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BOARD OF COUNTY COMMISSIONERS
SIERRA COUNTY, NEW NEXICO

Resolution No. 110-071

Indigent Claims

WHEREAS, the Board of Sierra County Commissioners has received Indigent Hospital and Medical
Claim request for those persons unable to make proper restitution for Medical Services in the amount of
I1910.88 new claims, and;

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

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

Sole community Providers in the amount of $ I1910.88

to be deducted from the proper funds appropriated inthe 2o2l-2022PY Budget. Aprrl 19 2022

Board of County Commissioners

Sierra County, NM
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SIERRA COIINTY INDIGENT HEALTH CARE

RESOLUTION NO. ll 0-071

CLAIMS APPROVEDFORPAYMENT 8 $ II9IO.88

LLINA COLTNTY 1 $ 3893.34

4 $ 6282.48

l $ ls13.00

1 $ 89.06

1 $ 133.00

COLINTY OF SOCORRO

APP OF NEW MEXICO

SIERRA VISTA HOSPITAL

CONCORD RADIOLOGY

Total $ 11910.88



]HC NUMSER PROVIDER AMT BILLE D AMT PAiD DATE

1g-Apr 22

S ERRA VISTA HOSPITAL 731.42 89.06

D2022-005 CONCORD RADIOLOGY 133 133

1513D2A22 002 APP OF NEW MEX CO 1513

COU NTY OF SOCORRO 1066

COUNTY OF SOCORRO 515.48 515.48

COI]NTY OF SOCORRO 3343 3343

COUNTY OF SOCORRO 1358 1358

LUNA COUNTY DETENTION 3893.34 3893.34

TOTAL 11910.88
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I;rorrr

SIERRA VISTA HOSPITAL 69
Tux ID: 850-122820

INVOICE

lnvoice ID:
Invoicc Date

-1.1529C | 5467
0310v2022

$137.02

Please rcturn top portion with paynlent to

:OtJN IY of SIERRT

'Io

INDIGENT
855 VAN PATTEN ST
TRUTH OR CONSEQUENCES NM 8790I 32O I

SIERRA VISTA HOSPITAI- 69
PO BOX 20999
BELFAST ME O49I54I06

Patient Name, Patient lD
Claim ID Provider Name

Date Procedure

DOB

Description ,\mount

-528352V 15.167

t2/t6/2021
5l B52V 15467

t2t30/2021

-,19668 
aoa t -oog 

oi/os/t957
RHEA HAZEN. CNP

99215 992 I5 OFFICE OUTPATIENT VISIT EST HIGH
RHEA HAZEN. CNP

992I5 992I5 OFFICE OUTPATIENT VISIT EST HICH

68.5 r

Patient Subtotal:
$68.-5 r

$ 117.02

'['otal Due: $ l -17.02

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

lnvr)i.c Il) .r l5l9( 151r)7

Total Due:

,
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HEALTH INSURANCE CLAIM FORM
APPAOVED AY NATIONAL !INIFORM Cl AIM COMM TTEE (NUCCT 02 r2

I MEOICARE MEO CAIL)

2 PAllENr s IrAMF rlisl Name Ftrst Nam6 MildlF l.n'ari

SIERRA COUNTY INIlATES
855 VAN PATTEN ST

TRUTH OR CONSEdUENCES NM 8730],_]AO],

olnEijl ]a INSUFIEOS]O NUMBEF
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6 PAIIENT BEL.AIIONSH PlO INSIiFED
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TELEPHONE (h.hrde Area Codel

()
] I INSUFEO S POLICY GFOUP OH FECA NI]MBEF

. NSUFED S OATE OF B|FTH sEl

BIK LUI j
X 52s872LL8

5 PAIIENTS ADOFESS (N,, Skoel)

1050 w AMADoR

TELEPHONE lr.clude Ar€a Code)

8 FESEFVEO FOF NI]CC USE

iN IS PATIENT'S CONDITION FELATED TO

a EMPLOYMENT,IC (enr or Prevousl

x
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o
F
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o
z
o
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z
o
z
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I OTHEB TNSLTFEDSNAI\rt iLalr N3'ne F rlr Name. Mrdd6rn,rari

a OTHEF I.lSLIFED S POLrr:Y OB GROIJF NI,MBEn

b AESEIJ]VEO ION NUCl: USE

C RESERVED FOF NJCC U5E

d INSUAAT]']E PIAN NAME T]II I]TiOGfl A,4 NAME

8800s 575 543-6a74

SIGNATURE ON FILE
11 OAIE OF1]UFFENT Ll NESS lNJlrRY o. PfiEGNANCY rl MP)

QUAL

DN ] ENI FER SMYER

b AI]TO ACC D€NI?

tEs

. OIHER ACCIOE^IT)

YES

l0d CL,AIM CODES lOes'qnaled by NUCCI

x SIERRA COUNTY INMATES

b OTHEF CtAlf,/ lD (Oos8nared hv NUCC)

d ]S THERE ANOTHEB HEALTFI BENEFIT PLAN'

NO

NO

032 71990

AEAO BACK OF FORM EEFOFE COiIPLEIINC ! SIGNINGT}IIS FOFI',
1 a PA I I E\ T 5 OB A UTHOF ZED PEF SON S STGNATURE I aulhDr r.e rhe €re6se o, any medra or olh.r ntornalrn ne.essar,-

r(rp,..4s,ltrs.1an'lrr.orlr.!lonyhenl.l!overnmenlb.rinsc,lherlnr4y5olorloth.parrywrrna.ceptsassqrmant

YES

20 OUTSIOE LAB1

YES

X

S CHABGES

NO

030222

L4274a9357

'^ DATLS PIl'E\T JNAEI E TO WOFX ITT CUBqFNT OCCLJPATIoNVM OD VJ MM OO \Y
FROM TO

'3 T]OSO'TA,IZATIO\ DATES FLLA-ED'O CUCPENi SLPV,CFSVM DD /, MV OO
FFOM IO

rg A D 0rT r(rl,l A L Ci Arrd IiiFORMAT ON lDosra.ateC b, f,lUCC I

x

X

STAlE
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seto.6s rkrs.nb6d bel6w

SIGNET)

MI,i OD
r5 OTHEF DATE

A 133.00 1.O

982 6015 515
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CODE236.89
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E
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FORRESTER LENSING MD

S GNE')

x 295M71Q X fl*o

MIMBRES MEMORIAL HOSPITAL
9OO W ASH STREET
DEMI N

030222 189107544

CONCORD RADIOLOGY
PO BOX 4897 DEPT 313

SSN EIN 26 PAT ENT'S ACCOUNT NO 30 Fsvd ror NUCC Us.

