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JOSE R, RODRIGUEZ
BL PASO COUNTY ATTORNEY
500 HAST SAN ANTONID
ROOM 543, COUNTY COURTHOUSE
EL PASQ, TEXAS 72901

{913) 3462020
¥AX: (913) $44-2133

April 30, 2009

Desert Pathology Via facsimile: (903) 453-2524
ATTENTION: Claims Representative

P.O. Box 740968

El Paso, Texas 75925

RE:  Inmuate Care Invoices

Dear Claims Representative:

I have been authorized to offer you Medicaid rateg for the tnedical scrvices provided to the
inmate(s) listed on the attached page. The original invoice(s) for the services is a total of

A5 20 534485, The medicaid rate for these services iy §220,06, If this is accepable, your
authorized representative is requested to sign below to acknowledge your approval, Once
signed, please fax to my office so this matter can be placed on Commissioner's Court for
approval. Once approved, the County Anditor will issue a check.

Should you have any questions, please feel free 1o call my assistant, Irma Murillo.

Sincerely, '

Assistant Coumy Attamey
fimm

APPROVED:

REPRBSENTATIVE (signature) PRINT NAME
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Desert Pathology ;
April 30, 2009
Amount
CA No, Inmaie Name Pate of Service Acet, No Billed Reimbursement
LCA8-042(IN) 10/21/2008  10/21/2008 12058844 $92.65 $80.25
£.C-08-042(IN) 10/51/2008  10/21/2008 918058844 £22.90 $18,64
L9043 (IN) Y 9/28/2008 9/28/2008 518058099 £38.35 $31.66
LC-08+i49(MN) 11/2/2008 11/2/2608 918059374 560,98 $54.94
LC-08-13300N) 10/232008  10/25/2008 918058920 $41,35 $34.57

Total: 522006




