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BOARD OF COUNTY COMMISSIONERS

SIERRA COUNTY, NEW NEXICO

Resolution No. 109-019
Indigent Claims

WHEREAS, the Board of Sierra County Commissioners has reccived Indigent Hospital and Medical
Claim request for those persons unable to make proper restitution for Medical Services in the amount of

16062.13 for new claims, and:

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

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

Sole community Providers in the amount of § 16062.13

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

PASSSED, APPROVED and ADOPTED this 15th day of September 2020

Board of County Commissioners
Sierra County, NM

ﬁsf‘7- ju‘”}

RAYIS. DAY, VICE-CHAIRMAN

(UO—

A, COMMISSIONER

s PAXON, CI [AIRMAN/




SIERRA COUNTY INDIGENT HEALTH CARE
RESOLUTION NO.

Total amount {Claims) requested: 16062.13

CLAIMS APPROVED FOR PAYMENT 11 $16062.13

SIERRA VISTA HOSPITAL 8 §$13791.24
LUNA COUNTY DETENTION 2 $1758.89
SOCORRO GENERAL HOSPITAL 1 $609.00
SOCORRO COUNTY 1 $512.00

Total

$16062.13



HC NUMBER PROVIDER AMT BILLED AMT PAID DATE
15-Sep-20

1020-021 SIERRA VISTA HOSPITAL 18668.98 12134.83
1020-021 SIERRA VISTA HOSPITAL 645.25 419.41
2020-022 SIERRA VISTA HOSPITAL 1176 764.4
1020-028 SIERRA VISTA HOSPITAL 242.12 157.37
1020-014 SIERRA VISTA HOSPITAL 34.68 22.54
1020-010 SIERRA VISTA HOSPITAL 125.3 81.44
}019-012 SIERRA VISTA HOSPITAL 125 B1.25
}020-010 SIERRA VISTA HOSPITAL 200 130
J2018-030 SOCORRO GENERAL 512 512
P LUNA COUNTY DETENTION 601.58 601.58

LUNA COUNTY DETENTION 1157.31 1157.31

TOTAL 16062.13
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From:
GOUNTY of SIERR

SIERRA VISTA HOSPITAL 69
Tax ID: 850422820

To:

INDIGENT
855 VAN PATTEN ST
TRUTH OR CONSEQUENCES NM 879013201

§
INVOICE
Invoice ID: 30246C 135467
Invoice Date: 09/01/2020

Total Due:

$18,668.98

Please return top portion with payment to:

SIERRA VISTA HOSPITAL 69
PO BOX 20999
BELFAST ME 049154106

Paticnt Name, Patient 1D DOB
Claim [D Provider Name
Date Procedure Description Amount
ety e ., T2338 OO~ O 120511942
399834V 15467
(08/17/2020 o1 Private - Medical/Surgical/GYN $4,600.00
08/17/2020 0412 inhalation Services $51.755.18
08/17/2020 0258 Pharmacy - IV Solutions 5600.00
08/17/2020 0450 Emergency Room - General $1,961.37
08/20/2020 0460 PULSE OX MULTI DETERMINATION $104.00
08/17/2020 0730 EKG 12 LEAD $368.35
08/17/2020 0320 Radiology - Diagnostic -General $172.00
08/17/2020 0250 Pharmacy - General $784.32
08/17/2020 0300 Laboratory - General $3,157.06
08/19/2020 0270 MASK FACE BITRAC NIV ADULT MD(055,185/6 $83.00
08/17/2020 0260 IV PUSH DRUG - SINGLE OR INITIAL 5300.84
08/17/2020 0350 CT CHEST W/WQ CONTRAST 53,484.86
08/19/2020 0410 CPAP INST & MGMT $803.00
399835V 15467 CHARLES DAVIS, MD
08/19/2020 T1045.26 PF-CHEST IV $85.00
399836V 15467 CHARLES DAVIS, MD
08/17/2020 71045.26 PF - CHEST IV $85.00
399837V15467 TAHIR ALKHAIRY, MD
08/17/2020 7127026 PF - CT CHEST W/WO CONTRAST $325.00
Patient Subtotal:  $18,668.98
Comments:
Total payment is due within 30 days of invoice receipt. Total Due: $18,668.98
Please include the Invoice ID on your check.
Invoice ID: 30246C15467 Page | of |

b ke e
LI ' .
L_* CREE 2




|

INVOICE

From: Invoice ID: 30271C15467
Invoice Date: 09/01/2020

SIERRA VISTA HOSPITAL 69
Tax ID: 850422820

Total Due: $645.25
To: Please return top portion with payment to:
INDIGENT SIERRA VISTA HOSPITAL 69
855 VAN PATTEN ST PO BOX 20999
TRUTH OR CONSEQUENCES NM 879013201 BELFAST ME 049154106
Patient Name, Patient ID DOB
Claim ID Provider Name
Date Procedure Description Amount
1338 020 O 12/05/1912
400238V 15467
08/17/2020 A0427 RH ALSI EMERGENCY $607.00
Pickup: RESIDENCE
1217 ORE
TRUTH OR CONSEQUENCES NM 87901
Destination: SVH
800 E9TH AVE
TRUTH OR CONSEQUENCES NM 87901
08/17/2020 AQ425 RH GROUND MILEAGE: | MILE $38.25
Patient Subtotal: $645.25
Comments:
Total payment is due within 30 days of invoice receipt. Total Due: $645.25
Please include the Invoice ID on your check.

Invoice 1D: 30271C15467 Paze 1 af |
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From:

SIERRA VISTA HOSPITAL 69

Tax |D: 850422820

To:

INDIGENT
855 VAN PATTEN ST

TRUTH OR CONSEQUENCES NM 879013201

INVOICE

Invoice ID: 30264C15467
Invoice Date; 09/01/2020
Total Due: $1,703.10

Please return top portion with payment to;