13
]. AILL NG PROVIOER INFO 3 PH } 6t) 282-7905

NUll[} 1lrslr'rirl,)n tul;llrL]al ava lair e .ri r,,,x\!,l|]cc oril

sfit l* 113241'4160
PLEASE PRINT OB TYPE R061653 APPBOVED 0938-1197 F M 1500 (02-12)

t r)Oe+-ao503271990
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X



MEOICAFE MEOTCATO TFIICAFE FECA
ELKLUNG

O-IHERGBOUP (For Proqram in llom 1)

0

IA INSI]FEDSIO NUMBEB

sEr3 PATIENT'S BIHTH DAIE
MM bO YY

2. PATI€NT'S NAME (Lasl Name Firsl Namo Middro hilrar)

:Iorl- 664
5 l,..|ENTSauu6E5slru il'eet)

77 TH

6 PATIENT FELATIONSHIP TO INSUAED

4 1NSUBED'S NAME {Lasl Nane. Firsl Name. Middlo l.llral)

TH TNE1 0

/ rNsuBE 0's aooF ESs L'*'. irr6€0

CITY

DEMING

STA]E

NM

88030-8968 ( .ri
TELEPHONE (ln.lud6 Area Codo)

54i 5'71 4
]] INSUBEO'S POLICY GqOUP OF FECA NUMAEF

11 15 1980

SEX

M

b OTBEA CLAIM lD lOesEnaled by NUCC)

. N5!RANCE PLAN NAME OB PBOGBAM NAME

SIERRA CTY DETENTION
d IS THEBE ANOTHER HEALTI-] BENEFIT PIAN'

x ,r /€., compl€rs rlsms I 9a and9dYES

I OTHEA INSUFED'S NAME lLasl Nane Fnsl Nam6. Mddl6lnitlarl

FEAO BACK OF FOFt/l lrEFOiE COMPLETTNG t StcNtt'tc THIS FOFM.
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(

x
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J
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30 Fsvd lor NLICC Use
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26 PATIEN'T'S ACCOUNT NO
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APP OF NEW MEXICO ED
PO BOX 4458 DEPT 159

33 AILLING PBOVIDER INFO & PH } ( eod 225 0953
PLLC

25 FEDEFAL TAX ID NI]MEEF

3I SIGNATUFE OF PHYSICIAN ON SUPPLIEN

INCLUDING OEGFEES OR CFEOENTIALS
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SIERRA CTY DETENT]ON
855 VAN PATTEN ST
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HEALTH INSURANCE CLAIM FORM
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NUCC lnslruct on IUanual available al: www nUco.org

COMMERCIAL INSUR,\NCE
PLEASE PBINT OR TYPE

cAsE# 0039-0000740169
APPROVED Ot\,48-0938- 1197 FORM 1500 (02 12)

PHN# (888) 98't-79A3

88030-8968
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FINANCE DEPARTMENl

ATTN: SAMM lE VECA

PO Box I

Socorro, NM 87801

COUNTY OF SOCORRO

-

I

P: S75-835-0589
F:575-835-4629

Bill To:

Attention:

Address:

Address:

Slerra County

Larita Engle

855 Van Patter

T or C ,NM 87901

Phone:575-89,0-6215

Fax:

Email: lengle@iie.raco-ort

z2DC.OS7

4 / + /2022

Price

lNVolCE FOR: INMATE RX, BILLING FOR MARCH 2022

FILLED Description Qty Unit Price

Make all checks payable to COUNTY OF SOCORRO.

PAYMENT DUE UPON RECEIPT

Invoice Subtotal

3/tt/2022 94.00I3/S/2O22 1 94.00

3l rl2o22 3l2AlZO22 I 972.OO

TOTAL I r,uo6.uu

I

{

svcga@co.socorro.nnr,us
www.socorrocounty.net

Invoice #:

lnvoic€ Date:

I

s 972.OO

I

I

I

I

I

I

I

I

1,056.O0s



PATIENT PROFILE

414 ASH ST
TRUTH OR CONSEQUENCES,NM 87901
Phone: (575) -
SS#: - -

AAnl 4,2022

KELLY'S PHARI'ACY
312 N CALIFORNIA ST
SOCORRO. NM 87801
Phone: (575) 83G2125

NCPDP: 32132,14

FUt Ri FA- DA..r.d i

a*&7 6 05 @t11tTZ2

3/12022 through 3131 l20U

ALEUTEROL AER IIFA 0@+317a3r CATES, CONMD 449 00 AcF TO

Copar 349 0O

$27m ACF \lSS

Copay 627.00

5t7.99 ACF tlAS

Coray: t1E OO

Private Pay: $0.00

8 500

AG tn

0252308 01 02 03/05a2022

o252gs u7 02 03t05ti,?2

Prescriptions Agency. -$0.01

a0 TRAZOOONE TAA 150MO 1366A{3A{6 CATES, CONRAO

30 HYDROXT2 PAM CAP 5Oi.IG 00185S76S CATES. CONRAD

Copay: $94.00

-PageI-

. ovl .. 
-rhs-r.r'



