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BOARD OF COUNTY COMMISSIONERS

SIERRA COUNTY, NEW NEXICO
Resolution No. 109-011
Indigent Claims

WHEREAS, the Board of Sierra County Commissioners has received Indigent Hospital and
Medical Claim request for those persons unable to make proper restitution for Medical Services in
the amount of 6829,34 for new claims, and;

WHEREAS, the Sierra County Board of Commissioners desire to provide for the
equitable and reasonable payment of claims, and;

THEREFORE BE IT RESOLVED, that the Sierra County Board of Commissioners hereby
approve payment to those Indigent hospital Claims in the amount of:

Sole community Providers in the amount of $ 6829.34

to he deducted from the proper funds appropriated in the 2020-2021PY Budget.

PASSSED, APPROVED and ADOPTED this 18th day of August 2020

Board of County Commissioners
Sierra County, NM

P L

RAVIS DAY, VICE-CHAIRMAN

A
CES LUNA, COMMISSIONER




SIERRA COUNTY INDIGENT HEALTH CARE
RESOLUTION NO.

Total amount (Claims) requested: 6829.34

CLAIMS APPROVED FOR PAYMENT 13 §3887.48

SIERRA VISTA HOSPITAL 7 $250941
ALIGN MD 2 $2870.00
LUNA COUNTY DETENTION 1 $586.93

SOCORRO GENERAL HOSPITAL I $609.00
SOCORRO COUNTY 1 $254.00

Total $ 682934
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LUNA COUNTY DETENTION CENTER

1700 4THSTNLE.
DEMING, NM 88030
Phone (575) 543-6707 Fax (575) 544-7272

DATE:

July 14, 2020

INVOICE # DP182020

FOR; Medical billing for
inmates for Sierra
BILL TO: Inmates June 2020
Sierra County Detention Center
Altn: Bruce Swingle
855 Van Patten
T or C, New Mexico 87901
Phone. 575-894-6215 Fax' 575-894-9548
DESCRIPTION Rate AMOUNT
Medical Billing for Inmates housed at LCDC
Diamond Pharmacy 6/1/2020 - 6/30/2020 $ 586.93
SUBTOTAL §586.93

Make all checks payable to Luna County Detention Center




Diamond Drugs, Inc.

DBA Diamond Pharmacy Servicas

64§ Kolter Drive

L“D"é_a;:é:g;fm"“w Number: INOG 1048590

Date: 6/30/2020
Sold R Shi
T:: Luna County Detention Center To:p 1700 4th St Ne
1700 4lh St Ne Deming. NM BB030
Deming NM 88030
Atin:Chvis Brice NMLA Atin: Chris Brice
Refarence - P.O. No | gustomer No. Bllling Rep: Ship Via Terms Code
NMLA BK N30

item No. Dascription/fCommants Quantity | UOM Unit Price Amount
XCURMEDS Current Medications JUNE 2020 1.00000f EA 3,493 320000 3,498 32
XCURMEDS Curmrent Medications SIBRRA 1.00000| EA 577.050000 &F709

86.
XCURMEDS Current Med calions OTC 100000 EA 787.820000 5787.9§J
Oue Data Amount Due Disc. Date Disc. Amount
713012020 4.863.29 0.00

Please reference this invoice and I a1

U rnumber whenm i ) Subtota befora taxas 4,
cusiome her wh aking payment ot B ) Bsggg

. Total amount .

Remit To: Payment recelved g gg
Diamond Drugs, Inc Discount taken
PO Box 536217 Amount due 4,863 29

