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Southwest ENT Consultants
5959 Gateway West, Suite 120
El Paso, Texas 79925

Attention: Billing Representative

Dear Sir/Madam:

Medjcaid rates for the medical services provided to in
rvices is $101.00. If this is acceptable, you or your

elow to acknowledge your approval. Once signsd,
Court for approval.

I have been authorized to offer you
$286.00. The medicaid rate for these se

authorized representative is requested to sign b
please fax to my office s0 this matter can be placed on Comimissionet’s

Ongce approved, the County Auditor will issue a check.

Should you have any questions or comments, please feel frec to give me a call.

incerely
l&A‘hl’H E. GIRVIN, ng/'

Assistant County Attorney
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Page Two

Southwest Ent Consultants

April 27, 2009
CA No. Inmate Name
Reimbursement

1L.C-09-036(TN)

Total:

0y2-d4  200/200°d  0M2-L

Pate of Service

5/15/2008

89681218181

9/15/2008

Amount
Acct, No Billed

011158 $286.00 $101.00
$101.00
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