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BOARD OF COUNTY COMMISSIONERS
SIERRA COUNTY, NEW NEXICO

Resolution No. I 10-059

lndigent Claims

WHER-EAS, the Board of Siena 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
18596.92 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 thos€ Indigent Hospital Claims in the amount of:

Sole community Providers in the amount of $ 18596.92

to be deducted lrom the proper funds appropriatcd in the 2021-2022PY Iludget.

PASSSITD. AI'PROVED and ADOP l'ED this l5th dav of February 2027

Board of County Commissioners

Sierra County, NM
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SIERRA COUNTY INDIGENT TIEAI.,TII CARE
RTSOLUTION NO. I I 0-059

'Iotal amount (Claims) requested: 18596.92

CLAIMS APPROVED F'OR PAYMIIN'I' l5 $ 18596.92

LTJNA COUNTY

COI]NTY OF SOCORRO

APP OF'NEW MEXICO

MIMBRES MEMORIAL

SIERRA VISTA HOSPITAL

3 $ 5196.07

l $ 164.00

I $ 589.00

3 $ 9884.10

7 $2763.7s

Total $ 18596.92



IHC NUMBER PROVIDER AMT BILLED AMT PAID DATE

15-teb-22

LUNA COUNTY DETENTION 3779 _O4 3779.04 PRESCRIPTIONS FOR INMATES

LUNA COUNTY DETENTION 575 575 DENTAT FOR INMATES

LUNA COUNry DETENTION u2.03 a42.03 LABS FOR INMATES

COUNTY OF SOCORRO 164 764 PRESCRIPTIONS FOR INMATES

02022-007 MIMBRES MEMORIAL 5472.44 4213.8

02027-024 APP OF NEW MEXICO 589 589

D2021424 MIMBRES MEMORIAL 858.22 660.82

02021423 MIMBRES MEMORIAL 6505.83 5009.48

2021-009 SIERRA VISTA 34.68 22.54

2021-O21 SIERRA VISTA 34.68 22.54

2021-011 SIERRA VISTA 25 16.25

2021-005 SIERRA VISTA 139.63 90.75

2020-027 SIERRA VISTA 32.92 21.39

2022-003 SIERRA VISTA 90 58.s

2021-005 SIERRA VISTA 389s.6 2537.78

TOTAL 18596.92

-

-



LUNA COUNTY DETENTION CENTER

17OO 4TH ST N.E.

OEMING, NM 88030
Phone (575) 543670T Fax (5TSl eu-t2tz

BILL TO:

Siena County Detention Center
Ath: Bruce Swingle
855 Van Patten
T or C, Nsw Mexico 8790.1

Phone: 575-894€215 Fax: S7S{94-9S48

Gauadalupe ndoval Billing

DATE: January 19,2022
lNvotcE f DP362021

FOR: Medical billing for
inmates for Sierra
lnmatesOecember

2021

SUBTOTAL

OESCRIPTloN Rate AIf,OUNT

Medical Bi ing for tnmates housed at LCDC

Oiamond Pharmacy 1211D021 - 1Zl31tZO21

Back up Pharmacy Order

3,667.66

$111.38

$

3,779.U$

Make all checks payabte to Luna County Detention Center



Diamond Drugs, lnc.
DBA Diamoid Ph..rnacy S€rvic.siDishoid Medi,el Suppty
645 Koltor Oriw
lrdiaha, PA 15701

80G0826337

Ship
To: Luna Countv Delention Center

1700 4th st Ne
Demino. NM 88030

Alln: Chris Erice NMLA

Sold
1700 4th St Ne

Deminq, NN( 88030

Chais Brice

Numba.

Oale:

Relsrence - P.O. No. I Cu"to-"*lo. Billlng Repi Ship Via Terms CodB
Net 30

NMLA

Item No. Descript odcommonts Quantity uottt Unit Price Amount
XCURMEDS

XCURMEOS

XCURMEDS

XCURMEDS

xcuRMEos

XEMEOS

Qrnent idedicatlo.ls OEC 2021

Cu,rcnl Medications OTC

Cunenl Medicalions SIERRA

PRICING CORRECTIONS

PRICING CORRECTIONS

ASCELLA

Oue Dala Anount Oua Oltc Data

1tNn022 7,213.08

1.000@

't.00000

1.00000

r.00000

1.00000

1.00000

lriac. Amount

0.00

EA

EA

EA

EA

EA

3,251.490000

300.400000

3.667.660000

-37r.160000

253.310000

111.380000

5 ie'v<^:

3.251.49

300.40

3.667.66

-371.t6

253.31

111.38

$3,119 c4

P'Yment on all involccs thall be bY che.l ot el.ctronlc tuhd tr.nslc. lEFr) wtthln 30 daye ot rccrlpt ol lnvoicr. Fryrneltts re.ahEd .fter
30 dtY3 .re iubiect to. latr Fae ot t.25t( mo6thh. crldit oa Purchase ctrd payrnenti al! rubi€ct to a ,16 cony.ni.n.a F€e.

ptymant3 rcturncd for any ,etron a.! subjcct to r $3S Return Fee.

Please reference this invoice and
customer number when making payment.

Remit To:

Diamorld On€s, lnc.
PO Box 536217
Pinsburgh. PA 1 5253-5904

Subtotal bcfore t ros
Total taxrs

Tot l lmount
PaFent roceivcd

Dlscount taken
Ahount dqe

7,213.08
0.00

7.213.08
0.00
0.00

7,213.08

lnvolce

To:

tN001197259

12t31tm21

I

EIN 2t1378278 DUNS: 05-112,8.t 63



OIAMOND PIIARMACY SERVTCES - Main DB BiIing Report STERRA
o1t13t2o22 DtAp - DTAMOND pHARMACy SERVTCES

Billing Date(s): 12nm21 - QB1t2o21
NMLA. LUNA COUNTY DETENTION CENTER

R.x t Patl.nt Qty O.p 0ru9

Page 1

2:09:41 PM

t/
- 0063a38

20.0

30.0

30.0

60.0

60.0

60.0

30.0

30.0

42590640

42It6157

41110098

42336261

41t t0105

426r 3825

42336242

42389079

12t?3n1

12t13t21

1Z1an1

12t13J21

12n7nl

12mn1

12.t13n1

1216n1

SMYER

HERREIL

SMYER

HERREI.L

SMYER

SMYER

HERRELL

SMYER

lrnorcLv 875mo,i 12560 Tab 65862{503{r

FLuorelir.40.r! C€p3do 65862{r9a-01

Gab.penthl00mgCe96ut€ 67977{2.10

Hy{o)vzh. Hcr 50mg T.b z3ts5{5o2-10

lndom.lh€cln 25m9 C.p6uio 68r162-O4O&,t O

ln&rnelhedn 25.n0 C.p.uto 58€Z-(xOetO

Oaizepins mmg Tablol 5511r{168{5

omagoaols20mgc.ptub 707000150-.to

11 92

503

a.E8

610

725

7,25

732

514

42318mr

121U997

.12475003

424€a712

42445729

- 00E2711

160 HydloxYrlne HO 50flr9 T.b

60.0 H,dlo)(Yzlnr HCI 50r'l€ Tlb

30.0 Miia:rpin. Sorng Tlbtct

3O.0 Oledipine 2.5.n9 T.Uct

30.0 qrrE pi,re 5mg TsUA

23 r 5$0502- 10

231 5t05O2- r 0

57237{009(xt

7051&153tO0

33:]42-006${4

12t13121

l2n1n1

12121t21

12n2n1

12n2n1

DTILANTO

HERRELL

HERRELI.

HERRELI.

HERRELL

5r.!9

3r.50

32318018

42554436

4.006039a

24 0 EusPtRon€ ismg Tsuct

60.0 gusPlRon€ Itng Tsult

2930M21&O5

29300{24S05

iar r2i 13/21

7 -55 12t20t21

12t13n1

'1Z2dn1

TIERREI-L

HERRELL

,t2.96

lnlormation contained herein is proprietary and confidentialto Diamond Drugs lnc., 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.