Pittsburgh, PA 15253-5504

€IN:25.1378278 DUNS 05-112-8163



1 e

07/14/2020 DIAP - DIAMOND PHAHMACY SERVICES 4:02:26 PM
Billing Date(s): 6/1/2020 - 6/30/2020
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Pallen| Qty Dsp Drug NbC Form Prica Fill Dale  BillDale Doclor
\/. .- 0081472 Sievr &
33362533 20 ¢ PRuprofen 800mg Taktet 67877-0320-C5 Yes 4.7] 06726/20 062620 SMYER
33140163 580 LevETiRAcetamS500mgTab 31722.0537-05  No BSG 0GM1V20  OBMI/20  SMYER
13.28
\/ 085254 Olevy b
3326CH5! 3339 Angprazola 30mg Tabal 125680221.25 ta 938 051520 Cs'4520 DULANTO
33145013 €1.C HyhOXrzre HC. 5Cmg Tao  23155-050241¢8 Yag 583 021220 CEM220 DULANTO
32714574 23 C loupreon 5Cmg Taklet 87377.6301-05 Yas E132pgen €e0320 SMIYER
33156633 J9C Prarasin Smg Capsule §9752.5353-01 Yas 15 45 GeM2/20 Cat2zo DULAMNTO
32335305 600 Tra20DOYE 100mg Tab  SO111.043363  Yas B71C521U20 0572320  DULANTD
§1.02
/ - 0081133 S.ewc.
33143656 300 FlUawetre 30ing Copsule 55362015401 Yas 503051220 06N220  DULANTO
J2715255 VED LeETIRACeam 750mq Yab  31722-0535-C5 Ha 2543 050320 Q&:03.24 SUYEA
33353972 306 Mirazapire 30mg Tablel 57237000305 Yes §02082527 052520  DULANTO
333598485 300 CXcarcaracine 20dmg Tad  5:991.C297L5 ¥ai 13 45 C5/25720 Cares 20 SMIYER
33144351 600 OXcarbamspine EXCmgTad 51951025405  vas 1831¢5'220 €220 SMYER
5.1
/ .- 0073576 DreveS
33196450 10.0 lbepraten $5mrg Tablat era? 02315 L5 Yag 434 CE51820 0a'1320 SMYER
4,34
'/ - 0030956 D txry Cu
Aicasr 22 30,8 clgNiDie 0 \mg Tatlet CC225-2127 50 Yes 4.48 06/09.20 D& 2920 DULANTO
33084113 30.0 Prazosic 179 Caps.da 70554001320 ves 11330680920 060320  DULANTO
23654151 32.0 Serralina 30mg Tatle €3°53-0322.C5 Yas 4.77 0810920 CETIZC DULANTO
33035134 62.0 TraZCOONE 150rmg Tabiel 50111045002 Yes 8.72 06/0820 Cel320 CULANTO
29.34
/ -0078281  Sievrg
33170718 20.0 AmorC av B7Smgi 25mg Tak 42571-C1é2-01 Yos 10 34 08/15720 0E/1520 S5VYER
331212369 87C ltuprc'er §30mg Taslet B7577-R170405  Yas 7.26 05110720 08/10720 WYER
17.60

[nformation contained herein is proprietary and confidenbal to Diamond Dru
further release of any information conlained here'n, wh

authorized unless permitted in wring by an Ofi.cer o! Diamond

gs Inc, dba Diamond Pharmacy Services. No
ether to a privale or public enlity or in a writien or verbal manner, is



W T eWE UIAF = LIAMUND PHAKMACY SEHVICES 4.02 :26 PM
Billing Date(s): 61/2020 - 6/30/2020
NMLA - LUNA COUNTY DETENTION CENTER

Ax# Patlent Qly Dsp Drug NDC Form Price Fili Date  Bill Dale Doclor
\/ 0078275 ytyv o
33042382 . 60.0 feuprofsn 6GOmg Tablet 676770320-C5 Yes 6.2¢ 062520 og2s20 SMYER
33322783 600 12ANidine 4mp Tatiet 25300-1153-10 Yes 7.72 06/25:20 G6:25r20 S\IYER
13.86
{ - :0081131 D {ervm
33324733 580 Acetamingphen 325mg Tab 0204 6719 87 Yes 429 CB/24/20 €8240 SMYER
33324738 220 Docusals Sod 100mg Cap 54257-0502.05 Yes 4.4} CEr2412¢ 0824720 SMYER
33325102 1 150 Eye Drops 0.05% On Sot 00536-1217-94 Yos 4 96 062420 62420 SMYER
33324827 - 38.0 Fenous Sult 324mg Teb EC  0G574 050810 No 513 0672420 os/2420 SMYER
33365030 300 Omeprarola 20mg Capsule  E5462-0396:10 Yeos 515 Qav2sr0 052620 SMYER
23.94

v/ 719 “Diewy Gu

13353588 630 MbLprolen 600mg Tak'el 67877-0320-05 Yes 6.35 06725720 Cer2520 SMYER
32715661 530 HZANidine 4mg Tablat 55131-0180-10 Yes 5.54 te0220 0E0320 SMYER
11.89
/ .. J075478 S y SYGY
3314328 ' “ 580 Surolon §0m Taddg! 87377 ¢322.02 T3 6.16 06N 220 0812720 SMYER
33128213 300 LevETIRAzeam 10303 Tao 31732453560 o 11.28 D&/11/20 0611720 SMYER
33344322 30 Lo ETRAceam 1.203mg Tar 31722-0533-50 ho 11.26 0625720 062520 SMYER
28.68

