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BOARD OF COUNTY COMMISSIONERS
SIERRA COUNTY, NEW NEXICO

Resolution No. 110-063

Indigent Claims

WIIEREAS, 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
25227.23 new claims, and;

WHEREAS, the Sierra County Board of Commissioners desire to provide for the equitable and

reasonable payment of claims, and;

TIIEREFORE BE IT R"ESOLVED, 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 $25227.23

to be deducted fiom the proper funds appropriated in the 2021-2022PY Budget. March 15 2022

Board of County Commissioners

Sierra County, NM

J PAXON, CHAIRMAN

vt)

l7l2 Date

Truth or Consequences, New Mexico 87901

Charlene lfebb County Manoger

575-894-621 5 voice 575-E94-9518 fox

TRAVIS DAY, VICE-CHAIRMAN

IERRA COUN

SIERRA' COUNTY CLERK

SIONER



SIERRA COLINTY INDIGENT HEALTH CARE

RESOLUTION NO. I I0-063

CLAIMS APPROVED FOR PAYMENT 14 $25227.23

LUNA COLNTY | $ 2796.45

l $309.00

r $ 1488,00

2 $18637.62

2 $340.t2

l $ t8.00

3 S 838.00

l $ 430.00

2 $370.04

COUNry OF SOCORRO

APP OF NEW MEXICO

MIMBRES MEMORIAL

TzuCORE LABS

MIMBRES INTERNAL MEDICINE

CONCORD RADIOLOGY

PATHOLOGY CONSULTANTS

DEMING CLINIC

Total $ 25277.23



IHC NUMBER PROV DER AMT BILLED AMT PAID DATE

15-Mar-22

TRICORE LABS 125 125

MIMBRES INTERANAL MEDICINE 18 18

D2022-OO2 MIMBRES MEMORIAL 23346.5 71976.8

c2020-026 CONCORRD RADIOLOGY 29 29

D2021-024 MIMBRES MEMORIAL 858.22 660.82

D2021-O76 PATHOTOGY CONSULTANTS 430 430

D2021-076 CONCORRD RADIOTOGY 150 1s0

D2022 002 CONCORRD RADIOTOGY 559 659

D2021-016 DEMING CLINIC 93 93

D2021-O76 DEMING CLINIC 277.04 277.04

D2020{05 APP OF NEW MEXICO 1488 1488

D2022 003 TRICORE LABS 275.12 215.72

LUNA COUNTY DETENTION 2796.45 2796.45 PRESCR PTIONS

COUNTY OF SOCORRO 309 309 PRESCRIPTIONS

TOTAL 25227.23
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B t n r c o R E
Summary @s of 1t28t2022)

Total Charges:

lnsurance & Adjustments:

Previously Paid;

$224.9s

- $s9.9s

- $0.00

Total Balance
Payalllc Upon Receipt $125.00

Final Statement
Tricore offers a discount on many services for patients who do not have health insurance. Patients must contact our
Business Otfice al (505\ ?47 -0244 or Toll Free al (877) 267 -2428. Office Hours are 8:00 AM to 4.45 PNI M-F.

I

2t1t2021

211t2021

21112021

$100 00

$25 00

BILL ONLY COV3

BILL ONLY COV25

PIUH WITHHOLDING

\11t',1912121 ,PIUH.10.4,2021 1 1 171 1700804, )

NOTICE: Tricore will bill only primary commercial health insurance companies for our patients (this does not pertain
to patients with Medicare, Medicaid or other government coverage).

$99 95

lnsurance Pald I S I25 001

$224 95 - ;L:'.r'.r,. $125.00

This bjll is for laboratory seNices requested by your doctor lt represents a summary of charges for services and any insurance remittances

processed. lf you fuel your insurance payment is not coffect, please contacl your insurance carter.

lletach lhis coupon and relurn wrth yoJr paymcnt El Check if address/lnsurance changes are ofl back

B TRICoRE

PO BOX 26688
ALBUQUERQUE. N[/ 871 25.6688

lsFl128B '. ' r000001635 00.0305.0079 r211/l
L2l1 I Mr) 0.485 '1' A|TO MtXrit) AADC 601

,r,t,rll,,,|l,h,,trllt.t,lhtrtll,,,h,,,tl,,ltlll,Itlill,rhll

l'ft:'+
ffi

PLEASE MAKE CHECKS PAYABLE TO:

- O O .+ lp',lth,t,tltl,lttt,th,tlt,t,lll,lhtlr1,,ltt1t1lr.tl,t,l
TRICORE REFERENCE LABORATORIES
PO BOX 27561

DEPT #30775
ALBUQUERQUE. NM 87125

s0eDt a0eI000 0 0000000338L3 rl I0 
'.1[ 

00 B0D], a s 00?

ard Type (Circle One)

E - =: E3
]CVN

PAYMENTS/
ADJUSTMENTS

DATE DESCRIPTION CHARGE TOTAL

Total Balance
Piyable Upon Receipt

$125.00

124t2422 338134304 UPON RECEIPT

IF PAYTNG BY OESTT'CREDIT CAiD

OU IOUE

s125.00

ACCOUNT'

SHOW AIIIOUNT PAIO H

TET,IENT oATE

1of 4

17OO 4TH ST NE

DEMTNG NM 88030-8968

l+oaa

I

t:::ffi
I

Enroll and Pay rn Paperless Brlling

https ://pay.instamed.com/tricore
Enter Enrollment Code. QCQZSFSE

Enroll and Pay rn Paperless Billing

https ://pay.instamed.com/trico re
Pay by Phone lSOSt 247 -0244

Toll Frce 1877) 267-2428
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HEALTH INSURANCE CLAIM FORM
APpBOIEC BY rlAIlCfrA- JNr;CFMcLAll! CCVMTIEE lftUCC ro€,^a2 .,,:,'r 1.1(,

tt re<ticu s4 A U.ditaid, )

IFJCIRE C}IAMPVA OiOUP
I _ HE{LTH PLAN

lotlooD.t l)(hb1tsE!,tJtto.l

SIERRA COUNTY INDI GENT

855 VAN PATTEN

TRUTH OR CONSEQUENCES, NM 87901
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',ECICANE 
MED]CAI9

2 PAi Fril S NAME lLn.r Nt1mo, ii.t Na6. U6dio rnrtoD sEx

6

5 PATIEN-I RELAi ONSBIP'TO IIiSUFEO

Irrr Chl

3 FE5€nV€O FOn NUCC USE

42432022

3 TH OAI'E

5 PATIENTS ADDR€SS (No. Sk..t)

1250 LA FONDA DR

e$a^ - 6d I

UENCES NM
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IEtFPiONE lrncruo. A,.i Code)

(57s|888778
9 OTHEFI TNSUREOS NAME (!!st Naio Fnr Nam., Mcdt tnrili)

GARNER CHARLES

zrP coo€

87901

. OTHEA INSUBEO'S FOLICYOB GhO(JP NUMBER

10633168000

17 NAVE OF NEFERFING PAOVDEF ON OTHEF SOIJBCE

DN BASSAM AL HOMS I

1I INSUR€O'S POI-ICY GFOUPOA 
'ECA 

NI]M8ER

c HESEFVED FOF NLrcC USE

d INSIJFA\CE PLAN NAME 06 PBOGRAM NAME

YT R

I' OATE OF CIJBBIN'I
MM OO Y' TLLNESS. tNJUFY. o/ PFEONANCv (LMr,

OI]AL

12 PA TTENT',S OF AUTTiORIZEo P€RSON.S S|oNATU RE I rulhoi!. h. r.1.... 01 .ry h.dl..r or o|n., hionnl s nrccMry
lo ,rocasg rnrl cllrm I .ho i'qoad Dayhat ol g@!.nfi.rl banald6 . \.r to nyla or lo lna p.:ty sho !€@as r$lgnnan(

SIONED

N
READ BACK OE FOFII EEFONE COMPLET NO & SIGNINO TI,JIS FOEi,,.

SIGNATURE ON EI LE

!5 OTHEA OATE

OiJAL,;

I6. DATES PATIENT UNAALE TO WOBK IN CLIEAENT OCCUPATIONMi/, UD, Y\ tM, Db, Yv ,l.

762902t233
l9 AOOTTIONn! CLAIM INFOnMAIION (Oor0nltedby N.ICC)

2r Dracirosrs oF NAruFrE oF TLLNESS iiA lNJaFl Raht. A.Lto l€Mco 16. bolow {2a€)
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TRUTH OR CONSEQUENCES
zrP cooE

87901

CITY

4. TNSU9EU'S NArn€ (sst Narno, Ftrsr Nen6 Mrd.ll. lnrtul)

7 INSUFEO S AOOFESS (r.l,o . Slle.0

1250 LA FONDA DR

{For Po06ln h ltdn 1)

(srslaaerre
TELEPHONE (li.ludo a.oe Cod.)

!. tNsuBEo's l o NuMaEn

585'126329

stafe

NM

a.INSUFEO'S oATE OF BIFTH
MM, OD YY

091e19s6 x

sEx
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b RESEFVEO FOR NUCC UqE
b. OTHEB CLAIM rO lo..ign.r.d ry riuCc)

10, IS PATIENTS COIiDTION FELAIEO ]O

.. EMPLOYMENT? (Cu o cr Pr.viour)

x

f]ves

c OT.IER ACCIOENT?

YES

b AUTO ACCIOENT?

YES NO

PL CE (Stil!)

E*o

E,o
C INSUFANCS PLAN NAME Oq PFOGFAII NAVE

lcd cL lr,, cooEs (Dorgnat.dby NUcc) d IS THENE ANOTHEF I]EALTH EENEFIT PLAN?

Ives [ *o ry.., ccnpror. ixm 0, e.,.n! ed.

IS.lNSUBED'S OA AUIHOAZEO PEaSONS gIGNATURE tlulhldz.
Fym.rn ol m.dL.l b.n ,llr to lh. sdaElon a phy3Lla^ o. luppll.r lor
!.rvlc.r d.&r&.d boror.

SIGNATURE ON FI LE
SIQNED

10. HOSPTALEAIION OA"TES BELATEO TO CURAENT SEAVICESM DO YY [iM DD. YY
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TO

$ cl-rABoEs20 ouTStoE L a?

YES
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a
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c

.MG s cHAnoEs

G, H. I J.
RENO€FINO

PROVIOEF D T

122 S GOID STE 3
DEMTNG, NM 88030-3755

MIMBRES I NTERNA ICINEME

18100
33 BILLING PFOVIDEF INFO & Ph T

30 Rs]?d lor NUCC Use

3I SIGNA]U']EOF PHYSiCIAN OF SUPPLIEF
INCLUDING O€GFEES OB CBEOENTIA!S
(rc6nr,y rtrll rrE 6lst.ftnl3on he ro!.rs.
spply ro ris bLrr a.d irc trEd! a prn ln.root )

BASSAM AL HOMSI MD

02032022
sllriEo oAfE

32 SEFIVI',i. FACILITY TOCATION INFOR'\,I-ATION

MIMBRES MEMORIAL HOS PI TAL
9OO W ASH ST

DEMING, NM 88030-4000

9:'79[ ]ves

ss

NO

"1881665s94

7 ) 663q198
SSN EIN ?6. PAIIENI SACf:]UNT I!']

