8/15/2017 Blue Access Employer

BlueCross BlueShield
. of Texas

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 07/29/2017 - 08/04/2017 Process Date: 08/04/2017

Invoice Detail summarizes claims activity by association.

Claim Period: 07/29/2017 - 07/31/2017

Cust Set ASC Association Name Total Claims Total Claims Drug Dental
Nbr Nbr Nbr Month To Week To Claims Claims
Date Date

TX433 01 001 HIDALGO COUNTY $43,615.95 $114.59 $0.00 $0.00

TX433 01 002 HEAD START $1,200.11 $0.00 $0.00 $0.00

TX433 01 003 APPRAISAL DISTRICT $60.11 $0.00 $0.00 $0.00

TX433 01 004 COMMUNITY SERVICE $918.57 $0.00 $0.00 $0.00
Customer Total Claims $45,794.74 $114.59 $0.00 $0.00
Customer Grand Total $45,794.74 $114.59 $0.00 $0.00

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

All Claims But
Drug, Dental

$114.59
$0.00
$0.00
$0.00
$114.59
$114.59

Claim
Count

H = O O O +

12



8/15/2017 Blue Access Employer

https://employersportal.bcbstx.com/wps/myportal/bae/setinvoiceDetailPrint# 2/2



8/15/2017

BlueCross BlueShield
of Texas

Blue Access Employer

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 07/29/2017 - 08/04/2017 Process Date: 08/04/2017

Invoice Detail summarizes claims activity by association.

Claim Period: 08/01/2017 - 08/04/2017

Cust Set
Nbr Nbr

TX433 01
TX433 01
TX433 01

ASC
Nbr

001
002
005

Association Name

HIDALGO COUNTY

HEAD START

DRAINAGE DISTRICT
Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date

($4,339.66)
$7,269.47
$46.47
$2,976.28
$2,976.28

Total Claims
Week To
Date

($4,339.66)
$7,269.47
$46.47
$2,976.28
$2,976.28
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Drug
Claims

$0.00
$0.00
$0.00
$0.00
$0.00

Dental
Claims

$0.00
$0.00
$0.00
$0.00
$0.00

All Claims But
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8/15/2017

BlueCross BlueShield
of Texas

Blue Access Employer

Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 08/05/2017 - 08/11/2017 Process Date: 08/11/2017

Invoice Detail summarizes claims activity by association.

Claim Period: 08/05/2017 - 08/11/2017

Cust Set
Nbr Nbr

TX433 01
TX433 01
TX433 01

ASC
Nbr

001
002
005

Association Name

HIDALGO COUNTY

HEAD START

DRAINAGE DISTRICT
Customer Total Claims

Customer Grand Total

Total Claims
Month To
Date

($3,021.31)
$8,694.42
$46.47
$5,719.58
$5,719.58

Total Claims
Week To
Date

$1,318.35
$1,424.95

$0.00
$2,743.30
$2,743.30
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Dental
Claims
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All Claims But
Drug, Dental
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