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HIDALGO COUNTY INDIGENT HEALTH CARE DEPARTMENT
(HL.C.LH.D.) WEEKLY VENDOR PAYMENT ATTESTATION

[ attest that the payment amounts inputted by my staff into the CAD Computing
Software System for the Indigent Health Care Program for the vendor payments to be
approved by the Commissioner’s Court on 5-45-0 have not been
previously paid. The diskette being submitted to the County Auditor's Officc to process
the vendor payments for the above mentioned weekly check run has been reconciled to
the payment ‘nformation in the CAD Computing Software System.

In addition to physically screening all incoming invoices for duplication, | submit the
following checklist of steps taken by my office to insure that duplicate payments are not
being made.

Amount to be paid by the County Auditor's Office $ .‘SZ/ 7 7 37
(per diskette by the H.C.LLH.C.D. generated from the CAD Computing 4
Software Systcm payment information)

Amount to be paid (per the PROVIDER'S INVOICE REPORT - § 5% 717 €7
from the CAD Software.) The amount must agree with the total oo the diskefte (shown
above) being provided to the Auditor’s Office.

The H.C.LH.C.D. staff has compared each invoice being processed for payment this
week against the: vendor name, vendor number, amount, pay date, and service date, as
shown on the CAD software’s “PROVIDERS INVOICE REPORT.” Each item
compared has been CHECKED OFF in red on the PROVIDER'S INVOICE REPORT
(edit report) by the reviewer, The reviewer has signed and dated page one of said report.
The report is being submitted to the Auditor’s Office

with the diskette. (/‘[}9/ .

For this week's payments, was the duplicate invoice _ —_'__‘_.g,/_:t_-?/
test run on a daily basis? (yes ot no)

All possible duplicates were investigated and when appropriate were deleted from the
CAD Software System before the diskette for the Auditor’s Office was generated.
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H.C.ILH.C.D. Bitett

Signed:, __/mié_?‘z

Signgtare

Complete this form on a weekly basis to the County Auditor’s Office with the

disk for payment,

Nuotes;
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Date: 05-08-2007
,////’
providers' Invoices, from 05-15-2007 to 05-15-2007 Page 10
Name: VALLEY EYE CENTEﬁf/// T.H.C.Code: 41461///;axNo: 241431
Invoice / -~ Amount pay Date — Service— Client Cleared Trans.Acct
00000480 /// 45 .4 05-15- ,/IO-Ogigg//-882357 N 44117044
Q00004797 97.3 95415-02// 10-1 6 903124 N 44117044
Total 143.80~  Invoices «"2

Name: VALLEY MEDICAL GRP. j&ﬁfr/, I.H.C.Code: 18189 TaxNo: 218182

Invoice /Amouma:/ﬁay Date "Service /Cfient Cleared Trans.Acct
. 97.4 0

00002100 5-15- 12-03-06 786679 N 44105046
Total 97.44 <Invoices

Name: VALLEY RADIOLOGTS & ASSO I.H.C.Code:vqﬁii;/‘ TaxNo: 240117
Invoice Amount _Pay Dat?/ ervice .Client Cleared Trans.Acct
oooozsae//’ a9.20 - _05-15-0 12-2s-q§’i%913790 N 44105046
oooozsa$/// 70.2L 05-15-0p//// 2-21-66—017014 N 44117044
00002537//// 9.@9//// 5-15-09 2-29-96 ~11474A N 44105046
0000258 29.7 5-15- ;///22-21-65//'217921 N 44105046
0000258 ‘/// 39.8 ~05-15-07 2-21-86 217921 N 44117044
0000258 i////' 29. /;)/05-15-67 12-26-06—7227921 N 44105046
00002590,  346. )///05-15—.%//"12-25-65,/7%17921 N 44117044
oooozseﬁ///’ 71.85, 05-15-® 12-26-05~" 217921 N 44105046

Pt - .
Total ga5.56.— Invoices q///’/, .
Name: VISWAMIRTA, SAROJA MD y/,/IfﬁtC.COde: 41311///;;xNo: 241814

s

Invoice / Amount Pay Date Service rient Cleared Trans.Acct
00000009~ 71.01 05-15-07 ///08123;9 820995 N 44117044
T o
Total 1.0 Invoices ¥ P

-~

pe

Name: WEST VALLEY RADIOLOGY Ag I.H.C.Code: 08811 TaxNo: 308811

Invoice - Amount _-~Pay Date /Service client Cleared Trans.Acct
00000948 .~  20.757 05-15-07 30-20-06— 969006 N 44105046
',"' - /.' -
Total 20.75 /Invoicei_ /_/1’ /-/
Name: ZIEDONIS, JENNIFER E. . I.H.C.Code: 48606  TaxNo: 248606
Invoice }m@lt _. Pay Date "Servi.}e/ client Cleared Trans.Acct
00000017 " 80.58~ 05-15-07 .- 12-24-06 597762 N 44117044

-

Total 80.58 -«I@es
— ol
GndTotal 56,717.87 C/Nﬁber of Invoices‘./rs3/

e
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Hidalgo County Indigent Health Care Program
Date: Tue May 08, 2007

Diskette Report Completed for 05-15-2007 to 05-15-2007

Number of Invoices: 153

Total Amount to Pay: §56,717.87

Time Elapsed: 00:00:03

Drive, Path & Filename: C:DiskRept.ven