_ r _l__
25 FEOEBAL TAX LO N!MBEH

142859521

'1083728109 lb.

-,;;

NUCC lnstruction Manual available al: wv/w.nuct.or0 PLEASE PRINT OB TYPE APPBOVED OM8-0938-1197 FORM 1500 (02-12)
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2t4122 6:39 AM

REND PROV SERV DATE POs NOS PqO' qoDs

https://pm-wfe-117.advancedmd.com/p.acticemanagor/claims/clm_printedireport.htm

Bl LLtD AtLOlilED DEDUCT COINS GRP/RC

PAGE: 1 CLINIC fi 314295 (C980 ) AoVANCED xD

PRESBYTTRIAN INSURANCE COI1PANY INC. PROVIDER REII1ITTANCE DATA

ADI.IINISTERED 8Y PRESBYTERIAN INSURANCE PRESBYTERIAN HEALTH PLAN

ALBUQUERQUE, NM 87125 CARRIER RUN OAIEI O2/O2/2O22

REPoRT NO: CPX425.01

REPORT DATE: A2/O2/2022

5242 PRINT DATE: O2/O2/2O22

PRoVIDER: 1083728109742859527 PRINTTI|IE: 17:53:15
REI,IITTANCE NOTICE

DArE: 02/02/2a22
CHECK/EFI *i 2148402!7

]V1IXBRES lNTERNAL IiIED

122 5 GOLD AVE sTE 3

DEXING, N]I1 88030

Ar!T PROV PD

NA{ryffis HIC 1166412sA ACNT 1165412sA

7629921233 1246 120621 1 9)b\A 78.OO

PT RESP CLH STATUS 1 CLAII1 TOTALS 18.00
EILL TYPE 22 DRG CD ADJ TO TOTALS: INTEREST

lCN 2A220125042452
o.ao o.oo to-45
g.ga o.oo

LATE EILING CHARGE g.go

8.62
4.62

NET

9.38
9.18

9.18

9.38
9.38

a.oa

TOTALS

GLoSSARY: CLAII4 A0IUSTHENT REASON CoDES

#0F
CLAIMS

1

BI L LED

AI,1T

18,OO

ALTOIIED

AI.IT

9.38

DEDUCT

AI4T

COINS

AI4T

TOTAL

RC -AHT

8.62

PROV PD

AI,IT

9.38

PROV

AD] A}47

CHECK

A,{T
ga aa ao 9.la

45 Charge exceeds fee schedule/maximum allowable or cont.acted/le8lslated fee anrangement

PAGE: 2

PRESEYTERIAN HEALTH PLAN INC

P0 BOX 27489
aLEUQUERQUE, Nr,4 87125

CLINIC * 114296 (C980 ) ADVANCED MD REPoRT N0:
PROVIDER REM]TTANCE DATA REPORT DATE

PRESBYIERIAN HEATTH PLAN 5242 PRINT DATE:

CARRIER RUN DAIE: 02/02/2022 PROVIDER: 1081728109742a59527 PRINT TII']E:
REI,IITTANCE NOTICE

DATE: O2/O2/2O22
CHECK/EFI *,215127252

cPX425.A1
02l02/2a22
02/s2/ 2o12
17:91:15

I4II.1BRES INTERNAL I.lEO

122 S GOLD AVE

DEl,lIN6, N'r4 880lOl755

REND PROV SERV DATE POs NOS PROC r40Ds 81LLED AL LOIIED DEDUCT COINS GRP/RC

NAryrESE&J HlC rOs343476OA aCNr 11660887A
1235193228 0179 017922 1 9921) 25 L20.OO

o!79 011922 L t7gA3 2A,OO

ottg 01a922 7 t-70ao 708.oo
PT RESP CLM STAIUS 1 CLAIM TOTALS 248.OO
BILL TYPE 11 OR6 CD AOI rO ToTALS: INTEREST

o.oo o
6.00 0
o.oo o
o.oo o

IATE FlTING CI]A8G

120. OA

2A.AO

10a.oo
24a.As

NET

ICN 22E037312800

o.ao

o.60
0,oo
o.oo
o.oo

g.gg

.bo oa-197

.o0 0A-r97

.00 0A-197

.oo
E O,OOo.?o

NAr.lf.lffiu, Hrc1a610316100
7629421233 0774 0t1422 1 99214

ACNT 11659160A

2AO.AO a24.1r

124.31 g.oa

o.go

0 .40

PT RESP

BILL TYPE 11

124.31 CLI'1 STATUS 1 CLAII.I TOTALS

DRG CO AD] TO TOTALS: INTEREST

2AO . AA

o.oa

NAfiE GllHrS NIC 70629A4420A
1679421233 7210 t2aOZ1 1 91010

ACNT 11551668A
18.00

lcN 22EO46791500
o.oa 1.64 PR-2

co-45
a.oo 1.54

LATE FILING CHARGE O.OO

1.64
9.19
9,79

NET

6.57
6. S7

8.21

8.21

6 -51

PT RESP

BILL TYPE 22

1,64 CLM 5IATUS 1 CLAIT1 TOTALS

DRG CD AD] TO IOTALS: INTEREST

la.oa
a.so

NArlE r18.rrla-*r
1629421231 1t 11 11112l

Alc L06295113s5
193010

acNT 11664110A

\8.O4 8,21

8.21

lcN 22EO473a7500
0.s0 x.64 PR-2

c0-45
o.os 1.64

LATE FILING CHARGE A.OA

REM: N782

PT RESP

BILL TYPE 22

T.54 CtM STATUS 1 CLAI]I4 TOTALS

DRG CO AD] 10 TOTALS: INTEREST

18.04

L.64
9,79
9.19

NET

6.51

6.9)
6.57a.aa

NAMryry HIC 10634116909
1235193228 4124 A12422 1 99213

acNT 2423880A

720.OO
tcN 22EO47341600

88.09 0.A0 Pn -1
c0-45

88.09 0.OO

LATE FTI.]NG CHARGE O.OO

88.09

31.91
NET

88.09

88.09

0.oa

PT RE SP

BILL TYPE 11

88.09 Clrrl STATUS 1 (LA l TOTATS

DRG CD AD] TO TOTAIS: INTEREST

12A.OO o.oo
o.aoo.oo

6290212)3 72AA 72Aa2

463376840A

191010
ACNT 11661679A

18.e4 4.21

8.21

rcN 22EO47190300
8.21 0.60 PR-1

c0-45
L21 0.OO

LATE FILING CHARGE O.OO

DHIC

8.21
9,19
9.79

NET

o.a0

00PT RESP

SILL TYPE 22

8,21 CLM STATUS 1 CLAII4 IOTALS 18.00
DRG CD AD] TO TOTALS; INTEREST a.oa

s.
ooa

NAtffiiJ F HIC 1os9o73s4oo
12t519t228 0724 012422 1 99213

ACNT 116604164

120.OO 88. A9

88.09

ICN 22EO47 429100
o.go o.oo PR-3

co-45
o-oo o.oo

LATE TILING CHARGE O.Ag

LO.OS

31.91
41.91
NET

PT RESP 1O.OO CLI4 STATUs 1 CLAI'.I IOTATS
BILL TYPE 11 DRG CD AD] TO TOTALS: INTEREST

78.09
78.49

18.49

120.aa
a.oo

PAGE: 3 CLINIC * 314296 (C980 ) ADVANCED MD

PRESBYTERIAN HEALTH PLAN INC PROVIOER REMITTANCE DATA
PO BOX 27489 PRESBYTERIAN HEALTH PLAN 5242
ATBUQUERQUE, NM 87125 CARRIER RUN oAIE: 0210212022 pROVTDER:

cPx425.Ot
02/02/ 2O2Z

o2/ a2/2A22
17: S3:15

https://pm-wfe' 11 T.advancedmd.com/praclicemJnager/claims/clm printedireport.htm

70437 241097 42459527

REIlITTANCE NOTICE

REPORT NO:

REPORT DATT

PRINT OATE:

PRINT TIXE:

1t7

A1'1T PROV PD

rcN 22E046586600
124.t7 0.O0 PR-l

co-45
124,31 0.OO

LATE FILING CHARGE O.OO

124.31
75.69
75,69
NET



214122.6:39 AM

REND PROV SERV DATE POs NOS PROC MODS

httpsr/pm-Me-117.advancedmd.com/practicemanager/claims/clm_printedireport.htm

DATE: 02/02/2022
CH9aX/EFI *i 215727252

EILLED ALLOhED DEDUCT c01Ns GRp/RC

T4IHEIES INTERNAL IIED

122 5 GOLD AVE

DEMINGr Nr1 880303755

AHT PROV PD

acNT 116619874

200,oo

PT RESP 105.66 CLM STATUS 1 CLAIM TOTATS

BILL TYPE 11 DRG CO ADI TO IOTAL5: INTEREST

105,66

tas.66

rcN 22E4503t9700
105.66 0.08 PR-l

co-45
105.66 0.OO

LATE FILING CHARGF O.OO

a5.66
94.34
94.34
NET

0.og
o.oo

I g.ao

20a.oa
a.so

NAI4E tr...-r HIC 196305499€0 ACNT 2417296A
L568075473 7203 12012r ! 99214 25 200.OO

1243 120)21 1 )1700 2-OO

1203 120)21 1 96372 3S.OA

PT RESP 23.71 CLT1 STATUS 1 CLAII4 IOTALs 237.00
BILL TYPE 11 DRG CD AOJ TO TOTALSI ]NTEREST

ICN 22F902653890

o.oo 21.39 PR-2

c0-45
o.oo o.o2 PR-2

c0-45
o.o0 2,30 PR-2

c0-45
a,o6 23.71

LATE FILING CHARGE O.OO

21.l9
9).O4
o.a2
1.88
z.3a

23.50
118.42

IIETa .00

106.96

a. t2

11.50

118.58

85.57

o.to

9.20

94.41
94.87

TOTALS

GLOSSARY: CLAIN AD]USTI4ENT REASON CODES

s0F
CTAIMS

9

BILLEO

AI"IT

7,179 ,O0

AL LOIIED

A.T1T

s49.36

DEDUCT

326.27

COINS

AI4T

26.99

TOTAL

RC -Al'17

539 ,64

PROV PD

AJi!T

186.10

PROV

AD] A'!IT

CHECK

A''17

186.70ao

197 P.e.ertificatlon/authorizatj.onlnotlficatlon absent.
1 Deductible Amount
45 Char8e ex(eeds fee schedule/maxj,fiun alLowable or contracted/legislated fee arrange ent
2 Coinsurance Amount
3 Co-payment Amount

