o BlueCross BlueShield
VoV of Texas

(-]

Group # 021185 HIDALGO COUNTY
Settlement ID: TX433010006
Processed Date
Period 06/24/2017 to 06/30/2017

SECTION
0001-0011 HIDALGO COUNTY $ (310.84)
0002-0012 HEAD START $ -
0003-0013 APPRAISAL DISTRICT $ 40.01
0004-0014 COMMUNITY SERVICE AGENCY $ -
0005-0015 DRAINAGE DISTRICT NO.1 $ -
0006-0016 RETIREES $ -
9001-9002 COBRA $ -

STOP LOSS $ -

TOTAL | $ (270.83)]




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 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 842711216 1932124849 00002017143506415Z0X  Family Member 7/11/2016 $ 107.91 $ 107.91 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 842711216 1932124849 00002017143506415Z1X  Family Member 7/15/2016 $ 161.86 $ 161.86 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 842711216 1932124849 00002017143506415Z2X  Family Member 7/22/2016 $ 161.86 $ 161.86 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 840427455 1861488579 0000201716003057040C  Family Member 7/23/2016 $ 35871 $ 358.71 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017  6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 820736790 1861488579 0000201716003057010C  Family Member 12/31/2015 $ 35871 S 358.71 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 849070393 1053317362 00002016310507875D0X  Family Subscriber 10/24/2016 $ (11,971.02) $ (11,971.02) 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Cross  Basic Coverage 849070393 1053317362 00002016310507875D0X  Family Subscriber 10/24/2016 $ 10,806.69 $ 10,806.69 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 844018859 1699093906 0000201718150E22530X  Family Subscriber 7/26/2016 $ 97.75 $ 97.75 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 835463831 1548588841 0000201717950Y66040X  Single 7/1/2016 $ 97.75 $ 97.75 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017  6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 843308099 1699093906 0000201718050B36620X Single 10/17/2016 $ 2853 $ 28.53 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 842960482 1548588841 0000201718150E24810X  Single 7/19/2016 $ 97.02 $ 97.02 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 841064192 1740403872 0000201715903028030C  Family Member 10/23/2015 $ 2564 S 25.64 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 839963817 1548588841 0000201718150E17980X  Family Subscriber 7/15/2016 $ 4098 $ 40.98 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 839947761 1902804123 0000201715903018440C  Family Member 6/29/2016 $ 1893 $ 18.93 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017  6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 837283530 1760793566 0000201715903027990C  Family Member 2/17/2016 $ 3348 $ 33.48 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 836387259 1982827150 0000201717403055730C  Single 12/14/2016 $ 139.00 $ 139.00 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 840354058 1295727204 0000201717350106K80X  Family Subscriber 10/27/2016 $ 2222 22.22 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 1 HIDALGO COUNTY  Blue Shield Basic Coverage 838778117 1548588841 000020171815005G560X Single 8/23/2016 $ 4343 $ 43.43 0% $0.00

BASIC PLAN: $ 629.45 $ 629.45
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 11 HIDALGO COUNTY  Blue Cross  Basic Coverage 840160107 1053317362 0000201718050112Z90X  Family Subscriber 9/14/2016 $ 103.39 $ 103.39 0% $0.00

21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017  6/30/2017 TX433 1 1 21185 11 HIDALGO COUNTY  Blue Cross  Reimbursement 820109762 1770573586 00002015327501780VOX  Family Subscriber 11/18/2015 $ (1,242.57) $  (931.93) 25.00% $310.64 10879747
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017  6/30/2017 TX433 1 1 21185 11 HIDALGO COUNTY  Blue Shield  Basic Coverage 845865047 1699093906 000020171815095F050X  Family Subscriber 8/22/2016 $ 11172 $ 111.72 0% $0.00
21185 TX1 618139 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 1 1 21185 11 HIDALGO COUNTY  Blue Shield ~Reimbursement 820109762 1982827150 0000201602503211310C  Family Subscriber 11/18/2015 $  (297.96) $  (223.47) 25.00% $74.49 10879747
BUY-UP PLAN: $ (1,325.42) S (940.29)
TOTAL: $  (695.97) $  (310.84)



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 707700  6/24/2017 6/30/2017  6/24/2017 6/30/2017 TX433 3 21185 13 HIDALGO COUNTY  Blue Shield Basic Coverage 821587887 1356361976 0000201624350P42400X Family Member 8/25/2016 $ 4001 $ 40.01 0% $0.00
BUY-UP PLAN: $ 4001 S 40.01
TOTAL: $ 4001 $ 40.01
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