
Texas 

Identification 

Number Mail Code Payment Number 

Payment 

Type Paying Agency Total 

17460007176 060 3336970 DD 529 133084.55 

Document Number Invoice Number Invoice Description 

Invoice 

Amount 

Interest 

Amount 

9SA23224 
PC1274C 

VOUCHERID:27893 

MEDICAID 

ADMINISTRATIVE CLAIMS 

(MAC) APRIL-JUNE 2025 

140,089.00 0.00 

9SA23224 
PC1274C 

VOUCHERID:27893 

MEDICAID 

ADMINISTRATIVE CLAIMS 

(MAC) APRIL-JUNE 2025 

-7,004.45 0.00 

Issue Date 05/21/2026 

05/26/2026 

Charge code 3459FA

JE253393 REC 04-06/25 MAC BILLG

Monica Valdez 5/26/26

https://mycpa.cpa.state.tx.us/vip/AgencyInfoForward.do?agencyNbr=529&pointerToBackButton=invoicedetail
Carlos Oliva
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