6/16/2017

BlueCross BlueShield

of Texas

Blue Access Employer

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 06/03/2017 - 06/09/2017 Process Date: 06/09/2017

Invoice Detail summarizes claims activity by association.

Claim Period: 06/03/2017 - 06/09/2017

Cust Set ASC Association Name
Nbr Nbr Nbr

TX433 01 001 HIDALGO COUNTY
TX433 01 002 HEAD START

TX433 01 003 APPRAISAL DISTRICT
TX433 01 005 DRAINAGE DISTRICT
TX433 01 006 RETIREES

Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date

$3,533.20
$792.83
$649.55
$32.14
$2.08
$5,009.80
$5,009.80

Total Claims
Week To
Date
$2,712.38
$590.11
$0.00
$0.00
$0.00
$3,302.49
$3,302.49

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

Drug
Claims

$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

All Claims But
Drug, Dental

$2,712.38
$590.11
$0.00
$0.00
$0.00
$3,302.49
$3,302.49

Claim
Count

28
24

52
52

12
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6/19/2017

BlueCross BlueShield

of Texas

Blue Access Employer

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 06/10/2017 - 06/16/2017 Process Date: 06/16/2017

Invoice Detail summarizes claims activity by association.

Claim Period: 06/10/2017 - 06/16/2017

Cust Set ASC Association Name
Nbr Nbr Nbr

TX433 01 001 HIDALGO COUNTY
TX433 01 002 HEAD START

TX433 01 003 APPRAISAL DISTRICT
TX433 01 005 DRAINAGE DISTRICT
TX433 01 006 RETIREES

Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date

$6,331.17
$2,578.01
$649.55
$32.14
$2.08
$9,592.95
$9,592.95

Total Claims
Week To
Date

$2,797.97
$1,785.18
$0.00
$0.00
$0.00
$4,583.15
$4,583.15

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

Drug
Claims

$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

All Claims But
Drug, Dental

$2,797.97
$1,785.18
$0.00
$0.00
$0.00
$4,583.15
$4,583.15

Claim
Count

70
12

82
82

12
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