEAD START

TX433 01 006 RETIREES
TX433 01 007 COBRA
STOPLOSS

Association Name

HIDALGO COUNTY $1,296,307.23
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT

Total Claims Total Claims Drug
Month To Week To Claims
Date Date

$463,971.39 $65,940.24

$172,904.42 $69,660.62 $14,033.66
$57,907.61 $41,329.85 $895.17
$4,304.13 $206.32 $80.97
$34,365.42 $7,753.51 $1,971.01
$34,174.35 $26,905.66 $2,307.46
$4,514.01 $385.65 $36.46
($518,034.64) ($2,579.21) $0.00

Customer Total Claims $1,604,477.17
STOPLOSS Total ($518,034.64)
Customer Grand Total $1,086,442.53

$610,213.00 $85,264.97
($2,579.21) $0.00
$607,633.79 $85,264.97

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/setInvoiceDetailPrint

All Claims But
Drug, Dental

$398,031.15
$55,626.96
$40,434.68
$125.35
$5,782.50
$24,598.20
$349.19
$0.00
$524,948.03
$0.00
$524,948.03

Claim
Count

2,852
902
80

5

150
90

10

4,089

4,089
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