




  P.O. Box 839999, San Antonio, Texas  78283-3999 

 
 Insurance Name:                    
 
 Where to mail invoice?                   
     
 Billing Contact:  Name:       
   Phone:       

Email:       
 Billing requirement: (i.e. Do you need employee names, employee signature, copay, etc) 
       
4. H-E-B Bill EMPLOYER via invoice after clinic completion? 

 Yes 
 
  Where to mail invoice?  Williamson County         
       100 Wilco Way #101 
     Georgetown, TX 78626 

 
Billing Contact:  Name:  Shelley Loughrey 

    Phone: 512-943-1604 
    Email: sloughrey@wilco.org 

Billing requirement: (i.e. Do you need employee names, employee signature, etc) 
      

 
 No     Proceed to #5 

 
5. Billing requirements/notes not mentioned in items 1-5? Example: Does your company require a 
vendor set-up process? 

       

        

IX. Acknowledgement.  I, the undersigned am authorized to make billing and payment arrangements on behalf of 
Williamson County      for the provision of immunizations by H-E-B Pharmacy. I 
understand and agree that participant shots will be invoiced by H-E-B in the manner described above, including 
the minimum dose requirement (applies if less than 30 shots per hour).  I understand if payment is not received 
within 60 days of service, H-E-B will bill the participant directly.  

For Williamson County  Print Name            
  Sign                 

Date        
 
 

For H-E-B  Print Name  Gretta Leckbee, RPh     
  Sign  Gretta Leckbee   


