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BOARD OF COUNTY COMMISSIONERS
SIERRA COUNTY, NEW NEXICO

Resolution No. 110-043

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
3486.86 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 $ 3486.86

to be deducted from the proper funds appropriated in the 2021-2022PY Budget.

PASSSED, APPROVED and ADOPTED this 11th day of January 2022

Board of County Commissioners
Sierra County, NM

5> PAXON, CHAIRMAN /

ol 7 U

TRAVIS DAY, VICE-CH lf{MAN

SIONER




SIERRA COUNTY INDIGENT HEALTH CARE
RESOLUTION NO.___110-043

Total amount (Claims) requested: 3486.86

CLAIMS APPROVED FOR PAYMENT 4§ 3486.86

LUNA COUNTY 1 $1994.04
COUNTY OF SOCORRO 1 $683.00
CONCORD RADIOLOGY 1 $149

MIMBRES MEMORIAL 1 $660.82

Total $ 3486.86



PROVIDER AMT. BILLED AMT. PAID
D2021-023 CONCORD RADIOLOGY 149 149
D2021-024 MIMBRES MEMORIAL 858.22 660.82
COUNTY OF SOCORRO 683 683
LUNA COUNTY DETENTION 1994.04 1994.04
TOTAL 3486.86




HECEIWVED  STERRA COUNTY INMATES
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;- o 0 2021 RUTH OR CONSEQUENCES NM 87901-3201
HEALTH INSURANCE CLAIM FORM  DEC 2
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12
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COUNTY OF SOCORRO

FINANCE DEPARTMEN'T

ATTN: SAMMIE VEGA

PO Box | 835-0589 svepa@co.s0Corro.nm.us
Socorro, NM 87801 e -835-4629 www.socorrocounty.net

Bill To: Sierra County Phone: 575-894-6215 Invoice #: 22DC-028
Attention: Larita Engle Fax: Invoice Date: 12/3/2021
Address: 855 Van Patten Email: lengle@sierraco org

Address: Tor C,NM 87901

INVOICE FOR: INMATE RX, BILLING FOR NOVEMBER 2021

FILLED Description Qty Unit Price Price

/n,ta-'zsm 11/29/2021 1 683.00 $ 683.00 |

Invoice Subtotal s 683.00

Make all checks payable to COUNTY OF SOCORRO. i
PAYMENT DUE UPON RECEIPT TOTAL s 683.00




PATIENT PROFILE SiepeA

P O BOX 808

TRUTH OR CONSEQUENCE,NM 87901
Phone: (575) 517-0775

December 2, 2021

KELLY'S PHARMACY
312 N CALIFORNIA ST
SOCORRO, NM 87801
Phone: (575) 835-2125

SS#: - - NCPDP: 3213244
11/1/2021 through 11/30/2021
RX$ RS RA Dspensed Auh Number ay Drug Name NDC Mumber Prcs  AG W
0228084 07 11 11/0&2021 30 CETIRIZINE TAB 10MG 16714-0790-04 VOELKER, LARRY $1200 ACF TO
Copay $1200
0235313 03 01 11/15/2021 4 COMBIENT 20-100 AER 00567-0024-02 VOELKER, LARRY $544 00 ACF WSS
Copay $544.00
0239730 05 04 H1A0/2021 OLOPATADINE SOL 02% 58602-0007-39 COUNTY LAURA $2600 ACF WSS
2500
Copay. $26.00
08 04 11/18/2021 OLOPATADINE SOL 0 2% $8602-0007-33 COUNTY, LAURA $2100 ACF TO
2500
Copay $21.00
07 04 11729/2021 OLOPATADINE SOL 0 2% 58802-0007-39 COUNTY, LAURA $2100 ACF TO
2500
Copay $2100
0242336 01 00 11082021 80 FLUOXETINE CAP 20MG 16714-07103 COURTNEY PSYD MP JOHN $1300 ACF TO
Copay $13 00
0242746 01 00 11/08/2021 30 MIRTAZAPINE 15MG TAB 13107-0031-05 COURTNEY PSYD MP, JOHN $1400 ACF TO
Copay $14 00
0243250 01 00 112372021 80 PRAZOSIN HCL CAP 2MG 70984-0020-10 COURTNEY PSYD MP_ JOHN $11.00 ACF TO
Copay $1100
0244562 00 01 110872021 90 IBUPROFEN TAB BOOMG 49483.0604-50 VOELKER LARRY $2100 ACF TO
Copay $2100
Prescriptions Agency: $0.00 Copay: $683.00 Private Pay: $0.00

