o BlueCross BlueShield
VoV of Texas

(-]

Group # 021185 HIDALGO COUNTY
Settlement ID: TX433010006
Processed Date
Period 06/17/2017 to 06/23/2017

SECTION
0001-0011 HIDALGO COUNTY $ 3,083.27
0002-0012 HEAD START $ 161.40
0003-0013 APPRAISAL DISTRICT $ 4591
0004-0014 COMMUNITY SERVICE AGENCY $ -
0005-0015 DRAINAGE DISTRICT NO.1 $ 1,547.72
0006-0016 RETIREES $ -
9001-9002 COBRA $ -

STOP LOSS $ -

TOTAL | $ 4,838.30 |




HIDALGO COUNTY

10F1
Corporate Invoice Invoice BARS  Settlement Association Group Section Service Fee Case
Account  Entity Profile Number InvcPerFrDt InvcPerToDt ClmPerFrDt ClmPerToDt CustNbr Nbr Nbr Nbr Nbr Group Name Coverage Claim Type Member ID Provider ID Document Control Tier Date Gross Amt Net Amt Percent Fee Amt Nbr
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 836111555 1770573586 0000201632305002600C  Single 9/20/2016 $ (2,688.00) $ (2,688.00) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 836111555 1770573586 0000201632305002600C Single 9/20/2016 $ 2,688.00 $ 2,688.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 837947086 1932124849 000020171455045N820X Single 9/1/2016 $ 158.76 $ 158.76 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Reimbursement 836624751 1861488579 000020153645012V730X Family Subscriber 9/22/2015 $ 1,227.26 $ 92044 25.00% ($306.82) 11325792
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 844542487 1356361976 0000201717050L95480X  Single 8/24/2016 $ 10399 $ 103.99 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 844542487 1356361976 0000201717050L95480X  Single 8/24/2016 $ 8.44 S 8.44 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 844542487 1356361976 0000201717050L97490X  Single 8/24/2016 $ 3.00 $ 3.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 827190098 1417285875 0000201715659811Z80X Family Member 10/28/2015 $ 7620 S 76.20 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 833310847 1649453200 0000201716503007910C  Single 8/18/2016 $ 3210 S 32.10 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 835324745 1295727204 00002017174509111Z0X  Family Subscriber 12/7/2016 $ 68.99 S 68.99 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 835324745 1295727204 00002017174509111Z0X  Family Subscriber 12/7/2016 $ 120.00 $ 120.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 847954433 1962481820 0000201715659537Y40X  Family Subscriber 10/21/2016 $ 44.08 S 44.08 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 847954433 1962481820 0000201715659537Y40X  Family Subscriber ~ 10/21/2016 $ 4408 S 44.08 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 847954433 1962481820 0000201715659537Y40X  Family Subscriber ~ 10/21/2016 $ 4408 $ 44.08 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 847954433 1962481820 0000201715659537Y40X  Family Subscriber ~ 10/21/2016 $ 4408 S 44.08 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 847954433 1962481820 0000201715659537Y40X  Family Subscriber 10/21/2016 $ 4408 S 44.08 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 847954433 1962481820 0000201715659537Y40X  Family Subscriber ~ 10/21/2016 $ 2666 S 26.66 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 838175940 1427258912 000020171705048D640X Family Subscriber 12/30/2016 $ 15261 $ 152.61 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 838970185 1356361976 000020171735053H420X Family Subscriber ~ 12/29/2016 $ 7.28 S 7.28 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 838947389 1356361976 0000201717050D53620X Single 9/19/2016 $ 70.01 S 70.01 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 838947389 1356361976 0000201717050D53620X Single 9/19/2016 $ 2920 S 29.20 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 838947389 1356361976 0000201717050D53620X Single 9/19/2016 $ 800 $ 8.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 832408357 1356361976 0000201716650Z12350X  Single 10/21/2016 $ 57.03 S 57.03 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 832408357 1356361976 0000201716650Z12350X Single 10/21/2016 $ 2482 S 24.82 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 832408357 1356361976 0000201716650Z12350X  Single 10/21/2016 $ 8.00 $ 8.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 844975705 1407904881 0000201715659544Y30X  Family Member 8/11/2015 $ 3348 $ 33.48 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C  Single 9/22/2015 $  (327.00) $ (327.00) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C Single 9/22/2015 $ 327.00 $ 327.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C  Single 9/22/2015 $  (262.50) $ (262.50) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C Single 9/22/2015 $ 26250 $ 262.50 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C  Single 9/22/2015 $  (175.00) $ (175.00) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C Single 9/22/2015 $ 175.00 $  175.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C  Single 9/22/2015 $ 13860 $ 138.60 0% $0.00
21185 TX1 618139 705942  6/17/2017  6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield  Basic Coverage 836624751 1295712057 0000201604603354330C  Single 9/22/2015 $ (119.70) $ (119.70) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C  Single 9/22/2015 $ 119.70 $ 119.70 0% $0.00
21185 TX1 618139 705942 6/17/2017  6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C Single 9/22/2015 $ (271.60) $ (271.60) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C  Single 9/22/2015 $  271.60 $ 271.60 0% $0.00
21185 TX1 618139 705942 6/17/2017  6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield  Basic Coverage 836624751 1295712057 0000201604603354330C  Single 9/22/2015 $  (24.50) $  (24.50) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836624751 1295712057 0000201604603354330C  Single 9/22/2015 $ 2450 S 24.50 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 841157575 1609930809 000020171665054E931X  Family Member 12/29/2016 $ 25.00 $ 25.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 841157575 1609930809 000020171665054E931X  Family Member 12/29/2016 $ - $ - 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 841157575 1609930809 000020171665054E931X  Family Member 12/29/2016 $ - $ - 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Reimbursement 836624751 1881679751 000020152685007L040X  Family Subscriber 9/22/2015 $ 5826 S 43,69 25.00% ($14.57) 11325792
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Reimbursement 836624751 1467562728 00002015272504935E0X  Family Subscriber 9/22/2015 $ 2920 S 2190 25.00% ($7.30) 11325792
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Reimbursement 836624751 1891897518 00002015356505223E0X  Family Subscriber 9/22/2015 $ 2933 § 22.00 25.00% (57.33) 11325792
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Reimbursement 836624751 1295712057 0000201604603354330C Family Subscriber 9/22/2015 $ 786.78 $ 590.08 25.00% ($196.70) 11325792
BASIC PLAN: $ 3,503.40 $ 2,970.68
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 11 HIDALGO COUNTY  Blue Shield Basic Coverage 843728443 1356361976 000020171735071H910X Single 8/3/2016 $ 5471 S 54.71 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 11 HIDALGO COUNTY  Blue Shield Basic Coverage 843728443 1356361976 000020171735071H910X Single 8/3/2016 $ 2482 S 24.82 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 1 21185 11 HIDALGO COUNTY  Blue Shield Basic Coverage 843728443 1356361976 000020171735071H910X Single 8/3/2016 $ 2482 S 24.82 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 1 21185 11 HIDALGO COUNTY  Blue Shield Basic Coverage 843728443 1356361976 000020171735071H910X Single 8/3/2016 $ 800 $ 8.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 1 21185 11 HIDALGO COUNTY  Blue Shield Basic Coverage 843728443 1356361976 000020171735071H910X Single 8/3/2016 $ 024 S 0.24 0% $0.00
BUY-UP PLAN: $ 11259 $ 112,59
TOTAL: $ 361599 $ 3,083.27



