Blue Access Employer

i

BlueCross BlueShield
of Texas

Invoices - Invoice Details

BARS Number: TX433010006 - HIDALGO COUNTY

Invoice Period: 02/01/2015 - 02/06/2015 Process Date: 02/06/2015

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 02/01/2015 - 02/06/2015

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 $291,624.25
HEAD START $43,464.45
APPRAISAL DISTRICT $2,694.22
COMMUNITY SERVICE $1,307.30
DRAINAGE DISTRICT $5,509.47
RETIREES $8,941.22
COBRA $41.15

Customer Total Claims  $353,582.06
Customer Grand Total $353,582.06

Total Claims
Week To
Date

$291,624.25
$43,464.45
$2,694.22
$1,307.30
$5,509.47
$8,941.22
$41.15
$353,582.06
$353,582.06

Drug
Claims

$59,351.80
$15,657.08
$1,566.11
$921.84
$2,630.23
$7,087.87
$0.00
$87,214.93
$87,214.93

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/setInvoiceDetail Print

All Claims But
Drug, Dental

$232,272.45
$27,807.37
$1,128.11
$385.46
$2,879.24
$1,853.35
$41.15
$266,367.13
$266,367.13

Claim
Count

2,518
534
81

19

92

75

1
3,320
3,320
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2/24/2015



Blue Access Employer

BlueCross BlueShield
of Texas

Invoices - Invoice Details.
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 02/07/2015 - 02/13/2015 Process Date: 02/13/2015

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 02/07/2015 - 02/13/2015

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

$590,879.50
$101,009.50
$9,300.75
$1,355.53
$11,624.51
$12,710.34
$94.50
$726,974.63
$726,974.63

Total Claims Drug
Week To Claims
Date

$299,255.25 $88,006.13
$57,545.05 $16,643.93
$6,606.53  $2,404.60
$48.23 ($252.35)
$6,115.04  $1,509.75
$3,769.12  $1,879.85
$53.35 $0.00
$373,392.57 $110,191.91
$373,392.57 $110,191.91

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/setInvoiceDetail Print

All Claims But
Drug, Dental

$211,249.12
$40,901.12
$4,201.93
$300.58
$4,605.29
$1,889.27
$53.35
$263,200.66
$263,200.66

Claim
Count

2,941
570
87

17
135
39
(7)
3,782
3,782
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