PATIENT PROFILE

P.O BOX 808
TRUTH OR CONSEQUENCE,NM 87901
Phone: (575) 517-0775
SS#: - -

E(

31 1 12022 thtough 31 3 1 12022

April 4, 2022

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

NCPDP: 3213244

_!:" I Pr". _
-16 

rN

312 00 ACF TO

Copay: 612.0O

i14.00 AcF TO

copay 114 oo

313.00 ACF TO

Copay S13.m

s25 00 AcF TO

Co+ar t25 0o

!22.00 ACF rrSS

Cop6y lz2.0o

tzzB@ 11 1'l t3l1yt22

s213fg g2 ao fil1vaa

m49€94 @ 00 0y10r2022

m$880 0 00 03t12022

02rt@ @ 01 031112022

0255355 m 01 03/162022

01 0'1 0&21!t2

a2 01 07128tm2

025535 00 03 0321,2022

025$86 m 11 0312&2022

@55387 m 03 01?82022

Prescriptions Agency: $0.00

ot I r{Dc t{rr6r

30 CfiIRIZINE TAB IOMG 16714-C/SISO' VOELXER, LARRY

30 MIRTA2APINE 15MG TAB 13107{031{5 COURINEY PSYO MP. JOHN

60 FLUOXETINE CAP 2OMG 16114477.{6 COURTNEY PSYO MP. JOHN

60 PRAZOSIN HCL CAP 2MG 7O€5'{O2G1O COURTNEY PSYD MP, JOHN

SC IEUPROFEN TAB sOOMG 494E360+JO VOELKER, I.AXRY

OLOPATADINE SOL O 2% :€6q2&7,{9 VOELKER, I,ARRY t23 00 AcF TO
2 500

2 500
OLOPATAOINE SO( O 2% 58602{'97.39 VOETKER TAFRY

oLoPATAONE SOL 0 2% 55€@-C{rc7.39 VOELKER LARRY

Copry: t23.m

623m ACF TO

Copay: t23.oo

023.00 AcF uss
2 500

. COMEIVENT 2O-1OO AER @gf&1Q VOETXER LARRY

17 AI-BUTEROL AER HFA M@}31/+31 VOELKER. LARRY

60 PRAZOSIN HCI CAP 2MG 6255}058J{1 VOETKER I,ARRY

Copay: $972.00

Copaf S23.0o

3718 0o

Cogay 3718 0O

$88 00

Copay: t88.0O

s1100

Copa|. Sl I OO

Private Pay

ACF YGS

ACF rrl6s

$0.00

-Page1-



FINANCE DEPARTMENT

ATTNI SAMMIE VEGA

PO Box I

Socorro, NM 87801
svega@co.socorro.rrrn-us
www,socorrocounty.Det

P:575-835-0589
Ft 575-833-4629

Sierra County

Kell Took

85S Van Paften

T or C ,NM 87901

Phone:575-894-6215

Fax:

Email: ktook@rierraco.orB

lnvoice #:

lnvoice Date

22De-O5Z

4ls/2022

INVOICE FOR: DETENTION CENTER BILLING FOR EYE CARE MARCH 2022

Start Stop Description Qty Unit Price

3l3t /2022

Price

3/r l2o2z I s515.{8

t
J

t

s

$

3

$

$

t
$

t
t

$

$

J

s

3

$

t

3

$

$

3

s15.48tTotal

COUNTY OF SOCORRO
1

{IT

Bill To:

Attention:

Addressr

Address:

L--
I

I

I
sr5.4a

I

I

I

I

I

I

I

I

Make all checks payable to COUNTY OF SOCORRO.

PAVMENT DUE UPON RECEIPT
I



S@loFanlvEysCa€
122 Plaza $
socotro, Ntl 87801

P: t $tB$3gl7
F2fi'21'.15,7
bio@ffir6rn yEyscao.com
$rnv.socorohmfllrDy8ar!com

ADo!!l

lnvolce: 6610

Pa{rflt
Pro$den Dr. Cdnrty, l.eue

SOCORRO
FAMILY EYE CARE

Dcrirdor
Fn tE
m2: 5r,. Fbdc Llrrt
(}[z Pol,r.rlqre s/
SfrTa
Pdat - C.dt Crd VISA (Eit E rgE2 T8'\6
P|yfth,&ArCZUI@I

Dab of Sawi:€: 02111/2022

PO Bo( 508
Socorr!, NU 87801-5808

Thant yar lb. ouppodtlg orlr lclyfln€d s.E[ bustrEsd

Phas. nG, all ontarB arB {lDaL W. alD u bb b t€ftrnd or rfirm EnlE ! m .efllcas or
(rllEnstlGwra.

B l Cod.
Frlli
FL&st,/
Pot W
TX
@t1atM.
@t1+&

Pmc Corlt
u&},
lztm
uzt8.

rce$l
ro.ml
psl
a..o.t

';r:.igl
2Gral

Ba[anca lndcs 8€a.ft6: 10.00



Socono Farnily Eye Carr
122 Plsza St
Socono, NM E7801

P: 57$4F3937
F:6'l}218.V512t
lnfoesoconof anllyayErB.cotr
r*w.Bocoft damlly$ca€.com

Inwice: 0615

Pllient
Providor Or. County, LaurE

SOCORRO
FAMILY EYE CARE

Dcrripdol
C{rnpdsElt EranlrEdql -,Ew pdgrn
D€brmhrao d RlisdiYe strb
g.l.3 Tar
Td dlcafi fDr Carr9 Elrsm M,
T|x d!.orrrt lbr Retrra0d!
P.ld .. prt d tirotc. *6tG 2/t r@2

Dste d seMce: o2rc9r2022

PO Bo( 5S6
Socono, NM 87801-5806

Thank you for urpporthg our bcdlyarnod 8fIE[ bl,sln€ss!

Phoco no0a, a[ odcas a]€ fnal. We slD umble b Bfund or r€Um pgymofiEr m saMoea d
culbot Gyois&rf.

B l Code

Cqi9. Errln l{P
Rctrrdon
TA
TAX

rx
@ 4n@

Proc C.odo

SAIXX
gmt 5

Auorrl
150.00

,aO.O

r{+a
-1.17

{.9r
-2q138

Balance lnyoita Balrrue: s0.@



COUNTY OF SOCORRO

f INANCf DIPAR1'14I]N'I

ATTN: SAMM,E r'[GA
?O B.v I
Socorro, NM 87801

sveBn(rr(o,socorro.nnt,us
lvwrf .socorrotounty.ocl

P:575-a3S-o5aq
l:575-435.4629

Phon€r 575-894.6215

Enrail blEl.erhn-. ora

Qr!

lak€ alt check payabte to CoUNTy oFs0coRRo
PAYMENT DUE UPON RECEIPT

l, rii, En8l.

855 Van P.tt.n

!oi.r Subt

z2DC-039

'! tt /2012

I

TOTAI, I T

lr-



Fobruary 3, 2022

XELLY'S PHARXACY
312 N CALIFORNIA ST
socoRRo, NM 87801
Phone: (57S) 835,2125

NCPOP 3213244

scoc
SOCORRO.NM 87E01
Pllone: (575)-
ss* --

6$a2e i vr)€l hEF LAPHT

Iraszoxra€7r.t7Q a Nov(xoc flJ nEtrEr

i5 Nai!r.)Lo6 hTJtLEIPEi 5lf€5n6lc s(xu c')vrocr

I 5 BrS^cLrX ('sr(pFx * l o.{cr rirt-as 6EUils irA!Rc€

2' ! 331@r ra3i!.n .!. ti^rooosa rAE 50a,tc

i oNlAltsrrRoi rA3.,r4c 7rr}{o17 }J CE|,RTS riALrRtC!