N0c Fonn P.lc. Fin O.tc B t D.tc Ooctor

12n9A1

12113t21

l?]11n1

17t13n1

12n7P1

12R021

12'/13n1

12116/21

5.16 1Z't3/ill

9.10 12mn1

6.2X 12mD1

510 12nut1

a-61 12?2n1



R.r * Qty Dsp tt?ug DC

Page 2

2:09:4'l PM

Forth P,lc. Flll O.to Blll Oate Doclor

12402702

42{02694

4210268',l

4202505

12402675

42402652

42402663

424r 1056

42(J2517

4246&374

L .007915E

90.0 Ac.trmircphcn 500m9 T.b

6.1 Alv.lao 160mc0 tnhat€r

30 0 .mLOOlPir 10.n9 Trd6l

200 Caphololin 500n9 C.p6d.

60.0 Oocusab Sdrium tmrng Csp

' 30.0 HCTZ 25rB T.bl6t

' 3O.0 Lbircpd 20mg T.btet

60.0 PARonetin3 30rng T.Uat

rr 3O.0 Wrdain Sod 5fi9 TaHot

30.0 Xarcllo mmg T.Uet

0090,r-673G60

70515{712-01

6717741S$05

65882-00r 905

o09tN-699&80

r 672SO 18[11 7

641EG0981{3

683E2-lr0S$10

000911721-r0

504S&057S30

12t16n1

12t16n1

12116/21

12t16n1

1216n1

12,/16/21

1?J16n1

12117n1

1,,/16t21

12t21n1

snfYER

SMYER

SMYER

SMYER

SIIYER

SITfYER

SMYER

HERRETI

SMYER

SMYER

630.6:t

4231a415

4231A419

423r6408

423iA410

.00692!,r

3O.0 Arnit ipyin€ rmn€T.btet

m.0 Oiv.lp.o.r DR 250mg T.b

30.0 Duloreline 30rn9 OR Csp

30.0 Pra.o6i^ 1mg Carsule

r6729{r7t01

627s&0797-13

2724r-OO9&r0

7095+00r920

t2.36 12,13/21

6 25 12n3n1

7 24 1u13nt

ri 39 1213/21

12!13t21

12113t21

12/1t81

12113,2l

HERRELI

HERRELL

HERRELL

HERREI.LNo

37.24

4225157

4223814E

42238137

00E (l47

30.0 FLuorolina A)mg C6psub

30.0 Ol3rEapna l0ln9 TaU.l

60.0 Propr.ndd 2omg Tsbl€l

65862{19}99

4359$016645

69292-0532- 10

't21081?1

12t08n1

12n8n1

12108121

12tO8121

1ZOA21

HERREIL

HERRELL

HERREU

4_12

5.94

4.50

tt,t6

F .0063971

421.0 D!!p S.a Nar€l Sp€y42138652 0090{-386t75 Yes 111 12n2n1 1ZD2l21 SMYER

a.fa

lnformation contained herein is proprietary and confidential to Diamond Orugs lnc., dba Diamond Pharmacy Services. No
further release of any information contained herein, whether to a private or public enlily or in a wrilten or verbal manner, is
authorized unless permitted in writing by an Otficer of Oiamond.

DIAMOND PHARMACY SERVICES - Main DB Billing Report STERRA

0111312022 OIAP . DIAMOND PHARMACY SERVICES

Billing oaro(s): 1211t2o21 - 1213,v2021

NMLA - LUNA COUNTY OETENTION CENTER

Pationt

1.8 12/16n1

r23.43 r?/r612r

4.20 !2/1621

6.21 1216n1

1.ra 1216n1

1.22 1A1d21

1.4912t16n1

8.fi 12117 n1

6.07 1216/21

$3-n t2n1P1

I



OIAMOND PHARMACy SERVTCES - Main DB Biling Report STERRA

O1N3NO22 DIAP - OIAMONO PHARMACY SERVICES

Billing Date(s): 12t112021 - 1231nO21

NMLA . LUNA COUNTY DETENTION CENTER

Rr* Pali.nt Qty D.p Drug NDC

Page 3

2:09:41 PM

Fo]m Prlca Flll D.te Blll D.ta Ooctor

42267301

4226r046

42356r69

42j261422

416915r6

4456r91

- 0020{3

26 0 8.dl,r,on ZIrc Oi rn.nt

3O.0 C.rh.t.rin ll(,omg C.pq/t.

3.O Flu.one2d. 50rn9 T&tei

30.0 rbuProlbn 600nl9 T.bbl

60.0 l.lp Thyrdd 15tng T.U.t

3O.0 Omcprrzda 20me C.p$rte

12t@n1

12tt9121

1211n1

17utn1

12mn1

1214n1

SMYER

SMYER

SMYER

SMYER

sif,/ER

SMYER

t

51.20

422r6493

42215508

421r0822

0081138

120.0 BrrsPlRon. 10nE Tsuet

i80 0 Oyaa.b.z.pin. t5OmS Teb

30 0 V.nlafuine ER l50nt9 Cap

293@O24545

51991.0292{5

65862-0697{5

I t8 12n7nt

22 21 12ngt2l

8 78 r2.r'01r2r

12rcfn1

12t28,21

1210121

HERRELL

HERRELL

HERRELL

42318038

4231804l

4231603

42318030

- 00t!292

50.0 Bu.PrRdr lfiigTrbl.l

30.0 C[dopr.n 40m9 T.blot

600 HF'oLYnne HClSOmg T.b

O.0 L.doTRlgin 100rng T.D

29300-0245.O5

69097-082{- 12

23r 55{502. I 0

643€2400&10

1A13r2l

1?,/13n1

12t13121

121lnl

l?/13n1

12J13t21

1?/13/i21

iU13t21

HERRELL

HERRELL

HERRELL

HERRELL

I

)

tu)-t7

7.55

5.2S

6.a0

5.01

2C.25

4231E333

42318335

- 0073576

300 Fluoxelin zolng Cepsl.te

30 0 Olanzagin€ isog Tablst

65€62-01 9+99

5511r-0167.05

4.72 rZ1Xt21

6 E3 rzr3l2t

12113n1

12t1321

HERRELL

HERRELL

I
'lr55

422t0298

12210282

4221A2A8

, 0/)137aB

60.0 Lirhium Ca,b,150n€- C€p

30.0 ScdrJi.s 5orn0 fsbtet

300 fr.zooo.r 5Om0 TaU6t

0005it"2526-2S

68180!852.05

501 r 14560-03

6 6t 12106/21

1.77 1!06n1

a.73 ',1U6nl

12re6n1

12n6nl

12N621

HERRELL

HERRELL

HERRELL

t6.11

lnformation contained herein is proprietary and conlidential to Diamond Drugs lnc., 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 Ofticer of Oiamond.

693€6-0027{r

65862-mrg05

68462.0101-30

67977.()3m.O5

{2r92{327{r

6217t011&43

s.31 12n9r21

5.12 r2l09/2r

1.25 1z14nl

511 12nSn1

32_23 12/24n1

518 tu1an1

/

I



DIAMOND PHARMACY SERVICES - Main DB Biling Report STERRA

O1I13I?O22 DIAP . DIAMONO PHARMACY SERVICES

Billing Oate(s): 121112021 - 12t31t2021

NMLA. LUNA COUNTY OETENTION CENTER

Rrt Palicnl Clty D3p lrrug Ioc

Page 4

2:09:41 PM

Form Prlco FillOats Bill D.lo Doclor

42r60603

424{3684

4293522

4255,1563

12274207

4228€fr5

42i60600

42554545

42160606

42279198

{228€209

0079666

140 Ciprcllor.6h 50omg T.b

60 0 doNloin 0 lmg Tabte{

3O.0 OivCpro.r DR 25&n9 T.b

2.0 nucgledr l50mg T.b UO

10.0 Furd.mid. 20mg T.bl6t

30.0 Furos€mid6 20ft9 T6bl.l

'12.0 huptof.n 6m.rg T.Uet

la.0 Nilrofur (8lD) 100.n9 C.p

6.0 Ondans€rrql ttrng TeU.r

10.0 Poiasdun O 10mEq T.b

30 0 PoLsdum O ronEq Tsb

5.02 12n3n1

s.st lmcml

5.11 12n8n1

5.65 12EI21

4.20 12,09/21

4 64 12.r28n1

a.43 r2t03f21

\ou 12nu21

a 4t 12n3n1

5.0r 12/09121

7.O7 1218n1

SMYER

HERR€LL

HERRELL

srf,/ER

SMYER

SMYER

SMYER

SMYER

SMYER

SMYER

SMYER

NO

,l
00904-67{7€0 Ycs

62_? l

4.32 t2t1an1 12/14n1 SMYER4235?475

ooE37t9

3O0 lbuprc&n 200m9 TaU.t

t.3?