‘ UM - 0082243 %ie-n-u

332797 0.0 Fllorsnirz 20m3 Copsawe 83852.0193.8% L LR R Ay L&202) OJLAMNTG
JIR73ITeq f WE AgCaYrae HO Eimg Tas  237535-0502.12 Yag 434 £56:2020 L2282 DULANTO
J327I7%: : 800 H=-OXViipa MO S0mg Tat 23153033240 Yes 363 03203 {52022 DULANTO
33273722 = 233 oesclryran-a E0meg Taz 47731024318 Ya5 12.33 £5/20/20 Cs 202 SMYER

5 aN

7 £0033937 €N ¢ evrou

23063823 - 872 kuprafen 60Ty Tesla 573770505 Yes TiageEcane £ 0326 SEVYER
s 7.25
e - 0881720 %\'Evrg-—/
J1EI5e7 = 16 € Aetamincgonen 325ing Tar  CGSC8 6719 32 vas 233 Cehdeg B& 223 WYER
453

Information contained herein is proprietary and conl.dential to Diamond Drugs Inc., dba Diamond Pharmacy Services No
lurther release of any information cantained herein, whather o a private or publ ¢ entity or in a written or verbal manner, is
authorized unless permitied in writing by an Qificer of D'amand
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07/14/2020 DIAP - DIAMOND PHARMACY SERVICES 3:58:20 PM
Biling Date(s): 6/1/2020 - 6/30/2020
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Polient Oty Dsp Drug NDC Form Price Flll Dsle BillDsla Doclor
/ J - 0080323 Sievry
33140631 30.0 Omeprazols 20mg Capsule  62975-0118-43 Yes 5.27 0611720 081120 SMYER
527

- 0058184 US M

33156036 9.0 SUMAlriptan 100mg Tatlet  §5882-0145-36 No 9.25 0612720 4611220 SMYER
2.25
- 65 Luv\c‘
33367506 - 200 Amox/Clav B75mg/125mg Tab 42571-0162-01 Yes $0.34 0B/26v20 0626120 SMYER
10.34

i - 0082458 WYSM

23029313 [ 29.0 Lozaran Pol 25mg Tablet 68382-0135-10 Ne €26 06/04720 0604720 SMYER
628
J-0075973 UdM
32939383 280 L5 nopril 20mg Tablet 4354731511 ¥as 5.14 0609720 080520 SMYER
32972473 10.0 PrednSONE 20mg Tablet CLS3t8443.058 ¥ag 4.73 06/02/20 a2z SMYER
£.83
- 0082531 S M
J3363960 29.0 TamsulosinQ 4mgCepsu'e  €5B82-0598-05 Yes §.85 0626720 06728720 SMYER
5.95
LUIS -0c82T18 S M
31375483 J00 Atzrvastain 10mg Tatve! 6725003417 Yas £23 052524 05%620 SAYER
31377285 00 Cepraacs 500mg Capsule  87377-0215.C3 Yes 655 02520 €623.23 S\YER
33180823 0.0 GlySURIDE 5mg Tabiat 75334-0204-CO Yes 5 8L C6.Z2420 Lezano SMYER
23773 3¢ oLetocosarla 20lmy Taber  34330-0427-C5 No TBICE3520 0225220 SLYER
33378612 300 Lispoapni Smg Tab'at 631800513 01 Yes 4.45 f2.es020 0azZs20 SAYER
2953

informat on contained here n is proprictary and confidental to Diamond Drugs Inc , dba Diamond Pharmacy Services No
further release of any informal on contamed herein, whether lo a private or publc entity or in a written or verbal manner, is
author.zed unless perm tied in writing by an Off cer of D'amond