GLoSSARYT REI4ITTANCE ADVICE REMARK COOES

N782 alertl No coinsurance may be collected as patient i5 a l,ledicaid/Qualified Medicare Eeneflclary. Revlew your. records for any
wrongfully collected colnsurance,

PAGE: 4 CLINIC $ ]14296 (C9S6 ) ADVANCED MD

PRESBYTERIAN HEALTH PLAN CENTENNIAL CA PROVIDER REIIITTANCE DATA
PO 8OX 27489 FIiE3OYTERIAN IiEALiII PLAN 5242
ALBUQUERQUE, NH 87125 CARRIER RUN oAIEt aZ/a2/2O22 pROvIoERl

REPORT NO:

REPORT DATE

PRINT DAft I

1043728109742459527 PRrNT TI|4E:
REI.IITTANCE NOTICE

oATE: o2/o2/2o22
CHECK/EFT S: 215142699

cPx425,Ot
02/02/2022
02/ 0212022
17:53: 15

MII,l8RES INIERNAL ItED

122 S GOLD AVE

DErilrNG, NM 880393755

REND PROV SERV DATE POs NOS PROC ii10Ds BI LLED ALLOIiIED DEOUCI COINS GRP/RC

NAME6E!HhY
1568015871 \2A3 t2A)21

Hta 10s6t910100
1 99214 25

acNT 24172964
zoo.oa

ICN 22E002653800
a.oo 0.00 c0-45

c0-23
oA- 23

o.oo 0.00 co-45
c0-23
0a_23

o.oo o.00 c0-45
co- 21

0a_23
a.oo o-oo

LATE FILING CHARGE O.OO

182. 5 3

- 85. 57

8S.57
1,98

-o.Lo
0.la

32,70
-9.29
9.29

277 , ?',),

NET

1243 124321

1243 t2?32t

111100

r 96372

2.OO

15.00

87 .AO

77 .4)

o.02

2.30

19.79

L] .41

0 .42

2.30

PT RE SP

B]LL TYPE 11

CLI4 STATUS 2 CLAII4 TOTALS

DRG CO ADI TO IOTALS: INTEREST a.oo
79 ,79

79.79

NAME E;tti!!h
162942123) 1108 110821

HIC 1061r728100
199211

acNT 2406137A

12A.OA

lCN 22E4O3J64300
o.oo o.oa oa-76 724 . A0 o.ao

RET1: MAA4

PT RESP CLI,] SIATUS 2 CLAIM TOTALS

BILL TYPE 11 DRG C0 ADJ TO T0TAIS: INTEREST

o.oo a.oo
LATE FITING CHARGE

120.4O
NET

o.og
0,aa

t?a . oa o.aa
0.ao a.oa

NAI,1E N7a 1s63372A3AO

199211
acNT 2409398A

120.OO
tcN 22EOO37 30700

o.oo 0.00 04-151629021133
flEM:11A04
PT RESP

EILL TYPE

lltq 711A27 720.44 a.40

CLI! sTAIUs 2 CLA]I,I TOTALS

DRG CD AD] TO TOTALS: INTEREST
o.oo o.oo

LATE FILING CHARGE

120.40
NET

o.oo
a.aa

t20.aa s.oa
11 s.oo a.oa

NAr4E.@{!rR Hrc 10608014206 ACNT 23959068 ICN 22E003791500
o.oo o.o0 0a-76\629021233 1005 100521 1 99215 260.0O

REl4; l.lA04

PT RESP CLI4 STATUS 2 CLAIM TOTALS 25O.AO
BILL TYPE 11 DRG CD AD] TO TOTALS: INTERESI

260.O0 o.oo

a.oa o,oo o.oo
LATE FILING CHARGE

o.aa
0.ooa.oo a.oo

htlpsr/pm-Me-'l17.advancedmd.com/practicemanag6r/claims/clm_printediroport.htm

2.17 a.oa
lCN 22EOO52SO201

0.00 c0-4s

NAMEwlhrc tltc 70548979990 ACNT 23891644
2AO.OOt62942!233 s9t7 097721 7 99214

NAtl aara*ta P,I(la62941tOOA
7427419357 0124 012422 7 99214

A,!1T PROV PD

260,4O
NET

197.63 2.37

2n



PO BOX 8448L4
DALLAS, TX 15284-48i4

004029 4
E
0131

20 121 2.01?,1
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-----at&lJsr-

-----l!!!-

LUNA COUNTY
17OO 4TH ST NE

DEMING, NM 8803G8968 T

07,50
0250
0250
0258
0300
0300
0301
0301
0301
0301
0301
0301
030s
0306
0306

PAGE OF

35
10

5

98
103

35

390
249
201
145
1-44

44
o/1

s8 9

z:)
4063
81 92
3708
2001

781
412

N454643564901Mt10. 000
N40064 1604425M1,6. 000
N451079014101UN2.000
N400338004 904ML2000 . 000
],AR
],AB

IAB/CHI]MISTRY
IAB/CHEMTSTRY
IAB/CHEMISTRY
LAB/CHEMI STRY
],AB/CHEMlSTRY
LAB/CHEMI STRY
IAB/HEMOTOLOGY
],AB / BACT_MICRO
LAB / BACT _MI CRO

CT SCAN/HEAD
CT SCAN/BODY
C'J'SCAN/BODY
EMERG ROOM

EMERG ROOM

EMERG ROOM

C9BO3
36415
80053
84484
82553
83735
83690
82550
8502s
0247U
u0005
70450
14776
1t250
9928525
96365
9636L

L207 2t
1207 2l
1,?-01 2L

124127
20121
20't27
201 27
2012L

T
1

3

2

2

1

I
1

t
1

1
'I

1

1
1

1

I
1

1

I
1

3

1

1

1.

l
1

1

1

1

12012
12A12.

20'12

52
36
68

94

11

98
62
68
00
00
36
12
95
58
r'7

79

59
52

88

82
25

03
03
03
04
04
04

5t I

521

52
5o
s0l

'ol

7247 27
12012r
12012.7
720'127
120127
L201 2l
120121
L2012L
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720127
I2212tCREATION DATE

89107s446
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I
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cooE oatt
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rl.6901
I9340

StIrE Erar a5rrFs 'E|rrIrio rnsciJcrr

1207 2t 12012t

MTMRRES MEMORTAI,, HOSPITAL
PO BOX 84 48L4
DALLAS, rX 7 5284-4814

UII,IBRES MEMORIAL HOSPI 1'A
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DEMING NM 88030-4OOO

S

88030NMDEMI NGOaoaa-OoJ.
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111151980
fnoii

I

LUNA COUNTY
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7<tI,[ Coxcono
Reororocv

EZ
Ways To Pay...

(.

CONCORD RADIOLOGY
PO Box 1259 Dept. #165957
Oaks, PA 19456

January 4,2422

17OO 4TH ST NE
DEMING, NM 88030

p2aa0'oJQ
owww.mydocbill.com/cmgr

Automated Attendant
866.202.9467 (24 hours a day)

Fot Payfients Ptease Cal.866 202.9483 Fot Blt ng Quesaions P/ease Cal/r 866.202.9467

Live Agehl Chat - Ouring ,o.rra, bqsiness ,rours
Accou Number Amount Due Statement Oate Date Due

32617-QCMGR $29 00 01104122 Upon Receipt

FINAL NOTICE

DEar: CHRISTOVAL D. LOPEZ

Our.records indicate.you have not responded to our initial notice and your account is stiil outstanding. lf you have
made a payment within the lasl 10 days please disregard this notice.

This is the final notice you will receive before your account is referred to e licensed collections agency.

You can resolve your outstanding balance lhrough the following methods: visit our website @
lwwmydocbill.com/cmgr, call our Automaled Phone System 2417 ot utilize our Call Center tt 866-202-9467 during
standard business hours.

Once the account has been sent to the collection agency, payment arrangements and any other communication will
need to be handled with the agency.

c6t18t?o21 o3't2612021 322803 US EXAN,! OF HEAD AND NECK 99 00 000 29 00

Totals Location ol Services: MIMBRES MEiIORIAL HOSPITAL Op 99.00 0.00 29.00

H

CONCORD RADIOLO6Y
P0 8ox l,d5l Dept. sIL5557
06ks. PA 1,5'.lSL

Patient Name; CHRISTOVAL D. LOPEZ
lnvoice #: 9253930
Billing Questions: 866.202.9467

rrllul,hr,rll,t,tllll,tll,tll,l,tr,r,tr,,,,r,rrrrltr,trtrltrl

ilililrililililrIilililiI]ilililt

CHANCES AI{D CAEOIIS MAOE AFTER SIATEM€IIT
DAT€ WILL APPEAF ON IIEXJ STATEMENI

-MAKE 

GHECKS PAYABLE / REMIT TO: 

-
w,r;
ffit4 I?OO L.I T

DEIIING
H ST

Nt1

NE

88030-61h8

CONCORD RADIOLO6Y
P0 Box rr85 DEPT s33
SUGAR LAND. TX ??q8?

156286.6

l,rrrr,rlr,,lrrr,Ir,rl,r,,ll,l,,tl,trr,iltlt,Lll[,tll,t,,,ll,

Pay Online: www.mydocbill.comlcmgr

o1ta4t22 $29.00 32617.QCMGR

$
SHOWAMOUNT
PAIO HEBE

Statement Oate Amount Due Account No

032 5 31 30000 0a1E 00000000 leh I?ct16 R 5

FINAL NOTICE FINAL NOTICE

Service Amount Payments BalanceDate ol Service Date of Filing Ref. NO.
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CANNIE i4ORGAN

CHEYENNE

1 1 1 [4 01

Oaoat -oa {
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99283 1202
1
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PATHOLOGY^
CONSULTANTS summary @s ot 12t3t2021l

Total Charges:

lnsurance & Adjustments:

Previousty paid;

Total Balance

:il:::Hil ;,,,0",, 00,,3,*6) 
t' 6 / b

Download lnstaMed@ to
take a picture of this bill
and pay in a snap!

Our patjent advocate team rs here to serve you
Monday- Friday.8 a m 5p m
Email patient@pcnm.com or call us at
(575t 625 3777.