?4 FAMOTO|{€ zorrc r^B
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PATIENT PROFILE

SL--
socoRRo,NM 87801
Phone (575) -

SS#: - -

February 3, 2022

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

NCPDP: 3213244

Prk ,eC n

o2{6ag @ u |2JOlrZCZ',1

021665: 00 m 12,o72m1

v2.6E9 A 00 12n1t&?1

0216870 @ 00 12,o7ng?l

@419e1 @ 03 12n11&21

@a785 @ 00 122!20?1

Prescriptions Agency: $902. 1 0

7/1 2021 through lAY 1202 1

L_ q.| !-
90 GABAPETIT]N ]OOMG CAP 167t.S6r@ CAIES. COa{FAO

15 lAr{TUS r{J SOTOSTAR c/!,-?2196 CAT€S. COIIRAO

50 ACCU.CHEX TES GUIOE 557m{711-r0 CArES CONRAD

im soElctq Mls LANC€IS 50r24-097i 10 CATES. CONRAD

30 LISLTIOPRII 5MG TAB 435470J52.11 C4IES CONF O

00@2-l/ 15-5{ CAIES CO|IP}D

l!a.m Acf rt6s

Cop.r tll (D

t573 0(} acf r.,as

C.p.y t523 Oo

t38 00 AcF hGs

CoOa,,: l3g.m

r6m AcF $6S

Cogay 128 0O

tr200 AcF To

cop.y 312 oo

ta06 00 AcF To

Co9.r tzr6 0O

Private Pay: $0.QQ

15 AASAGIAR KWIXPEII INJ
100ul T

Copay: 53343.00

-Page2-



COUNTY OF SOCORRO

TINANCE D}:PARl'M}:N'I

ATTNTSAMIvIIE VEGA

Socorro, Nilt 87a01
P: 575-835-0589 svega@co.socorro.nnr.us
f: 575-a35'4629 wwwrocorrocotlntv.n€l

-
aillTo:

Larit Entlc

T orC,NM 47901

Phonei 575{9.1-6215

Email: l.ql.@ri.@.o o.8

zzDc-o46

,13l2o2z

INvOICE FoR,INUATERX, ElLLlNC FOR FEBRUARY 2022

FII-LED Des.ription qty Unit Pricc

)E/,/r"-

L

Make all checkspayable to COUNTY OF SOCORRo.

PAYMENT DUE UPON RECEIPT

,l

1
lr
PT

--+
t

---f- - -1-

I

II
I I

I

TOTAL I !



PATIENT PROFILE

P.O tsOX 808
TRUTH OR CONSEQUENCE.NM 87901
Phone: (575) 5174775
SSf: - -

RX' R' On r- A..|xunlr

a2B@4 10 1',t O2l1nOZ2

@18ru Ol 01 02J11tM2

c2.€& 01 oo tz11t82

02a9694 01 @ 02/112022

q25l'.76 6 01 tznlQoz

Prescriptions Agency: $0.00

narch 2,2022

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

NCPOP. 3213244

21 1 n02? lh to ugn AZU 202,.

ory o.{ilD lDc llra, ce v

30 CEIIRIzINE TAB ICIIG 157T4{'TOO' VO€LXER LARRY

90 IBUPROFEN TAB OOOIVG UI9IE3@'.50 VOELKER LARRY

30 MIRTAZAPINE 15[/IG TA8 13I07.M31{5 COURTNEY PSYO MP, JOHN

60 FLUOXETINE CAP 2OMG 167]ll-O721€ COURTNEY PSYD MP, JOHTI

4 COISTVENT 2G100 AER co5€1o214 VOELKER LARRY

Copay: $625.00

t12.00 AcF v6s

Copay. Sr2 {rc

s21@ ACF ulSS

Cop.y S21 0o

l1a.0o ACF l,16s

Cop3y ll4 0O

t13 00 AcF \46S

Co9.)4 313 00

356s m ACf TO

Ceay S565 (a

Prlvate Pay: $0.00

-Pag€1-



PATIENT PROFILE

SCDC
socoRRo,NM 87801
Phone: (575) -

SS#: - -

RXI R' RA o,

$a?ch 2,2022

KELL\'S PHARMACY
312 N CALIFORNIA ST
socoRRo, NM 87801
Phone: (575) 835-2125

NCPDP: 3213244

t2a!218 01 A2 02tNtD2

0216€4€ O? A2 A2^1nO2

12!6t€o 02 u ozlatt2

g217XA 01 03 VuEtNz

Prescriptions Agency: $0.00

2l'l 1202? thtough 2n8/2O22

lloc

15 O\r'OLOG INJ FLEXPEX (I0l{}9&+T0 VO€LXER LARRY

3O TRAZOOONE TAA 5IIG 58382&10 CATES. CONRAD

90 GABAPEI{TIN 1OOIIG CAP 14711s61{,I2 CATES. COXRAD

30 usrt{oPR[ 5 G TAB 435474352-11 CATES. CONF|AD

Copay: $733.00

t695 00 acf To

Co9.r t&95.00

t12 00 acF \,\6s

cop6y t12 oo

114 00 AcF !,(65

Copar 014 o0

tr2 oo AcF To

Copaf 51200

Private Pay: 90.00

-Pagel-



LUNA COUNTY DETENTION CENTER

,I7OO 4TH ST N.E.

OEMING, NM 8EO3O

Phone (575) 5436707 Fax (575) 544-7272

BILL TO:
Sierra County Detention Center

Attn: Bruce Swingle

855 Van Patten

T or c, New Mexico 8790'1

Phone: 575-894€21 5 Fax: 575€94-9gE

Gauadalupe Sand / Billing

DATE: March 14,2022

FOR:

SUBTOTAL

Medical billing for
inmates for Siena
lnmates February

2022

DESCRIPTION Rato AiIIOUNT

Medical Billing for lnmates housed at LCOC

Diamond Pharmacy 02nf2022 - OZI28D022

Back up Pharmacy Order

$ 3,893.34

$ 3,893.34

Make all checks payable to Luna County Oetention Centor



IEEI
DBA Oiamo6c, Phamacy Services/Diamond Medical Supply
645 Kolter Orive
lndiana, PA 15701

800-8826337
Number

Oate:

rN001211858

2128t2022

Diamond Drugs, lnc.

Ship
To: Luna Counlv Detention Center

1700 4th St Ne
Deminq, NM 8E030

Attn: Chns Brice NMLA

Sold
To 1 700 4th St Ne

Dem nq, Ni/t 88030

Chrs Bflce

Item No. Des on/Comments Amount

XCURMEOS

XCURMEDS

XCURMEDS

XCURRET

XCURRET

CurYonl Medications FEB 2022

Cunent l\redications OTC

Cunent Medicalions SIERRA

Cred,t for Relums

Credll tor Retums

oue oat Amount Due Dlsc. oat.

