Blue Access Employer

BlueCross BlueShield
of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 09/12/2015 - 09/18/2015 Process Date: 09/18/2015

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 09/12/2015 - 09/18/2015

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 $897,283.34
HEAD START $112,670.29
APPRAISAL DISTRICT $36,461.38
COMMUNITY SERVICE $3,392.26
DRAINAGE DISTRICT $40,989.26
RETIREES $18,176.53
COBRA $16,731.04

Customer Total Claims $1,125,704.10
Customer Grand Total $1,125,704.10

Total Claims Drug
Week To Claims
Date

$351,529.77 $113,660.50
$32,848.90 $10,470.01
$24,140.96  $1,280.66
$1,352.69 $618.26
$14,345.98  $2,536.89
$5,269.08  $3,168.74
$3,426.70 $433.28
$432,914.08 $132,168.34
$432,914.08 $132,168.34

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

$237,869.27
$22,378.89
$22,860.30
$734.43
$11,809.09
$2,100.34
$2,993.42
$300,745.74
$300,745.74

Claim
Count

3,069
594
41

8

80

39

28
3,859
3,859
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9/28/2015



Blue Access Employer

BlueCross BlueShield
of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 09/19/2015 - 09/25/2015 Process Date: 09/25/2015

I Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 09/19/2015 - 09/25/2015

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

Total Claims
Month To
Date

Association Name

HIDALGO COUNTY $1,211,237.21

HEAD START $170,044.90
APPRAISAL DISTRICT $45,050.55
COMMUNITY SERVICE $6,341.78
DRAINAGE DISTRICT $49,336.34
RETIREES $19,864.87
COBRA $29,726.20

Customer Total Claims $1,531,601.85

Customer Grand Total $1,531,601.85

Total Claims Drug
Week To Claims
Date
$313,953.87 $145,857.06
$57,374.61 $19,757.31
$8,589.17 $1,685.40
$2,949.52 $56.31
$8,347.08 $3,812.59
$1,688.34 $256.11
$12,995.16 $0.00

$405,897.75 $171,424.78
$405,897.75 $171,424.78

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

$168,096.81
$37,617.30
$6,903.77
$2,893.21
$4,534.49
$1,432.23
$12,995.16
$234,472.97
$234,472.97

Claim
Count

2,449
594
98

15

70

43

18
3,287
3,287
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