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April 14, 2008

Panl Resignato, DFM Via facsimile: 564-0667
Attention: Billlng Representative .

P.O. Box 3192

El Paso, Texas 79923

RE: INMATEBILS
Dear Sir/Madam: -
Fhave been authorized to offer you Medicaid sates 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 $2,280.00.
The medicaid rate for these services is $595.15, If this is acceptable, you or your authorized
represeatative 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 Aunditor will issue a check.
Should you have any questions or comments, please feel free to give me a call, 3,

Sipcerely, -

L. ORDONEZ gL

Assistaryt County Attorney

APPROVED:

Y‘“‘-%M Tl _RESIeazoion
REPRESENTATIVE Isignatore) - PRINT NAME ¢
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FPage Two

Panl Resignato, DEM

Apnl 14, 2008
CA No. Inmste Name Date of Service
LC-07-036(IN) ' 1242007 122402007
LC-08-017(DN) §132001 61372007
LC-08-018(IN) 12182007 J2/te2007
LC-08-010(1) 197182007 wisR0N

Acct. No
HERRIOO1

PINEDOOO
FANHEOO)

[o02/002

Amount
Billed Relmbursement

450,00 $113.47
$425.00 $142.30
$745.00 $170.47
£660.00 3168.11

Total: $595.18
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