421337E2

42133796

42133799

007z,11

20 0 lbup.ohn 600m0 Tluet

200 Vil 03 2.0@U (5&nc0) T.D

20.0 Yt mm C smlng T.U.t

E7E77{320-05

80681{r 7G00

13292-0s@10

12n2r21

t2lo2n1

12lo2n1

sia/ER

SMYER

SMYER

I
t3.a.a

42339405

42339397

- 0083595

300 Sedraline song T6b,et

30.0 T.eZOOon€ 50rng Tablot

681 8o-0352-05

:,Ol l l-()560-03

4.tt 1211n1

4-73 12t',t421

12114121

1?,14n1

HERRELL

HERRELI

9.50

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

0014!992&01

0022&212r-50

62754{797- 1 3

64452{119-4r

59315{11&r0

693 r 5-O'r 16-10

67877{32G05

a7781{303{1

6sBti2{ 18 7-30

55862{967-99

65€62-0987-99

12n3n1

12r2nn1

12n8t21

12nBn1

12!09n1

12nU21

12fi3121

12ngn1

12n3n1

12,/09t21

12128n1

1.n 1ZO2n1

1$ 12n2n1

{.25 12n2n1



DIAMOND PHARMACY SERVICES - Main DB Biling Report STERRA

0111312022 DIAP . DIAMOND PHARMACY SERVICES

Bifling Date(s): 1A1EO21 - 12n1rZO21

NMLA - LUNA COUNry OETENTION CENTER

tu# P.tient qty Orp Orug

Page 5

2:09:41 PM

Fo.rn P.icc Flll Oat. Bllt D.t! Doctor

4227588S

4227SfE

12123417

a2424428

a2429,{38

- . 0083't 52

300 Lbinopd 2om0 Taucl

3O.0 Omcp.8ud€ 20rng CepGul€

Zt.o Vfi D3 2.0mU (:&ncd T.b

20.0 Vit min C 500m9 Teb

20.0 Znc Ouconai! 50m! T.!

68r8GOA8t{3

707oGO15GrO

8058 r {.t 70{0

0ogx{523{o

4mfi{101-53

119

514

446

4.20

r60

lZOgn1

12nW1

121Bt21

12t14121

1?l16n1

1?@n1

l2r!9I21

r2t18n1

12t18n1

12t18nlNo

t 0082866

30.0 Alopurind lmmf T.blrt 16729{134-16 Yes

23.05

51f 12|31t21 12131121 SMYER
42635235

4232033"!

9.17

4230882s

.2267308

- 0062{60

57.0 Hsmo.rhoid.l Oint n€nt

100.0 Mcdi.Pads s0% Pad!

00536128846

00904-642$60

6_25 12111n1

1 91 \2@n1

12111n'l

12n9n1

SMYER

SMYER

1i1.20

J .000E73a

3O0 Artipr.zolo 10rn9 T.bret

60.0 8€n:tropinc lng T.det

60.0 Ox..6ar.pine 300ft! Tsb

67877{432{s

69315{137-r0

62756{18+13

12n8n1

12n8n1

12n8t2'l

12nAn1

12,2U21

12nU21

HERRELL

HERRELL

HERRELL

5.30

9.37

17.€9

,JoE35,l3

30.0 Nrp.ot6n 50omg Trblal 68462{19C05 Y.s

32-56

008,1048

!.59

464

s.70

5fi)

6r0

535

12210775

12240774

42240767

42240765

1221076a

300 B.natepd 20m9 Tebl6t

30.0 Oslorsline 60mg OR crp

60 0 Hydo)C/zine Hcl2sflto Tab

30.0 L3moTRlgin 200,h0 TAB

300 T€ZOOONE 100m9 T.b

70518-r640{1

27241.009$90

0ms!5051,10

5s€62-0230-60

50111-0551{3

12t08t21

12n8n1

12NAn1

12t@n1

12n8/21

1Uo[nl

1z0ani

12N0n1

1znAn1

12l$n1

6MYER

HERRELI

HERRELL

HERRELL

HERRELL

29.79

lnformation contained herein is proprietary and confidefltialto Diamond Drugs lnc., 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 permitled in writing by an Officer of Oiamond.

NDC

SMYER

SMYER

SMYER

SMYER

SMYER

NO

42581349

1258r323

a2541$6

5.59 1213/21 1?,/13n\ SMrER



DIAMONO PHARMACY SERVICES - Main DB Billing Repon STERRA

O1I13I2O?2 DIAP . DIAMONO PHARMACY SERVICES

Billing Date(s): 1A1D021 - 1A31nO21

NIVILA - LUNA COUNTY OETENTION CENTER

Rrf Prtiant Oty Dsp orug NOC

Pag€ 6

2:09:41 PM

Form P.lc. FIll Oate Blll Oat Doctor

,/
42124393

42'r35001

r . 00829n3

3l0 O Minocydin. 50mg ftP3ulc

30.0 Spionolscbno l00mq TBb

m591-5694-01

1672$0227-16

7 95 120121

a n 12/02]21

1?n1n1

1ZO2n1

SMYER

SMYER

No

16.25

1244n912

42530r39

t|2465003

42510724

42%4248

42635506

42635473

42636606

42496254

42413162

4240€Tt2

42315023

42474226

.2320333

42195229

1?495222

4216395r

42635498

AEEminophen ER 65oms Tb

Alb(lterd llFA lnhalet

Arfi.omtcii 500m9 Tab

Galzin 50n!9 C8psule

LEinopdl 40fi9 T.blet

Lor.ladine torng T.blet

M€toprDlol ER 50mg T.blct

Morlalula3l 10nlg Tablel

Sor. Throat Loz

Tiemdmlofle 0.1% Cream

Vdsad/Hcts 32G25mo I.D

V€nlah.rinc ER lSOmg'TA8'

V..iafexin. ER lsomg'TAA'

Ve.'labins ER ?srE C5p

Vila.nin C 500ntg Tablet

Vilanin Oi s.mounil Teb

xardlo z)mg Tadel

Xarcllo 20mg Tsblel

54257.0573{3

00781-7296{5

50111{76&10

57E4rL020&52

6818G097903

sr 660452S01

68382{565- 10

3!722-072€-10

0090,1-625919

sl672-12A2-02

0037&6325.77

759314218-30

75834421U30

658620528.99

.3292-0550,10

07610{176-40

50458157930

50458-057$30

12n6n1

12fiOn1

12n1nl

1m3n1

1Zoi.Jn1

12X1n1

12/31n1

'1?,X1121

1?,/17n1

tz16t21

12!13121

12J21nl

't,J13121

12n2n1

12!22D1

12n3n1

12,/31n1

No

NO

No

No

No

No

NO

No

llit!.14

123666a9

421179.15

42117910

42360478

-...EG.0067625

40.0 lhrrof.n 200m9 Tsblel

30 0 nspcdOONE 0.569 Tablel

30 0 nsp8riOONE 1ms Tablel

3O.0 ,jspe.iDONE 2mg Tabbl

00904€747{O

27241fioI50

2724r{@1.50

272414@4.il

1.1112115n1

4 51 12r!1l21

171 12-p1n1

1.9't 12t14n1

SMYER

HERRELL

HERRELL

HERREI"L

lnformation contained herein as proprietary and confidential to Diamond Drugs lnc., dba Diamond Pharmacy Services. No
furlher release of any informalion 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.

7. 12/16121

24 5r t 2n0/2!

5.7812n1D1

59.8 12mn1

6.43'r2.i0O21

509126121

5.46 12/3121

5.65 r2l3r21

8.1512n2n1

0.s11217t21

11.4? 1118n1

25.32 1413n1

24.1112n1n1

5.01 1?J13t21

1.25 12P2n1

a_* 1?n2n1

463.79 r2[3/21

443.1912n1n1

60.0

6_7

3.0

20.0

60.0

30.0

300

30.0

54.0

30.0

30.0

8.0

30.0

8.0

20.0

20.o

30.0

30.0

SMYER

SMYER

SMYER

SMYER

SMYER

SMYER

S[f/ER

SMYER

SMYER

SMYER

SMYER

HERRELT

I]ERRELL

SMYER

sivmR

SMYER

SMYER

SMYER

12n5nl

12n1/21

12n1Q1

12n4n1

18.67



DIAMOND PHARMACY SERVICES - Main DB Bitting Reporr STERRA

0111312022 OIAP. OIAMONO PHARMACY SERVICES

Billins Date(s): 1211t2021 - 1U31nO21

NMLA - LUNA COUNTY OETENTION CENTER

Rrf Pad6nt Oty O3p orug NDC Form Prlc. Fill O.te Blll Oat Oocto.

