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- JOSE R, RODRIGUEZ
EL PASD COUNTY ATTORNEY
SUOEAST SAN ANTONID
RO 503, COUNTY GOURTHOUSE
EL PASQ, TRXAS 79001

{713) Jap2040
FAXD (O15) 5462193

April 14, 2008

Munray M. Vann, MD PA Vig Facsimile; (9]5) 590-0332
ATTENTION: Anita

10400 Vista Del Sol, Suite 204

El Paso, Texas 79925

RE: Inmate Billings
Dear Anjta:

Thave been authorized 1o offer you Medicaid rates for the medical servies provided to inmate(s)
as listed on the anached page, The original invoies(s) for the services is & toral of $762.00.
The medicaid rate for these services is $264.87, i this is 2cceptable, you or your authorized
representative is requested to sign below to acknowledge your approval. Once signed, pleass fux
to my office so this matter can be Placed on Commisgioner’s Court for approval. Opce
approved, the County Auditor will issue a check.

Should you have any questions or comments, please feel free 10 give me a call,

Sincercly,

Z
Assistant Cowy Atro
Anmm
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REPRESENTATIVE (signature} Print Nume
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Page Two
Murray M. Vann, MD
April 14, 2008
Amount
CA No. Inmate Name Date of Servics Acct, No Biled Reimbnrsament
LC-08-01Z(IN) — TNM0T 124007 1asss $45200 812984
LC-08-B13(IN) — 117202007 122002007 1911 $310.00 $135.03
Total: $264,87
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