Page 1 -



LUNA COUNTY DETENTION CENTER

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

BILL TO:

Sierra County Detention Center

Attn: Bruce Swingle

855 Van Patten

T or C, New Mexico 87901

Phone: 575-894-6215 Fax: 575-894-9548

DATE: December 13, 2021
INVOICE # DP352021

FOR: Medical billing for
inmates for Sierra
Inmates November
2021

DESCRIPTION

Rate AMOUNT

Medical Billing for Inmates housed at LCDC
Diamond Pharmacy  11/1/2021 - 11/30/2021

Back up Pharmacy Order

$ 1,894.04

o =)/

Gauadalupe Sandoval / Billing

Make all checks payable to Luna County Detention Center

SUBTOTAL | § 1,994.04




DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 1

12/10/2021 DIAP - DIAMOND PHARMACY SERVICES 10:08:08 AM
Billing Date(s): 11/1/2021 - 11/30/2021
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date Doctor
/ 266438 Srevre’
41372358 60.0 BusPIRone 30mg Tablst 64380-0744-03 Yes 998 11/29/21 11129121 DULANTO
41803445 300 FLUaxetine 40mg Capsule 65862-0194-01 Yes 503 11121 11121 DULANTO
41110098 300 Gabapenhtn 100mg Capsule 67877-0222-10 No 488 11/04721 11/04721 SMYER
413564318 30.0 Mirtazapine 15mg Tablet 13107-0031-05 Yes 6.13 11724721 11724721 DULANTO
41803436 300 Olanzapine 20mg Tablet 55111-0168-05 Yes 7.32 111124 ARIARIF 3 DULANTO
3.4
/ 0082747 S\ © v
41906422 : 300 Ibuprofen 200mg Tablet 00904-6747-80 Yes 4.32 1118/21 1118721 SMYER
42026942 i 30 0 Mirtazapine 15mg Tablet 13107-0031-05 Yes 6.13 1172421 11724721 HERRELL
10.45
./ . - -00803%4 S oy o
41883526 60.0 BusPIRone 15mg Tablet 23300-0246-05 Yes 7.55 11171 1n1n21 HERRELL
41883544 30.0 Mirtazapine 30mg Tablet 57237-0009-05 Yes 623 111721 111721 HERRELL
13.78
! 4 31120 5§ e S
41674231 300 Furosemide 20mg Tablet 69315-0116-10 Yes 464 11/04/21 11/04/21 SMYER
41674230 600 LevETIRAcetam 750mg Tab 31722-0538-05 No 1370 11/04/21 11/04721 SMYER
41674222 30.0 Metoprolol ER 100mg Tab 68382-0566-10 No 8.10 11/04/21 11/0421 SMYER
41674282 300 Omeprazole 20mg Capsule  62175-0118-43 Yes 518 11/04/21 11/04/21 SMYER
41674285 L s 300 Potassum Micro 10meq Tab  63304-0076-10 No 7.14 11/0421 11/04/21 SMYER
38.76
\/ - 0069422 S\\f_“f‘\"u‘*’
41116912 P 30.0 FLUoxetine 20mg Capsule 65862-0193-99 Yes 472 1173021 1130721 DULANTO
41205155 - 300 Lisinopri-HCTZ 20/12.5mg 68180-0519-02 No 5.84 11/29/21 117297214 SMYER
41116903 5 2 300 Mitazapine 15mg Tablet 13107-0031-05 Yes 6 13 11/09/21 11/09721 DULANTO
16.69

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 private or public entity or in a written or verbal manner. is
authorized unless permitted in writing by an Officer of Diamond.