Billing Date(s): 6/1/2020 - &

L LI I R T

/30/2020

NMLA - LUNA COUNTY DETENTION CENTER

4.0 15U i

Rx # Fatlant Qty Dsp Drug NDC Form Price Fill Dale  Biil Date  Poctor
LUNA COUNTY DETENTION CENTER, NMLA -

33086383 LUNA COUNTY €C0.0 Caz'c. Antac Assor; Taks 00504-6412-82 Yes 1192 CE09/20 0E/0820 SMYER
33083033 LUNA COUNTY 400.0 Decusale Sodivm 25Cmg Cap 00504-5399-60 o 2245 0BVS 20 £6:0820 SMYER
33085651 LUNA COUNTY 60.0 Eye Drops 0,05% Op Sol 005368-1217-94 Yes 11.82 pEQ920 CEMe20 SMYER
31089143 LUNA COUNTY 272.0 Fixederd Free Cream 76660-0300-02 MNo 26.97 080920 D&/0S/20 SMYER
23220575 LUNA COUNTY 448.0 Hyvraco'son 1% Cream  45802-0438-03 Yas 47.58 0ENT20 06/17:20 SMYER
33313558 LUNA COUNTY 6000.0 buprofen 20Gmg Tablat 00904-6747-80 Yas §2.75 0&2320 08723720 SMYER
32083810 LUNA COUNTY 1000 Locks Rat-talled Numbered  99966-8955-99 No 27.04 06:02/20 u6mz/20 SMYER
33313526 LUNA COUNTY 800.0 Lo-atzding 10mg Tablat 51660-0526-01 Yes 42,92 G320 062320 SMYER
33355764 LUNA COUNTY 120.0 Miconazols 2% Cream 63396-0014-20 Yas 11.52 662520 082520 SMYER
33433948 LUNA COUNTY 400.0 Monoject 1t 29gsal Syr 6a281-5111-10 Mo 101.58 0830720 06/30/20 SMYER
231221625 LUNA COUNTY 600.0 Mucinex 560mg Tatlot 63824-0008-15 No 208.34 06/17/20 0E/17/20 SMYER
33086382 LUNA COUNTY 180.0 Oaymeiazaling Nasal Spray  00604-5781-30 Yos 17,83 06209720 06:09/20 SMYER
33085070 LUNA COUNTY 828.0 Selenlum 1% Sull Shampoe  0526-1395-51 Yes 16.53 (5:09:20 6609120 SMYER
33313430 LUNA COUNTY 828.0 Selenium 1% Sulf Shampoo  00536-1995-53 Yes 18.53 0623120 05/23726 SMYER
33226852 LUNA COUNTY 6730 Sersodyne Toothpaste 10158-0081-19 Na 46.37 06/17/20 06/17/20 SMYER
33370273 LUNA COUNTY 227.2 Trplo Anhbiotic Qint 63356-0062-20 Yes 2382 06/26/20 062624 SMYER

726.85

ma0es OIM

33235108 113.0 Sensodyne Toolhpaste 10153-C081- t No 531 gsNa20 081820 IYER

/ 8.31

80323 Slevyw)

32130518 1200 Aceleminophen 323mg Tab  00S04-6719 B0 Yas 4.61 0611720 011720 SMYER

4.6

_____ . Lowngq

33251153 e 80 Anl-Dianteal 2mg Caclal  57856-091.55 Yes 4.16 08115720 0641829 SMYES

4.16

N - 0082459 Jds j V.1

32G32625 12.0 Mucosa 400mg Tablet 43292-0364 37 No 4,42 020320 L£2129 S vER

4.42

LUNA COUNTY DETENTION 787.92

Grand Total 8752

Information conlained here'n js proprieta
further release of any information conlai
authorized unless permitted in wriling b

ry and confidential to Diamond Drugs Inc , dba Diamond Pharmacy Services. No
ned herein, whether lo a privaie or public entity or in a wrilten or verbal manner, is
y an Officer of Diamond



