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JOSE R. RODRIGUEZ
COUNTY ATTORNEY

EL FASO COUNTY, TEXAY
COUNTY COURTHOUSH
360 E JAN ANTONID, eI 303
BL PASO, TEIXAS 1080

(15) 54820350
FAX{919) 463133

April 30, 2009

Rio Grande Puthology Services Via Facsimile: (903)453-2524
ATTENTION: Billing Representative

P.O, Box 740968

Dallas, Texas 73374

RE: INMATE BILLS
Dear Sir/Madam:

1 have been authorized to offer you Medicaid rates for the medical services provided to inmate(s)
listed ou attached page. The original invoice(s) for the services is a total of $92.65. The
Medicaid rate for these services is $80.25, If this is acceptable, 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 Comimissioner’s Cout for payment approval. Once approved,
the County Auditor will igsue a check.

Should you have any questions or comments, ploase feel fioe 10 give me 2 call.
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Page Two
Rio Grande Pathology
April 30, 2009
. Amount
CA No. Ynuiate Name Date of Service Acet. No Biled Reimbursement
LCe08:044(1N) 1172372008 11723/2008 861093208 $92.63 $80,25
Totaht £30,2%
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