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 2
12/10/2021 DIAP - DIAMOND PHARMACY SERVICES 10:08:08 AM
Billing Date(s): 11/1/2021 - 11/30/2021
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Dsp Drug NDC Form Price Fili Date  Bill Date  Doctor
/ 1063971 S ey O/
41118185 : 30.0 Aripiprazole 15mg Tablet 67877-0433-05 Yes 567 11/29/21 11129721 DULANTO
40842902 30.0 cioNIDine 0 1mg Tablet 00228-2127-50 Yes 4.78 11725121 112521 DULANTO
41910755 : 15.0 Nystatin Cream 45802-0059-35 Yes 7.75 1118721 111821 SMYER
41990167 - 300 Oxymetazoline Nasal Spray  00904-6761-30 Yes 5.47 11723121 1172321 SMYER
2367
/ 1-0077043 Sle~real
41691516 80.0 Np Thyroid 15mg Tablet 42192-0327-01 No 3223 11/05/24 11/05/21 SMYER
32.23
/ .
' :-0081138 S\E_Y\m
42049481 ) 30.0 BusPIRone 15mg Tablet 29300-0246-05 Yes 577 11126121 11126021 HERRELL
40604170 1200 LevETIRAcetam 750mg Tab  31722-0538-05 No 2342 11125121 11725121 SMYER
42049515 i 15.0 Mirtazapine 15mg Tablet 13107-0031-05 Yes 5.05 11726121 11126721 DULANTO
42049526 oag 180.0 OXcarbazepine 150mg Tab  62756-0183-13 Yes 2017 11726121 1126021 HERRELL
42049691 e 300 risperiDONE 1mg Tablet 27241-0001-50 Yes 4.71 11/28/21 11/26/21 HERRELL
42049680 300 nsperiDONE 4mg Tablet 27241-0006-50 Yes 535 1172621 117267214 HERRELL
64.47
v 1-0075678 Sievy
41741391 300 Adpiprazole 10mg Tablet 67877-0432-05 Yes 650 11/09/21 11/09/21 HERRELL
41627317 40 Beocillin LA 2 4munit/4ml 60793-0702-10 No 345 27 1102721 110221 SMYER
41686296 §0.0 LevETIRAcetam ER 500mg  68180-0117-07 No 1236 11/05/21 11/05/21 SMYER
41741258 300 Mitazapine 30mg Tablet 57237-0009-05 Yes 6§23 11/09/21 1109721 HERRELL

370.38
/

10083292 T ey oA

41822453 60.0 BusPIRone 15mg Tablel 29300-0246-05 Yes 7.55 111221 111221 HERRELL

41822214 . 300 Citalopram 40mg Tablet 69097-0824-12 Yes 529 1112721 1112121 HERRELL

41822220 800 HydrOXYzine HCI 50mg Tab  23155-0502-10 Yes 840 1112121 1z HERRELL

41822222 300 LamoTRigine 100mg Tab 68382-0008-10 Yes 501 1112724 11z HERRELL

41949385 : 207.0 Selenium 1% Sulf Shampco  00536-1995-53 Yes 6.84 112021 11/20/21 SMYER
3309

Information contained herein is proprietary and confidential to Diamoend Drugs Inc., dba Diamond Pharmacy Services. No
further release of any information contained herein, whether to a private or public entity or in a written or verbal manner, is
authorized unless permitted in writing by an Officer of Diamond



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

Page 3
12/10/2021 DIAP - DIAMOND PHARMACY SERVICES 10:08:08 AM
Billing Date(s): 11/1/2021 - 11/30/2021
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Dsp Drug NDC Form Price Fill Date Bill Date  Doctor
/ 20079515 Sile N L
41791647 - ) 30.0 Duloxetine 30mg DR Cap 27241-0098-10 Yes 724 1411021 11111121 HERRELL
/ 7.24
-0071559 Sie sy,
41920202 ¢ - 30.0 Duloxetine 30mg DR Cap 27241-0098-10 Yes 7.24 11118724 11118721 HERRELL
T.24
s
v -J079666 S NN
41860438 30.0 Divalproex DR 250mg Tab 62756-0797-13 Yes 511 1116721 11116721 HERRELL
41860020 300 Divalproex DR 500mg Tab 62756-0798-13 Yes 6.68 11/16/21 1118621 HERRELL
11.79
d ~
. 0068444 3 '@y v
41517022 300 Olanzapine 15mg Tablst 55111-0167-05 Yes 683 11/02/21 11/02/21 HERRELL
41516918 300 TraZODONE 100mg Tab 50111-0561-03 Yes 5.35 11/02/21 11/02/21 HERRELL
12.18
/ e 3-0068391 Stevy/
41883500 300 Lisinopril 20mg Tablet 68180-0981-03 Yes 4.49 11/17/21 11721 SMYER
4.49
/ LS
1 - 0068300 6 \ QYW
41614256 300 Mirtazapine 15mg Tablet 13107-0031-05 Yes 613 110124 11/01/21 HERRELL
6.13
/ _. -0083016 SUe~)
41688885 600 Baclofen 20mg Tablel 71930-0007-13 No 925 11/05/21 11/05r21 SMYER
9.25
/ \
v e} -0082866 X RYY U
41687327 30.0 Aliopurinol 100mg Tablet 16729-0134-16 Yes 517 1105721 11/05/21 SMYER
517
J 182460 SUENY O
42023869 - 300 Spironolactone 50mg Tab 16729-0226-16 Yes 609 1124721 1124721 SMYER
6.09

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 private or public entity or in a written or verbal manner, is

authorized unless permitted in writing by an Officer of Diamond.



