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Invoices ­ Invoice Details
BARS Number:  TX433010006 ­ HIDALGO COUNTY
Invoice Period:  05/20/2017 ­ 05/26/2017 Process Date: 05/26/2017

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/20/2017 ­ 05/26/2017
 

Cust
Nbr

Set
Nbr

ASC
Nbr

Association Name Total Claims
Month To
Date

Total Claims
Week To
Date

Drug
Claims

Dental
Claims

All Claims But
Drug, Dental

Claim
Count

 TX433   01   001  HIDALGO COUNTY   $16,489.99  $5,598.02  $0.00  $0.00  $5,598.02  29

 TX433   01   002  HEAD START   $3,743.67  $254.63  $0.00  $0.00  $254.63  3

 TX433   01   003  APPRAISAL DISTRICT   $923.74  $0.00  $0.00  $0.00  $0.00  0

 TX433   01   004  COMMUNITY SERVICE   $184.27  $0.00  $0.00  $0.00  $0.00  0

 TX433   01   005  DRAINAGE DISTRICT   $333.52  $229.51  $0.00  $0.00  $229.51  7

 TX433   01   006  RETIREES   ($38.99)  $0.00  $0.00  $0.00  $0.00  0

 TX433   01   007  COBRA   $70.00  $0.00  $0.00  $0.00  $0.00  0

 Customer Total Claims  $21,706.20  $6,082.16  $0.00  $0.00  $6,082.16  39

 Customer Grand Total  $21,706.20  $6,082.16  $0.00  $0.00  $6,082.16  39
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Invoices ­ Invoice Details
BARS Number:  TX433010006 ­ HIDALGO COUNTY
Invoice Period:  05/27/2017 ­ 06/02/2017 Process Date: 06/02/2017

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/27/2017 ­ 05/31/2017
 

Cust
Nbr

Set
Nbr

ASC
Nbr

Association Name Total Claims
Month To
Date

Total Claims
Week To
Date

Drug
Claims

Dental
Claims

All Claims But
Drug, Dental

Claim
Count

 TX433   01   001  HIDALGO COUNTY   $16,740.81  $250.82  $0.00  $0.00  $250.82  6

 TX433   01   002  HEAD START   $4,237.86  $494.19  $0.00  $0.00  $494.19  2

 TX433   01   003  APPRAISAL DISTRICT   $1,145.80  $222.06  $0.00  $0.00  $222.06  1

 TX433   01   004  COMMUNITY SERVICE   $184.27  $0.00  $0.00  $0.00  $0.00  0

 TX433   01   005  DRAINAGE DISTRICT   $333.52  $0.00  $0.00  $0.00  $0.00  0

 TX433   01   006  RETIREES   ($38.99)  $0.00  $0.00  $0.00  $0.00  0

 TX433   01   007  COBRA   $844.02  $774.02  $0.00  $0.00  $774.02  1

 Customer Total Claims  $23,447.29  $1,741.09  $0.00  $0.00  $1,741.09  10

 Customer Grand Total  $23,447.29  $1,741.09  $0.00  $0.00  $1,741.09  10
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Invoices ­ Invoice Details
BARS Number:  TX433010006 ­ HIDALGO COUNTY
Invoice Period:  05/27/2017 ­ 06/02/2017 Process Date: 06/02/2017

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 06/01/2017 ­ 06/02/2017
 

Cust
Nbr

Set
Nbr

ASC
Nbr

Association Name Total Claims
Month To
Date

Total Claims
Week To
Date

Drug
Claims

Dental
Claims

All Claims But
Drug, Dental

Claim
Count

 TX433   01   001  HIDALGO COUNTY   $820.82  $820.82  $0.00  $0.00  $820.82  34

 TX433   01   002  HEAD START   $202.72  $202.72  $0.00  $0.00  $202.72  3

 TX433   01   003  APPRAISAL DISTRICT   $649.55  $649.55  $0.00  $0.00  $649.55  1

 TX433   01   005  DRAINAGE DISTRICT   $32.14  $32.14  $0.00  $0.00  $32.14  1

 TX433   01   006  RETIREES   $2.08  $2.08  $0.00  $0.00  $2.08  1

 Customer Total Claims  $1,707.31  $1,707.31  $0.00  $0.00  $1,707.31  40

 Customer Grand Total  $1,707.31  $1,707.31  $0.00  $0.00  $1,707.31  40
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