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BOARD OF COUNTY COMMISSIONERS
STERRA COUNTY, NEW NEXICO

Resolution No. 110-043

Indigent Claims

WHEREAS, the Board of Sierra County Commissioners has received Indigent l-lospital and Medical

Claim request for those persons unable to make proper restitution for Medical Services in the amount of
3486.86 new claims, and;

\ HERLAS, 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 Flospital Claims in the amount of:

Sole community Providers in the amount of $ 3486.86

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

PASSSED, APPROVED and ADOPTED this I lth dav ofJanuarv 2022

Board of County Commissioners

Siena County, NM
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SIERRA COIJNTY INDIGENT }I['AI-III CARtr
RF]SOI,I'TION NO.

Total amount (Claims) rcquested: 3486.86

CI,ATMS APPROVED I'OR PAYMENT 4 $ 3486.86

LLTNA COT'NTY

COT'NTY OF SOCORRO

CONCORD RADIOLOGY

MIMBRES MEMORIA]-

Tbtal

I s 1994.04

I $ 683.00

l $149

I $ 660.82

s 3486.86

0-043



PROVIDER AMT, BILLED AMT, PAID

o2027423 CONCORD RAOIOLOGY 749

D2021-024 MIMBRES MEMORIAL 858.22 660.82

COUNTY OF SOCORRO 683 683

LUNA COUNTY DETENTION 1994.04 7994.44

L
3486.86
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lNVolCE FOR: INMATE ru(, BILLING FOR NOVEHBER 2021
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Lrlt EnC!

855 Yrn Patta[
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1
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I
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'

683,O0

COUNTY OF SOCORRO

! INANCL IThPAR'I iUl:N1

ATl N: SAMMII VtiGA

P0 Box I

Socorro, NM 8780t
P:575-835-05a9
fi S7 S-A3S-4(I29

svcgafaD(ir.socorro,nm.u!
www.Soaorrocounlv.ncl

FILLED
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LUNA COUNTY DETENTION CENTER

17OO 4TH ST N,E.

OEMING, NM 88030

Phone (575) 543{707 Fax (575\ 544-7?72

BILL TO:
Siena County Detention Center

Ath: Bruce Swingle

E55 Van Patten

T or C, New Mexico 87901

Phone: 575-8946215 Fax: 575-894-9548

DATE: December '13. 2021

tNvotcE # oP352021

FOR: Medical billing for
inmates for Sierra

lnmates November

2021

SUBTOTAL

JHJ
Gauadalupe Sandoval / Billing

Make all checks payable to Luna County Dotention Cent t

DESCRIPTION AflOUi{T

Medical Billing for lnmates housed at LCDC

Oiamond Pharmacy 11nf2021 - 11BOaO21

Back up Pharmacy Order

1,994.04$

1,994.04$

I@



DIAMONO PHARMACY SERVICES - Main OB Biiing Reporl SIERRA

1211012021 DIAP - DIAMOND PHARMACY SERVICES

Billing Date(s): 11t112O21 - ltE,Orz}zl

NMLA. LUNA COUNTY DETENTION CENTER

Page 1

10:08:08 AM
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lnformation contained herein is proprietary and confidential to Oiamond Orugs lnc.. dba Oiamond Pharmacy Services No

further release of any information contained herein. whelher to a private or public entily or in a written or verbal manner. is

authonzed unless permitted in writing by an Officer ol Diamond

Rrt

29300.024805

57237.000&05



DIAMOND PHARMACY SERVICES - Main OB Billing Report SIERRA

1211012021 DIAP . DIAMONO PHARMACY SERVICES

Bill,ng oare(s): 111112021 - 1lBOr2O2'l

NMLA . LUNA COUNTY OETENIION CENTER

Page 2

'10:08:08 AM
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5 50 I l/0921

11527 1tn2n1

r2 36 r ro5t21

623tl,O l

1r/09/21

1\n2n1

r1/05121

i1,!9l21

HERRETL

SMYER

SMYER

HERR€I,L

No

370 36

11822453

41822211

1\A22220

41822222

4t949385

2930G0246-05

69097{624r 2

231554502-10

6&rE2{m&10

0053&199+53

t 55 tltlznl

529 1t/l2l

840 1r/12n1

501 r 1/12/21

684 ! rl2mr

11112n1

11112n1

11t12n1

11t12t21

\120n1

HERRELL

HERRELL

HERRELL

HERRELL

SMYER
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lnlormation contained herein is proprietary and confidential to Diamond Drugs lnc.. dba Oranlond Pharmacy Services. No

further release of aoy information contained herein. whether to a privale or public entity or in a written or verbal manner, is

authorized unless pe,mitted in writing by an Officer of Diamond

23.67

41691516
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HERRELL

SMYER

OULANTO

HERRELL

HERREI,J.

