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Texas Medicaid & Healthcare Partnership P.O. BOX 848484
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 *********************************************************** FINANCIAL TRANSACTIONS ************************************************************* 

 REISSUES

   YOUR PAYMENT FOR MEDICAID HAS BEEN INCREASED BY THE AMOUNT INDICATED BELOW:

  CHECK NUMBER: 099999999 AMOUNT: 8,300.88 R&S NUMBER:    99999999

  CHECK NUMBER: 099999999 AMOUNT: 3,411.72 R&S NUMBER:    11111111

R&S DATE:  01/01/2016 

R&S DATE:  01/07/2016

 TOTAL FOR MEDICAID: $ 11,712.60

   YOUR PAYMENT FOR MANAGED CARE HAS BEEN INCREASED BY THE AMOUNT INDICATED BELOW:

  CHECK NUMBER: 099999999 AMOUNT: 8,330.88 R&S NUMBER:    99999999

  CHECK NUMBER: 099999999 AMOUNT: 307.43 R&S NUMBER:    11111111

R&S DATE:  01/01/2016 

R&S DATE:  01/07/2016

 TOTAL FOR MANAGED CARE: $ 8,638.31
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