- 0070821

3O.0 D0lor.linc 3Om0 OR Cap

60.0 Hrdofi.jn HO 5Om9 T.b

30-0 lit€l.bnin trE Trd€ts

27241{m€.r0

23 r 5$0502.10

m68t -m4tr02 No

7 _24 12/ll0n1

4.10 12mn1

a.dt t214t21

12t3U21

12nW21

1 14n1

HERRELL

HERRELL

HERRELL

42620362

Qnm318

41616920

20.27

42613813

a1207093

0071099

60.0 N8pror.n SO0m9 T.Dl€r

3O0 Ofi.pr.:ol. 20rn9 CaFulo

66462{19045

70700{15Gi0

7.2012130t21

5',t1 12fi4n1

SMYER

SMYER

12.3,r

4265754

42311566

Jtt72o

600 Cdecoxib 200rig C+srlc

11.0 Tdnatbt! Itl Cirrm

75&34{238{5

51S24{O0tis

t 0.80 12n 1l2r

5-90 rz1 y21

12n1n1

ru11t21

SMYER

Si,fYER

No

I

tr .0ot30lt

rc0 bupolen 4o0m€ T.blsl 67877431C05 Ycs

16.70

4.7012bU21 1ZO3n1 SMYER
r12150389

{.70

424r 3r53

'{241315i

)03EOr

84.0 Aactiahliogn n 3:|Smg Tab

aO0 Clind.mf,lin 3oorre Cepade

1948'034G10

.2571-02s2{r

a rt 12/r7n1

't8f,n lz1f al

1?]17nl

12t17n1

s[mR

SMYER

2!.t3

lnformation contained herein is proprietary and confidential to Diamond Drugs lnc., 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
authorazed unless permitted in writing by an Officer of Diamond.

Page 7

2:09:41 PM

1zmnt

1?/1441



DIAMOND PHARMACY SERVICES - Main DB Billing Report STERRA

O1I13I?O22 OIAP - OIAMOND PHARMACY SERVICES

Billing Date(s): 12t'112021 - 12131t2O21

NMLA . LUNA COUNTY OETENTION CENTER

RI fl P.tient Oty Olp Orue

Page 8

2:09:41 PM

Fo.m P.lcr FUI D.t Blll Drte Doctot

12475462

42553r50

423€832{

42415435

42s5312O

12441253

42388933

42114490

12553127

42388922

4255311E

!23ta914

42388918

0083461

7 0 Esciraloplam torno T.blet

300 E3cil6l@rem l0m9 Tabl€r

30 0 HcTz 12.5m9 Tabtot

5.0 HldOXYzin€ HCI 25m0 Tab

3O.0 HydOLYrn. HCr 25lng Tab

18.0 lbupmlen 200n9 Tlbl.l

30.0 Lolat din. lomg T.blct

12.0 Mu6r. Relilr 6o0mg ER Tab

30.0 Omap...ol. 20nig C.psolc

30.0 Polassium Micrc lormq Teb

30.0 P.azos,n 2m0 CapsulG

300 Vit D3 2,000u (50mcg) Tab

30.0 Y€rclto 20m9 Tablel

157'29{',t59l7

16729{15917

69315-O15$r 0

0m9$5061-10

@093-$61.10

0090+5747{O

51650{52G01

m904€s640

7070G0150-10

7051$3222{0

70954{020-20

8068 r {'r 7IHX)

5045&057$30

1AO 12n1P1

s.36 12j2'/21

5.36 12/162r

4_@ 12r21n1

4 49 12ntn1

119 12t20t21

5.09 r2XA21

7 12 12tmn1

5 | 12n7n1

6.31 12X6/21

12Ol 12n7n1

4 70 1?,16/21

463_79 12/1621

12n1n1

12n7 n1

t2116121

12n1nl

12!27n1

12nOl21

12,16n1

1Umn1

12t27t21

1?'/16n1

1227n1

12h6n1

1U',t6D1

HERRELL

IIERRELT

SMYER

HERRELL

HERR€LL

SMYER

snlYER

SMYER

SMYER

SMYER

HERRELL

srmR

StifYER

No

No

NO

531-96

- 00836s3

300 HtsroxYline HO 2s,n! Tab

30.0 Venlataxin6 ER 75mq Cap

000915061-10

55662-052&99

4.49 12l0A21

7 -U lAoanl

12N8n1

12lUt21

DUI.ANTO

HERRELL

NO

No

't2.33

42510920

12510917

4251091I

425109r3

42510918

42510916

.125i 09r 4

. 00E30Eo

120.0 Ac€t ,hi,Dpnen 325m! Tab

180.0 Gabapenlin 300mg C.p$/le

30.0 Loraladinc 10fi8 TablGl

60.0 M.Cno5ium Oxid€ 40omg Tab

30.0 Om6p€2oL 20.ng C.agsule

30.0 T€dsllosin 0.4m9 Capsule

3O.0 Xarcllo 20h9 Tauel

4948I034S10

618f14223.10

51660{525{1

10006-073G38

70700{ t 50- 10

33342{15S15

50.r58-057S-30

5 4 12n3n1

12.31 1212321

5.O9 12n3n1

5 33 1223121

514 12n3n1

6.1212P3n1

463 79 12l23t2r

12n!21

12123n',1

1?]23t21

12123n1

12r23n1

12n3n1

12t23n'l

S[{YER

SMYER

SMYER

SMYER

SMYER

SMYER

SifYERNO

503.20

lnformation contained herein is proprietary and confidential to Diamond Drugs lnc.. dba Oiamond Pharmacy Services. No
further release of aoy information contained herein, whether to a private or public entity or in a w ften or verbal manner, is
authorized unless permitted in writing by an Officer of Diamond.

NDC

41430798

12210929



OIAMONO PHARMACY SERVTCES - Main DB Bi ing Report STERRA

O1I13NO2? O|AP . DIAMONO PHARMACY SERVICES

Bifling oato(s): 12t12:O21 _ Qn1po21
NMLA. LUNA COUNW OETENTION CENTER

Rr* Patient Oty Dsp Orug NOC

Page 9

2:09:41 PM

Form P.lc. Filt o.tc BII Datr oocto.

4253743ti

{2s37436

4fi31477

,{2535680

12537174

12n521

12n5/21

12D5n1

't2t23t21

12125121

12,/25n1

1225n1

12n5n1

12n5Q1

12n5/21

HERRELL

HERRELL

HERRELL

SMYER

HERRELL

l.008,l'106

30.0 Oulor.tinc 60mg OR Cap 27241,009$90

m.0 HydroxYzino tlct25ing T6b Om$-SO6t-tO

60.0 HFO)CYan. Prn SOmg C.p 11539-O67tOs

3O0 O eprazdo 20m9 Ca,l3ote 707m{1fx}10

30.0 T62OOONE 150m9 T.btet Sot 1t-tXSO{2

8.70

5.00

9.12

514

5.35

a236m16

42360490

m 781-2513-05

00904{747{0

5.31 12115n1

111 12111n1

1213n1

12t14t21

SMYER

SMYER

9.4,

42339735

41862355

12318332

083720

30.0 r&hbnin SrE T.bteb

30 0 Mir.z.pin. 3Om9 T.bt.r

3O-0 Ol..rz.pin€ :Omg Truel

60581{0,{&m

s7237400905

5511i{16&05

163 12f4n1

6 2X 12n8n1

7 32 tzr3nt

12114121

1212ly21

12t13t21

,l

J

- 00E4043

:r0.0

300

al.0

60.0

30.0

600

tuipiprrzolo lolng T.bl.l

EEcitalop.am 20hg T.U.r

L.molirn. 25mg T6b

Ome96.de 20mg Csplule

PrE:osin 5mg Clpsul€

TTaZOOOI{E l50mg T.blor

67877.&32{5

16729017G17

29300{111{1

70700'015G'! 0

709:t4{O21-20

501 t l{451)42

5.n 12Mn1

6 0a 12l0zu2r

6 U 12n1n1

6.30 12r042t

16.46 1210421

c.72 t2n8t21

1ZUD1

12tO4t21

1UO4n1

12104121

12n4n1

lZUnl

HERRELL

HERRELL

HERRETL

STryER

HERREtr

HERRELL

No

49.66

12184260

a2300365

421E4251

1218{216

.008aM4

3)0 Crt.inn 1omgT.bt t

30.0 Fa,nolidne 20rng Trbt.l

30.0 Liiinoprl lomc T.Uet

30.0 Om.pr.zot6 20mq Capsut

542s7-027045

00 r 72-572840

681aG0979{3

70700{l5t}t0

495

1.61

5.20

5.14

1znaP1

12hon1

12N4r'21

12n4121

12Mn1

12 0n1

1ZV4n1

lZUnt

SMYER

SMYER

Si/rYER

SMYER

r9.to

lnformation contained herein is proprietary and confidential to Diamond Orugs lnc., dba Oiamond 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 Omcer of Diamond.

