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COUNTY ATTORNEY

EL FASO COUNTY. TEXAS -
COUNTY COURTHOUSE -
500 B. 3AN ANTONIO, ROOM 322
EL PASQ, TBXAS 70001

——

JO ANNE ERNAL %/‘)
QO

TEL, (9\5) S46.2050
PAX: (815) $ad.2129

June 2, 2010

BMA Horizon Dialysis Via facsimile 210-682-0008
ATTENTION: Claims Representative

P.O. Box 971367

Dallas, Texas 75397-1367

RE:  Inmate Care Billings
Dear Sir/Madam:

I have been authorized to offar you 2 discounted zate 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
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Assistant Coun Artorney
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Page Two
BMA Horizon Dialysis
June 02, 2010

Amonunt
CA No. Inmate Namo Date of Service Acct. No Billed Reimbursement
LC-10-032(IN) 22672010  _ 2/26/2010 100459 $4,198.11 $1,553.30
LC-10-032(IN) 2/2412010 2/24/2010 100459 £60.33 $6.35

Total: $1,558.65
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