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JOSE R. RODRIGUEZ
EL PASO CQUNTY ATTORNEY
300 EAST SAN ANTONIQ
fLOOM a0}, COUNTY COURTHOUSE
EL PASQ, TEXAS 19501

(313) 3462050
FAX: {915) 546-2133

April 30, 2009

El Paso Heart Center, PA Via fax: 532-1663
ATTENTION: Claims Representative

101 Rim Road, Suite 300

El Paso, Texas 79902

RE; INMATE INVOQICES
Dear Claims Represeatative:

I'have been authorized 10 offer you Medicaid rates for the medical services provided to inmate(s)
as listed on the attached page. The original invoice(s) for the services is a total of $2,930.00.
The medicaid rate for these services is $929,96, If thig is acceptable, you ot your authorized
represcuiative is requested to sign bslow 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 Auditor will issue a check.

Should you have any questions or comments, pleasc call my assistant Irma Murillo.

RALPH E2 GIR .
Assiseant County Attorney

APPROVED:

24 s bht Nopson /Collactims

REPRESENTATIVE (signature) PRINT NAME !
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El Paso Heart Center
April 30, 2009

CA No. Inmate Name
LC-09-G18(IN)
LC-09-018(IN)
LG-08-044(IN)

9155321663

Date of Service

12/8/2008
12/8/2008
472372008

12/8/2008
12/8/2009
4/23/2008

To:5462133 Pase:3/3
Foos
Awmount
Acct. No Billed Reirobursement
12679504 $2,135.00 $602.68
12679504 $75.00 $37.37
1277728 1 $720.00 $289.91

Total: $929.96