/

r.!1

,0671,48

21.0 Amoxic'In 500rll9 Csps'r€

40.0 lbupfoLn 2mm! Tsbt l

HERRELL

HERRELL

HERRELL

18.rE

42182971

42182953

42r82S5r

42182977

42 r82960

422547



DIAMONO PHARMACY SERVICES - Main DB Billing Rsport STERRA

0111312022 DIAP - DIAMOND PHARMAGY SERVICES

Billing Oate(s): 12l1no! - 12131nO21

NMLA . LUNA COUNTY OETENTION CENTER

R.x I P.tient Oty D3p Orug TDC

Page 10

2:09:41 PM

Foarr Pdc. Flll D.t. Blll Dat. Ooc-tor

42339697

r . 00707t I
300 AriBpr.zde lons Tadd 67877-0432{5 Ycs 530 rzlanr 1r11n1 HERREL

5.30

40292',l43

42029440

, .,,,-,hil- .0063134

120.0 L.!€TlFAc6lam 750m9 T$

60.0 Vanl.tarin.37 5rn9 T6Uot

31722-O$A45

57237{173{r

23.1212/20n1

8.13 12D8121

1U4n1

12t2Bn1

SMYER

HERRELL

29.tS

42339710

42339723

42339437

00!3?22

30.0 dd,{loin 0.lms T.Uel

$.0 Clol.lloirE 0 2mg T6bt6t

30.0 Mjrbzapinc 30me T.U6t

oo22&2\21-5o

0022&212&50

57237{00905

1.?8 1t11n1

183 12t11n1

6 23 1z14n1

lZUn1

1?,/14n1

tzh1n1

HERRELL

HERRELI

HERRELL

t5 89

42312e/3

4256724

423124{5

1238969{

t - 0060785

400 Acldov r Emmg T.bl.(

3O.O Amilripvir. 50mg Trblct

30.0 lbuploGn 600m9 Tabl.t

30 0 Lolet drne 10mg T.Uot

31r22-On845

r6729{17}r7

678n{320{S

51660052eOr

97a

7.a2

511

5,(B

1/11n1

12nA21

'12111n1

1416n1

12/11nl

12t28n1

12./11n1

1At6n1

S]\fYER

HERRE!L

SMYER

SMYER

27.36

42315473

42315475

. 008,.l,53

30.0 Arifrqerd. 5m9 Trblct

30.0 FLuoxllina llomg C€p6ul.

67877{43145

65862.01 9a-01

4 95 r 2/13/21

5.03 12^3/21

12t13n1

1?/13121

HERRELL

HERRELLLE

9.9E

3S€7.66

1067,65

lnformation contained herein is proprietary and confidential to Diamond Drugs lnc., dba Diamond Pharmacy Services. No
furlher release of any information contained herein, whether to a p.ivate or public efltity or in a written or verbal manner, is
authorized unless permitted in writing by an Otficer of Diamond.

LUNA COUNTY OETENNON

Grand Total

t/t



Backup Pharmacy Orders
121311202r

Luna Gounty Delention Cenler
( ir::lOrx,, \!,rttl(, NMU

Billl'l{, lir liril "]li]ir, r' BK

8€low is the detail of the chargEs you incuned from your backup pharmacy that were proE€ssed online through AsccllaHealtfi. Thes€ char96 are forwa.ded to you as a
pass-thru from you. backup pharmacy. Please v€riry the charges and noury yolr badup pharmacy or billing clerk at Diamond of any irregularitles.

,Tsce[kt{eaftfr

Orde'rs from:

PatiGnt iaam€

waLGREENS #156o3 5 i.-" c,s

RX Nllrnber Date Fill.d Druo Name

000{10127/t136 l211l2oll XARLLI0 2t, tl(j

Tolal Orders lrom lhe Backup Phermacy

t{Dc

5rJ458057910

I''ICG

ll ].lu

1r1.38

Prascrib€r Name

sMY[R, ][Njt-LR I'iARtt fNP(:

Alr

1 1 1.3S

Monday, lanuary 3, 2022

/

I



iL ".r.r "*el afl,;o
er+,,+NJ * ,i.,1:^

LUNA COUNTY DETENTION CENTER

BILL TO:
Sierra County Oetentron Cenbr
Alh: BnE Sxingl€
856 Van PatBn
T or C, N€w Mexico 87901

Phona: 575-694{215 Fax: 57t894-95{8

Guaddupe Sandoval / Eillhg

Make all checks payable b Luna Coonty Dctonoon CGntcr

?.".,.,;ul ,.,
DATE: January 8,2022
fint(xcE ,# 0112021

FOR: Oenbl lnvdce Peri]d
1018n1 b f t10t2'l

SUBTOTAT

DESCHPNO{ t lnm RATE Af,OUl{T

10mD1 b 11t10D1 5 $ 115.00 575.00

0n75.00

17OO 4TH ST N.E.

DEMING, NM 88030

-

Denhl Billing br inmatca housed at LCOC



Dentrust Dental
6097 Eai/lcn R@d

w,PA 18p,l7 i

(26U927- 5a00 F ex lZoryezt - W

Luna County Detcnton Cenbr
INVOICE PEROT : IUit6t2021 tO,lnono2l

Scrvlccs Sub..To,t l:

Adlultments:

lnvolcc ilo: LUNil02429
oy.mbcr lU , 2021

$8,000.00

$0.00

lt

1'.U1D@1Services for Dentist

Serviceh Denlht on'111512(J21
$375-00 s3,000.00

m
@
@

Itr!
I@t

d

Ploc l o, 1

TOTAL DUE; $6,000.00

Cor*tealttr

6ilB Goliad Avenue
Dalas, TX 75214-

t3,000Ix)
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J*4 ro^1u"-1 ,/s, 
/ "-ail<e f, uJas aJ .* e&o

( ,ts(*, r. )
dA,LUNA COUNTY DETENTION CENTER

17OO 4TH ST N,E-

OEMING, NM 88030

BILL TO:

Si€na County Oetention Center

Altn: Bruce Swingle

855 Van Patten

T or C, New Mexico 87901

Phone: 57ffi94€215 Fax: 575€9+9548

/ Billing

Make all checks payable to Luna County DeGntion Center

DAfE: January 26,2022
Ir.lvolcE t# 18162021

FOR:

SUBTOTAL

Tricore billing July/ Dec

2021

OESCRIPTION f lnm RATE AIiOUNT

Tricore Laboratories billing

7115t2',t - 9t02t21

10t21n1 - 10128t21

12t17D1 - ',t2127 t21

596.46

140.62

104.95

t842.03



73tercoRE

PO Box 25627, Alhrquerque, NM 8712t5627
(505) 93&89r0 (800) 541-9557

. M8dicare Povklsr lD: Elio4tll[170

1lOil at NPI:t033285044

D.c.mb.r 17, 2021

P.!!6ofg

tfrsfet

T.3t Codo

80178

83036

83690

84153

84436

44443

84480

8.fi27

87081

87147

Ieri D..cdpdo.t

Lithlum

Hemoglobin AIC

Lipas€

Pmstats Speciiic Antigen

T4

ISH

Total T3

cBc

Culture MRSA Sd€en

fuitis€flJm Test

Ouantlty Amorrrt

$16.06

$178.02

$22.26

$43.26

$23.48

s278.50

$23.52

s108.40

328.80

$14.85

'1

9

1

1

2

t0

1

10

1

1

TOTAL 60 t1,317.EE

Pationt N.me

o

N

--, 
^ FILBERTO

,lo

Amount

$0.00

s0.00

$r97.44

s0.00

$0.00

$0.00

$0.00

$0.00

t0.00

$0.00

$0.00

So.oo

s0.00

s0.00

50.00

$0.00

s0.00

$0.00

t0.00

s0.00

$o.00

9o.00

$o.00

$0.00

$0.00

s0.00

$0.00

$140.62

$o-00

1N

Test Summary

Patient Summarv



E TRICORE

PO Box 25627, Albuquorque, NM 87125-5627

(505) 938-8910 (800) 541-95s7

Medicara Providor lo: E50444170
NPI:103285044

tlccGmb.r 17, m2t

Prg. 7 ofg

Patient Summary

Pallent l{ame Amount

$0.00

t0.00

tt01.o3

80.00

$0.00

$0.00

$o.00

s0.00

$0.00

$0.00

$0.00

$0.00

s0.00

s0.00

t0.00

$0.00

$125.45

$o.m

$142.49

s0.00

s0.m

$33.03

t0.00

s0.00

$0.00

$0.00

$0.00

$o.oo

$0.00

$0.00

s0.00

s0.00

$'123.2e

$101.03

$0.00

30.00

t0.00

$o.00

$o.00

s0.00

$0.00

60.00

$r01.03

' '-L

J



E TRICORE

PO Box 25627, Albuqusrque, NM 87125-5627
(s05) 9sE{910 (800) 541-95s7

M€dic€re Provider lD: 85(M{4170
NPI:1033285044

Dsc.mb€r 17,2021

Page 8 ol 9

Pa0snt Name

TO

Arno!nt

s0.@

$0.00

E0.00

t0.00

$0.00

$34.61

t0.oo

s0.00

30.00

$0.00

00.00

$o.oo

$0.00

So.oo

to.m

$0.00

$0.00

$0.00

$101.03

s0.00

$0.00

t0.00

t0.00

$0.00

90.00

$0.00

$0.00

$0.00

s0.00

$0.00

80.00

$o.oo

s73.r8

s0.00

$0.00

s43.6s

0o oo

$0.00

$0.00

t0.00

I

)ro

.io

/tN

31,317.88TOTAL

Patient Summary

!|, t.'! n-- _ '- 
_ _ 

-_



E TRICORE

PO Box 25627, Albuquerque, NM 8712S5627
(5O5) 9384910 (800) 541-9557

ConHeallh Luna County (32012)

07t15t21 ?43L3/,A912

CarbamazePine

08/19/21 344L472315

Lipid Panel

comprehens Metabol Panel

cBc

Hemoglobin AIC

TSH

08119t21 u4L472418

Lipid Panel

Comprshens Metabol Psnel

cBc

Hemoglobin AIC

0s119121 3441485087

Comprehgns Metabol Pansl

cBc

Medicars Provider lO: 850444170
NPI: 1033285044

Docrmbcr I 7, 2021

Page 3 ol9

5 i.r"*
1X 80156

SMYER,JENIFER

s34.61

SMYER.JENIFER

$20.37

$22.19

s10.84

t19.78

s27.85

SMYER,JENIFER

520.37

$22.'tg

$10.84

$19.78

SMYER.JENIFER

$22.19

$10.84

SMYER,JENIFER

$14.8s

$28.80

SMYER,JENIFER

$20.37

$22.19

$10.E4

$19.78

$27.8s

SMYER,JENIFER

$20.37

--., S i t.nrq

$34.61

s20.37

$22.19

$10.84

$19.78

1X

1X

1X

1X

1X

3,t51402516

Lipid Panal

Comprehens Meiabol Panel

cBc

Hemoglobin A1C

TSH

34sLs55609

Bill only COV3

Bill only COV3

3451580552

Lipid Panel

cR L'r""-:
'I X 80061

1X 80053

'l x 85027

1 X 83036

5i =-r-vcrj
r x 800s3

1X 85027

5'i!{r(,
lX A7147

1X 8708'l

3ie'+v r.,-

I X 8006'l

'l x 80053

1X 85027

lX 83036

1 X M443

09t16t21

09t21t21

345L11 183

Anliserum Test

Cufture MRSA Screen

$14.85

$28.80

Ai td\8K) SMYER.JEN|FER

$20.37

$22.19

$10.84

$19.78

$27.85

-'l x u0003

1X U0003

5\<rvoJ

$100.00

$100.00

-$100.00

$100.00

09D3l21

1X 80061

08t31121

80061

80053

85027

83036

u44.3

$22.19

$10.84

120.37

$22.19

sro.84

$19.78

$27.85

$20.37



E T RICO RE

PO Box 25627, Albuquerque, NM 8712s5627
(505) 938{910 (8oo) s4r-e557

Compr€h€ns Mst bol Pan6l

cBc

Hemoglobin A1C

TSH

3451s806s1

Lipid Panel

Complehens Metsbol Psnol

cBc

Hemoglobin A'lC

TSH

09t23t21 3451580689

Lipid Panel

Comprehens Molabol P6nol

Hemoglobin AIC

Total T3

T4

TSH

09t23121 3451580730

Lithium

Lipid Panel

Compr€hens Metabol Panel

cBc

Hemoglobin AIC

Prosbte Sp€cific Antigen

TSH

Valpoate

09123121

t x 80053

1X 85027

1 X 83036

lX 84.t43

$22.19

s10.84

$r9.78

s27.85

]r/bdicare Provirer lO: 8504114170

NPI:1033285044

D.ccmber 17, 2021

P.g. rl of g

$2,2'19

s10.84

$19 78

827.E5

L*. v-r t
lX 60061

't x 80053

1 X 85027

r x 83036

1 X 84443

'-u hq
1 X 80(E1

IX 60053

I X 83036

1X 8{,180

I X 8,1436

1X 84443

L.t^(
'I X 80178

't x 80061

1X 80053

lX 8s027

lX 83036

r x 84153

lX 84443

lX 80164

5\ s.er<^-'t

L..trn {

SMYER,JENIFER

$20.37

t2.19

$10.84

$19.78

s27.85

BOY}ITON,BRUCE

$20.37

822.19

$19.78

s23.52

t11.74

$27.85

t20.37

$22.19

$10.84

s19.78

$27.85

$20.37

s22.19

$19.78

$23.52

$'r 1.74

$27.85

$r6.06

$20.37

i22.19

$r0.84

$19.78

$43.26

$27.8s

s37.09

SfuTYER,JENIFER

$16.06

s20.37

$22.19

$10.84

$r9.78

$43.26

327.85

$37.09

34515E0760

r4

TSH

lX 84436

'l x 84443

SMYER,JENIFER

El1.74

$27.8s

345158466

Lipid Panel

Comprehens Metabol Panel

cBc

SfuTYER,JENIFER

$20.37

322.r9

$10.84

09to2n1

1X 8[X)61

I X 8m53

t x 85027

$20.37

$22.19

$10.84

09t23t21

r
$11.74

$27.85

t-



'^lRICORE
PO Box 25627, Albuquerque, NM 8712$5627
(505) 938-8910 (800) s41-9557

Hemoglobin A1C

TSH

09t02t21 3451s8649

Comprehens Mstabol P3nel

CBC

TSH

Hepatitis AaJte Panel

09102121 345158681

Lipase

Lipid Panel

Comprehens Motabol Panel

cBc

Hgmoglobin A1C

TSH

1X 83036

'1 X 84.143

119.78

$27.85

Medicaro Provider lDt 85A444110
NPI: 1033285044

Decembe. 17, mzl

Pags 5 of 9

$19'78

$27.8s

1X 80053

t x 85027

1X 84443

1X 80074

$22.19

$10.84

627.85

$81.61

5ievv9.

, t-'JY' q

1X 83690

1X 80061

1X 80053

1 X 45027

lX 83036

'l x 81443

SMYER,JENIFER

$22.19

$r0.84

527.85

s81.61

SMYER,JENIFER

$20.37

522.19

$ r 0.84

s19.78

$27.8s

$22.26

s20.37

822.19

$10.84

$19.78

$27.85

31317.88

30.00

SUBTOTAL

G.E.T.TA)(

TOTAL CURRENT INVOICE ACTIVITY: 202'109-(

(Ao) Test Adiusunent to Zero

(AA) Test Quantity Adiusted

(AP) Test Price Adjusted

Code Description

Jss_t!-q.1n1rraly

Test Codo

80053

80061

80074

80155

80164

TeB( Dcacriplion

Comprehens Metabol Panel

Lipld Panel

Hepalitis Acute Pan€l

Carbamazepine

Valp.oale

OuantiV Amounl

$2,14.09

$183.33

$81.61

s31.61

t37.09

11

9
,|

I
1

,/.
1/

$ 1 ,31 7.88

!',e.w-'S516 
q6



1o/tt !r, - lofxf a1
Medicare Provider lO: 850444170

NPI:1033285044

D.cember 17, 20i11

Page 6 ofg

tITRTCORE

PO Box 25627, Albuquerque, NM 8712S.5627
(s05) 938-8910 (800) s41-9557

Paticnt Namo

fL

iE

- 'IGA

r

)

