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HIDALGO COUNTY INDIGENT HEALTH CARE DEPARTMENT
(HCIH.D.) WEEKLY VENDOR PAYMENT ATTESTATION

I attest that the payment amounts inputted by my staff into the CAD C omputing
Software System for the Indigent Health Care Program for the vendor payments to be
approved by the Commissioner’s Court on g" I ~0 r] have not been
previously paid. The diskette being submitted to the County Auditor’s Office 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, T 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 3 9‘/‘7 ‘SZ/. 9/
(per diskette by the H.C.LH.C.D. generated from the CAD Computing 7
Software System payment information)

Amount to he paid (pet the PROVIDER'S INVOICE REPORT s o ¥G iﬂ[. 9l
from the CAD Software.) The amount must agree with the total on the diskett€ (shown
above) being pravided to the Auditor's Office.

The H.C.LH.C.D. staff has comparcd each invoice being processed for payment this
week against the: vendor name, vendor numbet, 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. —_— L{é:a/

For this week’s payments, was the duplicate invoice . f&i
test run on a daily basis? (yes or 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,

Signed: &Wl’%ﬁ;’ﬁd : .6 _79 0

b rme o ——a e vl s et e e e e e ® e o e —_—

Sig of H.C.LH.C.D. Director

Complete this form on a weekly basis & send 1o the County Auditor’s Office with the
disk for payment.

Notes:
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Hidalgo County Indigent Health Care Program

Date: Tue Jun 12, 2007

Diskette Report Completed for'06-19-2007 to 06-1%-2007

Number of Invoices: 1,960

Total Amount to Pay: $249,154,91

Time Elapsed: 00:00:19

Drive, Path & Filename: C:DiskRept.ven
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Date: 06-12-2007
Providers' Invoices, from 06-19-2007 to 06-19-2007" Page 58
,‘//'
Continued: WEST VALLEY RADIOLOGY ASS 7
/'"'.‘ /’J
Name: WEST VALLEY RADIOLOGY ASS-  I.H.C.Code: 0881k  TaxNo: 308811
Invoice ; Amoun 1};/ .Pay Date -~ Serv:Lce _Client Cleared Trans.Acct
000010 06-19-07_ 04-16- or” 005288 N 44105046
000010 7/// sz 7 06-19- 07 -~ 04-17- 196637 N 44105046
0000108 12. Zﬁ/// 06- 19- . 04-04- ,239563 N 44105046
000011 23. - 06-19-07" 04-19-07-2-951964 N 44105046
‘ ~
Total 106.12 Invoices ;_.4»--'/ -
e /"
Name: YAZJI, MONZER H. MD&Asggfff’I.H.C.Code: 38295 TaxNo: 238295
Invozc/ Amo nt - Pay Date - Service .Client Cleared Trans.Acct
00008273~ ;///’;os 10209 .-04-25-077 000612 N 44117044
ooooser:;,// 'Q/// 06-19- 07’,/'04 24- 07'-000612 N 44117044
0000820% - 28 f 06-195- 01? . 084-25- 1190 N 44117044
000082 1od§g//f”bs -19- og//’ 94-25- T ,001190 N 44105046
000082 ///47 28 78~ 06-19- -0 -04-25-67-7002601 N 44117044
000082057 2808 . 06-19- 027’ -04-23- o?”foozels N 44117044
000082 '///r 28. 7§::"os 19-04704-23- 07005653 N 44117044
000082 s 30. 74/’/ 06-19-02- _04-26-02—-"" 726131 N 44117044
00008214 28. 769’/ 06-19-07~ 04-25-02-—§57825 N 44117044
Total 271.07.~" Invoices 9 /ﬁ/”
- //"

GndTotal 249,154.91 _. Number of Invoices: 19687
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COUNTY

EDINBURQG, TEXAS 78539

DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

patE:_ ¢ 7327

PLEASE DELIVER THE FOLLOWING PAGE (S) TO:
FaxNuMBER: () AAR -"T1034
TO: Mmica Fediilo
COMPANY: Gudoed™

o

FROM: \W ’

DEPARTMENT: HUMAN SERVICES

TOTAL NUMBER OF PAGE (S) %i , INCLUDING COVER SHEET.

IF YOU DO NOT RECEIVE ALL OF THE PAGES OR IF THERE IS A
PROBLEM, PLEASE CALL US BACK WITHIN FIVE MINUTES.

CONTACT TELEPHONE NUMBER: FAX NUMBER:
(956) 581-7950, 581-7933, 581-7939 (956) 519-9060, 519-0779
COMMENTS:

CONFIDENTIALITY NOTICE:

The information contained in this facsimile message is for the sole use of the
intended recipients and may contain confidential and privileged information. Any
unauthorized review, use, disclosure or distribution is prohibited. If you receive this
facstmile in error, please contact the sender via telephone and destroy all copies of
this facsimile.

2401 North Mooretield Rd.* Mission, Texas T3572 * (956) 381-7933 * Fax (958) 519-8060 * Fax (956) $19-0779