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 4

12/10/2021 DIAP - DIAMOND PHARMACY SERVICES 10:08:08 AM
Billing Date(s): 11/1/2021 - 11/30/2021
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Dsp Drug NDC Form Price Flll Date  Bili Date  Doctor
\/ 068734 Sie vy GJ
42041216 300 Aripiprazole 10mg Tablet 67877-0432-05 Yes 5.30 11/26/21 11726721 HERRELL
42041196 60.0 Benztropine 1mg Tablet 69315-0137-10 Yes 937 11726721 11/26/21 HERRELL
42041197 60.0 OXcarbazepine 300mg Tab  51991-0293-05 Yes 10.32 1126/21 11726721 HERRELL
2499
\/ 075099 Dy
41517048 ' 60.0 cloNIDine .1mg Tablet 00228212750  Yes 557 110221 110221 HERRELL
41617027 300 HydrOXYzine HCI 25mg Tab  00093-5061-10 No 4.49 11/02/21 11/02721 HERRELL
41617035 60.0 HydrOXYzine HCI 50mg Tab 23155-0502-10 Yes 8.40 11/02/21 11/02/21 HERRELL
41617003 30.0 Prazosin 2mg Capsule 70954002020 No 1201 110221 110221  HERRELL
41616985 30.0 Sertraline 100mg Tablel 65862-0013-05 Yes 516 11/02721 11/02121 HERRELL
35.63
’
v 0083357 ST v vl
41619728 60 0 Ibuprofen 800mg Tabilet 67877-0321-05 Yes 7.56 110221 1102721 SMYER
41619730 30.0 Omeprazole 20mg Capsule  62175-0118-43 Yes 5.18 11/02/21 11/02/21 SMYER
12.74
/ 5
v 082993 O ey o/
41670659 14.0 MetroNiDazole 500mg Tab 16571-0664-50 Yes 5.44 11/04/21 11/04/214 SMYER
5.44
/ -0067797 Q| €Y T
41703227 600 Gemfibrozil 600mg Tablet  69097-0821-12  Yes 845 11/0821  11/0521  SMYER
42032851 60.0 Indomethacin 25mg Capsule 63462-0406-10 Yes 725 11725121 111251214 SMYER
41206854 30.0 Lisinopril 40mg Tablet 63180-0975-03 Yes 5.20 11/30/21 13021 SMYER
41206842 30.0 Loratadine 10mg Tablel 51660-0526-01 Yes 509 11/29/21 112921 SMYER
41206849 30.0 Metoprolol ER 50mg Tablet 66382-0565-10 No 6.46 11129721 11129721 SMYER
41117545 ' 300 Venlafaxine ER 7Smg Cap  65862-05286-99  No 784 114121 114121  DULANTO

/ 40.29

& 070821 D\ vy Ch_s
42041185 = 30.0 Duloxetine 30mg DR Cap 27241-0098-10 Yes 7.24 1172821 11726721 HERRELL
41616910 600 HydrOXYzine HCI 50mg Tab  23155-0502-10 Yes 840 11/02/721 11/02721 HERRELL
41616920 30.0 Melatonin Smg Tablets B0681-0040-02 No 463 1102721 11702721 HERRELL
2027

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 private or public entity or in a written or verbal manner. is
authorized unless permitted in writing by an Officer of Diamond