HEAD START

10F1
Corporate Invoice Invoice BARS  Settlement Association Group Section Service Fee Case
Account  Entity Profile Number InvcPerFrDt InvcPerToDt ClmPerFrDt ClmPerToDt CustNbr Nbr Nbr Nbr Nbr Group Name Coverage Claim Type Member ID Provider ID Document Control Tier Date Gross Amt Net Amt Percent Fee Amt Nbr
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield Basic Coverage 820272004 1114222817 000020161065018H560X Single 3/29/2016 $ (795.00) $ (795.00) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield Basic Coverage 820272004 1114222817 000020161065018H560X  Single 3/29/2016 $ 795.00 $  795.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield Basic Coverage 820272004 1114222817 000020161065018H560X Single 3/29/2016 $ (1,788.61) $ (1,788.61) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield Basic Coverage 820272004 1114222817 000020161065018H560X Single 3/29/2016 $ 1,788.61 $ 1,788.61 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield Basic Coverage 820272004 1114222817 000020161065018H560X Single 3/29/2016 $ (1,788.61) $ (1,788.61) 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield Basic Coverage 820272004 1114222817 000020161065018H560X Single 3/29/2016 $ 1,788.61 S 1,788.61 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield Basic Coverage 822581141 1609066257 000020163625013Y000X  Family Member 12/7/2016 $ 088 $ 0.88 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield  Basic Coverage 822581141 1609066257 000020163625013Y000X  Family Member 12/7/2016 $ 7.07 S 7.07 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield Basic Coverage 822581141 1609066257 000020163625013Y000X Family Member 12/7/2016 $ 3.00 $ 3.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield  Basic Coverage 841999389 1427258912 000020171705047D330X Single 8/16/2016 $ 6763 S 67.63 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 2 21185 2 HIDALGO COUNTY  Blue Shield Basic Coverage 820421819 1336199694 0000201715659086Y80X  Family Member 5/20/2016 $ 8282 S 82.82 0% $0.00
BASIC PLAN: $ 161.40 $ 161.40
TOTAL: $ 16140 $ 161.40