SIERRA VISTA HOSPITAL 69
PO BOX 20999
BELFAST ME 049134106

Patient Name, Patient ID DOB
Claim ID Provider Name
Date Procedure Description Amount
117 R0 DI 07/08/1953
389134V 15467 PHYSICIAN, PHYSICIAN
07/08/2020 94060 PULMONARY FUNC/PRE/POST BRON §210.68
389998V 15467 JOHUN GARVER, DO
07/17/2020 099283,25 ER-LEVEL 3 MODER COMPLEX-MOD SEVERIT S§131.47
07/17/2020 96360 IV INFUSION HYDRATN ONLY-INITUPTO I H $96.05
07/17/2020 94640 HAND HELD NEB TREATMENT §58.51
07/17/2020 71045.1TC CHEST 1V $17.20
07/17/2020 71045,26 PF - CHEST 1V $1.85
07/17/2020 93005 EKG 12 LEAD $73.67
07/17:2020 0258 SOL NS 0.9%: 1000ML $15.00
07/17:2020 0637 ALBU/TPRA (DUONEB) 0.083%:/0.02°y NEB $3.00
391682V15467 KARENLYNN FIATO, NP
07/23/2020 99213 96213 OFFICE OUTPATIENT VISIT EST MOD §34.68
392613Vis5467 MILES NELSON, MD
07/24:2020 99281 ER-LEVEL 1 STRAIGHT FORWARD $53.78
393555V 15467 PHYSICIAN, PHYSICIAN
07/29/2020 71250.TC CT CHEST W/O CONTRAST 5468 .48
07/29/2020 71250,26 PF - CT CHEST W/O CONTRAST $11.63
Patient Subtotal: $1,176.00
e \ 66334 2020-03€ 06/30/1969
387553V 15467 MICHAEL STEPHENS, MD
06/29/2020 99283.25 ER-LEVEL 3 MODER COMPLEX-MOD SEVERIT S131.47
06/29:2020 73120,TC,LT HANDLT 2 VIEWS $81.52
06/292020 73120.26,LT PF-HANDLT 2 VIEWS $1.70
06/29:2020 0637 DOXYCYCLINE (VIBRAMYCIN) CAP : 100MG $3.00
06/29/2020 90715 TETANUS/DIPHTHERIA/PERTUSSUS (TDAP) V $24.43
Patient Subtotal: $242.12

Invoice ID- 30264C 15467

Page 1 of 2




T i
‘Patient Name, Patient ID DOB
Chaim ID Provider Name
Date Proacedure Description Amount
68629 020~ 61 07/01/1927
393275V 3407 WILLIAM ADKINS, MD
07/07/2020 99213 99213 OFFICE QUTPATIENT VISIT EST MOD $34.68
Patient Subtotal: $34.68
46845 R0S0-010 15001061
391606VI135467 WILLIAM ADKINS, MD
07/21/2020 J330] TRAIMCINOLONE (KENALOG) 40MG $0.30
392011VI15467 PHYSICIAN, PHYSICIAN
07/23/2020 77080.TC DEXA, BONE DENSITY STUDY, 1 OR MORE SI $125.00
Patient Subtotal: $125.30
\ o M, 58092 2017-0  49/15/1058
389197V 15467 PHYSICIAN, PHYSICIAN
07/09:2020 36415 VENIPUNCTURE $18.01
07/09:2020 85025 CBC $50.47
07/09/2020 80053 COMPREHENSIVE METABOLIC PANEL $56.52
Paticnt Subtotal: $125.00
Comments:
Total payment is due within 30 days of invoice receipt. Total Due: $1,703.10
Please include the Invoice ID on your check.

invoice ID. 30264C 15467

Page 2 0f 2
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LUNA COUNTY DETENTION CENTER

1700 4TH ST N.E.
DEMING, NM 88030

BILL TO:

Sierra County Detention Center

Attn: Bruce Swingle

855 Van Patten

T or C, New Mexico 87901

Phone' §75-894-6215 Fax: 575-894-9548

DATE: August 12, 2020
INVOICE 1#1LB112020

FOR: Tricore billing May

2020

DESCRIPTION

RATE

AMOUNT

Tricare Laboratories billing

May 2020  Inmates marked in yellow are sierra inmates

601.58

Make all checks payable to Luna County Detention Center

SUBTOTAL

$801.58




meacare Frovider 1D, B50444170

IRITLUKE NPI: 1033285044

_ REFERENCE LARORATORIES

PC Box 25627, Albuquerque, NM 87425-5627
(505) 938-8910 (B00) 541-9557 Page 5 of §

Juna 1, 2020

Test Summary

Jest Code Test Description Quantity Amount
82746 Serum Folata 1 $27.20
83036 Hemaglobin A1C 7 $138.46
84153 Proslate Specific Antigen 1 $43.26
84443 TSH 4 $111.4C
85025 CEBC/DIFF-AUTOMATED 2 $20.30
85027 CBC 8 $86.72
86780 T. pallidum AB 1 $19.34
87389 HIV Screen 1 $33.03
87491 C Trachomatis Amp Probe 1 $52.48
87591 N Gannorthoeae Dir Probe 1 §52.47
87635 COVID-19 PCR 2 $200.00
TOTAL 45 $1,249.44

Patient Name Amount
|F §73.18

e $80.86

$60.88

$33.03

§100.00

$318.94

$81.61

$73.18

: $100.00
$73.18

$101.03

S T e $1583.75

TOTAL $24044-

#bLol 53
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REFERENCE LAEDRATORIES

PO Box 25627, Albuguerque, NM B7125-5627

(505) 838-8910 (B00) 541-9557
CorrHealth Luna County (32012)

6303 Goliad Ave
Dallas, TX 75214

BALANCE FORWARD ACTIVITY:

MIEUILal O T UYIUET L. QOUHE4E ] FU

NPI: 1033285044

June 1, 2020
Page2of 6

Invoice # 202005-0

ROS Trans Date  Accession  Patient Name Dascription CPT Amount
INVOICE: 262002-0 Beginning Balance: $157.14
2/29/2020 5/14/2020 Payment... Thank You Check Number; 668149116 ($169.99)
S5141202G INTEREST FEE $4.99
51412020 LATE FEE $7.86
Adjustments: $-157.14 INVOICE: 202002-0 $0.00
INVOICE: 202003-0 Beglnning Balance: $1,343.62
3/5/2020 5/6/2020 3270126584 5 USH  AEP, Tumar Marker 82105 ($38.57)
31572020 5/6/2020 327L126584 3™ C Trachomalis Amp Probe B7491 (852.48)
3/13/2020 5/6/2020 3271294227 C-Reaclive Protein 86140 ($15.47)
—vmvee e, JRO WOM
3/13/2020 516/2020 327L294119 VS M CBC/DIFF-AUTOMATED 85025 {$20.30)
3/13/2020 5/6/2020 327L294227 & 0 WSM CBC/DIFF-AUTOMATED BS025 ($20.30)
3N13/2020 5/812020 327L294227 3 o vem Comprehens Metabo! Panel 80053 (522.19)
[{a I~
3/13/2020 5/6/2020 327L294119 1A o340 ? Comprehens Metabol Panel 80053 (322.19)
3/13/2020 5/6/2020 3271294227 . ESR Aulomaled 85652 {36.7B)
O,

3113/2020 51612020 3271294119 N> RauN Hemaglabin A1C 83036 ($19.78)
3/5/2020 5/6/2020 3271126584 LES uSHA LDH B3615 ($10.03)
3/13/2020 5/6/2020 3271294119 ~ A W5 M Lipid Panai 80061 (520.37)
3/512020 5/6/2020 327L126584 LES ySM N Gonnorthoeae Dir Probe 8759 (852.47)
313112020 5142020 Payment... Thank You Check Number: 668149116 {$1,431.96)
51412020 INTEREST FEE $21.16
5/114/2020 LATE FEE §67.18
Adjustments: $-1645.55 INVOICE: 202003-0 {$301.93)
INVOICE: 202004-0 Beginning Balance: $1,147.65
4/30/2020 511412020 Paymantl... Thank You Chack Number: 668149115 ($1,147.65)
Adjustments: $-1147.65 INVOICE: 202004-0 $0.00
TOTAL BALANCE FORWARD {$301.93)

pos Accession Batient Name Physician Name
Rescription CEY Standard Price Your Price