$4s0 00

- 90.00

-s0.00

Your Statement

iftll,Jil,::::'.'ly;::,:];:J,ffi'f,:',::"1ff y"ill:"".r ,,our,abora,ory services ,nsurance has processed your
questions please call our customer servrce Department at (5 ,r, uru-rrrr' 

nowdue Please pay this amount in full. lfyou have

Make Payments Securely

Set Up Automatic payments 
I

I

Entoll in estatements lnstaMed 
I

Payment is due in full at time of receipt. tf you are facing financialhardship, please contact our office to

ll:^: :.:i:" ;:r;-'"'" "ffi ;il;Jiff [Jff ffin []::,rs your responsibility to contact our oflice to update the ,rarr"i,""upon receipt of this bill

n check if address/t0.ri""ii J""i".'"* 
"" 

o""i

001182982
Due Upon Receipt

''Or.

12t3t2a21

,;l
10

:81 l t/t

r,rrlllrrltrrhh,,lll,,ll,trthtrth,thttrlht,tilrlltlrt,ril

PATHOLOGY CONSULTANTS OF NEW I\4EXICO

ROSWELL NM 88202

Pay and Enroll in paperless 
Billing:

pay.instamed.conupathotogyconBult

- i"ilH"$iil;
GEI IION

Pay and Enroll in paperless Btllinq

X:fi i'ff #:"dff l,"u'.$9;'n"'*'"o'".,n
$430.00

ht,llntlltltl'lll||tltlflrl]l,ttl,t,tllh,iltt,rtl,r,rrrrll,,lr

ffi ll,,i,LHff,lt.o,,u.

.Oo .

PATHOLOGY .

CONSULTANTS

PO BOX 2208
ROSWELL NM 88202

PLEASE MAKE CHECKS PAYABLE TO

GooglePlay



PATHOLOGY"
CONSULTANTS'rf o ..

FOCUSEO ON PF€ClStoN

Patlqnt: TINA ARVIZU I Patl'nl lo: 00'

7rgno21 solls JAIME,8749',1 -

182982-(.tPATHOLOGY

CHLYMD TFACH DNA TI

Pationt Name:

Patlent Account Numbor: 001182982

CONSULTANIS OF NEW MEXICO)

NA ARVIZ 9190'oo

7I1uI2O21 SOLIS, JAIME,875S1 - N' GONORRHOEAE DNA TINA

ARVIZ

7I1uI2O21 SOLIS, JAIME.99OOO. SPECIMEN PREP TINA ARVIZ

Total Balance
Payable UPon ReceiPt

$190.00

050 00

s430 00

changed since your last statement' please indicate

$0.00 t430.00

$430.00

r.rr.r#

TOTAL BALANCE

$430 00

90+ DayE

$430 00

lf any of the following has

Dato Blrih

Your s€coNoaRY lnsul.nco I

zlp

crt

ApPtl.ablc: E Auto Accldont C Worko/s Comp€nsatlon

2of2

I



7<tr.li

17OO 4TH ST NE

DEMING, NM 88030

CoNcono
Rnoror-ocv

EZ
Ways To Pa

(,

CONCORO RADIOLOGY
PO BOX 3689 DEPT 539

SUGAR LAND, IX 77487

November 30 2021 oYrYrY/.mydocbil l. corrcm gr
Automated Attendant
866.202.9467 (24 hours a day)

oroJt-6tL For PaynE0ts Please Call: 866.202 9483 Fot Birrirrg Quer,ions P/oase call: 866.2a2.9467

Live Agaot Chat. Du ng nomal business houts

Account Number Amount Due Statement Oate Date Oue
12'11s8-OCL,lGR $'150.00 11/3A121 Upon Receipt

FINAL NOTICE

DeaT: OQUINN PERVIS

Our records indicate you have not responded to our initial notice and your account is still outstanding. lf you have
made a payment within the last '10 days please disregard this notice.

This is the final notice you will receive before your account is referred to a licensed collections agency.

You can resolve your outstanding balance through the following methods: visit our website @
www.mydocbill.com/cmgr, call our Automated Phone System 24n ot ulilize our Call Center at 866-202-9467 during
standard business hours.

Once the account has been sent to the collection agency, payment arraflgements and any other communication will
need to be handled with the agency.

o711512021 321912 CT MAXILLOFACIALWO OYE 150 00 0.00 150 @

Date o, Service Date ol Filing RelEf[_O

Totals Location ol Seruices: MIMBRES MEli,tORlAL HOSPITAL OP 't50.00 0.00 '150.00

VIti{ CONCORD RADIOLO6Y
PO BOX ]LS! DEPT 5]1
SU6AR LANDl TX ??q8?

il]ilt ilil tffiril ItillilIilltlll
A !,11 r

Aw,\tuJt Uw\
./_y.-

1
o t30t21

Patient Name: OQUINN PERVIS
lnvoice#:9244155
Billing Questions: 866.202.9467

,rtlr,llil l,il, r,ril lrlr, il t,,lltil,il,,,llIlill, t, 
rl, il l,llltll

1? OO ',ITH ST NE

DEtlING N11 88010-8ltg

0rI5ITIAOE AF En at MtxI
qN Ofl NIlISIAIEMENI

,MAKE CHECKS PAYABLE / REMIT TO: 

-CONCORD RADIOLO6Y
PO BOX 3L85 DEPT 539
SUGAR LAND. TX ??'T8?

tht,,r,lilt,,l,,ll,rlrh,Irtul,ltltrillrlrt,il,ilrtlll,thlr

Pay Online : www.mydocbill.comlcmgr

Lo--L
q/,

1562

ffi

$150.00

$
SHOW AMOUNT

PAID HERE

ment Dale Amount Oue

0 3a'r q 1,5 50001, 50 00000000 Ie l, I 5 I CHGR a

lr lr

FINAL NOTICE FINAL NOTICE

o6t17PAZ1

Service Amount Payments Balance

Q,, i Account No.

121158-OCMGR



Er:;lE
F.i'rr{Fi

HEHH

LUNA COUNTY INIlATES
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HEALTH INSURANCE CLAIM FORM
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0084048
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I t151980 x SAME
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PO BOX 4897 DEPT 313

282-79051r q I rlc PAOVIDF'I rft:o I p..
866

3' StGNATlrftE OF PHySTCICNI OF SUpPLtEB
fl(rr t,n 116 n€/:aFFs cB aREDEiII ALs
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Fron)

DEMING CLIMC CORP
Tax ID: 850454692

'fo

LUNA COTJNTY DETENTION CENTER
] 7OO 4TH ST NE
DEMING NM 880308968

INVOICE

Invoice lD:
lnvoice Date:

59914C1596
11t0112021

Total Due: $s3,00

Please retum top po(ion with payment toi

DEMING CLINIC CORP
PO BOX t9072
BEI-FAST ME 049I54085

P.rtient Name, Patient ID
Claim ID Provider Name

Date Procedure

DOB

Description Amount

. - -.... , 8664s
308 r00v1596

08/05/2021

5i etr c'-

Dao4l-olL ost2,^s16
GARY SMITH, MD

93910,26 EXTREMITY STLIDY $91.00

$93.00Patient Subtotal:

Total f)ue: $93.00
Comments:
Tolal paymenl is due wrthin 30 days of invoice receipr
Please include the lnvoice lD on your check.

lflvoi.c lD:5991dC1596 Pasc I of I



DEMING HOSPITAL CORPORATION DBA: MIMBRES MEMO
Tax ID: 850438008
Contract Number: 6552

Fronr

To

INVOICE

Invoice lD:
Invoice Date:

599t5C1596
t v0v202l

Total Due: $3,543.25

Please retum top ponion with payment to
8

LUNA COLNTY DETENTION CENTER
ITOO 4TH ST NE
DEMINC NM 880308968

DEMING HOSPITAL CORPORATION DBA: MIMBRES
MEMORIAL HOSPITAL
PO BOX 8565
BELFAST ME 049I58565

Palient Name, Patient ID
Claim ID Provider Name

Date Procedur€

DOB

Descriptlon Amount

.., N. ?0592
127V1596

o7^6t202t
7lt6t202l
146t202t
1fi6t2021
1^6t202t

o7n6t202t
o'l/|6t20),1
01/L6t202t 3074F
o'7^6t2021 3078F

3I6989V1596 JAIME SOLIS. MD
10130t202t s96r 2

01t02499s

SUBSEQUENT PRENATAL CARE
GLUCOSE TEST
URINALYSIS NONAUTO w/O SCOPE
TOBACCO NON-USER
AMNT PAIN NOTED NONE PRSI{T
RVW MEDS BY RX/DR IN RCRD
BODY MASS IN'DEX DOCD
SYST BP LT I3O MM HG
DIAST BP <80 MM HC

VBAC DELIVERY ONLY

JAIME SOLIS, MD
0502F,Q6
829s0,QW
E 1002
1036F
r t26F
It60F
3008F

-,......,86130
304996V1596

0'] fi9/2021
01^9t2021

. o1,l9t202tP otttgtzozt
01A9t202t

06t041202
06t041202
06t04t202

3)b >t 6tL
JANIE SOLIS, MD

99203,Q6
I 160F
3008F
3014F
3079F

05t28 9'76

el
Ll

300774V 1596

,F't
f 6104t202

02

85363 it23^991
ELIZABETH DONIGAN, CRNP

99203,25 OFITICE/OLIIPATIENTVISITNEW
8IOO2 URINALYSIS NONAUTO w/O SCOPE
IO36F TOBACCO NON-USER
I I6OtI RWV MEDS BY RX,/DR IN RCRD
3OO8F' BODY MASS INDEX DOCD
3074F SYST BP LT I3O MM HG
3079I] DIAST BP 80.89 MM HG

Patient Subtotal;

Patient Subtotalr

Patienl Subto(al:

$277.00
$0.01
$0.01

$0.01
$0.01

$277.04

$2'.1't .oo

$ r0.00
$0.01

$0.01
$0.01

$0.01

$0.01

$287.05

$0.00
$19.00
$r0.00

$0.01
$0.01
$0.01
$0.0r
s0.01
$0.01

$2,537.00
$2,566.06

l

Invoice ID:59915C1596

l lir;'ri;ll l.ri;rliif,::r

Pitec I of 2

OFFICE/OUTPATIENT VIS IT NEW
RVW MEDS BY RX/DR IN RCRD
BODY MASS TNDEX DOCD
SYST BP LT I30 MM HC
DIAST BP 8O-8S MM HG
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RECENEO

FEB 15 2022

COUNTY ol SIERRA

SIERRA CTY DETENTTON
855 VAN PATTEN ST
TRUTH OR CONSE, NM A7907-3201,

TELEPHON€ lr^crLrde Area Code)
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HEALTH INSURANCE CLAIM FOHM
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6

(srd 4

YES

s cFAnGES

?? FESUBM SS ON
cooE

PLEASE PBINT OR TYPE

cAsE# 0039-0000740375
APPBOVED O[.48 0938 1197 FOR|\,4 1500 (02-12)

PHN# (888) 98'7-19A3

lw"a**af]tr".r""a"[]
TRICAEE

BLXTUN6
OTHEF1 MEOICARF MFD(:AII')

L A5 A6 t97B x
6 PAIIENI FELATIONSHIP IO II{Si]FEO

x ci,,rofl or'",I

,A

855 VAN PATTEN ST

ra INSUFEOSID NUMBEB lFo, Prolrrh in lr6d rr

o07 7 443

CLTY

TORC NM

A FFSERVEO FOR N(ICC l]SF

zlP COOE

87901-320r B!

