Blue Access Employer

(J

BlueCross BlueShield
of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 03/28/2015 - 04/03/2015 Process Date: 04/03/2015

Ilnvoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 03/28/2015 - 03/31/2015

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 $1,291,604.92

HEAD START $274,602.40
APPRAISAL DISTRICT $41,793.61
COMMUNITY SERVICE $5,276.71
DRAINAGE DISTRICT $61,384.49
RETIREES $29,897.91
COBRA $2,898.05
STOPLOSS $160.30
Customer Total Claims $1,707,458.09
STOPLOSS Total $160.30

Customer Grand Total $1,707,618.39

Total Claims
Week To
Date

$85,022.30
$55,342.74
$5,591.18
$586.92
$4,392.26
$1,838.19
$42.60
$0.00
$152,816.19
$0.00
$152,816.19

Drug
Claims

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

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

$85,022.30
$55,342.74
$5,591.18
$586.92
$4,392.26
$1,838.19
$42.60
$0.00
$152,816.19
$0.00
$152,816.19

Claim
Count

720

153

30

9

34

16

2

0

964

0

964
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Blue Access Employer =

L,

BlueCross BlueShield
of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 03/28/2015 - 04/03/2015 Process Date: 04/03/2015

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 04/01/2015 - 04/03/2015

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433

Set
Nbr

01
01
01
01
01
01

ASC
Nbr

001
002
003
004
005
006

Association Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date
$234,231.08
$53,883.88
$8,354.51
$2,159.58
$6,828.39
$5,325.73
$310,783.17
$310,783.17

Total Claims Drug
Week To Claims
Date

$234,231.08 $77,437.37
$53,883.88 $20,908.67
$8,354.51 $5,950.57
$2,159.58  $1,701.67
$6,828.39  $4,713.78
$5,325.73  $4,152.93
$310,783.17 $114,864.99
$310,783.17 $114,864.99

Dental
Claims

$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

$156,793.71
$32,975.21
$2,403.94
$457.91
$2,114.61
$1,172.80
$195,918.18
$195,918.18

Claim
Count

1,608
384
61

7

64

38
2,162
2,162
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Blue Access Employer

2

BlueCross BlueShield
of Texas

Invoices - Invoice Details

BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 04/04/2015 - 04/10/2015 Process Date: 04/10/2015

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 04/04/2015 - 04/10/2015

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433

Set
Nbr

01
01
01
01
01
01

ASC
Nbr

001
002
003
004
005
006

Association Name

HIDALGO COUNTY
HEAD START
APPRAISAL DISTRICT
COMMUNITY SERVICE
DRAINAGE DISTRICT
RETIREES

Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date
$559,884.34
$88,488.69
$34,788.63
$2,541.12
$15,011.84
$16,557.24
$717,271.86
$717,271.86

Total Claims
Week To
Date
$325,653.26
$34,604.81
$26,434.12
$381.54
$8,183.45
$11,231.51
$406,488.69
$406,488.69

Drug
Claims

$83,914.70
$13,937.49
$12,061.05
$149.50
$1,764.21
$7,005.90
$118,832.85
$118,832.85

Dental
Claims

$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

$241,738.56
$20,667.32
$14,373.07
$232.04
$6,419.24
$4,225.61
$287,655.84
$287,655.84

Claim
Count

2,355
412
104

12
88
57
3,028
3,028
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