HERRELI-



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

1211012021 DIAP . DIAMONO PHARMACY SERVICES

Billing Date(s): 1'1112.021 - 1113012021

NMLA. LUNA COUNTY OETENTION CENTER

Page 3

10:08:08 AM
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lnformation contained herein is proprietary and confidentlal to Oiamond Drugs lnc.. dba Dramond Pharmacy Services. No

further .elease of any informalion containid herein. whether to a private or public entity or io a written or verbal manner' is

authorized unless permitted in writing by an Officer of Diamond.

l1/1a,l2l

11'16t21

6.13



DIAMOND PHARMACY SERVICES - Main DB Bi ing Repod STERRA,I2J1ONO21 
DIAP . DIAMOND PHARMACY SERVICES

Billing Oate(s): 11118021 - 1113(],t2021

NMLA . LUNA COUNTY DETENTION CENTER

tu# Patient Qty Dsp tklg RDC

Page 4

10:08:08 AM
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1ln2n1

11n2/21

11nznj

11n2nt

HERRELL

HERRELL

HERRELL

HERRELT

HERR€LL

.o75me sit\.rqJ
60.0 .loNloin6 0.tmO T.bbt 00228.2127-50

30.0 Hrdox./zinc HC1 25n9 T.b 000€15061-i0

50-0 Hldloflzine Hcl 50r'l9 T6b 23155{502-10

30.0 Pr.zosin zng C.psulc 70954.0O2G20

3oo Sc(r h.. t0o.n9 T.!br 65802{01}05

No

t5.63

oo633s7 5i gYr\-/
4!6r9726

,11619730

600 lbuprofcn 80olt! T.d€r

30.0 Omcprarde 2Orn9 Crpsule

67877{32145

52 | 7$01 r a-4 3

7 55 11,02,121

5.r8 11rc2/2r

11nznl

11rc2n1

SMYER

SMYER

rl6706s9

oa2e93 5 ,: gYrc\,/

t4 0 MeloNlo.zol. 5O0m9 Tab 16571{664-50 Yes

\2 f4

5.aa 11i!4/21 l1/0a2! SMYER

5.,t4

. 0067?e7 5 ierrq-,
11103227

420a2851

4 ! 206854

11206442

4 r206849

41 117545

G.mfibrc:d 6mmg Taull

l^domglhacin 25mq CBFd!

Lisinopol 40mg Tablet

Lol:l:di.ie I omg Truol

Metoprdol ER 5om9 Tauet

vcnlah:ins ER 75mg Cap

59097{82r-12

68,t62"0406-1 0

6818&0979{3

s166D0526{1

58302456tr0

65852{52&99

1t/0921

1125/21

I1rc0/2t

\1mnt

1|23D1

1lt11n1

rr/05/21

11123n1

11n0/21

11n9n1

11mn1

lt/t112l

SlvfYER

SMYER

SMYER

SMYER

SMYER

OULAN-TO

600

60.0

30.0

30.0

30.0

300

No

No

8.{5

f25

5.20

509

6.45

1U

ao 29

1o?082i 5 i q.r \,. (.l. _ .