07/14/2020 DIAP - DIAMOND PHARMACY SERVICES 4:02:26 PM
Billing Date(s): 6/1/2020 - 6/30/2020
NMLA - LUNA COUNTY DETENTION CENTER
Rx # ?alienl Qty Dsp Drug NDC Form Price Fill Date  Bill Date Docler
/ 728 Ditvien
33395578 300 Hydrocorisang 2.5% Cream  00472.0337-30 Yes .40 062820 06728720 SMYER
33137558 30.0 Omeprazole 20mg Capsule  62175-0118-43 Yes 5.27 0611720 68/11/20 SMYER
32547739 30 Senraline 100mg Tablet 68180-0353.02 Yes 5.16 06818720 0818720 DULANTO
18.82
/ -0069460 Dievv U
33174975 200 Amox/Clav B75mg/125mg Tab 42571-0182-01 Yes 10.34 081520 0eN15/20 SMYER
33253632 87.0 fwprofen 600mg Tablet 67877-0320-05 Yes 7.26 06M9r20 08/19120 SMYER
17.50
/ -0080323 Jievves
33265951 §0.0 Doxepln 100mg Capsule 55651-0177-01 Yes 67.85 06920 05/18/20 DULANTO
332688099 30.0 Dulosetine 30mg DR Cap 51891-0747-10 Yas 8.23 0619720 061820 DULANTO
42500238 30.0 HydrOXYzine Pam 25mg Cap 00185-0674-05 No 5.30 05M09/20 0603/20 DULANTO
32300347 £0.0 HydrOXYeine Pam 50mg Cap 14539-0675-05 Na 7.47 060320 65703120 DULANTO
33362357 60.0 Lisinopril d0mg Tablet 435.470356-11 Yes 8.82 06/26720 08726721 SMYER
22715205 290 Lomtladine 10mg Tablat 51680-0526-01 Yos 505 060320 080320 SMYER
33162304 300 Metoproicl 25mg Tatlat 52817-0360-00 Yes 469 0626720  C&/2620 SMYER
J2784109 30.0 Prazosin 1mg Capsula 70854-0019-20 Yes 11.39 0503720 06:03:20 BULANTO
33255958 300 Prazasin 2mg Capsule 70954-0020-20 Yes 12,01 06119720 05/1920 DULANTO
33362105 L 60.0 tiZANidine 4mg Tabilet 29300-0169-10 Yes 7.72 0826R20 (525720 SMYER
136.53
\/ - 0062421 %1 ey o
33121158 30.0 Aripiprazole 15mg Tablet 136623-0219-05 Yas 7.69 06/1020 0810720 DULANTO
33121150 ! 30.0 Mintazapine 30mg Tatlet 57237-0009-05 Yes 6.02 08110720  06/10/20 DULANTO
13.71
/ 0051706 D& eNV-C
32952550 20.0 QC Calz Antac 1,000mg Chw  5I368 0043-72 No 4.42 0670120  CEUY20 SMYER
442
-/ . 0076645 Siwrrou_
3336229 58.0 Acetaminophen S00mg Tab 00904 6§730-80 Yas 44506726/20 0672620 SMYER
33138858 160 Fluticasone 0 05% Nasal§  60505-0829-01 No 756 08120 0BMt/20 SMYER
1211

Infermat on conlaned here nis proprietary and conlidential
turther release of any informat an contained herein, whethe

authorized unless permited in wriling by an Off cer of Diam

to Dramond Drugs inc . dba Diamond Pharmacy Services. No
710 & privale or pubke enlity or in a wrillen or verbal manner, is
ond



e e e we e mEES VM 1 At A Y AL 4:02.26 PM
Billing Date(s): 6/1/2020 - 6/30/2020
NMLA - LUNA COUNTY DETENTION CENTER

Hx# Palient Qty Dsp Drug NDC Form Peice FlllDate  BllDate  Doclor
/ _ . -0082573 D&t

33137725 30.0 Loratadine 10mg Tablat 51660-0525-01 Yes 509 0511720 Cs 1120 SMYER

33154014 ! 300 Ofanzapine 20mg Tabiet 55111015305 Yes 7.32 (81220 0512720 DULANTO