02/06/20 326L133432 7 Sieyvroed SMYER,JENIFER
Camprehens Metabol Panel 1 X B0O053 $22.19 $22.19
HIV Screen 1X B7389 $33.03 $33.03
CBC 1 X B5027 $10.84 $10.84
Hemoglobin A1C 1X 83036 $19.78 §19.78
Serum Folate 1 X 82746 $27.20 527.20



wiBUILET e FIOVIOEr iU, 450444170
NPI; 1033285044

June 1, 2020

I RITbULURELE
REFERENCE LABORATORIES

PO Box 25627, Albuquerque, NM 87125-5627
{505} 938-8910 (B00) 541-9557 Page3of 6

CURRENT INVOICE ACTIVITY: 202005-0

DoOS Accession Batlent Name Ehyslcian Name
Description CPY Standard Price Your Price
Hepalitis Acute Pansl 1X 80074 $81.61 $81.61
T. pallidum AB 1X 86780 $19.34 $19.34
C Trachomatis Amp Probe 1 X 874819 $104.95 $52.48
N Gonnorrhoeae Dir Probe 1X 87591 5104.95 $52.47
03/13/20 3271292344 —-—-fLMSM SMYERJENIFER
Lipid Panel 1 X 80061 $20.37 $20.37
Cormprehens Metabol Panel 1X 80053 $22.19 §22.19
Hemaglobin A1C 1X 83036 $19.78 $19.78
Prostats Specific Antigan 1X 84153 $43.26 $43.26
TSH 1X 84443 $27.85 $27.85
CBC/DIFF-AUTOMATED 2X B5025 520.30 $20.30
04/16/20 3281236140 ) Dlewred SMYER,JENIFER
Hepatilis Acute Panel 1X 80074 $81.61 $81.61
04/16/20 3281236198 < WH sMYER JENIFER
Comprehens Melabol Panel 1 X 80053 322.18 §22.19
CB8C 1X 83027 $10.84 510.84
TSH 1 X B4443 $27.85 $27.85
04/16/20 3281236290 Olewras  SMYERJENIFER
Lipid Panel 1X 80081 $20.37 $20.37
Comprehens Metabol Panel 1X B0OO53 £2218 22,19
CBG 1X 85027 510.84 $10.84
Hemaglobin A1C 1X 83036 $19.78 $19.78
TSH 1 X B4443 $27.85 $27.85
34/23/20 32BL347627 Slerran SMYER JENIFER
CovID-18 PCR 1X 87635 $100.00 $100.00
)5/07/20 3291132487 WM SMYER,JENIFER
Lipid Panel 1 X 80061 $20.37 $20.37
Comprehens Melabol Panel 1X BDOS3 $22.19 $22.18
CBC 1X 85027 $10.84 $10.84




wiELal e PTOVIGEr 1L, 850444170
1 K1 L W KL NPI; 1033285044

REFERENCE LABORATORIES

June 1, 2020
PO Box 25627, Albuquergue, NM B7125-5627

(505) 936-8910 (800) 541-9557 Page 4 of &

bos Accesslon Batient Name Bhysiclan Name
Description CPY Standard Price Your Price
Hamoglobin A1C X 83036 $19.78 $19.78

05/07/20 3291 132954 e OSEA SMYER,JENIFER
Comprehens Matabol Panel 1X 80053 $22.19 $22.19
CBC 1X 85027 $10.84 $10.84
Hemoglobin A1C 1X 83036 51978 $19.78
TSH 1X 84443 $27.85 527.85

05/07/20 3291132962 o NuSM SMYER JENIFER
Lipid Panel 1X 80061 $20.37 $20.37
Comprehens Matabol Panel 1 X 80053 §22.19 $22.19
cac 1X 85027 $10.84 $10.84
Hemoglobin A1C 1X 83036 $19.78 $19.78

04/30/20 32501629 e 0 LW SMvERJENIFER
Lipid Panel 1X 80061 $20.37 $20.37
Comprehens Matahol Pans! 1X 80053 522.19 $22.19
CBC 1X 85027 $10.84 $10.84
Hemoglobin A1C 1X 83036 $19.78 s19.78

05/14/20 3201272647 B Ny SMYER JENIFER
Comprehens Matabol Panel 1X 80053 $22.19 522.19
cBC 1X 85027 $10.84 $10.84

05/04/20 329L65891 el LW w0 SMYER,JENIFER
COVID-18 PCR 1X 87635 $100.00 $100.00
SUBTOTAL $1,249.44
G.E.T. TAX $0.00

TOTAL CURRENT INVOICE ACTIVITY: 202005-( $1,249.49

Test Codg Test Description Quantity @ Amount

B0ODS3 Comprehens Metabol Panel 9 $199.71
60061 Lipid Panel 5 $101.85

80074 Hepatitis Acute Panel 2 $163.22
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w I M W LK E NP 1033235044
REFERENCE LABDRATORIES June 1, 2020

P.O Box 25627, Alouguerque, NM B7125-5627
{505) 838-8910 (800) 541-9557 Page 6 of &

Batances reflect payments and charges posted through 5/31/2020

Pleass remit with payment

Invoice Summary

Invoice Age Original Total . Tolal Late Fess lntest Balance Dus Amount |
Number Charga| Adjusimants Payments Enclosed,
202005-D current]  $1,240.44 $0.00 $0 00 $1,249.44 ]
202003-0 61-90 days| §1,343.62 {5213.59) {51.431.96) {3301.93)

(§1.431.96)

$2.593.06 5947.51

*Urlass olharwise spazifiec in 2 Sarvice Agreement, all invaices are dua, in full witkin 30 days from the date biled Any charges unpaid aftar 30 days may be
subject 1o a ona bme late fee of 5% and inlzresl of 1 5% per manth, Eoth before and after Jjudgment and corlinuing each month unli paid Chargas still
autstanding afier 30 days from invoice dala are subject to caleclion, ard al! cal'eclion and arbitralion sxpensas aliarnay’s feas, and court cosls will be bama by
the purchasar. All claims, raquests for adjusiment, or notification of errers must be mada wilh'n 15 busitess days, or charges are considered acceptsd No tzrms
or cond tons herecf may bo changed except by wrltea consant of TriCore Rafarznce Labcratories