3t30t2022 6,493 09

1 00000

1 00000

1.00000

1.00000

1 00000

olsc. Amount

000

EA

EA

EA

EA

EA

2 336 230000

6S8 400000

3.8S3 340000

409 140000

25 740000

2 336 23

698 40

3,893 34

-409 14

25 74

-@tmFr

Relerence - P.O. No. Customer No. Billing Rep: Ship via I Terms Code

INMLA IBK I I Net 30 days

Pavment on all invoices shall be by check or electronic fund tranrfer (EFT) wilhin 30 days of receipl of invoi(e. Payment! reaelved after
30 deyt are subi€ct to E [ate F€e ot 1.25% lnonthly. Credit or Purchare Card pavments are rubiect to a 3% Convenience Fee.

Payments ,eturned lor any reason aae subi€at to 4 935 Retu.n Fee.

Please reference lhis invoice and
customer number when makinq paVment

Remit To:

Subtotal bofore taxes
Total tares

Totalamount
PayInent recelved

Discounl takan
Amount du€

6,493 09
0.00

6 493 09
000
000

6 493.0S
Dramond Drugs, lnc
PO Box 536217
Piltsburgh PA 15253.5904

ErN 2t1378278 oUNS 0s 112 8163

Unit Price I



DIAMONO PHARMACY SERVICES - Main OB Billing Report SIERRA

O3IO9I2O22 DIAP - OIAMOND PHARMACY SERVICES

Bilring oate(s): 2t112022 - 2t28t2022

NMLA . LUNA COUNTY OETENTION CENTER

Rrl Patlont aV Osp Orug NDC

Page 3

1:29:37 P[,

Foam P.lce Flll Oate Sill Dato Doclor

- 0079666 5
30 0 Citalogram 20m0 Tduel

30 0 dotllDine 0.1m9 Tad.l

60.0 doNloin6 o.lmg Teblol

30.0 Oavalprcer DR 250m9 Tab

30.0 D\r.lplo6x 0R soo.ng Tab

30.0 Oocusab SodiJm too g C€p

30.0 Fumi.miOc 20mg Tabbt

435457E4

it289GaO

42944664

12914733

429{,t638

43458008

43458006

1356&001(}o5

@2V2127-&

o02v212f-g

52756"0797-13

627564798-13

00{10{-6998-60

59315{r 1&10

1* O2t21122

1.52 0?/01n2

5-5f 02nm2

4.11 02n2n2

6.68 0U25t22

4.38 0?l17n2

5.0102!17n2

42J21122

ozo1r22

oz2222

02n222

0z25rz2

02t11n2

ozl7m

HERREI.T

HERREII

HERRELL

HERRETL

HERRELT

SMYER

SlfYER

- ootza?g 5'

60 0 Eliquis 5ln0 T.bbt 0Om'0694-21 No

36.2!

515.80 02/1322 A21XD2 SMleR4334643,1

43't83423

515.N0

43446958

13141415

. 0060533 J
l0 0 lbuplolen 600m9 T8blet

f!o.o Lislnopnl 40mg Tabr.t

67877{32045

68t0G097$03

4 36 0116n2

6 43 02116t2?

oL16n2

oz16t22

SMYER

SMYER

!-tN

L .00E3r52

m.0 METOPROT TAR TA8 50MG 57237{101-99

10.79

1.87 02ni,22 02N2tZ2 SMYER

/t
4.87

1.22

424

s.28

5.94

5.94

6.61

6.61

43321353

43209815

43599961

43209814

€599385

43209817

43599975

{ -0072539

m.0 Acltaminophcn 325m0 Tab

70 bmoTRloine 25mg Tauet

30 0 LamoTRleins 25m9 Tauat

30.0 Olan:apin€ t0m9 Tsbl€l

30.0 Olan:apinc 10mg Tablcl

30-0 Oknzagine smg Tatl€t

30.0 Olan:ipin. smg Tablct

,r9{83{3,1G 1 0

65862-0?27-0 t

65862-022741

43598-01 6S05

4359&0r6$05

333.{2406€-44

33342{06&14

0?n9tn

a2lo3t22

o2t25t22

o2n3tu

o22af22

0203122

o2n5n2

02J09n2

0zo3m

o2!214n

ozo3Q2

0?J25n2

oz\3t22

02n122

SIT{YER

HERRELL

HERRELL

HERREI.L

HERRELL

HERRELL

HERR€LL

3t.E8

ooc8391

30 0 Lisinopdl 20ms Tablot43224608 70518-0544-00 Yes 149 0UO3t22 0ZO3t22 SM/ER

4.49

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

/,



OIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

O3IOSI2O22 DIAP - OIAMONO PHARMACY SERVICES

Bilf ins Date(s): 21112022 - 212812022

NMLA . LUNA COUNTY DETENTION CENTER

qty 0.p DruE NDC

Page I

1 :29:37 PM

Rrf Patignt Forln Prl.o Fill O.to Bill Date ooctor

43314385

4333r162

43599987

433101,12

42781635

4360m00

4291889)

rt337751

43458002

43310534

42781633

0078 ! -729e65

0031G7372-20

6a380{74,1.0:}

001119803-()5

65462{ i 9,t-01

2315SO502-10

64462{405-1 0

65852{202-99

55852.0202-S9

009044986-40

ss111416&05

24 61 Uuogn2

261_37 02]10n2

9.98 0225n2

5-A3 02]09n2

5a3 02N1t22

a.$ o2125t4.

9.21 02t?5122

133 02t10t22

5-63 02J17n2

6 59 02,09/22

7 .32 02tO1122

02togt?2

0210t22

o2mn2

o2t9n2

0?J01n2

o2.125n2

02n5r22

02/10n2

02117t22

a2lo9n2

02JO1n2

stuIYER

SMYER

HEFIRELL

SMYER

HERREI.L

HERRELL

SMYER

SMYER

SMYER

SMYER

HERRELL

.006643t

6.7

10.2

60.0

20.0

30.0

50.0

60.0

10.0

300

10.0

30.0

Sierrcc-
Albulemr HFA lnhaler

8ud€s/Fo.mot 80-4.5 Aer

EusPlRon€ 3omg T.bld

Ooxycydi^a HyE lmm€ Cep

FLuoreline 40mg Caps!|,.

