APR-28-200S(HON) 08: ElE_

F. 0017002
04/22/2008 13:28 FAX Biooz
=~
=
~ JOSE R. RODRIGUEZ, <
ELPASQ COUNTY ATTORNEY g
S00BAZTSAN ANTONXY e
KOG 503, COUNTY COURTEOUUSE no
R.PASO, TENAS 19501 L]
|, D13 3452080 =
FAX: P15 5462133 o
Aprl 24, 2008 ol
Rio Grande Diagnostic Imaging Via facsimile (817) 7321-7774
ATTENTION: Wanda Imuentinyan

- P.O. Bax 101957
Fort Worth, Texas 76185-1957

RE:  Inmate Care Medical Billings

Dear Ms. Imuentinyan:

I have been authorized to offer you Medlicald rates for the medical services provided to inmate(s)
as listed on the attached page, The original invoice(s) for the services is & total of $425.00. The

medicaid rate for these services is $102.83. I this is acceptable, you or your authorized

Teprescntative is requested 1o sign below to acknowledge your approval, QOnce signed, please fax
to my office so this mater can be placed on Commissiopar's Court for approval. Once
approved, the County Auditor will issue a check,

Should you have eny questions or comments, please feel free (o give me a call,

Singerzly,

DANIEZL'ORDO.
Assistent County Attorney

APPROVED:

W aud o SomusTm Wand o Cinwentinyg,,
REPRESENTATIVE (sigramre) [

FRINT NAME
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Rio Grande Diagnostic Imaging[El Paso]
Apdl 24, 2008

CA No. Enoate Name

oo

Date of Service

122007 w2ras2007

P.002/00¢2
083
Alnount
Acct, No Biiled Reimbursement
4048050 $425.00 Fl02.83

Total: §10253