.E

-t

Amoultl

$0.00

s0.00

s0.00

$0.00

30.00

s0.00

$0.00

$0.00

$0.00

30.00

$0.00

s0.00

s0.00

$0.00

so.00

e0.00

$101.03

$0.00

So.oo

$0.00

$0.00

$0.00

90.00

$0.00

$0.m

s0.00

$0.00

$0.00

$0.@

s0.00

$0.00

$0.00

So.oo

$o.oo

$0.00

$0 00

$0.00

$0.00

$0.0o

$0.00

$0.00

$0.00

00.00

Patient Summarv

(



zl rRrcoRE

PO Box 25627, Albuquerque, NM 87125-5627
(505) 93&8910 (800) 541-9557

M6dicar6 Provid€r lD: 850444170
NPI:1033285U4

Dac.mber 17,202i

Peg.7 of I

Patient Summary

Palient t{ame Amount

00.00

t0.00

$0.00

El01.03

$0.00

00.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

s0.00

$0.00

$39.59

S0.oo

$0.00

s0.00

$0.00

$0.00

$o-00

$0.00

$0.00

t0.00

$0.00

$0.00

s0.00

$0.00

t0.00

$0,00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

:o



zt T RrcoRE

PO Box 25627, Albuquerque. NM 8712$5627
(505) 9384910 (800) 541-9557

't0t2812'l 346L698523

Lipid Panel

Comprehens Mstsbol Panel

cBc

Hemoglobin AlC

TSH

10128121 346L698572

Lipk Panel

Comprshens MslaM Panel

cBc

Hemoglobin AIC

TSH

1012a121 346L698595

Lifid Panel

Comproheas Metabol Panel

cBc

Hemoglobin AIC

TSH

Medicare Providor lD: 850414170
NPI: 1033285044

Irecember 17, 2021

P.0e a of 9

. -.,n. $.*t
lX 8006r

1X 80053

lX E5027

lX 83036

1X 8.!&t3

--,o\n (

1 X 0@61

lX 8005s

1X 85027

lX 83036

1X 84443

t-rr b(

'| x 80061

1 X 80053

1 X 85027

lX 83036

1X 84443

SUBTOTAL

G.E.T. TAX

SMYER,JENIFER

$20.37

$22.19

310.8,1

$19.78

$27,8s

SMYER,JENIFER

$20.37

$22.19

$10.84

$19.78

$27.85

SMYER.JENIFER

s20.37

t22.19

$ 10.84

$19.78

$27.85

320.37

$22.19

$10.84

$19.78

s27.85

s20.37

$22.19

$10.84

$19.78

$27.85

s20.37

$22.19

$10.84

s19.78

$27.8s

3382./19

30.00

(Ao) Test Adjustment to Zero

Tsst Quantity Adjusted(Ao)

(AP) Test Price Ad.iusted

TOTAL CURRENT INVOICE ACTIVITY: 202110-( s 3 82.49

Code Description



BTRtCORE

PO Box 25627, Albuquerque, NM 8712$5627
(so5) 93&8910 (8OO) s41-9557

Medicare Provider lO: 8504i14170
NPI:1033285044

Oocsmbrr 17, 2021

Pags 8 of 9

Pallsnt Nam€

rs

-ro

Amount

$0.00

s0.00

s0.00

$0.00

$0.00

s0.00

s0.00

$0.00

s101.03

go.oo

t0.00

$0.00

e0.m

$382.49
TOTAL

DOS Ac:cesGlon

Doscrlotlon

CorrHealth Luna County (32012)

101211?1 346L530837

Comprehgns Metabol Panel

cBc

ESR Automated

Patlent Namo

CPT

AVILA VAZOUEZ,JESUS \.,5/,\

1X 80053

lX 85027

t x 85652

NoRVTLL,JEREMYD 5 .\'ff9

t x 84436

1X 84443

SMYER.JENIFER

$22.19

$ 10.84

$6-78

Physiclan Name

Standerd Prlca Your Price

srt.74

$27.85

SMYER,JENIFER

$11.74

$27.85

10t28121 346L698486

T4

TSH

Patient Summary

Sier'.- $ t'(o'6 4

CUEtsENI_INVOIcE jervlrYj .0?-]1 e -0

$22.19

$10.84

$6.76



lJ I rt ltt Itlttl4*icars Provider lO: 850444170
NPI: 1033285044

Jenu.ry 21,2022

P.ge ll ot 13

TATRICoRE

PO Box 25527, Albuquerque. NM 8712$5627
(sos) 93&8910 (800) 54r-9557

Tesl Miustment to Zero

(Ao) Tsst Quantity Adjusted

(AP) Test Price Adjusted

Code Description

Test Summary

T.sl Codo

84436

84443

87491

87591

miscallaneous

Taat DercdEdon

T4

TSH

C Trachomatis Amp Prcbe

N Gonnonhoeae Oir Probe

c PAYMENT CK NO.eFr (01D1|2O22,C,4,2\

Ouantitv Amettll

$11.74

$27.85

$52.48

s52.47

(i1,r4.54)

1

I

1

I
I

TOTAL 5

Patient Summarlt

Pati€nt Name

mis@llaneous

Amounl

(t144.54)

s0.00

$0.00

$0.00

00.00

$0.00

s0.00

$0.00

$1(x.9s

80.00

$0.00

00.00

$0.00

s0.00

$0.00

$0.00

$0.00

$39.59

s0.00

$0.00

$0.m

s0.00

$0.00

$0.00

$0.00

s0.00

$0.0o

$0.00

$0.00

)

o

)A

)

(A0)

t0.00

I I



E TRICORE

PO Box 25627, Albuquerqus, NM 8712$5627
(5O5) 938-8e10 (800) 541-9557

DOS Trtn3 Date Accat.lon P.ti.nt N.me

i2no21 12t141m21 347L67131 QUIROZTREJO,EZEQUTEL

11/3,Om21 12278io21 Payment... Thank You

AdjGtmcnts: 3{633.1I

Deidlpdon CPT

Bill only COV3 U00O3

Ch€ck Number: EFT

Ii{VOICE: m2llt.0

Amounl

($loo.oo)

($s32.37)

s0.00

TOTAL BALANCE FORWARO 30.00

All cunent invoice activity includes the TriCore Reference Laboratories (Tricore) Standard LIST price and
the price negotiated between your organization and TriCore. Be aware that you may have reporting
obligations undet 42 CFR 51001.952(h) related to this discount upon the request of the Secretary of DHHS
or the State Medicaid Agency.

DOS P.tient l{ameAcclssion

Doscdplion

12t31121

C PAYMEI{T CK NO. EFT
(o1121n022,C,1,2)

ConHealth Luna County (32012)

1U17121 3481449099

T4

TSH

1212712',1 3481637837

C Trachomatis Amp Probe

N Gonnorhoeae Oir Probe

:f,\ \. T 
SMYER.JENIFER

1 X 6749'l

't x 87591

x

L.-rvr I
lX 84436

1X 84443

SUBTOTAL

G.E.T. TAX

Phl,sician tmo

Standard Pdco

Unknown Name

SMYER,JENIFER

$11.74

$27.85

$52.48

$s2.47

Your Price

(s144.54)

$o.oo

311,74

s27.85

31a4.5/r

30.00

SUBTOTAL

G.E.T. IAX

s0.00TOTAL CURRENT INVOICE ACTIVITYt 202112-{

5i.,._ s loq.t5

Medicare Ptovider lO: 850,1,{4170

NPI:1033285044

Jrnv.ry 21,2OZz

Prg. 10 of 13

CURRENT INV_OICE ACTIVITY: 2021 12-0

CPT

-$144.54

$52.48

$52.47



COUNTY OF SOCORRO

BlllTor sL!r. Couray

Erttr Erd.

a55 van P.ttcD

T or C,llM 87901

Pho!.: 57&l!X.6215

Em.ll: r.n,r.@kr..o.o,3

ZZDC-O3a

t /9/2021

INVOICE FOR: INMATE RX, AILLING DOR DSCEMBER2O2I

FILLED Dcscription aty Unil Pricc Prlc.

I

t2/2412021

_T

+

t

l
lnvolcc Subtot l

Ir.tet! rr ct.<tr p.y.bl. to GounrY oF socoRRo.