30O Dldor6tine 3Of,E DR C.p

600 ltFtoxYzne HO sorng rab

3O.0 Mclaronh *n9 T.deas

2?2itr{09&r0

23r5 502-10

606E r .0040{2

724

640

463

1ln6n,

11NZn|

1tn2n1

1\r26nl

l\n2n1

11r!2/21

HERRELT

HERRELL

HERRELL

t20a 1 185

4r616910

{1616920

?o 2t

lnformation contained herern is prop.ietary and confrdential to Diamond Drugs lnc., dba Diamond Pharmacy Services. No
further release of aoy information contained he.ein. whether to a private or public entity or in a wrilten or verbal manner. is
authorized unless permited in writing by an Officer of Oiamond



OIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

1211012021 OIAP - DIAMOND PHARMACY SERVICES

Billing Dats(s): 1111r2o21 - 11mDO21

NMLA . LUNA COUNTY OETENTION CENTER

Page 5

10:08r08 AM

R.x I P.lient Qty Osp Orug H0c Form Pric. Fill O.te Bill Oat. Ooctor

4 r 368.48

4209t921

42097955

406044r5

zt 180t | 54

415452:13

41207093

40372461

42097901

4r803553

403f2448

oo22v212e-ro

@22U2't29fi

m093-5061n0

51650{526{1

69s844611-50

68462{t 90{5

62 t 75"01 1&-13

70954-002Gm

70954-0020-20

50111{561{)3

75834{21 7-30

a 3t 1t]? nt

a.6€ /3021

703 1r/30a21

5 09 11n921

7 .51 11t11Q1

? 20 I ro52r

518 11/04/21

12 0r /0921

r2 01 i1n0n1

671 1t/11,21

80.46 1rI09r21

1tD4Al

11t?{)n1

rtnoi21

11r29n1

11/11/21

11/0521

11/0€21

11/OS/21

r 1r30l21

!1/11/2r

r r/o9r21

OULANTO

HERRELL

I,IERRELI

SMYER

SMYER

SMYER

Si,lYER

OUL,rNIO

HERRETL

OULAnlTO

OUL NTO

ooTloos 5i e.f Y/
13.0 Cloa,llohr 0 2m9 Tablct

30.0 Clolllol,1.o 2nrg Teblol

1860 Hyd.O(Yzh. Hq 25m! T.b

300 Lo,.t dim lomg Tauar

50.0 iirhoc.rbamd 500rn0 T.b

60 0 Nap.orcn soomg Taust

300 Om.pr3zolc 20mg C.9arl6

30 0 Pra:osin 2ln9 CaFUI€

300 Prazo6in 2ng CEgsUI€

600 TdzoDoNE lmmg T.b

600 vcdllatru 7Sm9'ER' T.b

No

NO

ooatrzo $srv<t)
600 C.lccoxib momg capsule 33324!57'15 No

t52,47

94t 1124Q't 11t24121 slf/ER42013 r 05

41/93455

loo:oss Sigrrc.J
15 0 Arllic al T6ars Orops 57896"01E1{5 Yes

947

515 rntzl 11/11/21 SMYER

515

roa:rer $iq1-.y-a,..;
30 0 Esc alopram 10mg Tauel

30.0 HCIZ 12 smg TaDlel

30.0 lidlorYnne HCI 25.n9 Tab

300 Lolatrdi'l. 10fl9 Tablel

?O.0 Odep.ezds 20mg capsule

30.0 Pota$ium Micro lomeq Tab

3OO Plazoiin zmg Ca93d.

300 vit 03 2,000U (som€)Tab

30.0 X.relto 20m9 T5bltl

42013 r0 J

420131r8

420r3098

42013112

42013110

42013r r4

42013097

420t3115

420r3108

167294159- r 7

!57290142-17

0009$5061 - 10

51660-0526-01

707003150-10

63304{07410

,0954{O2C20

80681 { I 70-00

s0.4 5€{s?$30

5 36 ltn{21

5 25 1\n1r21

a a9 ir2a21

5 09 lrn4r21

514 ir24r2r

? .11 \1Q1nl

t2 0't 1tzanl

4fo 1lQlnt

463 79 t !24r2r

11t24nl

1tn4nl

1|24n1

1tn4n1

1t24nl

11t24n1

rtnlnl

11r21n',i

11,24n1

HERRELL

SMYER

HERRELT

SMYER

SMYER

srfiER

HERRELI

s{\mR

SMYER

No

NO

No

No

512 97

lnformation conlained herein is proprietary and confidential to Diamond Orugs lnc., dba Diamond Pharmacy Services No

lu(her .elease of any information conlained herein, whether to a private or public entity or in a wntlen or verbal mannet. is

authorized unless permitted in writiog by an Officer of Oiamond



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

12I1OQO21 DIAP . OIAMOND PHARMACY SERVICES

Billing Oats(s): 1111nO21 - 11|3ODO21

NMLA . LUNA COUNTY OETENTION CENTER

Page 6

10:08:08 AM

tu, Patient Qty O5p Otug NOC Folm Pricc Fill Oat6 Bill Orte Ooclor

D

,. 0033653 5,c-.ar(^-/
60o &sPlRona t tuE Tabar 293@0246-05 Yes ?.55 r r/16/21 r!/1621 HERRELL41860365