Hrdlorynns 8(, 50mg Tab

lndo.nslhacin 25m9 Capsul€

tosa(an 50m0 T.blet

Los.dan SOmg TeU6t

Mucus Reli€l600mg E R Tab

Oanzapine 20m! Teblel

No

No

3,aa 50

4i807630

43307657

433076!l

433t)7544

23r5t0502-10

57237-000905

55111{15}05

33342{068-44

6.40 02109t22

6 23 020WU

6 t4 02/0982

6.61 0ZO9m

o2$9A2

o2toglz2

o2to9l22

o209n2

HERRELL

HERRELL

HERREIL

HERRELL

- oo827a? sEr.x-
600 Hyd.oxYnn. Hclsomg Trb

rco Minazepino 3omg Tablst

30 0 Olanzapine 2.5m! Tablel

30 0 Olanz3pin€ 5m9 Tablol

2f.14

. OO79'|5E sls.v \.
51 Alvesco 160ncA lnh8ler

30.0 amLoolPino 10m0 T6blel

600 Docusal6 Sodium 100m0 Cep

C0.0 HCTZ 25m0 T.blel

30.0 Lisinop.i 2Om9 Tabl€t

60.0 PARox.linG 30m9 Trbl€t

300 l€rello 20mq Taucl

43224899

43221791

,{33$r65

42163023

1276305,4

43585798

43565792

7051S0712{1

67877{19905

00904-699&80

r6729-016'17

66100{9€143

68382{U1}910

50458{579-30

123.13 0?ti3l22

1.20 0zo3Q2

4.78 0?]11n2

1_2? 02n2m

4 49 02n222

8_$ OZ2aDZ

185 33 0U24l2Z

02t03n2

oz03nz

0?,/1112

o2n?n2

02n2m

0224m

0z21nz

SMYER

SMIER

SMYER

SMYER

SIVIYER

H€RRELL

SMYER

No

636.0r

lnformation contained herein is proprietary and confidentialto Diamond Drugs lnc., dba Diamond Pharmacy Services. No
furlher 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.

t



DIAMOND PHARMACY SERVICES - Main OB Bifling Reporr STERRA
o3to9t2o22 DtAp - D1AM9ND pHARMACy SERVTCES

Bifling Date(s): 21112022 - 2128t2022

NMLA. LUNA COUNTY DETENTION CENTER

Rrf Patlent Qty Osp 0ru9 |lDc

Page 2

1:29:37 PM

Form Prlc! Flll oatc Silt D.te Ogctor

42814145

43256660

13222631

42674721

69097{821-1 2

'1672$018117

60r80{979{3

13107{031{5

I45 02nU22

1.22 0ZO7l22

6.13 0ZO3n2

6.13 02t0U22

02/0€m

0207m

o2n3m

0zun2

SMYER

SMYER

SMYER

HERRELL

' 006942l SiPrrr'-
60.0 Gonfibmd 6OOm0 Tabter

30.0 HcTz 25mg Tadar

60.0 ti6inopd 40m9 Tsbtoi

30.0 Mirtazapho 15mg Tablct

25.?3

43334080

43334078

43334082

43334016

133340E6

43334075

433t026

13334073

57877-0431-O5

27?4t-@9$90

65862{23G60

13i07-0032.05

551 r r {168-05

7mf4-001920

6923&2077.07

501 I 1{561 -03

1. O2t10m

13.42 02110122

6_10 02/1a,22

6-3A O2t1q22

7 .32 02t10122

'11.39 02t1UZ2

5.O7 02fi0'?2

6.7 t 02r'10n2

o2J10n2

02]1U22

o2t10t22

o2110n2

o21otu

oa10Q2

02J10122

02110122

HERRELL

HERRELL

HERRELL

HERRELL

HERFiELL

HERRELL

HERRELL

HERRELL

- 0083129 s\-q^r__
3O.0 tui9ip6zds 5m0 Tabter

600 Dulox.tin.6om, DR Csp

30.0 LamoTagin6 200ng TAA

30.0 Miiazapin6 45mg Tabtsi

3O.0 Olanzrpif,e 2orh9 TaU€t

30.0 P6.osin 1mg Capsute

30 0 Progrnotd tomg Tabtet

60.0 TmZODONE 100m9 f.b

Oozsera $1q;.|..r.
300 Anppr..ole lomg Tabl€t 67877+132-05 yss

61 3/r

5 30 02tut22 0zun2 HERRELL
4322A6.!1

43/79283

43428994

I - 0069805 6tr*r- -
30.0 Ser,ra|nB 5Om0 Tauet 68180-035?,05 Yes

5.30

4 tt oz1at22 0218n2 HERRELL

, .0079515 StSr.*.-
30-0 Ouloretin6 30mg DR C.D 27241-009&10 Yes

1.f7

7-24 02r15P2 0215122 HERRELL

7_?4

,/,
435550r9

43307624

43307609

oorsT{s 6iEr rc^/
60.0 ooclrs3ro Sodrum toomg Cap 009046998{0

30.0 OlanzapiE 10mg Tabter 4359&015&5

30.0 TraZOOono somg Tabtsr 5O111-0560-03

4.78 02n!22

s.94 0zEl22

4.73 0VO9n2

02n3n2

oz09n2

ozwn2

SMYER

HERRELL

HERRELL

15.45

lnformation contained herein is proprietary and confidential to Diamond Drugs lnc., dba Diamond pharmacy services. Nofurther release or any informalion contained herein, whether to a private or public entity or in a written or verbal manner, isauthorized unless permitled in wriling by an Officer of Diamond.

/,

/

/,.