ACCOUNT # INVOICE &

32012 202005-¢ |CorrHealth Luna County

IF PAYING BY CREDIT CARD, PLEASE FILL GUT BELOW
___VISA __ MASTER CARD __ DISCOVER

CorrHealth Luna County

6303 Golad Ave
Dallas, TX 75214

CARD NUM3ER EXP DATE

SIGNATURE AMOUNT

*Unless ctherwise specifiez n a Service Agreement, ail invoices are due in full, within 30 days from the dale bited Any charges unpad alter 30 days may be
subject lo a one time late fee of 5% and interest of 1 5% per month, both befcre and aker fudgmant and continung each manth untl paid Charges s'ill
outslanding after S0 days from invoice date are subjact to collection, and all collection and arlral on expensss, altomey's fees, and cour costs will be bomz by
the purchaser Al claims regquests for adjustrrent cr notification of errors rrust ba made within 13 business days, er charges are considered acceptad Noterms
or cand tions hzraol may be changed except by written consemt of THCors Refererce Laboraioriss



LUNA COUNTY DETENTION CENTER

1700 4TH ST N.E. DATE: August 12, 2020
DEMING, NM 88030 INVOICE ## LB122020

FOR: Tricore billing June

BILL TO: 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 #inm RATE AMOUNT
Tricore Laboratories billing
June 2020  Inmates marked in yellow are sierra Inmates 1,284.56
SUBTOTAL $1,284.56

Make all checks payable to Luna County Detention Center



1 M1 WKL
REFERENCE LABDRATQRIES

PO Box 25627, Albugquerque, NM 87125-5627
{505) 238-6910 {B0D) 541-9557

IMELEIT FRYIUE L, ODUER4) £

NP!: 1033285044
July 1, 2020
Page 4 of 5

Amount
$101.03

$104.95
£100.00
$100.00

$81.81
$238.93
$117.23
$135.57
$100.00
$100.00

TOTAL

Sh78406

#1298 4.5¢
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REFERENCE LARDRATORIES

July 1, 2020

PO Box 25627, Albuquerque, NM 87125-5627
(505) 938-B910 (800) 541-9557 Page2of 5
CorrHealth Luna County (32012) Invoice # 202006-0

€303 Goliad Ave
Dallas, TX 75214

Dascriplion CPT

2/13/2020 3261297998 SicrngsC 1x B5027 510.84
211312020  326L257938 L Hemaglabin AC 1 x B3036 $19.78
2/13/2020  326L257993 " C Trachomatis Amp Probe 1 x 87491 §52.48
}1131'2020 326L257998 " N Gonnorrhoeae Dir Proba 1 x 87591 552.47__
3/26/2020  327L535221 S\ Lip'd Panel 1x 80061 52037
3/26/2020 3271535221 ' Comprahens Metabol Pane! 1 x B0053 $22.19
3/26/2026 3270535221 cBC 1 x 85027 $10.84
3/26/2020 3271533221 Hemoglabin A1C 1 x 83035 §19.78
326/2020 3271535221 TSH 1 x 84443 527.85_
/412/2020 328032584 S\wrveBasic helabohc Panal 1 x 80048 $16.20
4/16/2020  328L235193 °7 Slwerva € Trachomalis Amp Probe 1x 87491 35248
41€/2020 328L236183 Do N Gonnorrhozae Dir Probe 1 x B7591 $52.47
4/23/2020  32BL349315 " Stetvw Hepalitis Accte Panel 1 x 80074 $81.61
5/14/2020 3280272725 N Siesevyew  Comprehens Metabol Fanal 1 x 80053 $22.19
5/14/2020 329L272725 EW oy HIV Screen 1 xB7389 $33.03
SN4/2020 3291272725 TWoon CBC 1x 85027 $10.84
S514/2020 3291272725 vV oy Hepatitis Acule Panel 1 x 80074 581,61
511412020 3290272725 £t C Trachomalis Amp Probe 1 x B7491 552.48
5/14/2020 3290272725 W N Gonnerrhoeae Dir Probe 1 x 87591 85247
5/14/2020 3291273084 NSt ewrw Comprahens Melabol Panal 1 x 80053 $22.19
511412020 329273084 N u HIV Scraen 1 x 87388 83303
2/14/2020 3291273084 N y CBC 1 x 85027 $10.84
5/14/2020 3231273084 Hepalitis Acute Panal 1 x 80074 $81.61

o



meaicare Frovider ID; 850444170
NPI: 1033285044

Zl I RILUKE

- REFERENCE LABORATORIES

July 1, 2020

(505 335.6910 (800) 541 pear oo Page 3of 5
5114/2020 329..273084 = NJtevYes ¢ Trachomatis Amp Probe 1 x 8740 55248
/5114.'2020 329L273084 . N Gonnorrhoeae Dir Probe 1 x B7591 $52.47
5/28/2020  329L569231 : A Jterv | ipid Panel 1 x 80061 $20.37
512872020  329L569231 Y Camprahens Melabol Panel 1 x 80053 $22.19
5/28/2020  328L569231 $ CBC 1 x B5027 $10.84
5/28/2020  3291.569231 S N ¥ Hemoglobin A1C 1 x 83036 $19.78
5/28/2020  329L569231 Al TSH 1 x B4443 $27.85
35/28/2020 328L583314 Lww— Bill only COV3 1x 87635 $100.00
- 5/29/2020  329L605415 Nbtuwe, BILL ONLY COV2 1 x U0002 $100.00
-5/29/2020 329L606096 Lot e e Bill only COV3 1% 87635 $100.00
/6/:22'2020 330L89685 WHA Bill only COV3 1% 87635 $100.00
6/4/2020 330L106915 Stemv HIV Screen 1x 87389 $33.03
6/4/2020 330L106915 oo Hepalitis Acula Panel 1 x 80074 581.61
6/412020 330L106915 u T. pallidum AB 1x 86780 519.34
6/412020 330L106915 INs C Trachomatis Amp Probe 1x 87499 $52.48
6/4/2020 J30L106915 T N Gannorrhoeae Dir Probe 1 x 87591 $52.47
6/11/2020 330L281980 v - Bill only COV3 1 x 87635 5100.00
SUBTOTAL $1,784.56

G.E.T. TAX $0.00

TOTAL CURRENT INVOICE ACTIVITY: 202006-C $1,784.56

Jest Code Yast Description Quantity Amouant
80048 Basic Mstabolic Panel 1 $16.20
B0OS3 Comprehens Metabo! Panel 4 $88.76
B0Co1 Lipid Panel 2 $40.74
gooré Hapatitis Acule Panel 4 532644
B3036 Hemoglob'n A1C 3 £59.34
84443 TSH 2 $5570
85027 CBC 5 $54.20
BG780 T. patlidum AB 1 $19.34
87383 HIV Scraen 3 $99.09
87491 C Trachomatis Amp Probe 5 $262.40
87591 N Gonnarrhoeae Dir Probe 5 $26235
B7635 Bill only COV3 4 $400.00
Liooo2 BILL ONLY COV2 1 $100.00
TOTAL 40 $1,784.56
Patisnt Name Amount
525262

§252.62

T : $100.00



LUNA COUNTY DE, ENTION CENTER

1700 4TH ST N.E. DATE: August 18, 2020
DEMING, NM B8030 INVOICE # DP192020
Phone (575) 543-6707 Fax (575) 544-7272
FOR: Medical billing for
inmates for Sierra
BILL TO: Inmates July 2020
Sierra Counly Detention Center
Altn: Bruce Swingle
855 Van Palten
T ar C, New Mexico 87901
Phone; §75-824-6215 Fax. 575-804-0548
DESCRIPTION Rate AMOUNT
Medical Billing for Inmates housed at LCDC
Diamond Pharmacy  7/1/2020 - 7/31/2020 $ 1,157.31
SUBTOTAL $1,157.31

Make all checks payable to Luna County Detention Center



Diamond Drugs, Inc.