4 r597773

41235093

r.55

0083955 Siq-tr.,-
4r 796352

41800551

4t6810,r2

1S0 r€ol,c A.ir 2ra Oic S

30.0 l*rtaz.pri. l5mg T.blol

@0 N.p.or.n 5@m9 Tauet

60132{7a l .16

13107{O31{5

68462-01 90-05

m.95 t1/1021

613 r 1n l'2r

7-2011p4n1

l1/1021

11t1121

11/0zr/2r

SMYER

HERRELL

SMYER

y2g

989 1l012r 1t/0lr2l SMYER

r .0082857 $srr<*,
l4 0 Amoxr'Oav 875m9/125mgT.b 658624503-01 Yts

osoot{ 5i e..\,.(^j
90 O HydroxYnne HCI ?slng r.b 00093-5061.10 No

9.19

550 r1/04/2r 11/0'121 0u( NTo

55n

4 t815131

it 1865476

41779955

4r862355

41779952

teess 3 iefrca,)
l4 o MelroNloazol€ 500m9 T.b

, 0 M conazols I 0On9 Vag SsP

7051E-31r041

61269{736{7

5 73 11/1221

r0.03 11n62r

11112121

ll/16121

SIfi,ER

SMYER

15 76

is - ooeroro Jiq9.6 g.-r

!1167a71

4049480?

40292 !20

41109365

41109364

4r ro937r

r20 0

30.0

r60 0

m.o

300

30.0

A..tamnrophd 325m9 T.t 49aa3434o-10

buPROPbG[ 150d€ T.blct !672!]044]16

Gab.penft 3mmg C43{h 6?877-02}10

M.gn sium OxirG 40&q T.b 1Cr0O6{73&?€

Oflcp.,rola 20n! Ce9sde 62175{lt8<3

Tsmsdo'rinO.4mgCaFd€ 33342{l59rs

5-a2 \1/o1t21

r 85 ilD4/21

tz31 11m32r

5 33 I l/Ozt/2r

5 t8 11lo421

612 1l'!.{r21

11/0i1I21

I l/04t21

111032r

11/0421

11E62',1

r1/(x/21

SMYER

DULANTO

gTYER

SMYER

SlilYER

SMYER

No

NO

1r2 7',1

ooerrzo 3\sor. cr.-,/

:RI

30.0 Miaal.tine l5mg T.blel

3o.o Mdazapino 3omg Tablat

3o.o Olenrapina 2omg T.ttet

r3!07{n3l 05

57237-@0905

55111016&05

613 1r/1021

6 23 r r/16/2i

t 32 11t10t2t

r lh02l

1t/16a1

11,10n1

OULANTO

HERRELL

OULANTO

19 6l

lnformatron contained herein is proprietary and confidentral to Diamond Drugs lnc . dba Oiamond Pharmacy Servtces

further release of any inlormation contained herein. whether to a private or public entily or in a written or verbal manner

authorized unless permilted rn writing by an Officer ol Diamond.

No
is

I



OIAMOND PHARMACY SERVICES - Main OB Billing Ropo.l SIERRA

1A1U2021 DIAP. DIAMONO PHARMACY SERVICES

Billing oate(s): 111112021 - \113Um21

NMLA . LUNA COUNTY DETENTION CENTER

Rrl P.liGnt qty Osp orug t{OC Form P.ice Fill O.t.