33354510 300 Frazos'n 2mg Capsula 70954-0620-20 Yes 12.01 081220 061220 DULANTO

24.42
/ 10510 Qivwna

33283156 ! 9.0 buPROPian 100mg Taklel  E0505-0157-0v Ne 505 0522720 DErza2rzo DULANTO
33283194 5.0 buPROPion-XL. 150mg Tablel £3180-0319-02 Yes 553 car2zr20 06:22:24 DuLANTO
33283180 s 7.0 PARoxelre 20mg Tablet 68382-0038-10 Yas 436 08220 0s/22/20 DULANTO
33283193 300 PARaxelne 40mg Tablet €8382-0601-05 Yes 6.55 (522/20 0622720 DULANTO
21.49
\/ .- 0078133 6 N g g 1N
33045396 20.0 ArmoxiClay B75mg/125mg Tab 42571-0562.01 1] 10.34 G8/0%20 06’0520 SMYER
33382439 ! 30.0 BusPiRanez 30mg Tablet 68282-0182-14 Yes 8.68 05826720 Ce/26r20 DULANTO
33140028 TRt 30.0 buprofan E00mg Taklel 67877-0320-05 Yes S.11 0611720 06.11/20 SMYER
33362430 60.0 lamoTRIgine 25mg Taslol 29300-01191-10 Yes 524 0672620 G5/26:20 DULANTC
33352275 ; 30.0 Mitazapine 30mg Tatlet 57237-0008.05 Yes 6.02 Ca2er2g 0528:20 DULANTO
J5.39
LUNA COUNTY DETENTION §77.05
Grand Total

¥ 58693

information contained herein is proprietary and confidential to Diamond Drugs Inc., dba Diamond Pharmacy Services No
further release of any information contained herein, whether to a privale or publc enitity or in a written or verbal manner, is
authorized unless permitted in wriling by an Officer of Diamond



RECEIVEL:
INVOICE
£UG 0D 72070
From: Invoice ID: 29547C15467
Invoice Date: 080372020
COUNTY ci SIERRA
SIERRA VISTA HOSPITAL 69

Tax 1D: 850422820

To:

DETENTION CENTER
855 VAN PATTEN ST
TRUTH OR CONSEQUENCES NM 879013201

Total Due:

B bblo%, 34

Please return top portion with payment to:

SIERRA VISTA HOSPITAL 69
PO BOX 20999
BELFAST ME 049154106

Patient Name, Patient 1D DOB
Claim ID Provider Name
Date Procedure Description Amount
41304 ) A 0X0 - a7
380408VI5467
07/10/2020 99283 ER-LEVEL 3 MODER COMPLEX-MOD SEVERIT £657.34
07/10:2020 0637 CLONIDINE (CATAPRES) TAB : 0.IMG $6.00
Patient Subtotal: $663.34
i
Comments;

Total payment is due within 30 days of invoice receipt,

Please inciude the Invoice ID on your check.

Ihvoice ID 29547C15467

Total Due:B [0[03,34‘

Page | of |



RECEIVEL

INVOICE

From: Invoice ID: 29559C 15467

COUNTY oi SIERRA Invoice Date: 08/03/2020
SIERRA VISTA HOSPITAL 69
Tax ID: 850422820

Total Due: $3,197.02

To: Please retum top portion with payment to:
INDIGENT SIERRA VISTA HOSPITAL 69

855 VAN PATTEN ST
TRUTH OR CONSEQUENCES NM 879013201

PO BOX 20999
BELFAST ME 049154106

Patient Name, Patient 1D DOB
Claim 1D Provider Name
Date Procedure Description Amount
- [17 =184 0-90=2a,
384676V 15467 MICHAEL STEPHENS, MD
06/23:2020 099283,25 ER-LEVEL 3 MODER COMPLEX-MOD SEVERIT $657.34
06/23:2020 %4640 HAND HELD NEB TREATMENT $292.53
06/23/2020 0637 ALBU/IPRA (DUONEB} 0.083°/0.02% NEB 83.00
386626V15467 KARENLYNN FIATO. NP
07/01/2020 99214 99214 OFFICE QUTPATIENT VISIT EST MOD £209.57
Patient Subtotal: §1,162.44
_EM, 63908 20/ F-0 ¢
385464V 15467 PHYSICIAN, PHYSICIAN
06/252020 705353 TC MRI BRAIN W/WO $817.38
06/25/2020 70491 CT SOFT TISSUE NECK WITH §520.94
06/25:2020 70491 PF - CT SOFT TISSUE NECK WITH $13.20
06/25/2020 70553.26 PF - MRI BRAIN W/WO $23.06
Patient Subtotal: 51,374.58
e -, 24887 QT -03A7 ;
386614V15467 KIM KEEYSJORDAN, MSPT
06/30°2020 97110.GP THERAP EXERC 15MIN $35.00
Patient Subtotal: $35.00
et emees 2, 46845 20RO ~OLO
386602V 13467 KIM KEEYSIORDAN, MSPT
06/24/2020 97112,GP NEUROMUSCULAR REED EACH | $35.00
06/292020 97112.GP NEUROMUSCULAR REED EACH | $35.00
06/01/2020 97110.GP THERAP EXERC 15MIN $35.00
06/03/2020 97110,GP THERAP EXERC I15MIN $35.00
06/17:2020 97110,GP THERAP EXERC I5MIN $35.00
06/22:2020 97110.GP THERAP EXERC 15MIN $35.00
Patient Subtotal: $210.00