_ / _v."_rv1

855 VAN PATTEN ST

I OTHEB INSUIIED S NAME tL.asr Nam6 F(slN.m6. Middlo ln'lral

Caaao-co
5 PATTENTS AOORESS lNo Si'e6r)

CITY

ZIP CODE

TORC

g7 901,- 3207

a OTHEF NSURED S pOLlCr OR GROIIP NllNlllFF

h RESaRVFD rOIt Nrica rrsr

c nISEr]VEO Ftlll NUCC L-SF

d INSUfIANCE PLAN NAI,TE OR PBOGFAM NAME

IO IS PAIIENT'S CONOII1ON AELAIED IO II INSUFED'S POLICY GFO1]P OB FEC,I NI]MBER

sEx

x

x x

d IS IHERE ANOIHEF HEALTF BENEFII PL ANT

YES Ly.!,.ompLel6 
'l6ms 

9 9a and9d

a EMPLOYMENT? (Cu(e.r or P,svrols)

r0d CLAIM COOES (Oeslonarad bv NUCC)

YES

YES

C OTHEF ACC OENT'

b oTHEF CLArM rD lOosqnared by NUCC)

x

x

fl : SrNi r ILAirrlAf,rI oF Flri].,rr^^_ r.rAfJl

SIERRA CTY DETENTION

05 06 1978

BEAO AACX OF FOFtr AEFOFE COiIPLENNC I SICNING THIS FOFI',
1 2 P TIENT S OF AUTHO RIZFD P E F SON S SIG NATU F E i adnonze lhs ler€ase ot any nlodicar or oth€r rnlomaron n@sery

lo pw-pss rh'scrarm I ars. renresr prymenl or llovohmnr b€ner'ls orther to hy!€tt or to ih6 DarV who a@.pts 6s Onrn6nl

DATESIGNEO SIGNATURE ON FILE

l3 INSIIFEO'S OF AUTT.iORIZED PERSON S SIGNAIUBE laLhofze
paym€nr o, 66(Jrcal bsnel ls lo rh{r undrrsiqnBri phtsrcran or suppl6r lor
s€a'ces descf b€.j b6row

SIGNATURE ON FILE

a8 2027 43172

!5 OTHEB DATE

OUAI

I6 OATES PATIENT UNABLE IO WOBK IN CURBENT OCCMM DI) YY MM DO
FBOM 1.)

nNt tnDr:F D a D.f.a n7\ r\,4n 1851331847

18 I]OSPIIALIZAIION DAIES FELAIED TO CURBENT SEFVICES
MM DD YY MM DO YY

FROM TO

B

SEflVICE

c

EMG

O PFOCEDUBES, SEAVrcES OF SUPPLIES

lExpr.m Unusu. C rcunsraMes)
CPI/HCPCS MOD|FIEA

E

DIAGNOSIS

POINTER

H

23 PPrOF At]THOFTTATTON Nl r[lAFR

I

aa2

1

1 2 1

0

L
E

aa2

08 21 72 0B 21

2.1

L

19 AODTTIONAL CLAIM rNFORivlAlla)N (Oesrln.red by NUCCI

ICO lid

D

u

!
OATEIS) OF SEBVICE

From Tir

OI) YY MM DO

G J

FENDEBING

s01. B1XA W50.oXXA Y92.)"49

r:L r rf,,,:i.irtL ltl)':(,, (

APP OF NEW MEXICO
PO BOX 4458 DEpT

26 PATIENT S ACCOT]NT NCT T ASS GNMENI' 30 Acld ror NIICC tl.6

01040675L9

2i

NO

98DEMING NM8 03

HOSP

32 SEf]VCE FACII ITY LOCAT ON INFONMATION

HOUSTON

YES

eod zzs oss:
ED PLLC

159
MIMBRES MEMORIAL
9OO W ASH ST

'1B91ozsaas "

25 FEI]EFAL TAX ] NI]N!NFF

47 5305727

SIONEO 8 2

3I SIGNATIJBE OF PHYSICIAN OR SUPFLIEF
INCLI]DING DEGFEES OFI CBEDENTIALS
(li4nrry rhar tlre sraronrtnrs on rr€ roversc
apply lo Ih's ol and are mad6 a pan lhe.el I

']ORGE PARTIDA MD

'I Rg]'t 6gq4? '

NUCC lnslrucl orr [ranLra availab e al. www.nucc ore

COMMERCIAL INSURANCE

x

NM

5'7 5 A94 6275

x

1000 00 1

488 00 1

l-851331847

1851331847ABC



Enroll and Pay rn Paperless Brlling

https ://pay, instamed.com/tricore
Enter Enrollment Code OHQGXBTX

E rnrcoRE

Final Statement

Z IRICoRE
PO BOX 26688
ALBUQUERQUE, NM 871 25-6688

:sf012,!D .i, ?000001555 00.0004.0264 119:/1
119) 1 ya 0.,185 r'i AUlo tiltaD A,lqoc 504

Summary 1as ot 1t24t2022')

Total Charges:

lnsurance & Adjustments:

Previously Paid:

$215.12

- $0.00

$0.00

Total Balance
Payable Upon Receipt $215.12

Tricore offers a discount on many services for patients who do not have health insurance. Patients must contact our
Business Office at (505\ 247 -0244 or Toll Free at (877) 267 -2428. Office Hours are 8100 AM to 4:45 PM M-F.

Patl€nt: COTEY *., I tab tesb

'11 l1 1 t2021

11t1112021

11t1112021

11111/2021

COMPREHENS METABOL PANEL

HEMOGLOBIN A1C

LIPASE

TSH

$46.39

$41 34

$46.50

$58 22

continue to back )

NOTICE: TriCore will bill only primary commercial health insurance companies for our patients (this does not pertain
to patients with Medicare, Medicaid or other government coverage).

Detach thrs coupon and rel!rn with your paymenl C] Check if address/lnsurance changes a@ on back

rgnaturei,

lu,,rrlh,l,llll,ItrIrlt,tl,rrlilrrllllilrlrrliltrtl,,rl,hl
TRICORE REFERENCE LABORATORIES
PO BOX 27s61
DEPT #30775
ALBUOUEROUE, NM 87125

DATE DESCRIPTION CHARGE TOTAL

Enroll and Pay rn Paperless Bilhng

https ://pay.instamed.com/tricore
Pay by Phone: (505) 247-0244
Toll Free 1877 ) 267-2428

rd Type (Crrcla One)

fit!,.1
lil
I

i.lli

1t24t2422 341L290491 LJPON RECEIPT

F FAYING BYD STT'CREOIT CARD

A OUnr OUE

s215.12

TATET EIJT OATE ACCOUNTT OUE OAIE

6HOWAMOU}IT PAID

s l, 1 r, l, p 0 a I 0 0 0 0 0 0 0 0 0 0 3 rt 7 L a 1 0 q 5 ? 0 0 0 0 0 0 e r 5 l, a e

PLEASE MAKE CHECKS PAYABLE TOj

ff,,,,tIrl,,,l,,llllt..,Il,llIrrt'tht,trllltIll,.t,l tIht oL

ffil ;'.r,l,H;;ffi,.,3,*'* 
- oo s6ar'r "



LUNA COUNTY DETENTION CENTER

,1700 
4TH ST N.E.

OEMING, NM 88030

Phone (575) 543S707 Fax (5751 544-7272

BILL TO:

Siena County Detention Cente.

Attn: Bruce Swingle

855 Van Patten

T or C, New Mexico 87901

Phone: 575-8945215 Fax: 575-894-9548

up€ sa / Billing

Make all checks payable to Luna County Detentlon Certer

c

FOR:

SUBTOTAL

DESCRIPTION Rato AUOUNT

Diamond Pharmacy o't I 1 12022 - 01 l3',t t2022

Back up Pharmacy Order

$ 2,796.45

s 2,796.45

Medicalbilling for
inmat6s for Sierra
lnmates January 2022



Diamond Drugs, lnc.
DgA Djarnond Pharmary ServicasJDiamond Medicsl Sup9ay

5 Koll€r Drive
lndiena PA 15701

8oGE82-6337

Shlp
TO: Luna Countv Detentjon C€nler

't 700 4th sr Ne
Domino. NM 88030

Alln: Chris Brice

Sold
To: 1700 4th St Ne

Demina NM 88030

Chns Erice

Number: 1N001204428

Dat€ 1t31t2022

Item No. Oesc.iptlorVCommants Quantlty UOM Unit Price Amount

XCURMEOS

XCURMEOS

XCURMEOS

Cunent Medicatiorls JAN 2022

Cunenl Medications OTC

Currenl Medicanons SIERRA

Oua D.ie Arnou.t Oue obc- Oate

3t22022 6 799 80

1 00m0

000 00

1 00000

0.00

EA

EA

EA

3,562.280000

441.070000

2.796.450000

3 562 28

44101

2 796 15

Reference - P.O. No Customer No. Bllllng Rep Ship Via Terms Code

I NMLA IBr( I -T Net 30 days

Payment on all invoices 3hall be by cheak or el.ctronl( fund trinsfer (tFT) wlthin 30 days of rccelpt of lovoice. Payment5 received .fter
30 day5 aie 5!bJect to a [ate Fee of l.z5* monthly. Credlt or Purchare Card pay.rent5 .re subiect to a 3% coBvenience Fee.

P.ymentr return€d lo. .ny re.so. a.e iubject to r 535 Retu.n fee.

Please reference this invoice and
customer number when making payment

Remit To:

Diamond Drugs, lnc
PO Box 536217
Piltsburgh, PA 15253-59(X

6,799.E0
0.00

6,799 80

000
0.00

6,799 80

ErN 2t1378278 DUNS 05.112-8163

hvolca

Subtotal b€lore taxes I

T6hlr.r.c I

Total amount I

Paymont r6c6lved I
Dlscount taken I

Anount due I



OIAMOND PHARIVACY SERVTCES - Main DB Bi ing Report STERRA

O2IO9I2O22 OIAP. DIAMONO PHARMACY SERVICES

Biling oate(s): ,t11t2022 - 1t31t2022

NMLA . LUNA COUNTY DETENTION CENTER

tu# Patl€nt Qty osp Orug NDC

Page 1

E:06:41 AM

Ptice Fill D.tc Blll Dal6 Ooctor

43r12846

42r8r534

42781635

42919515

4278r629

42918850

4278r625

42335242

a278r633

42919138

albu!,.d HFA tnhat€r

gv6PlRon€ 30mg Tauat

FLuor.tin. {oi.q C€psulG

Gabap.ndn l00mg Crpsule

tlydo)Crz6. Hq 50ms Tao

lndom6utaon 25n{ Capsd€

Mrrrazadn. I 5m9 Tabter

Olanzapi.. mng T8blet

Ohn:rpd! 20mg Taolel

Om.p..zors mmg C€psur.