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 5
12/10/2021 DIAP - DIAMOND PHARMACY SERVICES 10.08:08 AM
Billing Date(s): 11/1/2021 - 11/30/2021
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date  Doctor
/ 0071099 S; &Y ol
41368448 13.0 CiloNIDine 0.2mg Tablet 00228-2128-50 Yes 4.37 11724120 11/24m21 DULANTO
42097921 300 CloNIDine 0.2mg Tablet 00228-2128-50 Yes 4.88 11/30/21 11/30/21 HERRELL
42097955 e, e 180.0 HydrOXYzine HCl 25mg Tab  00093-5061-10 No 7.03 11/3072) 1173021 HERRELL
40604415 300 Loratadine 10mg Tablet 51660-0526-01 Yes 509 1129721 11729721 SMYER
41801154 ' 600 Methocarbamol 500mg Tab  69584-0611-50 Yes 7.51 111121 1421 SMYER
41686243 600 Naproxen 500mg Tablet 68462-0190-05 Yes 7 20 110521 11/05/21 SMYER
41207093 300 Omeprazole 20mg Capsule  62175-0118-43 Yes 518 11/09/21 11/09/21 SMYER
40372464 i ! 30.0 Prazosin 2mg Capsule 70954-0020-20 No 1201 11/09721 11/09/21 DULANTO
42097901 300 Prazosin 2mg Capsule 70954-0020-20 No 12.01 V13021 11730721 HERRELL
41803553 i 600 TraZODONE 100mg Tab 50111-0561-03 Yes 871 11111721 111128 DULANTO
40372448 600 Venlafaxine 75mg *ER" Tab  75834-0217-30 No B0.48 11/09/21 11/09/21 DULANTO
152.47
/ e 0081720 DU Y W
42013105 60.0 Celecoxib 200mg Capsule 33342015715 No 9.47 1124124 1112421 SMYER
/ 9.47
/ . 2083088 S € vy i~
41793455 150 Anific'al Tears Drops 57896-0181-05 Yes 515 1121 121 SMYER
5.15
& 1083461 e v,
42013101 300 Escitalopram 10mg Tablet 16729-016%-17 Yes 536 11724721 11/24121 HERRELL
42013118 —een 30.0 HCTZ 12.5mg Tablet 16728-0182-17 Yes 525 11724121 1172421 SMYER
42013098 30.0 HydrOXYzine HCI 25mg Tab  00093-5061-10 No 449 1172421 1124121 HERRELL
42013112 300 Loratadine 10mg Tablet 51660-0526-01 Yes 509 1172421 11/24/21 SMYER
42013110 30.0 Omeprazole 20mg Capsule  70700-0150-10 Yas 514 112421 11724721 SMYER
42013114 30.0 Potassium Micro 10meq Tab  63304-0076-10 No 7.14 1724721 11/24721 SMYER
42013097 R 300 Prazosin 2mg Capsule 70954-0020-20 No 1201 112420 11724721 HERRELL
42013115 30.0 VilD32,000U (SOmcg) Tab  BO681-0170-00 Yes 470 1124121 1124124 SMYER
42013108 30.0 Xarelto 20mg Tablet 50458-0579-30 No 463.79 112421 11724721 SMYER

512.97

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 private or public enlity or in a wntten or verbal manner, is
authorized unless permitied in writing by an Officer of Diamond.
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/ ey emee—. 1-0083653 ) e PGl
41880365 -0 600 BusPiRone 15mg Tablet 29300-0246-05  Yes 7.55 1111621 11116724 HERRELL
7.55
/ -
v -0083955 i &L
41786352 150 Acetc Acid 2% Otic Sol 60432-0741-16  Yes 20.95 11710124 1111021 SMYER
41800551 300 Mittazapine 15mq Tablet 13107003105 Yes 613 11711721 11121 HERRELL
41681042 60.0 Naproxen 500mg Tablet §8462-0190-05  Yes 7.20 11/04721 11/04/21 SMYER
34.28
/
4 I -0082867 SieVY
41597773 14.0 Amox/Clay B75mg/125mg Tab 65862-0503-01 Yes 9.89 11/01/21 1101724 SMYER
9.89
v
/ 080054 Sie vy,
41235093 900 HydrOXYzine HCl 25mg Tab  00093-5061-10 No 550 11/04/21 11/04/721 DULANTO
5.50
‘/ 59988 Slev -
41815131 140 MetroNiDazole 500mg Tab  70518-3110-01 Yes 573 1912121 1112124 SMYER
41865476 7.0 Miconazole 100mg Vag Sup 61269-0735-07 Yes 10.03 1116721 11621 SMYER
15.76
/ iS -0083080 ey
41167471 1200 Acetaminophen 325mg Tab  43483-0340-10 Yes 5.42 11/04/2% 11104721 SMYER
40494802 30.0 buPROPioa-XL 150mg Tablet 16729-0443-16  No 7.85 11/04721 11/04/21 DULANTO
40292120 180.0 Gabapentin 300mg Capsule  67877-0223-10  No 12.31 11/03/21 1103721 SMYER
41109365 60.0 Magnesium Oxide 400mg Tab 10006-0730-38  Yes 533 11/04/21 11104721 SMYER
41109354 SE 300 Omeprazole 20mg Capsule  62175-0118-43 Yes 518 11/04/21 11/04721 SMYER
41109371 3 30.0 Tamsulosin 0.4mg Capsule  33342-0158-15 Yes 6.12 1104721 11/04721 SMYER
a2
\/ v~ 0083720 DV oa/
41779955 T 30.0 Mirtazapine 15mg Tablet 13107-0031 05 Yes 613 1111021 11110214 DULANTO
41862355 ZRT 30.0 Mirtazapine 30mg Tablet 57237-0009-05 Yes 623 111621 111621 HERRELL
41779952 ~T 30.0 Olanzapine 20mg Tablet 55111-0168-05 Yes 7.32 1110121 11/10/21 DULANTO

