Blue Access Employer

Q

BlueCross BlueShield
of Texas

Invoices - Invoice Details

BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 01/02/2016 - 01/08/2016 Process Date: 01/08/2016

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 01/02/2016 - 01/08/2016

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

STOPLOSS Total

Customer Grand Total

Total Claims
Month To
Date

$340,162.16
$107,287.20
$9,564.47
$972.25
$13,905.97
$3,215.38
$2,333.02
($6,176.27)
$477,440.45
($6,176.27)
$471,264.18

Total Claims
Week To
Date

$340,162.16
$107,287.20
$9,564.47
$972.25
$13,905.97
$3,215.38
$2,333.02
($6,176.27)
$477,440.45
($6,176.27)
$471,264.18

Drug
Claims

$87,433.01
$28,304.76
$7,762.63
$205.09
$3,102.65
($537.74)
$24.36
$0.00
$126,294.76
$0.00
$126,294.76

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

$252,729.15
$78,982.44
$1,801.84
$767.16
$10,803.32
$3,753.12
$2,308.66
$0.00
$351,145.69
$0.00
$351,145.69

Claim
Count

1,916
513
62

10

74

30

17

0
2,622

2,622
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1/26/2016



Blue Access Employer

BlueCross BlueShield
of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 01/09/2016 - 01/15/2016 Process Date: 01/15/2016

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 01/09/2016 - 01/15/2016

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
STOPLOSS Total
Customer Grand Total

Total Claims
Month To
Date
$698,397.00
$145,997.20
$14,367.99
$1,910.40
$30,008.44
$18,451.11
$64,273.98
($6,176.27)
$973,406.12
($6,176.27)
$967,229.85

Total Claims Drug
Week To Claims
Date

$358,234.84 $91,831.33
$38,710.00  $3,946.82
$4,803.52 ($620.98)
$938.15 ($15.01)
$16,102.47  $3,999.97
$15,235.73  $8,065.12

$61,940.96 $5.79
$0.00 $0.00
$495,965.67 $107,213.04
$0.00 $0.00

$495,965.67 $107,213.04

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

$266,403.51
$34,763.18
$5,424.50
$953.16
$12,102.50
$7,170.61
$61,935.17
$0.00
$388,752.63
$0.00
$388,752.63

Claim
Count

2,541
527
97

10
103
50

31

0
3,359

3,359

Page 1 of 1

1/26/2016