DIAMONO PHARMACY SERVICES - Main DB Billing Report STERRA

O3IO9I2O22 DIAP . DIAMOND PHARMACY SERVICES

Billing Oate(s): 21112022 - U28t2022

NMLA - LUNA COUNTY DETENTION CENTER

Rr* Patient Oty Osp Orug NOC

Page 4

1:29:37 PM

Fonn Prlc6 Flll Date BIll Oata Doctor

42581336 c

V

o .006173,a

60.0 Or\caftaz.pn 300mgT.b 519et{29}05 16.51 02113122 42t1512. HERRELL

l0.sr

41855562

43356564

43{67350

43356560

ill - 006362t

300 emLoolPine smg T.dol

30.0 Faaiqa 5mg Tablrt

150 Nyslafi. Cret

30.0 Pioglit zoll€ 15mg Tablot

67877419&10

00310-520s30

458024059-35

57237{21905

4.36 02111r22

519.05 021122

7.75 02117122

6.11 0Z1tn2

02111122

02t11n2

02J1 2.

o2l11m

SMYER

SMYER

SMYER

SMYER

471.27

43417933

434&t544

{34835.6

43,ia35lr9

- ooumt

6 7 A/butarol HFA lnh.ler

30.0 Mullivitamin Tayeb

3O0 Ol6.uaprne 5m9 T6Dtet

60.0 vlt min &1 100n9 Tabt.t

00781-7296{5

80681{020{0

33342{0€€-1,1

13292{123{5

24.61 0i,15n2

4.25 0218n2

6.61 0218n2

5.16 02t18t22

02t13n2

o2t1&2:)

o2t1Bn2

o2J1U22

SMYER

HERRELI

HERRELL

HERRELL

a0_63

4343863

43.434860

008,t203

30.0 tuipiprszol. smg Tablet

30.0 V6nlall.rine ER 75mg Cep

67877{431-05

65862{52&99

a2l16lu

oz16122

HERRELL

HERREL!

No

No

No

No

12_79

7.95

rt.€€

6.19

5.m

5.65

9.56

s.09

't147

24_11

4E6.33

/ 067797

4345€010

43347319

,{2983155

4263ss05

42636606

432r5959

43247641

43347050

4354!166

43346908

Ac.laminoph.n ER 650n9 Tb

Atorvastarin 10mg Tablet

Hrnonzjn€ HCI 50mg Tab

Lof.ladino 10mO TrHet

Mmielulasr long Tablet

Polyrnyrin/Tdri€th OPL

Tdamcinolon€01% Creafi

valsaruHcE 32G25m9 Tab

Venlalaxine ER l50mg.TAB.

Xatelto 2Om! Tad€t

54257{57}03

7220+@22-05

231 554502-10

51650452+01

3172247?&10

51 3 14-062&10

45802{064-35

00378{32t77

75434{21&30

50458{57}m

oz17n2

02J1An2

0222122

ozum

o2n 22

o2n3m

o2JO5n2

o2tlaP?

o2n2n2

o2J10122

0?J1tn2

02t10n2

o2t2z22

oz08t22

o2tow2

oz03m

02J05t22

ozlMz

oa22t22

02110t22

SMYER

SMYER

HERRELL

SMYER

SMYER

srmR

SMYER

SMYER

HERRELL

SMYER

60.0

300

30.0

30.0

30.0

10.0

so.0

30.0

300

30.0

510.12

lnformation contained herein is proprietary and confidentialto Diamond Orugs lnc.. dba Diamond pharmacy Services. No
furlher release of any information contained herein, Mether to a private or public entity or in a written or veibal mannet, is
authorized unless permifted in writing by an Officer of Diamond.

4 *5 0?116122

1 U O2t16t22



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

O3IO9I2O22 OIAP - DIAMOND PHARMACY SERVICES

Biling oare(s): 2t112022 - ?i2812022

NMLA . LUNA COUNTY DETENTION CENTER

Rrl P.tient Qty Osp D,ug iloc

Pago 5

1:29:37 PM

Form Prlc. Flll Ort. Blll Orte Ooclor

4345a226

- 0070621

30 0 Odorsuno 3omg DR Cap 27241'0098'10 Yes 7 24 02t17n2 0211n2 HERRELL

7.21

43a312r8

42097955

4343 E3

43'131067

43431100

41801t54

1X431125

43,{3r087

43431052

43431m8

43209946

43431195

42098088

43,131166

CloNloin€ 0.2m9 Toblet

HydrcXY2inc Hq 25m9 Tab

Hydd)cYnn HCt 25dg Teb

Lontadine lo,ig Tablel

Magnesium O{ds 400m9 Tab

Melhocarb€ md soolng T€b

M€thocsrbamol smmg Tab

Neproi.n 500m9 Trblel

Odep.a:ole 20mg Cepsulo

PE2osin 2mg Csp3ulc

TTaZOOONE 1 00mg Tab

TEZODONE 100m9 Tab

Venlalaxin€ 75mg'ER' Tab

VenlalainsTsmg'ER' T6b

0022&21 26-50

000935061- 1 0

000s15061 ,10

5r66$0526{1

1m06{73&38

69584461r,s0

59584,06 t I .50

6€452{190{5

707@{150"10

70954-002G20

50111{561,03

50r114551{3

75434{21 7-30

75434{217-30

4.U 02t16tn

7.$W@m

f -03 0211a22

s.00 02/16,22

4 65 0i,16?.2

7 -51 o2l02n2

7.51 02t16t2

7 _m oz16n2

5_1t 02J16n2

12-Ot OA16t22

6 71 021O3t22

6.110?J16t22

80_18 oUO3t22

ao-18 a21gl22

oa16n2

o2bam

02t16t2.

0?J16t22

02116n2

oz02t22

02t16n2

0218t?2

02J16n2

02t't6t22

oz03n2

ov15a2

o2lo3t22

0i,15n2

HERREL!

HERREI.L

HERRELL

SM/ER

SMYER

SMYER

SMYER

s[mR

SMYER

HERRELL

HERRELL

HERRELL

HERRELL

HERRELL

,. r,071099

30.0

r80.0

180.0

300

30.0

60.0

60.0

60.0

300

30.0

60.0

60.0

50.0

60.0

212.13

43267703

42465758

ozo7n2

02l08t22

ST,T/ER

SMYER

20.34

lnformation contained herein is proprietary and confidential to Diamond Dru9s lnc,, dba Diamond Pharmacy Services. No
further release of any information contained herein, whether lo a private or public entity or in a written or verbal manner, is
authorized unless permitted in writing by an Officer of Diamond.

No

No

No

No

No

- (xr8l720

14.0 Arno/Clav 875mq/l2limc Tab 65862450$01

60.0 Celetaib 200ms Capsuh 7583.{423a-05

9_54 02n7n2

10.80 02y08n2



DIAMOND PHARiTACY SERVICES - Main DB Billing Report SIERRA

O3IO9I2O22 DIAP . DIAMOND PHARMACY SERVICES

Billing Date(s): 21112022 - 2n912022

NMLA . LUNA COUNTY DETENTION CENTER

NOC

Page 6

1:29:37 PM

R.x I Patient qty Osp D.ug Folrn Fricr Flll Oal6 Blll Date Oocto.