Invoice |

DBA Diamond Pharmacy Services
645 Kolter Drive
g':;fa“:z- 22317570"3570 Number: INOO1056714
Data; 713112020
Sold Shi
T:: Luna County Detention Center Tmp 1700 4th St Ne
1700 4th St Ne Deming, NM 88030
Deming, NM 88030
Attn:Chris Brice NMLA Attn: Cheis Brice
Reference - P.C. No | customer No. Bllling Rep: Ship Via Terms Code
NMLA BK N30
ltem No. Description/Commenls Quantity| UOM Unit Price Amount
XCURMEDS Currant Medicalions JULY 2020 1.00000 EA 7.596.610000& 7.586.61
XCURMEDS Current Medications SIERRA 1.00000 EA 580.980000 | l 57 3‘ £85-581
]
XCURMEDS Curren! Medications OTC 1.00000 EA 1,278.6006000 127560
XEMEDS ASCELLA 1.00000 EA 398.970000 359.97
XCURRET Credit for Returns 1.00000 EA -21.282128 -2128
XCURRET PRICING CORRECT FROM NOV 19 1.00000 EA -1.129.320000 -1,129 32
Due Data Amaunt Due Disc. Data DiIsc. Amount
873072020 B.706 56 0.00
Please refererice this invoice and rrT——— 5705 55
Aumber ] ubtotal before taxes .
customer er when making payment Total taxes 0.00
. . Total amount B8.706 56
Remit To: Payment recalved g gg
DOiamond Drugs inc Discount taken
PO Box 53;%7 Amount due B,706 56

Pittsburgh PA 15253.5904

EIN: 25-1378278 DUNS 05-112-8163



T P rage 1
08/17/2020 ™ P - DIAMOND PHARMACY SERVICES 2:39:26 PM
Billing Date(s): 7/1/2020 - 7/31/2020
NMLA - LUNA COUNTY DETENTION CENTER

Ax # Patient Qty Dsp Drug NDC Farm Price Fill Dale  Biil Date Doctor
] - 0082787 LS
33a37462 45 Attutersl HFA inhaler 45802-0063-01 No 43.38 072520 07/25/20 SMYER
33837514 J 10.2 Budas/Formal 80-4.5 Aar 60316-7372.20 No 25137 §7/25/20 072520 SMYER
304.75
- | -o0e0168 LUSHK
33565243 . 200 (ZANidine 4mg Taklet 29300-0165-10 Yeas 523 07i09/20 07/marzn SMYER
33703775 = 200 tiZANidine 4mg Tablet 29300-0185-10 Yes 4.81 07N&/20 07/15720 SMYER
33944470 N 14.0 Venlafarne ER 37.5mg Cap  £8382.0034-10 Ng 514 07731720 0773120 DULANTO
33944475 £0.0 Venlafaxne EA 75mg Cep  68382-0035-10 No $0.06 07/31720 O0%3120  DULANTO
5.23

A - 0082749 L.unwq
13633253 0zZA 580 Baclofgn 10mp Table! 71932-0006-12 Yes E43 LR 82C GTeEsn SMYER

8.43

JISABEL - 0082707 USHM

33538319 : §00 loacrafas ECCemg Tasls £7377 032005 Yus 524 CVavzo €7.07.2C SMYES
6.24
-0062740 Luwng
Js0s52s 290 Dhlolenac Soc75mgDR T 61442-0103-10 Mo 538 £7.3320 07,2320 EIYER
533
- 0075100 L.uw::\
33565231 =] 230 Lisiacprl 29mg Tab at £31320841-C3 Yas 243 C70320 Lroe3n EYER
1.43
5 - 0080705 WA
12TErT Y E1C EusP Ferg 13mg Tan'at 23'553.C025-55 Yos £84 018520 Q715727 CoLANTD
5.5
f 8275 S\ervral
33715573 €20 EB.3FIRar2 15mg Tag = 21133 W22 g8 Yas €51 071723 BT 7E5 CULANTD
3375347 A 3E0 FLbioweune 20mg Capsul2 633522751535 Yes 1330717020 07 126G EQLANTD
J371557e NI TrRZD3oME 1E0mg Tanler 571 fasCco? Yas £33 077z Cri7 2 DLLAYNTO
17.53
oos27es WS M
3947296 =ThL 300 Qtanzapine 15mg Tablsl §5111-0187 5 Yes 6.83 073V o120 Cuuar™s

6.83
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Page 2

08/17/2020 P - DIAMOND PHARMACY SERVICES 2:39:26 PM
Billing Date(s): 7/1/2020 - 7/31/2020
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patiant Qty Dsp Drug NDC Form Price Fill Date  Bill Date  Doctor
-0082726 WS M

33718413 300 Aripiprazole t10mg Tablat 1J668-0215-05 Yes 7.54 07N7I20 o726 BULANTO

33718622 - 10000 Esdtaicpram 10mg Tablet 43547-0231-11 Yas 5112 0717120 o020 DUt ANTO
53,65

82738 U S A

33459421 30.8 amLODIPina Smg Tablet 25300-0242-10 Yes 432 07/04/20 07420 SMYER

33459389 36.2 Atcrvasiatin 20mg Tablet 16728-0045-17 Yes 5.28 07/04720 0704120 SMYER

33453385 90.0 Sacdolen 10mg Tablat 00327-1330-10  Yes 11,64 070420 67/04726 SMYER

32500704 . 530 ODuloxelne EDmgDACap  27241.0085-80 Yes 12.39 D7/04/20 a7ins/20 SMYER

33489391 A, 300 Fenofitrale 160mg Tablet  27241-0117-03 Yes 13.34 07704720 07/04720 SMYER

53499404 300 Levothysoxine 137meg Tab 47781065310 Yes 15.05 070420 07104520 SMYER

33495293 30.0 Montelukast 1Cmg Tablet 33342.0102415 No 561 0704120 07/04720 SMYER

33499400 30.0 Olmesartan 40mg Tablel 16729-0322115 Mo 7.77 070420 07/04r20 SAIYER

33439402 300 Omeprazole 40mg Capsule  62175:0136-43 Yes S.70 07/04/20 07/04/20 SKMYEA

33760414 " 300 Serralne 100mg Tablat £3362-0013-05 Yes 5.18 07721720 07:21/20 DULANTO
8126

s -o08277¢ U SM

33643016 3.0 Alorvastatin 40mg Tablot E3505-2530-08 Yes 519 0714720 0714720 SMYER

