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JOSE R, RODRIGUEZ
COUNTY ATTORNEY

300 B SAN ANTONTOQ, ROOM 503
EL FASO, TEXAS M99(1

——

{R15) J46-2030
FAX: @14) 346-1133

April 14, 2008

Henry C. Costa, MLD. Via facsimile: 592-6889
ATTENTION: Audrey Ochoa

7806 Gatewny East, Suite 100
Ei Paso, Texas 79915

RE: Inmate Care Medical Billings
Dear Ms. Ochoa:
T have been authorized 1o 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 $230.00. The
medicaid rate for these services is $79.10. If this is acceptable, you or your authorized
Iepresentative are requested to sign below to acknowledge your appraval, Once signed, please
faX 1o 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, please feel free to give me a call.

Sincerely,

Assistant Counry Attorney

APPROVED:

Jh~ s HEURY  ON$7A D

REPRESE?@ATWE (signature) PRINT NAME o
W“. Aod W__E)/ ?u_dd_.a
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Fage Two
Henry C. Costa, MD
April 14, 2008

CA No. Imte Name

oo

Date of Seyvice

5116/2007

51192007

Acct, No
45640

Amount
Billed
$230.00

Totals

PREES

Reimbn
$79.18

§7%.10