00761 .7 29&A5

6!38G07a443

65t|6 241 9a-01

67A71.0222-10

23155-0502,10

68{62.040&10

! 31 07.0031-05

55t 11{r5&05

551 11415&05

707CG0150-10

u 61 01nan2

9 96 olX 0J22

5 03 01n0P2

4 8a 01hM2

8 40 01/10/22

7 25 01118t22

613 01X0r22

I 12 01tun2

7 32 01/10/22

514 01/r 8/22

al2gt22

01t'tu22

01/l0,122

01/18n2

0l /t0/22

01118n2

0'r10tu

a1n4m

0'v10122

alll&22

SMYER

HERRELL

IIERR€LL

SMYER

HERRELL

SMYER

HERRELI

HERRELI

H€RRELL

SMYER

0066,4!t

5.7

600

300

$0

600

600

300

300

30.0

300

86 C6

12112474

42n24t5

42,r88/29

. ooa2717

a0 0 Clindemy.i. 30omg Capsut.

20 0 Oorycycline H!. l0om9 Cap

30 0 Olanrapine smg Tabtet

a251 14252-01

001{3-9m}05

33 342{068-rr4

18.84 01/09/22

563 0r/09/22

6.61 0r/r8n2

01n9n2

01rc922

01t1a122

SMYER

SMYER

HERRELT

130r 5551

42f62352

42765558

427623:t5

12763042

42763023

42763054

42,1r 1056

430r5552

43C r 5550

42952490

L.0079.t5E

84 0 A.€taminoph€n 325m9 T$

90 0 ,c€Lninogh.n 500m9 T.b

6 I Avasco l6omca hhala

30.0 6 l"OOlPin€ i0m9 Tabl€L

60.0 Docus€16 Sodurn 100m9 Cap

300 HCTZ 25ho lablot

30 0 Lisinopdl 20m9 Tabret

60 0 PARorerino 3&ng T.U6t

200 vil D3 2.000U (50m6!) T.b

20 0 Vil€6i^ C 500m! T.br.t

30 0 )Grelro 20rng Tauet

:1948903!0. 10

00901-673G60

705r5-0712{1

6?877-019905

00904.699&80

r672901E317

6818Gm8r-0!

e&82-0099.10

80681{17G00

{3292.056G10

50458{57930

01t23t22

01/0€122

01rcu22

0108/22

0 rrc6/22

01/0822

ol lodt22

o1QAt22

01n3r22

0123122

01/19/22

a1ninz

0tnan2

al tBt?2

o1lo8t22

01nu22

olnuu

01n8n2

o1au22

01D3n2

0tn3a2

01t19t22

SMY€R

SM/ER

SMYER

SMYER

S^,rYER

SMYER

SMYER

HERRELL

SMYER

SMYER

SMYERNO

31.26

499

488

r23 43

1.20

478

425

a49

856

aa6

123

il53 79

632 08

lntormation 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 entity or in a written or verbal manner, is
authorized unless permitled in wriling by an Officer of Diamond.



DIAMOND PHARMACY SERVICES - Main DB Billing Rsport STERRA

OZO9I2O22 OI{P. OIAMOND PHARMACY SERVICES

Birins Date(s); 111t2o22 - 'v31t2022

NMLA - LUNA COUNTY DETENTION CENTER

Rrl PaUent Oty osp Orug 0c

Page 2

8:06:41 AM

Form Prlcc FlllOate Slll Date Doc{or

42846697

427224y

126f4732

128/,4115

42846699

42846701

41205155

42514121

.00691?j2

30.0 A.dnn 81m9 Cturr.b

30.0 At(,l\rat |in mmg Tad.l

30.0 Fluoiolin€ 20mg CaFulo

600 G.fifbrcal 6mmg Tabl€r

3O.0 HCTZ 2rng raH€t

3O.0 U3l6oprl 4omg Tablal

30.0 LBinopBHCTZ zoltz.tng

300 Mirrz.plne 15mg T.blel

16103436&11

72205402105

65842{r9}99

89097{42 r.12

r67Ant6$t7

68r60{97}03

68 t8dO51902

t3107{031{6

4.53 01/1Xr22

5.1101t06122

1.f2 01tul22

8.15 01113m

1.6 01t13t22

5_89 01t13m

5U O1tO5t22

6 tt o1n4m

01l1an2

01m.i22

01n1D2

01/13n2

a1t1tnz

o1t13n2

o1n5/22

01Mn2

SMYER

SM/ER

HERRELL

SMYER

SM/ER

SMYER

SMYER

HERFIELL

--J

No

4.92

420903?5

430566211

42890326

43056653

0084t 30

60.0 Lihilrm Carb 3OOmg Caps

60.0 Litnium C..b 3o0mg C.p3

30 0 Milarrpmo 15mg Tablel

3O.0 Mrlazapin lsftg TBblel

4r722454t10

3r722{54tr0

r3r07-0031-05

13107{031-05

5_92 01t15n2

5.92 0'V25t22

613 01t15t?2

6.13 A1n5l22

ov15t22

0ln5n2

01t15t2.

01nita

HERRELL

HERRELL

HERRELL

HERRETI

12215493

12134143

42215517

00Efl38

120.0 BosPlRorc lomgT.det

120.0 LevEllRAcotsrn 750h0 TEb

,5.0 Mi.la:apine 1smg Tabl€l

01tut22

01t11m

olrc{,nz

HERRELL

SMYER

HERRELL

29300{215{5

31722{53&05

13r07{031{s

918 01n4n2

23 a2 01t11n2

505 01n1n2

No

37.65

4224$m

4285a723

12997336

427.16302

12834069

0075674

30.0 Adpipla2d6 lomgTaucl

60.0 Oivalproex tlR 125m9 Tab

40.0 lbup.olcn 2OOmg TeYol

60.0 LevETlRAc6trn 500m0 T&

30.0 Minazapin ltng T6bl.t

67877{432{5

6275&079613

0m0+6747-60

31722-053745

I 3 r 07{031-O5

5.30 0'tn7n2

o.fi a1l13n2

114 o1ntn2

872 01N1n2

613 A1l12n2

01to7122

01113t22

01n1n2

01107 22

o1l12m

HERRELL

SMYER

SMYER

SMYER

HERRELL

31.17

lnformation mntained 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 writlen or verbal manner, is
authorized unless p€rmitted in wfting by an Officer of Diamond.

24.\O



OIAMOND PHARMACY SERVTCES - Main DB Bifiing Report STERRA

O2JO9I2O22 DIAP . DIAMOND PHARMACY SERVICES

Bifiing oate(s): 1t1120?2. - 1B1n022
NIULA . LUNA COUNTY DETENTION CENTER

R-r f Patlent Qty Otp Drug xoc

Page 3

8:06:41 AM

Folrn P.ic. Flll o.te Blll O.lo Ooctor

12937172

12937464

.0073s76

30.0 FLuoxatno 2olng Clprut

30.0 Olen.epans ltmg TabLt

65562{19}9€

551t1{167.05

1.72 01t19t22

6.8:) 01/19/22

01n9n2

01119m

HERRELL

HERRELL

r 1.55

429446{8

.i2890380

42890397

42890400

it3037841

42996364

1291ttl r0

079666

300 Cilroprm mftg lsbtot 1t658{010{5

30.0 doNroino o.rmg Tgult fi22a-2127-f.

30 0 Div.lp,E : OR 25omg T.b 6275&0797-13

300 Davdpro6x OR soomg T.b 62756479&13

30 0 Docrs5to Sodium 100itg Csp 009O+59sa{O

36.0 Furoslnidr 2oln9 Tsbtst 69:'t5{1t&to

300 Po€65lum Cl tomEq Tab 65852-0987-93

4.96 01/1922

a.ta 01t15tz2

5.1101/1r22

6.64 01/152

4.* O1n5n2

4.11 01n1e2

1.07 0'tn1m

01t19t22

0\t15m

01t1stzl

01A5122

01t25t22

o1r21m

01l2y22

HERRELL

HERRETL

HERRELL

IIERRELL

SMYER

SMYER

SMYER

rfi

00E3299

30.0 amLODlPn. Smo TsU.t 67677.019&10 Yes

!7.55

4.36 01^ l/22 01t11122 SMYER
..28001E3

42339405

0083595

30 0 S€.t dm.somg Trbt€t 68180{352{5 Yes

436

4.77 01t1gn2 0111U22 HERRETL

{n

42723f2s

42745304

- 00t3152

300 METOPROL TAR rA8 5OMG 57237{10r-99

m0 METOPROL TAR TAa soMG s7237-OlOt.gO

1.42 01t06l22

1.47 0trc7n2

01rc6n2

011o7122

SMYER

SM/ER

929

12672l04

12672203

126120t3

12672077

42672070

'' - 0072539

30.0 Anprprazolo 5mg Tablet

30.0 LamoTRlgins 100m9 Tab

l4.o l-amolrigiie 25mo Tsb

7.0 LanoTRlgin€ 25rn0 Tablcl

:lO.O Ora.zpin€ 5mg Trbl€r

67877{131{5

68382-0@&10

2S300.01 I I -01

55862{227{r

33342406&4,{

495

501

465

4.28

6.6r

otn$22

0r/0322

otrey22

01rc3n2

01N3t22

0l/03/22

01to\m

01to3t22

0l/Gr22

01to3t22

HERRELL

HERRELL

HERRELT

HERRELL

TIERRELL

25.51)

lnformauon conlained herein is proprietary and contidential to Diamond Drugs lnc,, dba Oiamond pharmacy Servic€s. No
further release of any information contained hersin, whether to a private or tublic entity or in a wrinen or veibal manner, is
authorized unless permitted in writing by an Oflicer of Diamond.