33643012 600 glpiZIDE Smy Tablet EOSC5-0141-01 Yes 503 07/1420 071420 SMYER

33643023 30.0 Usinopril 20mg Table: 68180-0981.03 Yes 449 0711420 07114720 SMYER

33542029 5, 60.0 metFORMN 1,000mg Tah  23155.0104-05 Yes 537 0714120 07/14r20 SMYER
20.08

-0052431 Lone
33738202 ¢ ¥ 283 Meicprolat SR 126mg Tan 459334877 N3 3z prIIs enzees SuFrES
act
~/ W-0075478 Slevrg

3373325 - 50.C LevETIRAzea™ | CCCmy Fac 207220333 52 M2 883 CRi202s QTizx2) SH-E=

1353
-0072761 (__ uhg
13334382 = 290 Levgthyrosine B8meg Tab 47761-0849.10 Yes 1132 07:.3°20 020 SMYER
31834333 23.0 Omeprazoie 20mg Capsule  £2175-0° 18 42 Yes 514 073120 0731120 SMYER

18.48



ey

08/17/2020 7 "\P - DIAMOND PHAHMACY SERVICES 2:39:26 PM
Billing Date(s): 7/1/2020 - 7/31/2020
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Dsp Drug NDC Form Price Flll Date Bil Date  Doclor
~/ ' ) - 0068487 Stevvrey
33706550 - 30.0 §ZANidine 4rhg Tablet 55111 0180 10 Yes 5.231 0717126 o07n7ie SMYER
5.23
\/ 0081720 OileevrQ
33687090 = 6.5 Albuteral HFA Inhater 45802-6088-01 No 4338 0718/20 07118720 SMYER
33687353 45.0 Hydrocon Butyrate 6.1% € 51672-4074 05 N2 75.10 07116/20 671620 SMYER
33887074 58.0 tiZANicine dmp Tabiat §5111-018310 Yes 6.20 Q71BN 0780 SMYER
124.88
\/ K- 0077268 Slewyvo)
33853354 300 Serirline 100mg Taklal €3180-0353-62 Yas 5.16 07727120 072720 DULANTO
5.16
LUNA COUNTY DETEHNTION CENTER, NMLA -
33685039 LUNA DOLNT 120000 085 M35 5300 Bag 623380043 03 M 33C3 07153 g A S\IYER
3368479 LA CCUNT Y 2:6C0Q C3%MSE 32 1 6m 07338-3043 G4 o 52753 671820 CTiym SYER
33867071 L4 COLNT B1.8 E.2e3FcTmoidt-d45 43 Ca3°C-7372-22 M3 223501 J737 20 072722 ELIYER
331734578 LLMA COUNTY 200 Dewramsszre 1gmgml LIS310367-23 T2 3380 472220 (AP R-2 SMYER
33782497 LU couss S00 Lawermparra IC@msg Tk 477330851 '3 Yoy 4119 G222) 0722313 SLYEFR
33931030 JoNESouNTY 1290 Udszaine 1358070 I, 00425 4272-C Yes 17 62 C¥/3C 20 eI S'AYESR
33931043 LA SOUNTY 826 Ldccaing | %.Ect 22 KDY CCL3E 31732 Yag 1225 ¢Tn 2 Grn SWrER
3378250 LUHASDINTY 130G Losatan SCmg Tazle: JiT23 7T 82 H S2L2 723 :w grazas SATER
33782511 LUSACOUNT Y 630 Praprang ol 5~ Tab'el SRR ERECENE LCH $37 37.223H) 072220 SLITER
33448983 LUS A COUNTY €13 CPMNRANL I 25, Tazar 1572902220 tia 563 270 20 BreLEe Suiv ER
33448933 LUNA COLNT 1200 1I5ihiRo'E 2 575 Tacls 127332233 00 'y 11,82 T70ET 012 S. ER
33861151 LanA COUNT Y 90¢ Yalsav=clz 320125 Tap 237240825 - €281 (7t i €7 198% SAYER
2829 34
- i -6951794 Loung
131352283 % 520 Satle'sn Z0=3 Tatlel T1330.5¢2%-12 Ne 12330728 2: 02 ELiYER
12,43
- 0082523 {' hew g0
33358240 520 MMelcezzT 7SmgTas E33C0€rEd-1C LEH 137 GR2L20 07:23r20 SMYER

A 37
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P - DIAMOND PHARMACY SERVICES

Page 5
2:39:26 PM

08/17/2020
Billing Date(s): 7/1/2020 - 7/31/2020
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Osp Drug NDC Form Price FillDate  Bill Dale Daoctor
/’ -0075845 DieYry
33503529 TAFOYA, S$00 FlUazeline 20mg Capsule 8358620193-93 Yes 6.60 0710720 07110720 DULANTO
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Page 1

68!1 7l-20é0 AP - DIAMOND PHARMACY SERVICES 2:44:22 PM
Billing Date(s): 7/1/2020 - 7/31/2020
NMLA - LUNA COUNTY DETENTION CENTER
Rx & Patient Qty Dsp Drug NDC Form Price Fill Date  Blll Bale Doctor
./ . B1472 VT Qq
33601444 600 LevETIRAcetam 500mg Tab  31722-0537-05 No 8720720 071c2o SMYER
872
0081138 SieNy g

33503042 50.0 FLUoxstine 20mg Capsule  §5882-0153-98 Yes 800 071020 Qmoren DULANTO

33852739 800 HydrOXYzine HCI25mg Tab  23155-0501-01 Yas 6.19 072720 amzirn DULANTO

23494530 &0.0 {buprofen 400mg Tabtet 87877-0319-05 Yes 6§13 07/03r20 070320 SMYER

33852741 - 600 Ibuprolen 400mp Tablet 67877-0319-05 Yes 6.13 07/27/20 02128 SMYER

33143828 1160 LevETIAAcetam 750mg Tab  31722-0533-05 No 2549 070120 07101720 SMYER

33601574 560 OXcarbazeping 600mg Tab  51591-0294.05 Yes 15 49 071020 071020 SMYER

33803033 -4 30.0 risperiDONE 1mp Tablet 27241-0801-50 Yes 4.68 07110/20 0710/20 DULANTO

33852740 . | 300 rsperiDONE amg Tabiet 27241-0005-50 Yas S.35 07727120 07/27r20 DULANTQ
75.456

w/ 078261 Thevwyq

33829150 €60 Acetamincphen 325mg Tab  0OCS04 671580 Yes 428 07/25/20 07125720 ALDEEN

33839143 i ‘6,0 AmouClav B75mg/125mg Tab 65862-0503-01 No 10,74 07725720 0725720 ALDEEN

33604820 J 600 cloNiDine 0.1mg Tablet 00228-2127.50 Yes 495 07110720 0710720 DULANTO

33604970 i 30.0 HydrOXYzing HCI150mg Tab  23155-0502 10 Yes 4.84 0710720 0710120 DULANTO

