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~Paut-Resignato, DPM™"

Attention: Billing RepresentatiJ i

P.O. Box 3192
El Paso, Texas 79923

RE: Inmate Care Inva:ées

Dear Claims Representative:

) Via favsimile: 5645579
e

I have been authorized to offer you Medicaid rates for the medival services provided to inmate(s)

as listed on the attached piage.
medicaid rate for thesc servie

to my office so this matter e
approved, the County Auditor wi

representative is requested to si%ébeiow to aeknowledge your approval, Once signed, please fax

Should youw have any questions or

RALPH E. GIRYIN, JR.
Assistant County Attorney
fimm

APPROVED:

THb otiginal invoice(s) for the services is a total of $745.00. The

is §257.50. If this is acceptable, you or your authorized

 be placed on Commissioner’s Court for approval.
;issue a check.

‘.;commcms, please call may.assistant Irma‘Muwillo.

Once

T

Vagl. RESIG 70, NE”

PRINT NAME
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Page Two !
i
Paul Resignato, DFM ‘

April 27, 2009 i

i Amount .
CA No. . Yamate Name ]D:;J_te of Service Acvt. No Billed Reimbursement

LC-09.037IN) 1/ fz;oog 1/9/2008 GIOMAQD0 $660.00 §123.55
LC-09-037(IN) w2dhoos 1222000 GIOMAQGOD $85.00 $33.95

e e e ¢ e e —— e S ——Totals - - -FIETE50-- - -

1
;
§ ", '
! :
; i
!
j
]
}
X !
i

—N T i e e YT CT PRPR -4 - CEEY
\ i . - o . T e S b - i