DIAMOND PHARMACY SERVICES - Main OB Billing Reporl SIERRA

OAO9I2O22 DIAP . OIAMOND PHARMACY SERVICES

Billing Oate(s): 11112022 - 113112022

NMLA - LUNA COUNTY DETENTION CENTER

NOC

Page 4

8:06:4'l AM

Ri( , Pati€nt Qty Dsp Oruo Form Prlco Flll Oate Blll Oato Doqaor

{28338.1I

428:)3846

42A22171

42833r/6

428:rii786

.006639r

28.0 ,,c"t mimphen 325m! Tab

14.0 lbuprofrn 400m9 TEblsl

3O.0 Litno9d mlno T.blot

20.0 Valimin c Yrcmg Trbl.l

20.0 Vllamin 03 2.000mit Cap

49443{34G10

67877-031 905

681 E&0981-03

43292.O56G 10

40s85027416

1_32 01112n2

4-18 A1t12m

4.49 01112122

4.25 0|12n2

4_44 01 t12t22

01l1z22

01lt2f22

01112n2

01t12n2

01t12t22

SlrtYER

SMYER

SI,IYER

SMYER

SIITYER

2202

43064224

43060242

: - 00?s533

30.0 Olanzrpin6 5m9 Tabl€l

m0 Serlralim 5omg Teblet

33342{06&44

68180{352-05

6.61 olndm

4.71 01n6t72

a1t6n2

0tn6n2

HERRELL

HERRETL

r 1.38

43106558

43106561

00679,r0

30.0 Esotaloprem 10m0 Tablel

30.0 T.6ZOOon€ 5orn9 Tabl.r

16729{16917

501 1l {56043

5.36 01nAt22

1.73 01ngt22

01nat22

01na.t22

HERRELI.

HERRELI.

42913823

00E t102

14.0 Crp.oioEcin g)oftq Teb 00141992&01 Yes

10.09

6.83 0l/18,22 a1t18t2 SMYER

42656r85

12656184

42656183

42656r86

. eul7752:2

90.0 Gabap.nlin 400m9 Capslle 678774224{5

90 0 htsrAl.AZNE somgTablel 2315$0003-10

60.0 MFTOPROL TAR TA8 50MG 57237{101-90

30.0 Mucls R6lbl 500ft9 ER Tab 0m0ffi986-40

7.94 01/0322

6.89 01,0322

4.47 01n3122

11_82 01n322

01/o3r22

0183n2

011c3,n2

01$3n2

SMYER

Slvf/ER

SMYER

SMYERNO

3t 52

R.0082993

30.0 Minocldin. 5omg Capsul€42124393 @591-569!-01 No t.95 iuulz2 a1lul22 SMYER

7.95

lnformation contained herein is proprietary and confldentialto 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 Otflcer of Diamond.

6.83



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

OAO9I2O22 OIAP . OIAMONO PHARMACY SERVICES

Billing Date(s): 111l20U - 113112022

NMLA - LUNA COUNTY DETENTION CENTER

Rrt Padont qty Oap 0.!g NDC

Pags 5

8:06:41 AM

Forrn P.lc. Fill O.to Bill D.to Ooclor

167797

42762990

4298r]155

12762971

424f1?2A

NO

7 95 0l/O&22

619 01n1n2

11.41 o1rcgn2

2411 01nan2

01rc8n2

01n1D2

01t08t22

01n8n2

SEfiER

HERRELL

SMYER

IIEFiRELL

4912

42935r3r

4?935t21

42935r r5

. 0067625

30 0 M€Jatonin smg Tauett

3O.0 nsp€nDONE t lng Tablet

30.0 .isferiooNE 2rng Tablet

805ar.m4G02

21U1-cn0r50

2724 r {(}0{-50

No 4 63 01nt22

4 71 01t19t2

491 01t19t22

01l19n2

01t19ru

01l19n2

HERRELL

HERRELL

HERRELIL

1425

4z)411&5

42936246

42936252

12620202

ot21

25.0 Oulox6tine 3On9 OR CeD

60.0 HFrOXYzino Hclsomg Tab

30.0 M.lalonin smg T.blel!

300 tl€l.tonin tng T.Us6

27241-m9&t0

23 r 5AO502- 10

EO6E1{040{2

80681{04G02

610 01tut22

8.40 01/19/22

4 63 01/19/22

4.63 01n8n2

01fi4m

01h9n2

a1t19m

01t2Bm

HERRELL

HERRELL

HERRELL

HERRETLilo

2iL36

429E3168

42097955

12762248

42983139

,7r 099

300 CloNloklo 02m9 TaU.l

180 0 Hydo)gnnc HO 25mg T.b

30.0 Ohe9..zol€ 20mq Celsuls

30.0 Pra..orh zmg C6p3!l€

0022&212&sO

000935061 -10

70700-0r5st0

70954{02C20

4.8 01n1n2

1-O3 01t12n2

514 A1io8t22

120141t21n2

o1n1n2

01,12n2

01,J8t?2

01n1D2

HERRELL

HERRELL

SMYER

HERREI.LNo

42931456 t-

faN .0068691

300 Tr.ZOOon€ t0m9 TaUGt 50111{560{3 Yes

29.06

1.73 01118n2 0|18m BERRELL

4.73

/ . 0081720

30 0 Melato.in sng Tabtrts4?9839A4 80581.0040-02 N6 1.63 01n1n2 A1n1D2 HERRELL

4.63

lnformatbn contained herein is proptietary and confidential to Diamond Drugs lnc., dba Oiamond Pharmacy Services. No
further release of any information contained herein, whether to a private or public entity or in a written oa verbal manner, is
authorized unless permilted in writng by an Officer of Diamond.

50.0 A.alrnhoph6i ER 5g)mg Tb 5a257.057!03

30.0 Hydo[zins HCl5orng T.b 2315tO$2-10

30.0 VdsarvHcts 32025m9 T.b 0(878432$77

3O.0 Vonhfrrin. ER 'lsolngTA8' 75834{218-30



DIAMoND PHARMACY SERVICES - Main DB Billing Report SIERRA

O2IO9I2O22 DIAP - DIAMOND PHARMACY SERVICES

Billing Oate(s): 11112022 - 113112022

NMLA. LUNA COUNTY DETENTION CENTER

Rrfl Palient Oty osp orug NOC

Page 6

8:06:4'l AM

Form Prlco FillOeta Blll Date Ooctor

43054775

43067295

43114673

/t3@1672

.00702'B

90.0 hup.olbn /l()omg Tabiet

6.0 ondanleuon 4mg T.bi€l

20.0 Mt D3 2,000U (5Om.9) Tab

20.0 Vil,amin C 5o0mg T.det

678rI{319-05

65862i 187-30

80681{170{0

009(X{52}60

1.21 01naf22

135 0'126t?2

116 01ntr22

1.37 01t2tt22

01n6n2

olt26tl2

oltz€122

01nGnz

SMYER

SMYER

SMYER

SMYER

20.39

42901889

43037820

rt2897791

- 0070876

m0 EIquiB 5ng T.Usl

10.0 Furos6mid6 20m9 Tablet

300 Olan.pine lomg T.U€t

515.80 0r/r72

1.21Otn5nz

5.{X 01n6r2il

01t17A2

oln,tzz

0l'16t2

SMYER

SMYER

SMYER

Vr

42656831

oo6E35E

6 7 Aibul,orol HFA lnhaler 00781-7296'85 No

525.94

24.6101n3122 01n3n2 SN{Y€R

24.51

12674807

43060m6

42674814

43060193

43031583

42384918

- 0083,61

60.0 &lPlRo€ 10mg T.blel

60.0 BusPlP.oo€ 15mg Tauet

30.0 Mel.tonii smg T3dels

30.0 Olanr.pin.smgTrU.t

207 0 Sclenium 1% Srrlf Shampoo

30 0 X€telb zomg Tablot

2930002{5.05

233@024645

8068r{040{2

33i)42{06a-{4

0053&1SOS53

5(x58457930

6-58 01/0422

7 55 OtXn2

163 01t$n2

6 5r 0126122

6.U O1n4tn

163.79 01/18122

01Ml22

01n6nz

01lul22

olnsn2

o1n4t22

01t18n2

HERRELI

HERRELI

HERRELI.

HERREIL

s[fYER

SlifYER

ilo

No

€6.00

42a45222

4272!t51

42{5223

0083653

60.0 BusPlRono 15mg Tablel

60.0 Gemfibmzir 6OOmg Tabl8l

30 0 Bylo)C/zjne HCI 25m9 Teb

23300{246{5

69m7{821-12

00091506r n 0

7.53 01111n2

8 45 01/06/22

1.19 01t11m

ol11n2

01/06/22

01fi1m

HERREL!

S&vER

DULANTONO

20.rt9

43r20r38

43078631

43t71824

00503t9

10.0 A.idoph os T.b 31604-00275!

4.0 B,dli. LA z.4muniu4ml 60?9!0702-10

14.0 Oo4cldin. Mono loomg Cp 5E180&5248

5.39 01128,2

379.40 01/262

6.33 01n6n2

01l2M2

01r26n2

01lmn2

SMYER

SMYER

SMYER

391.'t2

lnformataon contained herein is proprietary and confidential to Diamond Drugs lnc., dba Oiamond Pharmacy Servlces. No

further release of any information contained herein, whather to a private or public entity or in a wri(en or verbal manner, is

authorized unless permitted in Miting by an Ofiicer of Oiamond.

0@03{494-2t

69315{11&10

4359&016S05lt



DIAMONO PHARMACY SERVICES - Main OB Biling Report STERRA

OAO9I2O22 DIAP - OIAMOND PHARMACY SERVICES

Billing Dare(s): 11112022 - ,1t31t2O22

NMLA . LUNA COUNry DETENTION CENTER

Rr# Petlenl Qty Dsp Drug NOC

Page 7

8:06:41 AM

Fo.m P,lco FlllOate Blll Data Ooclor

430603:]4

42805327

4298401 3

126lzt52

42805334

42984010

- 00tt720

30.0 lrdalonin sde T.blsts

10 0 llirEEpn€ 3Om0 T.bt6t

110.0 Mirte2apino :r&Ig Tabkt

50 Ol.nzi9ir€ m g Tsbl.!

t1.0 Oanzapine zomg T.btsl

3O.0 Olahaping 2Om0 Tauot

60681{04(}02

57237{q)$O5

57237{00+05

55111{16A{5

5511r{16&0s

5511t.016&05

1.6X 0tn6t22

4.73 01t11t?2

623 01n1p.2

15101n1n2

52101t1u22

7.32 01n1n2

01mn2

0ll11n2

01nl122

01lun2

01111t22

01n1n2

HERREI.T

HERRELL

HERRELI.