PAYIIIEIII DUD UPOTI RECEIPT TOTAL r l..ro

c

I
(

ltNANClr l)r.PlR1 iUllN',l

ATTN: SAMIllll: Vt(;A

So.orro. NM 87ll0l
s\ f ,t.'@ro.ro(orro.Drrr.us
wtf!f,\0(or ro(r rtrt\,ntI

'-.1_--...-.-

t f''t'l ;rr,olI

+-

-T--
+

t-----l

i-
t

.l

---tl
tl+-'i----'f--

.L



PATIENT PROFILE

5,I MERCURY
TRUTH OR CONSEOUENCE,NM 87901
Phone: (575) 74G7015
SSI: - -

J.n$ry 1,2t2:2

KELLY'8 PI{^RIACY
312 CALIFORNIA ST
socoRRo, NM 87$1
Plronc: (575) 835-2125

NCPOP'. 3213244

NS

lr2o Acf ys
Cry!t2(!

$2 6 ACr tB
Wf 4120,

tllo acf llc
C4.y tl! O

Private Pay: $0.00

,txt t aatlt6.r ai

Q4ra3 @ 01 lwtan1

@44 @ g1 tAZt&1

ut4v5 @ o, 12intru1

1 A 1 nv2'l lhtosgh. 1 V 3 1 nOZ 1

onlh

ro orPHE {{YDRAU 26rrc CAp 005+5tE{ \r'o€lXER. LAiAy

30 TR/\ZOOOXC TA8 5 rG cGEl,Gro vo€lxER LAnf,Y

30 ESCfTAIOPRAT TA8 10t 6 .3.r.742r1 lt VO€ll(ER t^Rty

Copay: $37.00Prescriptions Agency: $0.00

-P.9.1-



P.O 80X 808
TRUTH OR CONSEQUENCE, T' 87901
Phone: {575} 517fl75
SSti . -

KELIYA P}IIRIACY
312 N CALIFOR}IIA ST
socoRRo. NM 87801
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HEALTH INSURANCE CLAIM FORM
APPFOVED BY NAT ONAL I,]N]TO{IM CLAIM (JOMMITTEE lNOCC 02,I2

NUCC lnslruclion Manua available alr www nucc org

COMMERCIAL INSURANCE
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I
OVERDUE !NVOICE

From:

SIERRA VISTA HOSPITAL 69

Tax lD: 850422820

To

INDICENT
855 VAN PATTEN ST
TRUTH OR CONSEQUENCES NM 879OI32OI

Total Due: $34.68

Please return top portion with payment to:

Siena Visra Hoqlbl
800 E 9th Ave

Truth ot Consequenccs, NM 87ml

Invoice ID:
Invoice Date:
Original Invoice Date:

41532Ct546'7
0t /0412022
l/0512021

Patient Name, Patient ID
Claim ID Provider Name

Dat€ Proc€dure

DOB

Description Amount

--...-,7s668 
eu'l-oo1 0310511957

510173V 15467

1010512021

ESTELA RUBIN, CNP
99213 99213 OFFICE OUTPATIENT VISIT EST MOD $34.68

$34.68Patient Subtotal:

Total Due: $34.68
Comments:
Total payment is due within 30 days of invoice receipt.
Please include the lnvoice lD on your check.

Invoicc IDr 41532C15467 PaSc I of I



Fronr

SIERRA VISTA HOSPITAL 69
Tax ID: 850422820

INVOICE

43038C 15467
0t/o312022

Total Due: $232.23

Please rehrm top portion with payment to

Sicm Vktr Holpltal
800 E 9th Ave

Truth or Consequences. NM 8?9Ot

To

INDIGENT
855 VAN PATTEN ST
TRUTH OR CONSEQUENCES NM 879OI32OI

Patient Nam€, Patient ID
Claim lD Provider Name

Date Procedure

DOB

Description Amount

--,, -,...^-_ jN 
, 79067 o2oAf oJl ottoor5,at

520916Y1546'7 KARENLYNN FIATO, NP
IIII'I2O?I 99213 99213 OFFICE OUTPATIENT VISIT EST MOD

Patient Subtotal:
s34.68
$34.68

t2t20/t973

99212 OFFICE OUTPATIENT VISIT EST LOW

s

^ u^,7en o J,o)o' o A1 
0l/08/1948

4b4' I9V 15467 PHYSICIAN, PTrySICIAN
O4II3I2O2I 7688I,TC US EXT NON VASCULAR COMPLETE

. -_.-.. _, 64887
522537v 1546',7

t U24t2021

30at-ol3
RHEA HAZEN, CNP

992t2,25

Patient Subtotal:

$34.68

$ 102.40

Patient Subtotal:
$2.55

$139.63

Patient Subtotal:

(1) q,

$32.92

Total Due: s232.23

Invoicc ID: 4ll0l8al 5467 Pagc I of I

Invoice [D:
lnvoice Date:

s25.00
$2s.00

I M,580e2 aoat -o49fis[s58
512156Y15467 WILLIAM ADKINS, MD

IOII9/2021 992I3,GW 99213 OFFICE OUTPATIENT VISIT EST MOD
5I59I9VI5467 AMBULANCESERVICES

10t24t2021 A0429,RH,QN BLS EMERG
Pickup: RESIDENCE

I65 N SILVER 48
TRUTH OR CONSEQUENCES NM 8790I

Destination: SVH
8OO E 9TH AVE
TRUTH OR CONSEQUENCES NM 8790I

1012412021 A0425,RH,QN GROLTND MILEAGE: 1 MILE

Comments:
Total payment is due within 30 days of invoice receipt.
Please include the lnvoice lD on your check.



From:

SIERRA VISTA HOSPITAL 69
Tax lD: 850422820

INDIGENT
855 VAN PATTEN ST
TRUTH OR CONSEQUENCES NM 879OI32OI

INVOICE

Invoice [D:
lnvoice Date:

Total Due: $3,985.06

Please retum top portion with payment to:

Patient Name, Patient ID
Claim ID Provider Name

Date Procedure

DOB

Description Amount

57351 J6t2- oo3 
OZtOtttgSS

CHAD BERRYMAN , MD
7O45O,TC CT HEAD w/O CONTRAST
0250 ACETAMINOPHEN 500 MG TABLET 500 mg, l0

r, 580e2 , OJ r ' 065 ortrr,rnrr"
EMMANUEL GALLEGOS, MD

0258 Pharmacy - IV Solutions
G0378
0250 Pharmacy - Gen€ral
7O45O,TC,GW CT HEAD WO CONTRAST
72I25,TC,GW CT C SPINE w/O CONTRAST
J0696,GW CEFTRIAXONE (ROCEPHIN) ADDV : ICM
7I25O,TC,CW CT CHEST W/O CONTRAST
74I76,TC,CW CT ABD/PELVIS WO (NO ORAL NO rV)
A9270,GY,GW POTASSIIIM CHLO (KCL) LIQ UD : 20MEQ
99285,25,GW ER-LEVEL 5 HIGH COMPLEXITY
9636I,GW IVINFUSIONIIYDRATION.ADDITIONALHRS
96374,GW TV PUSH DRUG - SINGLE OR INITIAL
9636I,GW IV INFUSION HYDRATION - ADDITIONAL HO
96374,GW IV PUSH DRUG . SINGLE OR INITIAL
96376,GW IV PUSH - EACH SUBSQUENT PUSH SAME ME
70450,26,GW PF . CT HEAD w/O CONTRAST
72125,26,G$I PF. CT C SPINE W/O CONTRAST
7I250,26,GW PF - CT CHEST W/O CONTRAST

532914V 1546',1

ot/04t2022
0U04t2022

516451v15467
10t24t2021
10124t2021
tot24/2021
10124t202t
t0t24/2021
t0t24t2021
10124t2021

1012412021

10/24t2021
t0/24t2021
10124t2021

t0124/202t
t0t24/2021
t0/25t2021
1012512021

t012412021
t0124t2021
10t24t2021

Comments:
Total payment is due within 30 days of invoice receipt
Please include the lnvoice lD on your check.

Patient Subtotal:

Patient Subtotal:

$45.00
s57l.6l

$ 18.64

$43 5.30
$570.04

$0.7t
s468.48

$ l,041.84
$ 109.20
$343.96

$72.08
$60.17
$36.04
s60.17
$34.50

s'? .'19

$9.15
$ 10.3 8

$3,895.06

$87.00
$3.00

$90.00

Total Due: $3,985.06

Invoicc ID: 43789C15467 Pagc I of I

To:

43789C15467
0210U2022

Sierra Visa Holpital
800 E gth Ave

Truth or Consequences, NM g?9()l


