10/11/2016

BlueCross BlueShield

of

Texas

Invoices - Invoice Details

Blue Access Employer

BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 09/24/2016 - 09/30/2016 Process Date: 09/30/2016

Invoice Detail summarizes claims activity by association.

Claim Period: 09/24/2016 - 09/30/2016

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

$1,496,907.82
$297,549.22
$42,770.68
$9,840.09
$71,939.56
$45,678.34
$12,727.25
($46,892.50)
$1,977,412.96
($46,892.50)
$1,930,520.46

Total Claims
Week To
Date

$276,534.51
$54,392.37
$6,117.87
$2,523.51
$23,533.30
$10,665.51
($2,435.30)
($355.62)
$371,331.77
($355.62)
$370,976.15

https://lemployersportal.bcbstx.com/wps/myportal/bae/setinvoiceDetail Print

Drug
Claims

$110,866.66
$8,120.31
$2,910.04
$331.49
$8,132.86
$6,994.47
($2,572.96)
$0.00
$134,782.87
$0.00
$134,782.87

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

$165,667.85
$46,272.06
$3,207.83
$2,192.02
$15,400.44
$3,671.04
$137.66
$0.00
$236,548.90
$0.00
$236,548.90

Claim
Count

2,232
544
80

24
128
58

3,068

3,068

12
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Blue Access Employer
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10/11/2016

BlueCross BlueShield

of

Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY

Blue Access Employer

Invoice Period: 10/01/2016 - 10/07/2016 Process Date: 10/07/2016

Invoice Detail summarizes claims activity by association.

Claim Period: 10/01/2016 - 10/07/2016

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

$572,512.38
$75,215.14
$15,981.37
$597.12
$8,526.79
$7,599.28
$26,154.03
($118,240.37)
$706,586.11
($118,240.37)
$588,345.74

Total Claims
Week To
Date

$572,512.38
$75,215.14
$15,981.37
$597.12
$8,526.79
$7,599.28
$26,154.03
($118,240.37)
$706,586.11
($118,240.37)
$588,345.74

https://lemployersportal.bcbstx.com/wps/myportal/bae/setinvoiceDetail Print

Drug
Claims

$117,939.46
$15,244.32
$533.55
$382.45
$4,008.49
$4,562.08
$10.85
$0.00
$142,681.20
$0.00
$142,681.20

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

$454,572.92
$59,970.82
$15,447.82
$214.67
$4,518.30
$3,037.20
$26,143.18
$0.00
$563,904.91
$0.00
$563,904.91

Claim
Count

2,990
593
144

18

80

58

9

0
3,892

3,892
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Blue Access Employer
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