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YOSE R. RODRIGUEZ
EL PASO COUNTY ATTORNEY
300G EAST SAN ANTONIO

ROCHM 553, COUNTY COURTHOUSE
ELPASD, TEXAS 79901

{913} 5443050
FAX: (IL) S46-2133

April 14, 2008
Rio Grande Dingnostic Imaging Via facsimile (817} 731-7774
ATTENTION: Wanda Imuentinyan '
P.O. Box 101957
Fort Worth, Texas 76185-1957

RE: Inmate Care Medical Billings
Dear Ms. Imuentinyan:
I bave been authotized to otfer 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 $183.00. The
medicaid rate far these services is $38.20, If this is acceptzble, you or your authorized
representative is reguested to sign below to ackmowledge your approval. Onee signed, please fax
1o my office so this matter can be placed on Commissioner’s Court for approval. Omce
approved, the County Auditor will issue a checl.
Should you have any questions or comments, please foe! free to give me & call.

incerely,

)3) 2L ORDON é&ﬂ‘

Assistant County Attorngy

AFPPROVED:

M_Lm:,@ Wond « Lt
REPRESENTATIVE (signatre) PRINT NAME \f‘qf"
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Page Two

Rio Grande Diagnostic Imaging[El Paso)

April 14, 2008
Amount

CA No. ivmate Nnme Date of Service Acet, No Rilled Reimbursement
LC-08-D1(IN) 124372007 124542007 4036910 537.00 $1.64
LC-07-068(D) 1120007 11/2902007 4048020 $37.00 $7.64
LC-07-068(RY) 12112007 124172007 4045040 337,00 $7.64
LC-07-065(IV) TAO00T 11302007 4048020 $37.00 51.64
LG-07-040(IN) arzL2001 42112007 3254530 $37.00 $1.64

Total: $38.20