19.68

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 private or public entity or in a written or verbal manner is
authorized unless permitted in writing by an Officer of Diamond.
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/

0083564 )\ v U

41741370 30.0 Aripiprazole 2mg Tablet 67877-0430-05 Yeas 4.71 11/09721 1108721 HERRELL
41307678 200 Chlorpheniramine 4mg Tab ~ 69618-0022-10 Yes 409 1112721 ARTAFIral SMYER
8.80
’
% - 0083997 Sl v~ )
41980709 60.0 cloNIDine 0.1mg Tablet 00228-2127-50 Yes 557 112221 11122121 HERRELL
5.57
/ 1070718 Sy <
41863202 300 Anpiprazole 5mg Tablet 27241-0052-08 Yes 584 11/16/21 1116721 HERRELL
41863208 600 cloNIDine 0.1mg Tablet 00228-2127-50 Yes 557 11116/21 1116721 HERRELL
417098456 ] 300 Lithium Carb -150mg- Cap 00054-2526-25 Yes 530 11/08/21 11/08/21 HERRELL
41710610 300 Lthum Carb 300mg Caps 31722-0545-10 Yes 495 11/06/21 11/06/21 HERRELL
41709845 B 30.0 risperiDONE 0.5mg Tablet 27241-0003-50 Yes 4 61 11/06/21 11/06/21 HERRELL
41709843 300 risperiDONE 1mg Tablel 27241-0001-50 Yes 471 11/06/21 11/06/721 HERRELL
30.98
/ 5¢
0076710 D C&wy L
41594738 6.7 Albulerol HFA Inhaler 00781-7296-85 No 24.61 11/01721 110121 SMYER
2461
3 - 0083989
41837550 H 100 Lantus (insulin Glargin) 00088-2220-33 Yes 100 00 11/14/21% 1114/21 SMYER
41864119 100 Lantus (insulin Glargin) 00088-2220-33 Yes 100 00 11/16/21 1116721 SMYER
200.00
/ oo Sievvo)
41807777 300 Atorvastatin 20mg Tablet 62175-0891-43 Yes 493 11729721 11/29721 SMYER
42029679 30.0 CloNIOmne 0.2mg Tablet 00228-2128-50 Yes 4.88 1172421 11724721 HERRELL
40292143 120.0 LevETIRAcetam 750mg Tab 31722-0538-05 No 23.42 111321 1111321 SMYER
42029640 60.0 Venlafaxine 37.5mg Tablet 57237-0173-01 Yes 6.43 11724721 1124i21 HERRELL
40372080 60.0 Venlafaxine 75mg Tablet 57237-0175-01 Yes 6.92 1111721 ARTARTFA DULANTO
46.58

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 private or public entity or in a written or verbal manner, is
authorized unless permitted in writing by an Officer of Diamond.
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[ o ~.0083722 O\&¥N GO
41862158 60.0 cloNIDine 0.1mg Tablet 00228-2127-50 Yes 557 111621 1116721 HERRELL
41862156 . 300 Mirtazapine 15mg Tablet 13107-0031-05 Yes 6.13 11116121 1114629 HERRELL
/ 11.70
v _ 0069785 X v v-a)
41960631 W . 30.0 Loratadine 10mg Tablet 51660-0526-01 Yes 509 1122121 1122721 SMYER
5.09
LUNA COUNTY DETENTION 1994.04
Grand Total 1934.04

Information contained herein is proprietary and confidential to Diamond Drugs Inc., dba Diamond Pharmacy Services. No
further release of any information contained herein. whether (o a private or public entity or in a written or verbal manner, is

authorized unless permitted in writing by an Officer of Diamond.