33358776 87.0 ltbuprafen 600mg Tablat 67877-0320-05 Yes 7.26 07:2820 07:28r20 SMYER

33833143 = 16.0 Maproxen S00mg Tabiet 53462-0150-05 Yes 5.34 07725/20 072520 ALDEEN

JI62G073 00 TmZODONE 100mg Tah 50111-0434-03 Yes 5.35 07220 07.12r20 DULANTO
42.76

,/ - 0078342 S\ ervcu
33445632 204 Hydmcorisone 1% Cream  69396-0050-01 Yes 525 070120 0701720 SMYER
5.25
j *-0078275 Olewrrcw

33627225 20.0 Amex/Clav 875mg/125mg Tab 65822-0503-01 Yas 1242 07113720 0713720 SMYER

33509553 BOD fbuprolen §00mg Taklet £7877-0220-05 Yes 624 0711720 0711720 SMYER
18.66

b - 3 a2 Z L n oEs o
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08/17/2020 ‘AP - DIAMOND PHARMACY SERVICEY 2:44.22 PM
Billing Date(s): 7/1/2020 - 7/31/2020
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Osp Drug NDC Form Pice Fill Date BillDale  Dactor
J ¢ 1G-ooeadzz O levras
33509575 87.0 kuprglen 630mg Tablet G7877-0320-05 Yas 7268 071020 o723 SMYER
33555042 300 Loratadire 10mg Tablat 51530-0528-G1 Yes 5049 07068720 07.03.20 SMYER
23875161 1 . TR &5 300 Loratadine $0mg Tablet 51650-0526-01 Yes 5.09 0728720 072820 SMYER
17.44
/ _ -0081131 Hieyrq
33554077 e 150 Eye Drops 0.05% Op Sol 00536-1217-94 Yes 295 071020 071029 SMYER
33501373 ———rrY T, 100 Levollosazin S00mg Tablet  55111.0250-50 Yes 5.89 07/08/20 07.06/20 SMYER
13.85
/~ L0081719 AR YQL
33686187 o) e 306 Dulozeline 3Cmg DR Cep 27241-0098 09 Yes 7.14 O71&R20 D7116/20 SMYER
503558 ! 60.0 Buprlen 500mg Tablet 67877.0320-05 Yes 6.24 071020 0710720 SMYER
327273988 ay 10.0 Levolloxacin 500mg Tablet 55111-0280-50 Yas 5.83 071820 07narzo SMYER
331373599 BY 58.0 GZANcdine 4mg Tablet 293000163410 Yes 7.60 9707120 oro72e SMYER
2597
/ -0075478 Slevvyad
J3609675 EL $8.0 Buprolen 500mg Tablet 67877-6320-C35 Yes 616 0711720 071120 SMYEA
/ &§.18
. 0082248 N erven
33273754 60.0 HydrOXYzine HCISOmy Tab 231550502 10 Yes 5.69 0772820 07:2820 DULANTO
33487432 i 300 lbuprotan 600mg Tablel 7877 6320-05  Yes S1107:€%26 070320  SMYER
33812144 290 Levothyroxine 75mep Tab 47731 084610 Yes 13.20 07/30/20 07730r20 SMYER
24.00
/ 1-0068487 DLWV L)
33577589 1000 Lidocaine Viscous 2% So 50383077504  Yes 1134070920  07U920  SMYER
33558235 aL 20.0 UZAN dine 4mg Taebiat 25300-0163-10 Yeas 523 07-Q%/20 0708726 SMYER
1657
JI -0081720 4 enrrun
33580302 1200 Acetaminaphen 325mg Tao  008C4-5715 80 Yes 4 61 Q7010720 GhtaZo SMYER
33554081 I50 VisineAC Drops 7430000040 Nao 7.40 07:10720 b R | | SMYER

120



AP - DIAMOND PHARMACY SERVICES

+ ﬂu:ﬂ

08/1 712020 2:44.22 PM
Billing Date(s). 7/1/2020 - 7/31/2020
NMLA - LUNA COUNTY DETENTION CENTER
Rx # 'Fatlanl Qiy&sp Drug NDC Form Prica FillDate  BillDale Doclor
/.. -0077268 DieN TG
33603656 280 Omeprarole 20mg Capsule  68482.0356-10  Yes 510 07120 070D SMYER
5.10
/ -0065460 S{evrq
571072 300 Aspiclow BimgEC Tablet  54257-0274-08  Yes 412 07/0920 070920  SMYER
33603825 HAN N 58.0 Kuprolen 600mg Tablet 67877-0320-¢5 Yes 6 15 07110720 071020 SMYER
10.23
J == JIA +0080323 Sy
33501800 1200 Acslminophen 325mg Tab 00804 671980 Yes 4610710220  OWif2C  SMYER
32900315 300 HydiOXYzine Pam 25mg Cap 00185-0674-05  No 677 07/03720 070520  DULANTO
32000347 B0.0 HydrOXYzre Pam S0mg Cep 14533-0875-05  No 74707007720 00720  DULANTO
33852742 o 580 Lisinopal 4Gmg Tablal 68180-0517-01  Yes 6340727720 072720  SMYER
33601807 ik 300 Loratading 18mg Tabet 51660-0525-01 Yes 53 07horeo 07hare0 SMYER
33852745 290 Meloprolal 25mg Tatlat 52817.0360-00 Yes 487 0727120 OWAN2L  SMYER
33601810 30.0 Omeprazale 20mg Capsule  62175-0118-43  Yes S18C7IDE0 071020  SMYERA
33255358 300 Prazasin 2mp Caps.le 70954 0020-20  Yes 1201 072820 072820  DULANTO
33590281 207.0 Selenium 1% Sult Shampoo  00535-1985-51  Yes 684 071020 07100 SMYER
33852762 325.0 Salsun Blue Dry Scalp 1% 41167-0502-03  No 1069 0727126 C22720  SMYER
69.67
\/ 10076903 Olevry
33680650 800 Simelhicone 180mg Can 00535-3604-08  No 578 071520 071520  SMYER

578
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4P - DIAMOND PHARMACY SERVICES(
Biling Date(s): 7/1/2020 - 7/31/2020
NMLA - LUNA COUNTY DETENTION CENTER

08/17/2020

Rx # Pallent QtyDsp Drug NDC Form Prica Flll Date  Bllt Date  Doclor
-o0B2739 VO M

33439423 1200 Acetaminophen 325mg Tak  00504-6715-80 Yes 4.61 0704720 07104120 SMYER

4.51
J e~ 0081131 Dle )

33593139 f, 280 Fermous Sulld24mg TabEC  GO574-0603-10 No 505 o720 o700 SMYER

5.05
mmmer RS - 0072761 L

33934566 29.0 VitD3J 1,000 U (35meg) 10504-5324.53 Yes 4.36 07731720 67,2120 SMYER