12674799

42t8892{

43/5a127

42553! 27

12388922

a2674550

43458432

43:i60298

1672+016$17

167290182n7

51860{52&01

7070G0r5G10

63304-0076-1 0

7095+0020-20

80581{t70{o

s0456-O57$30

5.36 02,!8/22

5.25 02/calu

5-O9 A211722

5.14 ozn8tn

t t1 0zo8n2

12-010?]A1n2

1.to o2t17n2

1fi.33 0A11n2

ut0u22

02nu22.

oa1fE2

arut22

02to8t2

02n1D2

a2l17m

o2t11n2

HERRELL

SlryER

STIYER

SMYER

SNIYER

HERRELL

SMYER

SM/ER

Yes

NO

NO

No

511.02

a3428507

43428499

..0067i162

3O0 lvleldonin smg T.bi.ls

30.0 Srdntin. SOmg TaBet

8068 r.001G02

68190{352-05

1.63 02115122

4-77 02.115122

oa15n2

oz15n2

HERREI.T

HERRELL

,l .0073368

30 A:ithromycin Smmg Tab 50111{78&10 Yes

9.40

578 02tO1122 0ZA1n2 SMYER43162t24

43221865

oo50189

3O.0 Om€9lazolo 20mg cspsule 7070G015+10 Yss

5.78

514 OZO3|22 OZO3TA SMYER

5.!4

- 0083,t95

6.7 Aibotlror HFA hhaler4359r684 00781 729e85 N6 216102n4t22 A2n1A2 SMYER

24.61

lnformation contained herein is proprietary and confidentialto Diamond Drugs lnc., dba Diamond Pharmacy Servic.es. No

further release of any information contained herein, whether lo a private or public entity or in a written or verbal manner, is

aulhorized unless permitted in writing by an Oftice. of Diamond.

- 0oE3a6'l

30.0 Ercitlloglam 1omg T6blet

30.0 HcTz 12.5m9 Tsblet

30.0 Lo6t dano 10mg Tablet

30 0 Om€pr.zole 20m€ Cspsulo

30 0 Poiassium M..o lomoq Tab

30.0 Pr.&in 2mg C3gsule

30.0 Vil 03 2.000U (som.g)Tab

3o0 )(.nlto 20mg T6!bl



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

O3IO9I2O22 DIAP . DIAMOND PHARMACY SERVICES

Billing Oate(s): 21112022 - 212U2022

NMLA . LUNA COUNW DETENTION CENTER

tuf PaBent Oty Osp D.ug NDC

Page 7

1 :29:37 PM

Fo,m P.lc. Flll Date Blll Drtt Ooclor

43564741

43584756

135a4141

43584930

43584751

138af22

43599943

43584735

43544948

13584729

- 00?5899

30.0 amLoDlPine 1(Ing Tablet

30.0 Aspir.loi 8l mg EC T.bl€t

30.0 AiorY6slalin 10m9 Tausl

237.0 B6mallol 26z15rnl Slsg

30.0 Oonop.:jl lomg Tablet

lO.0 FinasEnda s.ng Tablot

30.0 FLuor.lino mms CaDsulc

30.0 Merhrntine 5mg Tablet

30.0 Multivitamin T€bl6G

30.0 Tamsdosi.o 4m9 Capsulg

1_20 0i,24n2

4.16 02.t24/22

164 OZ24r22

6.11 0?,21t22

176 oz24n2

5.72 02n1n2

4.72 02125122

512 02n4n2

1.25 0224n2

5.06 02n1t22

az21n2

a2n4m

02n4m

o2n1m

02n4m

o2n4m

02n5m

oz24r22

al21n2

o2t24n2

SMYER

SMYER

SIVIYER

SMYER

sf,f/ER

SMYER

stumR

SMYER

SiflER

SM/ER

NO

No

49.3a

43578736

43578738

43:r10687

43599930

433106E8

- 0076710

30.0

600

300

500

30.0

Oulorctine 30.n9 OR Cap

lbuprobn 600m9 Tablet

Uslnopdl 4069 Tabler

Lisi^opd 40m9 Tauer

Om@t&ol. 20mg Capsule

27241{f4*-10

67877{32045

68180-(E7$03

68180{979{3

707m-0151)!10

7.24 02t24n2

6 24 02.t24m

5 m ozo9t22

613 0?125t22

514 02109122

02n4n2

a2t24n2

o2tER2

02n522

ozo9n2

SI!fYER

SMYER

SMYER

SMYER

SMYER

30 25

41807fft

4284.1188

428U23',1

12U41fO

428/4215

- 0083134

300

600

300

60.0

60.0

Ato0aslalin 20mg TaU6l

CloNlDine 0.2m9 TebLl

Oanzaplno I 5rno Tablel

Venl.hriit€ 37.5m9 TaU6t

VenlalaxirE 75mg Teblet

16729-OO4S1 7

oo?282r2&50

55111-0167{5

57237,0173{ 1

57237{175-01

510 0zo&22

5.71 02JOW2

6.83 0225t22

6.13 AZO8|22

5.92 0AOAA2

ozo8n2

02to8n2

02!25n2

o2fi8t22

oznEz?

SMYER

HERRELL

HERRELL

H€RRELL

HERRELL

31 0s

43458426

43605219

428A,a 155

i .0083722

30 0 goNiorne 0.2 9 Tablet

140 lDoprolen 500m9 Tabl€l

30.0 M€lalonill ER smg Tablet

00228.2128-54

67877{32005

743'r2-053+98

148 02t17122

1s1 02l25n2

f 1\ o2n2n2

0211D2

a2n5n2

02n?n2

HERRELL

SMYER

HERRELLNo

17.10

ln{ormation contained herein is proprietary and confidentiallo Oiamond Drugs lnc., dba Diamond Pharmacy Services. No
furlher 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.

67877-0'r9905

49{83-M8r-10

72206{0?245

0053G1286-36

43317-027&11

,r 6729.{rc€0-1 6

65862{19}99

72578{0345

806A1{20{0

33342{t5$15

)



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

O3IO9I2O22 DIAP - DIAMOND PHARMACY SERVICES

Billing Oate(s): 2ll12022 - 2nOl20U

NMLA . LUNA COUNTY DETENTION CENTER

tul Patlont qry Osp t rug xoc

Page 8

'I :29:37 PM

Forn Pric. Flll Oatc Blll Drt Ooctor

u93.34

lnformation contained herein is proprietary and confidentialto Diamond Drugs lnc., dba Diamond Pharmacy Services. No
furlher release of any information contained herein, whether lo a private or public entity or in a written or verbal manner, is
authorized unless permitted in writing by an Officer of Diamond.

LI,.lNA COUiITY DETEMNON

Grand Total 389t.34