Invoice [D- 295359C 13467
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Patient Name, Patient 1D DOB

Claim ID Provider Name
Date Procedure Description Amount
- 010
46845 <622 - O/
386006V1546/ PHYSICIAN, PHYSICIAN
06/08/2020 11750 EXCISION OF NAIL AND NAIL MATRIX, PARTI S131.25
06:/08/2020 0258 SOL LACTATED RINGERS 1000ML 54350
06/08/2020 0250 Pharmacy - General §25.25
Patient Subtotal: $200.00
385724V15467 PHYSICIAN, PHYSICIAN
06/24/2020 36415 VENIPUNCTURE 518.00
06/24/2020 84439 T4 FREE $86.54
06/24:2020 84443 TSH THYROID STIMULATING HORMONE $520.46
Patient Subtotal: $125.00
M, 58092 2 19013~
3834461V15467 MILES NELSON, MD
06/22/2020 82728 FERRITIN $85.26
06/22/2020 80053 COMPREHENSIVE METABOLIC PANEL $4.74
Patient Subtotal: $90.00
Comments:
Total payment is due within 30 days of invoice receipt. Total Due: $3,197.02

Please include the Invoice ID on your check.

Invoice 1D 293359C 15467
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COUNTY OF SOCORRO

FINANCEL DEVARTMENT

AT TN SAMMIE VEGA

PO Box | 5-B35-0589  svepaflcu.s0C0Frounmn.gg
Socorro, NM 8760 ] : 5-B45-1629  www.socoirocounty.net

BiY) Tos Sierra County Phone; 575-894-6215 Involce i 21nc-p2
Attention: Larita Engls Fax; Involca Pate; 8/4/2020
Address: B55 Van Patten Emall: iengle@sierraco org

Address; TorC,NM 87901

INVOICE FOR; INMATE RX, BILLING FOR JULY, 2020

S

FILLED Dascription Qty Unit Price Price
7/7/1020 7/30/10%0 1 254.00 s IMM—
it e G I —— n el o ) ; 7]

t $
- - : _ [ 2

Invoice Subtotal | 3 20400

Make all checks payable to COUNTY OF SOCORRO,
PAYMENT DUE UPON RECEIPT TOTAL | 5 35400




KELLY'S PHARMACY
312 N CALIFORNIA 8T

SOCORRO, NM 87801 . (33,073.93) I

DUE DATE 0120

KELLY'S PHARMACY DETENTION CENTER (INMATE)
342 N CALIFORNIA 8T PO BOX 098
SOCORRO, NM $7801 SOCORRO, NM 87001

| _ACCTNUMBER | BILLING DATE |AMT ENCLOSED

[ oo |

TRANS SALES PYM TS/

DATE | DESCRIPTION / TRANSACTION NUMBER CHARGES TAX CREDITS

/ PAHIENT

U020 |CHG -1 RX9R2L.OTY00.0,PRAZOSIN HEL IMO CAP 900
G70720 |CHO 0 RX-202638 OTYH0 0,IBUPROTLN I Al RDOMG 200
UT8120 1CHG .0 KX:204245 DTY-5.0 TOBRADEXAME 0 3:0.1% 81 5 P26 00
0730720 |CHO -1 RX:201876.9TYs30 O, MIRTAZARINE 15MC TAD 13 00
0MIV20 101G ot IXe201575.Q1Y:000 FLUOXATINE 20MG CAP 13.00

TOTAL FOR BOLOMON HAYIIURS |1 $1%4.00 $0.00 $0.00
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