436
LUNA COUNTY DETENTION CENTER, HMLA -

3373459 LUNA CTUNT - SMLC Acaramrsphen 338G Tao  CRSIETIGED T45 0.ET 5221 C7.2a2 gnveEs

53820378 LLMA COunTY 2L0C Calz A=zz Assant Taks LOSC.E12.52 Yis 1HED G0 £ eas) S\YER

33578153 LUNA COUNTY 17780 Carate ot Mo CHZRAY CC336-733.33 L 1763 076520 £Te32 SMYEs

33231130 LU CO N T 2540 Decs Sraflasa Scrag CO8C04-3355.75 Y2 ITEE 0T 1424 07127 SLYER

33330342 LUNE COUNTY SCC0 Ccousate 3o¢130rgC1n 0504 245757 Y15 1783 C7B020 C7 30 SUTER

33732517 LUNA CoUNT 430 Feged'gnadi2 130T; Taclel 54257070203 N3 1053316722 27 672072 ELCER

33732522 LA COUNTY I C Gasres' 123m; cas 00304.3572 52 Ne 2401 Gr2220 072220 SMYER

33572533 UNE COUNTY 42008 inupestan 2C4myg Tache 05245747 21 Yoi 6'.83 0705 33 07Cs 26 SMYER

3373134 LLAs COUNT Y £330 Wuneates 250mg Taste €034 374750 LLT 3175 crRE ofi22 5 R

1358472 SUHACOUNTY BIC 1/ TUB AGILIA UNFILTESED 225350 2246-2: Lo 243 83 071ETS oTiaE SLYER

133379 Lutid SENTY IC0 KaztlenGC25% EpmDrme 174750717230 da 7304 6RO 9730 SLYER

33794557 LUNA COUNTY 1773 C Mag Curate Leron Scin 7IC0C.0<22 01 Yai ITER LTR2 c7227: SUYER

13884743 LUMA COLtTY 0.0 MCROCLAYE EXT 357 froed 2233 2 o "7253 CTNIEEC gritgL EIXVES

33133290 LUNS COUNTY 4.0 AaDestioyer ser 33320 LaJ242 na 8335 G7I1EC R T e guyzd

33338328 LLNATOUNTY 12120 S+'emum 1% Sui Stampes £€515-1335-53 Yos 23E3 C7.2N20 D e I W SR

33553337 LLMA COUITY 3240 Sensudyme Teothpase 1CTE5 00811 f 5473 07 2723 ciavan SLYER

13143335 JURIA SOLNTY CE Smerizzne 1507 Sap S0328-280443 Nz 1°93 070120 T0:20 SLUYES

33373333 LLNA CCUNTY 2530 Trrls Anibizt: QA WD ATTTT 620705 ) I6TTCTCII0 £73313 Sy ER

33285732 SINACOUNTY 50000 \Vuamn C3idmy Tablet 432620320 10 Ye3 1830 pR2a I 272229 SMVER

J38E™ 4 LUMACTLNTY ECOC ZrzGuodamgTese JIGEL30 207 N 335072720 67 272 SMYES




ICKUp adrmacy vraers Ascellat{ealth

For Month Ending: 7/31/2020

Luna County Detention Center
Customer Number: AMMLA

wp Repie sentative BK

telaw 15 the detail of the charges you incurred from your backup pharmacy that were processed online through AscellaHealth. These charges are forwarded Lo youasa
pass-thru from your backup pharmacy. Please venfy the charges and notify your backup pharmacy or billing clerk at Diamond of any ircegularities,

Il from: WALGREENS #15603

nleuk Nomg RX.Number DateFilled DrygName NDC Qty Price Bruscriber Naine
v UEL Gt 000000984773 07/04/2020  ARIPIPRAZOLE 10 MG 13668021830 30 399.97  DULANTO, LUIGI ALBERTO MD
399.97
Total Orders from the Backup Pharmacy 399.97

Jy, Auyua 4, 2020
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0811712020 [ AP - DIAMOND PHARMACY SERVICES 24114 PtA
5 Billing Da:e:s). 7/1/2020 - 7/31/2023
NMLA - LUNA COUNTY DETENTION CEMTER
Bx # Palient Qty Dsp Drug NDC Farm Price Fili Date  BiliDate  Doctor
- 818438 LSM
33251851 d 730 Orasdl 20% Gei Paz«n: CT315-CE24 7 L H 1762 071425 [ eis SLER
17.85
LUHA COUNTY DETENMTION 1273.50
1279.50

Grand Total
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08/17/2020 AP - DIAMOND PHARMACY SERVICES 2:44:22 PM
Billing Date(s): 7/1/2020 - 7/31/2020
NMLA - LUNA COUNTY DETENTION CENTER

Ax # Patfent Cty Dsp Drug NDC Form Price Fill Date Bl Date Doclor
\/ A 2080510 Yle vy
33760145 e 4.0 buPROPicA 100mg Tablet 60505-0157-01 Ne 4 48 07721720 0721720 DJLANTO
33759361 5.0 buPAOPicn-5R 150mg Tab  00185-0215-C5 iNo 428 072120 Qrr2t/2G DULANTOD
33724378 2 87.0 kuprolenB00mg Tablet 67577632005  Yes 725071820 071820  SMYER
33775036 - o 30.0 Minazapine Jomg Table! 57237-06C3-05 Yas 6.02 07722720 07,2220 DULANTOD
33756667 S50 PARoxstire 20mg Taklet €3382-0093-10 Yes 4.25 Q72120 0721720 DULANTO
32759365 30.0 PARaoxetine 30mg Tablet £€6382-C059-10 Yes 6.27 072120 0721120 DULANTO
J2.54
~/ e - 0082785 SUENY G
33537624 ror 300 cloNIDina 0.1mg Tatlat 00228-2127-56 Yes 446 0707720 07.G7/20 DULANTO
33537820 ——— 300 Venlafasina ER 75mpg Cap $3382.6035-10 No 7.02 074720 07.07/20 DULANTO
11.48
/ : .0082820 D\ &)
33314094 30.0 Baclofen 10mg Tablat 71930-0006-13 Yes 6 28 0738720 0773020 SMYER
Jasi4128 30.0 [bupraten BGOmg Tablet 67377-0321-05 No 522 0730720 07020 SMYER
11.50
\/ Ly -0078138 D\ ey
33839C83 s 560 Acelaminophen 3258mg Tab  00804-6713.80 Yas 4 28 47725720 0712520 ALDEEN
33839076 ont b L i 16.0 Nagroxen 50Cmg Tablat B83462-0190-05 Yes 534 07258720 GrRYv20 ALDEEN
/ 5.62
v ‘ -0072692 U\ T
32900206 T v Wi e 30.0 Midazaping 15mg Tablet 13107-0021-25 Yes & 13 0T0N20 a7101/20 DULANTO
6.13
LUNA COUNTY DETENTION 580,98
Grand Total o &

4 1,1861:3!