APPRAISAL DISTRICT

10F1
Corporate Invoice Invoice BARS  Settlement Association Group Section Service Fee Case
Account  Entity Profile Number InvcPerFrDt InvcPerToDt ClmPerFrDt ClmPerToDt CustNbr Nbr Nbr Nbr Nbr Group Name Coverage Claim Type Member ID Provider ID Document Control Tier Date Gross Amt Net Amt Percent Fee Amt Nbr
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 3 21185 3 HIDALGO COUNTY  Blue Shield Basic Coverage 845904817 1407904881 0000201703003038730C  Family Member 11/11/2016 $ 10.00 $ 10.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 3 21185 3 HIDALGO COUNTY  Blue Shield  Basic Coverage 845904817 1407904881 0000201703003038730C Family Member 11/11/2016 $ 1000 $ 10.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 3 21185 3 HIDALGO COUNTY  Blue Shield  Basic Coverage 845904817 1407904881 0000201703003038730C  Family Member 11/11/2016 $ 10.00 $ 10.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 3 21185 3 HIDALGO COUNTY  Blue Shield  Basic Coverage 845904817 1407904881 0000201703003038730C Family Member 11/11/2016 $ 1000 $ 10.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 3 21185 3 HIDALGO COUNTY  Blue Shield  Basic Coverage 845904817 1407904881 0000201703003038730C  Family Member 11/11/2016 $ 591 $ 5.91 0% $0.00
BASIC PLAN: $ 4591 $ 45.91
TOTAL: $ 4591 $ 4591



DRAINAGE DISTRICT NO.1

10F1
Corporate Invoice Invoice BARS  Settlement Association Group Section Service Fee Case
Account  Entity Profile Number InvcPerFrDt InvcPerToDt ClmPerFrDt ClmPerToDt CustNbr Nbr Nbr Nbr Nbr Group Name Coverage Claim Type Member ID Provider ID Document Control Tier Date Gross Amt Net Amt Percent Fee Amt Nbr
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield  Basic Coverage 841518346 1366728545 0000201715103047970C  Family Member 8/18/2016 $ 3636 S 36.36 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield Basic Coverage 844042829 1376734897 0000201717050B73901X Family Member 8/24/2016 $ 840.00 $ 840.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield  Basic Coverage 844042829 1376734897 0000201717050B73901X Family Member 8/24/2016 $  280.00 $  280.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield  Basic Coverage 844042829 1376734897 0000201717050B73901X Family Member 8/24/2016 $ 19.60 $ 19.60 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield  Basic Coverage 844042829 1376734897 0000201717050B73901X Family Member 8/24/2016 $ 5250 S 52.50 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield Basic Coverage 844042829 1376734897 0000201717050B73901X  Family Member 8/24/2016 $ 133.00 $ 133.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield  Basic Coverage 844042829 1376734897 0000201717050B73901X Family Member 8/24/2016 $ 5810 S 58.10 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield  Basic Coverage 844042829 1376734897 0000201717050B73901X Family Member 8/24/2016 $ 14.00 $ 14.00 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017 6/17/2017  6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield  Basic Coverage 844042829 1376734897 0000201717050B73901X Family Member 8/24/2016 $ 11416 $ 114.16 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017 6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield Basic Coverage 844042829 1376734897 0000201717050B73901X Family Member 8/24/2016 $ - $ - 0% $0.00
21185 TX1 618139 705942  6/17/2017 6/23/2017  6/17/2017  6/23/2017 TX433 1 5 21185 5 HIDALGO COUNTY  Blue Shield  Basic Coverage 844042829 1376734897 0000201717050B73901X Family Member 8/24/2016 $ - $ - 0% $0.00
BASIC PLAN: $ 1,547.72 $ 1,547.72
TOTAL: $ 1,547.72 $ 1,547.72
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