3/29/2016

BlueCross BlueShield

of

Texas

Blue Access Employer

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 03/12/2016 - 03/18/2016 Process Date: 03/18/2016

Invoice Detail summarizes claims activity by association.

Claim Period: 03/12/2016 - 03/18/2016

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

Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date
$1,079,139.17
$224,426.16
$28,479.81
$3,811.97
$28,502.90
$31,721.11
$91,847.36
$1,487,928.48
$1,487,928.48

Total Claims Drug

Week To Claims

Date
$357,177.40 $130,670.36
$83,170.94 $11,885.87
$14,325.69  $4,022.87

$962.54 $0.00

$16,935.60  $6,438.32
$14,208.30 $11,901.19
$74,062.12 $31.37
$560,842.59 $164,949.98
$560,842.59 $164,949.98

https://employersportal.hcsc.net/wps/myportal/bae/setinvoiceDetail Print

Dental
Claims

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

All Claims But
Drug, Dental

$226,507.04
$71,285.07
$10,302.82
$962.54
$10,497.28
$2,307.11
$74,030.75
$395,892.61
$395,892.61

Claim
Count

2,501
683
91

23

99

44

23
3,464
3,464

12



3/29/2016

https://employersportal.hcsc.net/wps/myportal/bae/setinvoiceDetail Print

Blue Access Employer

22



3/29/2016

BlueCross BlueShield

of

Texas

Blue Access Employer

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 03/19/2016 - 03/25/2016 Process Date: 03/25/2016

Invoice Detail summarizes claims activity by association.

Claim Period: 03/19/2016 - 03/25/2016

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

Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date

$1,393,372.46
$316,083.41
$41,856.44
$5,728.82
$45,997.10
$37,593.17
$93,499.19
$1,934,130.59
$1,934,130.59

Total Claims Drug
Week To Claims
Date
$314,233.29 $84,842.27
$91,657.25 $28,757.75
$13,376.63  $5,016.26
$1,916.85 $0.00
$17,494.20  $1,284.96
$5,872.06  $3,743.97
$1,651.83 $97.91
$446,202.11 $123,743.12
$446,202.11 $123,743.12

https://employersportal.hcsc.net/wps/myportal/bae/setinvoiceDetail Print

Dental
Claims

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

All Claims But
Drug, Dental

$229,391.02
$62,899.50
$8,360.37
$1,916.85
$16,209.24
$2,128.09
$1,553.92
$322,458.99
$322,458.99

Claim
Count

2,295
501
102

19
112
63

27
3,119
3,119

12
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https://employersportal.hcsc.net/wps/myportal/bae/setinvoiceDetail Print

Blue Access Employer
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