Page 7

10.08:08 AM

Bill Oate Doctor

4174r370

t 607678

0083r,6. 3 iqy r\xJ
3o.0 Anp,p6rd. zmg T.blel

mo Chlooh.nn.mir amg T.b

6rE77{4y!05

63€ l &0022.10

{.71 1!/0921

a m 1l/122r

I lrc9,r2r

1v12nl

HERRELL

S&f/ER

- ooE3997 Si q.^\^UJ
60.0 ctoNiDin.0 1mg I.blet 002292127_50 Ycs

lao

537 11n2n1 1rn2n1 HERRELL
4 r 060709

41594734

5.57

41863202

.1853208

4 i?0!1846

417 t06 r0

/r t7098'45

41709843

272arfis2{6

dJ/l2e2127-50

0m5a-2526-25

3172.054$10

27241{00}50

2724 rmo1-50

5 8a 11X6/2r

55' 11n62!

530 1!/06n1

a 95 11i05/21

4 61 l1rc6r2l

4 7r !rrc6.21

11116t21

t1/!62l

1t i0621

11m621

1!O6n1

1! /062 !

HERREI-L

HERRELL

HERRELL

HERRELL

HERRELL

HERRELL

|o7o7tt 5iq'.!^ q-
300 A.gprdzd. sme 'f.d.l

50 0 cloNl$.r€ 0 1m9 T.U6l

300 Lnhrum c.lb -t50rng. c.p

30 0 L lh um C.rb 300rn0 C.p3

30 0 i3p.doONE 0.5rng Tablet

30O .isp.riDollE 1m9 T.UBi

0076710 Sie'.re--
6 7 Albuled HFA l^h:ler

!0.18

2tr 61 llmlnl 11O121 SMYER

24 61

41837550

4 t 864r 19

i - 00E39C9

100 l.ntus (insllin Gl.,gin)

l0O L.nt6linsdinGlalqin)

0008&222S3:l

0008&222U33

10O00 I l/la/?l

l@m r rx6/2r

11t14n1

i 1/16121

SMYER

SMYER

20000

-1
. oos3i34 >ie-r\l^ .r -,/

30 0 Alo.v.slitli. 2OnE T.bl€l

30.0 CloNlonc 0 2fli9 T.blol

120.0 LsvETli.A.rl.m 75omg T.b

60.0 v.nlet riE 37.5.n9 Teblel

600 vsnl.tarin 75mg Teblal

a1aof7f7

42029579

40?92143

a20296,10

a0372080

62 r 7S89r {3

@t2a-2128-50

3r722-053845

57237.0173.01

57237{175-Ol

4 93 11m21

4.88 112/t21

23-4211[3121

6 43 M4l?1

5.92 11/11/21

'l1l?9Q1

1 21t21

r r/13l21

1\nq2'l

! 1/1121

SMYER

HERRELL

SMYER

HERRELL

DULANTO

45 58

lnlormation contained herein rs proprietary and confrdential to Diamond Drugs lnc , dba Oramond Pharmacy Services No

funher release of any information contain;d herein. whethe( to a p.ivate or public entity or in a written or verbal maoner' is

authorized unless permitled in writing by an Ot icer of Oiamond

00781-729eE5 No



oIAMOND PHARMACY SERVICES - Main DB Billing Report SIERF.A

fi1fiT2021 OIAP - OIAMOND PHARMACY SERVICES

Billing Date(s): 111112021 - 1113012021

NMLA . LUNA COUNTY OETENTION CENTER

Page 8

10:0E:08 AM

Rr# P.tieht Oty Osp Drug NOC Pric! Flll D.t Bill Dale Doc1or

- . 0083722 Sie*'v'r*-r
ir 1852 r 58

4r862r55

60.0 doNtDine 0 1m9 TaU6l

30 0 Minezaprne 1 frng T.Uel

00228.21?1-so

13107{03 r .o5

5 57 rr/1821

6 l3 r 1/1521

11n5n1

r r/1621

HERRELL

H€RRELL

oo69?s5 Sityr\/
30 0 Lo€tadine 10mg Tablol 5166G052&01 Ycs

!1?0

s.og11[2 |1Dn\ SMYER
4 r960691

LUNA COUNTY DETENTION

Grand Total

509

1991104

t99a.0a

lnformalion contained herein iS proprietary and confidential to Diamond Drugs lnc . dba Dramond Pharmacy Services No

furlher release of any information contained herein. whether to a private or pubhc entity or in a writlen or verbal manner' is

authorized unless permitted in writing by an Officer of Diamond.