HERRELT

HERRELL

HERRELL

No

,rs J - 00707,t8

t2.6G

517 01t12n2 011121?2 HERRELT
41863208 600 doNroine o.r/ig Iadet co.22&2121-SO yos

5.17

1180f777

43066225

428.418A

1fi68224

402921tt3

12444?3'1

42U4215

430e[,221

43065226

- 0083'r3,t

30 0 Arorvastatn zomg Tsblet

12.0 Chlo.pneni6ninq 4m0 Tab

60.0 qo loin 0.2he TaU.t

t50 ldJprofon a00mg T.bt6r

r20 0 IevETlRAc.t m 75omg T.b

300 olenzagin€ 15m9 Teblet

60.0 Ved.hrin€ 75mg TaU6t

20.0 Vil 03 2,000U (somc!)Tsb

20.0 Vii3min C 500m€ Tabllr

722o5fi2343

696r8{022-10

62332{lo5t91

67877-031905

31722{53€-05

55111{t67-05

57237 417s01

8068r{170{0

43292-056Gr 0

5'1't 0ln4t22

104 01n 22

522 01t13122

4.52 0\ntn2

23 12 0lnal22

6 83 01X3/22

6 92 01/l3/22

4.16 0126n2

4.25 01n6n2

01lo4l22

o1n6r22

01f3n2

01n6n2

o1n8n2

o1t13n2

01113n2

01n6n2

o1n6,/22

SMYER

SMYER

HERRELI

srvryER

S!\fYEF

HERRETT

IIERRELI

S[fi'ER

si\f/ER

EL

:L

GL

{EL

No

6477

42339723

42844155

42339.137

R - 00E3722

300 CloNlorne O 2mg Tadet

30 0 Md.lonin ER slng Tabt€r

30 0 Mrd.zapin€ 30mg T.Dlel

oo228-212C{

74 3 r 2"O53G98

57237400905

NO

1.48 01t1A22

7.37 01113A2

6.2101/2A22

01t12t22

01113t22

01p8n2

HERRELL

HERRELI

HERRELL

18.!8

LUNA COUIITY DETE}ITIOII

Grand Total

2796 a5

2796.45

lnformation conlained herein is proprietary and confidential lo Diamond Drugs lnc., dba Oiamond pharmacy Services. No
further release of any information contained herein, whether to a private or jublic entity or in a written o, veibal manner, ls
authorized unless permitled in writing by an Offcer of Diamond.

v



COUNTY OF SOCORRO

FINAITCE D}:I'AR'I iIEN'T

ATTNr SAI\IMIt vEGA

POAox I

Socorro, NM a78ol
sveS @co.socorro.onl.us
wt!!r.ro.orrocotrntr'-n.t

Blll To:

Larit Engl€

TorC,Ni,l 87901

Phon.:575.a94-6215

Em.il: lntLtsr.rrro o.!

22DC,038

214 /2022

INVOICE FI}R: INIIIATE RX, BILLINC FOR JAiJUARY 2022

FII-LE['

r/t./tozt

l,-*-

Unlt Price

-- **

Qtr

I

j

Make all.hecks payableto COUNTYOI SOCORRO

PAYMENTDUE UPON RECEIPT ,I'OTAL

P:575.8:t5.1,58!
I 5t5.835-4629

l
I
t



COUNTY OF SOCORRO

FINANCT DLPAR'I'!ItJ\ I

ATTN: SAMMIE vT:(;A

PO Box I

Socorro,liiU a7A0l
75.a35-0589 svega@.o.so(orro.'rnr.os
i5-63S-46:19 ri'r*w.so.orrocountv.nrt

P:5
f:5

BillTo:

L.rtt €tltl.
8SSV.nP.tt tl

TorC,NM 87901

Phorc; S7S-49+6215

Eedli lstholl.lfu..ra

2?DC-039

2/4 /2022

T

t
Involce subtotal I

Makeall checks payable ro COUNTYOFSOC0RRO

PAYMENT DUE UPOII &EC[IPT T0TAI ! t

r votcE FoR: TNMATERX,B|LU d@[ffiIl
L, IILLED DescriDdon Qty UnitPrtc.,_

I



',w
I Mg East Ri\,Ersid. Dr Trl 8
rRUTH OR CONSEQUENCES,NM 87901
Phon€ (575) 83ilS45
ss* --

KELLY'S PHARXACY
312 N CALIFORNIA ST
socoRRo. NM 87801
Phofle 1575) 83s-2125

NCPoP: 3213244

PATIENT PROFILE

,gr IE

t h D022 h t o \!9h 1 I 3 I n022

Fobruary 3,2022

Prescrlptions Agency. g0 00

60 ac€r /\r T^a 500iG m!.5.xro vo€txER r,ARflY

Private Pay: $0.00200$1Copay



PATIENT PROFILE

1 I 1 r2O22 th I orgh't B 1 n022

q!r5b

s rRAzoooNE rAi 50iac

ao €scfTALoPiav rAB 16lG .3547&€rn1 VOETER ! RRy

Copayr $25.00

February 3,2022

51 MERCURY
rRUTH OR CONSEOUENCE NM 87M1
Phone (575) 74G7015
ss# --

KELLY'S PHARTIACY
312 N CALIFORNIA ST
socoRRo, NM 87801
Phone. (575)835-2125

NCPDp 3?1324{

Prescriptions Ageflcy: g0 00 Pnvate Pay $0 00



PATIENT PROFILE February 3, 2022

.t I

'P.oBox8o8
TRUTH OR CONSEOUENCE,NM E79O1
Phone: (575) 517fl75
SS#: - '

KELLY'S PHAR ACY
312 N CALIFORNIAST
socoRRo NM 87801
Phone: (575)83s-2125

NCPDP 32i 3244

1 I 1 QO22 lhtough 1 t31 n022

o24XA 6 c1 a101t?n22

Prescriplions Agency $0 00

rc cflRlaNE rA3 ioi!rc 1571.-!7tE{.vo€LxERL^RRY

566?ffr3 CO!{TY uuM

i i- lfF

53602S07.10 COTJNTY. LAUM

*ar2i007-1s couNrY. LAnRA

562OO7J COUNTY TAUFI

5€602t007.3a couNTY. rauRA

54 FR ,aOSTN HCLCAP Z$C 70s5{ss.r0 couRTNEv PSYo P JO|N

90 IBUPROF€N I/'€ sOOI\!G

30 r RTAZA9i €i5t6TA3 13107.G1S COI/RTNEY PSYD {VP roHrl

e FLUOGIr{E CAr 20i,rc 167'.{721{B COURTiTEY PSYO ir9 ]ONr

Copay: $190 00

ala@ AcF TO

513 00 ACf TO

Private Pay: $O.OO



PAT]ENT PROFILE February 3, 2022

scDc
socoRRo,NM 87801
Phone: (575) -
ss* --

XETLY'S PHARTACY
312 N CALIFORNIA ST
SOCORRO, NM 87801
Phone (575) 835-2125

NCPDP 3213244

o2€r5. o! 0. orerxz

thn022lhtough 1'31n022

1@ ACCU CHEK I€S GUIO€ 6sD@r2.r0 Bo{u coMf oRl

9C OAAAPEi'nN roO/rc CAP i67r.651{2 CArtS CO'{RAO

Ierr

Prescriptions Agency: $0 00 Copay: $82 00 Private Pay: $0 00



PATIENT PROFILE F.bru.ry 3, 2022

KELLY'S PHARTACY
312 il CAL|FORi{|A ST
socoRRo, NM 87801
Phone. (575) 8312125

NCPDP: 3213244

scoc
socoRRo,NM 87801
Phone:(575) -
SS*: - -

711n(n1 b@)gh 12i31n021

15 Brsact i xwrxpE Nl

Er-t- 
-

0e4771s59 30NU COllfORI

15 Br6 6lAR XWjXP€X ha.l o@2.rrrs Bonu co{lrroir

]O IR,AZODONE TAB 5Oi,IG 643!2C610 VO€LKER LARRY

a?a06 a\ 07 a7@tm21 ,t3320or6rr6ro t5 NOVOTOG NJ FtO(PEl m1ae63!810 Bot{lr. cc\ FoRI

1r r'JovoLoc hal FLf.xPEt 00i3943i10.r0 Bonu. coirFoFr

rzj136 m 00 07rz20n 15 BCSAGLA'I (I^/!XPEN rllJ 0@2.rr'59 cElrRrs. M uRce

v23l$l r& aa a1azlzrt ,|t62mr0.3?fi0 10 rftazooNE rAB sdrc 6€332,6O5.IC GEURIS MAUNICE

n8$2 @ C7 AtnErA21 211$2(idro.e$50 6 oiOAxSErROfi TA8 {r{c 71tsOt017_3) GEURTS.IIAUR|CG

023L23 m 00 07.$5a21 2ri62@r@513.50 
'. 

FAUOTTDINE zorrc TAS 6r{2.C1?!.J0 CEURIS. ri uRrCE

oz]la^? fi a2 a11tDal1 21a12ncjr212o7o 30 iRA2000NE raB s!M6 643621aBi0 vO€t(ER unRY

!12C0

2r ArIOXCTLIIX 300irc CAP

rl iauPaoFEr TAB todac

13 IBUPfiOFE{ TAA AOOi!C

15 {ovoLoc l{., FLE,@€N

30 TRAZOC|oIIE TAB 
'OI/IG

30 rnr2ocor{E ra8 50/tc

1 ACCU.CHEX I(IGUIOE

4g,I8]JOO'LO VAHOAM MF

dis2 mcm cArEs. coNiAo

5s702a72Cr0 CAIES CONR^.



PATIENT PROFILE

SCDC
socoRRo,NM 87801
Phone: (575) -
S.S#: - -

ll'dr I Ol

02{6[51 @ n 12Ntm1

m,lo89 m 00 1z)7202r

@15870 a(l 00 t2m7r2ql

@119d, @ 03 1ut1n@1

@4f45 @ @ 12n1m21

Prescriptions Agenry: $902. 10

7 I 1 12021 lhtough 1?/3 1 n021

IOC nrrE

I 5 BASAG.IR KWIXFEN INJ

l00uxrT

Februe?y 3, 2022

_E! i ^6 
--*

'r..m 
AcF I'ls6

Cop.)' 314 @

0062.215'6{ CATES CO}IRAD

I

L
90 GAEAPEI{II lM TO CAP 16714S61 @ CAIES. COi{RAO

15 LAI|TUS r{J SO-OSTAR @2219{5 CATES. CfiRAO

50 ACCU.CHEK TES GUTDE 657024711-10 CATES. CONRAO

IO SOFTCLTX MIS LANCETS 50?a{97r-10 cAlES, COi{fuD

30 Lrs[{OPRtL 5t!tc TAB a35a7{352-t1 C4TES. COIIRAD

tsa.m AcF tt6s

Cog.y ts23 0o

Sr 0o ACF tS
C.9.y l:!e .00

32am ACF trr6s

Copry la8 (I,

31200 ACF TO

Cog.r 112 0o

310C 00 ACF TO

Copry saot.0o

Copay: $3343.00 Private Pay: $0.00

"PEg62-

KELLYS PHARIACY
312 N CALIFORNIA ST
socoRRo. NM 8780'l
Phone; (575) 835-2125

NCPDP: 32'13244

R,-r tr'trFE i

&N @ U 1?ilt&21


