
Group # 021185 HIDALGO COUNTY
Settlement ID: TX433010006
Processed Date
Period 07/29/2017 to 07/31/2017

SECTION
0001-0011 HIDALGO COUNTY 114.59$            

0002-0012 HEAD START -$                  

0003-0013 APPRAISAL DISTRICT -$                  

0004-0014 COMMUNITY SERVICE AGENCY -$                  

0005-0015 DRAINAGE DISTRICT NO.1 -$                  

0006-0016 RETIREES -$                  

9001-9002 COBRA -$                  

STOP LOSS -$                  

TOTAL 114.59$            



Account
Corporate

Entity
Invoice
Profile

Invoice
Number InvcPerFrDt InvcPerToDt ClmPerFrDt ClmPerToDt

BARS
CustNbr

Settlement
Nbr

Association
Nbr

Group
Nbr

Section
 Nbr Group Name Coverage Claim Type Member ID Provider ID Document Control Tier

Service
Date Gross Amt Net Amt

Fee
Percent Fee Amt

Case
Nbr

21185 TX1 618139 716610 7/29/2017 8/4/2017 7/29/2017 7/31/2017 TX433 1 1 21185 1 HIDALGO COUNTY Blue Cross Basic Coverage 840548364 1215129168 00002017184592596V0X Family Member 7/23/2016 114.59$        114.59$    0% $0.00
BASIC PLAN: 114.59$        114.59$    

TOTAL: 114.59$        114.59$    
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	HIDALGO COUNTY

