Madison County Board of

i . Supervisors
E}'ﬁ%ﬁfﬁigﬁemem Summary Claim PO Box 608
T mempageitian ¢ (Billing Statement Canton 1S 39090
of the Blue Cross and Blue Shield Association. Notice of Payment DUE
www.bcbsms.com

Statement Date: 03/31/2015

YOU HA\/E Voucher ID Number: V000220 Invoice Number: 150331B0002201

A P ARTN E R Period From: 03/20/2015 Period To: 03/31/2015

ON YO U R Amount Due: $§2.304.19
JOURNEY o s
TOTAL CLAIMS PAID $82,540.82

BLUE CARD ACCESS FEE 12.67
When you partner with Blue, you and your IEII:IL:\ERﬁig‘[() Qggﬁr_\éé EE zgggg
employees can enjoy on-the-go access to ooy
your secure, personalized claims and benefit Total Amount Due Current Period $82,304.19
information with the myBlue mobile app. e
SHEER e Es Total Amount Billed (Current Period) $82,304.19

« Never worry about leaving your ID card at
home with the virtual ID card. < :
Detail Analysis

e Access benefit info and 15 months of claims

history as soon as they are paid. Invoice Number: 150331B0002201 Group: C2519A
» Learn ways to live healthy with health and MADISON COUNTY BOARD OF
wellness resources.
» Find Rx drug information, including claims, TOTAL CLAIMS PAID $82,540.82
co-pays and lower cost alternatives. BLUE CARD ACCESS FEE 12.67
BLUE CARD ADMIN FEE 23.00
Visit your app store to download today! PHARMACY REBATE -272.30
e Total Amount Billed $82,304.19
' App'Store
TERRTETL Blue Card Blue Card
P> ol play Group Number  Claims Paid Access Fee Admin Fee
048887 $81,104.07 $12.67 $23.00
048888 $1,436.75 $0.00 $0.00
Totals: $82,540.82 $12.67 $23.00
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