6/7/2016

BlueCross BlueShield

of

Texas

BARS Number:

Blue Access Employer

Invoices - Invoice Details
TX433010006 - HIDALGO COUNTY
Invoice Period: 05/21/2016 - 05/27/2016 Process Date: 05/27/2016

Invoice Detail summarizes claims activity by association.

Claim Period: 05/21/2016 - 05/27/2016

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

Total Claims
Month To
Date

$1,663,780.04
$272,515.34
$110,974.13
$20,603.44
$68,490.86
$64,011.10
$71,901.52
($62,144.28)

Customer Total Claims $2,272,276.43
STOPLOSS Total ($62,144.28)
Customer Grand Total $2,210,132.15

Total Claims Drug
Week To Claims
Date
$288,585.41  $92,754.97
$42,713.23 $12,473.61
$9,743.73  $5,469.60
$1,523.46  $1,154.85
$16,065.33  $3,890.16
$5,837.29  $4,598.34
$29,743.58 ($22.54)

($29,066.30) $0.00
$394,212.03 $120,318.99
($29,066.30) $0.00

$365,145.73 $120,318.99

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
$0.00
$0.00

All Claims But
Drug, Dental

$195,830.44
$30,239.62
$4,274.13
$368.61
$12,175.17
$1,238.95
$29,766.12
$0.00
$273,893.04
$0.00
$273,893.04

Claim
Count

2,321
512
98

11

97

41

7

0
3,087

3,087

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

Blue Access Employer
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6/7/2016

BlueCross BlueShield
of Texas

BARS Number:

Blue Access Employer

Invoices - Invoice Details
TX433010006 - HIDALGO COUNTY
Invoice Period: 05/28/2016 - 06/03/2016 Process Date: 06/03/2016

Invoice Detail summarizes claims activity by association.

Claim Period: 05/28/2016 - 05/31/2016

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

Total Claims
Month To
Date

$1,722,119.70
$281,227.32
$112,266.18
$21,450.43
$74,819.93
$64,310.04
$87,396.57
($62,144.28)

Customer Total Claims $2,363,590.17

STOPLOSS Tot

Customer Grand Tot

al  ($62,144.28)
al $2,301,445.89

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

Total Claims
Week To
Date

$58,339.66
$8,711.98
$1,292.05
$846.99
$6,329.07
$298.94
$15,495.05
$0.00
$91,313.74
$0.00
$91,313.74

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

All Claims But
Drug, Dental

$58,339.66
$8,711.98
$1,292.05
$846.99
$6,329.07
$298.94
$15,495.05
$0.00
$91,313.74
$0.00
$91,313.74

Claim
Count

479
121
18
10
37
11
8

0
684

684

12



6/7/2016

https://employersportal.hcsc.net/wps/myportal/bae/setinvoiceDetail Print
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6/7/2016

Blue Access Employer

BlueCross BlueShield

of

Texas

BARS Number:

Invoices - Invoice Details
TX433010006 - HIDALGO COUNTY

Invoice Period: 05/28/2016 - 06/03/2016 Process Date: 06/03/2016

Invoice Detail summarizes claims activity by association.

Claim Period: 06/01/2016 - 06/03/2016

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

Total Claims Total Claims Drug
Month To Week To Claims
Date Date
$209,767.47 $209,767.47 $79,360.18

$50,342.65 $50,342.65 $17,669.46

$6,660.14 $6,660.14 $2,532.21
$5,079.70 $5,079.70 $1,252.50
$10,997.11 $10,997.11 $7,628.23
$2,631.52 $2,631.52 $2,097.53
$18,777.09 $18,777.09 $591.44
($32,463.99)  ($32,463.99) $0.00

Customer Total Claims $304,255.68 $304,255.68 $111,131.55
STOPLOSS Total ($32,463.99) ($32,463.99) $0.00
Customer Grand Total $271,791.69 $271,791.69 $111,131.55

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
$0.00
$0.00

All Claims But
Drug, Dental

$130,407.29
$32,673.19
$4,127.93
$3,827.20
$3,368.88
$533.99
$18,185.65
$0.00
$193,124.13
$0.00
$193,124.13

Claim
Count

1,742
284
106

10

71

25

21

0
2,259

2,259
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Blue Access Employer
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