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BOARD OF COUNTY COMMISSIONERS
SIERRA COUNTY, NEW NEXICO

Resolution No. I l0-076

Indigent Claims

WHEREAS, 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
27092.81 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 Rf,SOLYED, 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 $ 27O92--Bl

to be deducted from the proper funds appropriated in the 2021-2022PY Budget. Mav l'1, 2022

Board of County Commissioners
Sierra County, NM
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SIERRA COUNTY INDIGENT HEALTH CARE
RESOLUTION NO. I I I

CLAIMS APPROVED FOR 7 $ 27092.8I

LUNA COUNTY

APP OF NEW MEXICO

SIERRA VISTA HOSPITAL

DEMING CLINIC

MIMBRES MEMORIAL

Total

I $ 9046.48

r $ 1000.00

r $ 165.69

l $ 337.04

3 $ 16543.60

$ 27092.8 r



HC NUMEER

)2022-006

)2022-007
)2022-008
)2a22-007

)2422-OO9

)2022-010

DATEPROV]DER AMT EILLEO AMT PAID

71-May-22

2529.15 1941.44MIMBRES MEMORIAL

1530.891988.18

4266.75 3284.93

1000APP OF NEW MEXICO 1000

DEMING CLINIC 60 60

LUNA COUNTY DETENTION 9046.48 9446.48

SIERRA VISTA HOSPITAL 254.91 165.59

217.O4 277 .44DEMING CLINIC

12701.75 9780.34

21092.81TOTAT

>2422-007

2021,009

MIMBRES I\4EMORIAL

MIMBRES MEMORIAL

MIMBRES MEMORIAL
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SIERRA CTY DETENTION
855 VAN PATTEN ST
TRTITH OR CONSE, NM 87901-320I (!
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cE-(rHEALTH INSUBANCE CLAIM FORM
lrt,lh,I,,t,l,rlrI,,tl,r,ll,rlr,rrllhhrlhhrr,rll,lthtlt,,
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LUNA COUNTY DETENTION CENTER

17OO 4TH ST N.E,
DEMING, NM 88030
Phone (575) 5436707 Fax (575154a-7272

BILL TO:
Sierra County Oetention Center
Attn: Bruce Swingle
855 Van Patten
T or C, New Mexico 87901
Phone: 575-894621 5 Fax: 575-894-9548

Gauadalupe Sandoval / Billing

oATE: April13,2022
lNvolcE f oP392022

FOR:

SUBTOTAL

lnmates March 2022

OESCRIPTION Rate AMOUNT

Diamond Pharmacy 031112022 - 03t31t2ozz

Back up Pharmacy Order

D 9,045.48

$ 9,045..18

Make all checks payable to Luna County Detention Csnter



OBA Diarhond Pharmacy SeNlcos,/oiamord Medical Supply
645 Kolter Orlv€
lndi.r€, PA 1570'l
800"4824337

Nurnbar

Datei

tN00122014 r

3t31t2022

Diamond Drugs, lnc.

Ship
To: Luna Countv Dstention Center

1700 4th St Ne
Deminq. NM 88030

Alln: Chris Bric€

Sold
't700 4th st Ne

Deminq, NM 88030

Chris Bd.e

Amountllem No- DescrlpUory'Commsnts

1.00000

't.00000

1.00ffn

1.00000

Disc. Anrount

0.00

EA

EA

EA

EA

3.803.88@(x)

527.02@00

9.039.350000

-1,181.450000

t5 $1o{s-16

-1,181.45

3,803.88

527.02

XCURMEDS

XCURMEOS

XCURMEDS

XCURRET

Cunent Medications MAR m22

Cunent Medicalions OTC

Cunent Medicauons SIERRA

Credil fo( Retums

Oue Oate Amount Due Disc- Oate

12 188 804t3012022

@@r@
Rolerence - P.O. No. Customer No. Billing Repi Ship Via ferms Code

I8K I I Net 30 days

Paym€nt on .ll lnvokai ihall be bt dreck o..lect.onic tund lr.nde, (EFI) within 30 d.yt of.eceipt ot lnwice. P.yme.rtt .e.eived .fte,
30 d.vs.rG iublerl to. Lde fe€ ot 1.25t4 monthly. Ciedit o. Purchare Card p.ymeoG are.ubiectto. tt6 Conyenlen.e Fee.

Paymcntr aetuhed fo..ny ae.son.re subicd to a$35 Ratutll FG€.

Please reference this inYoice and
customer number when making payment Sublot l b€,ore taxcs

Total laras
Tobl lmount

PaF.nt .Ec.ly.d
Dl3aounl takan

Atiou duc

12,188.80
0.00

r 2,188.80
0.00
000

12,188.80

Remit To:

Oiemond Oru9s. lnc
PO Bor i362'17
Pitlsburgh. PA 1 525$5904

EIN 2t1378278 DUNSI 01112-8163

To:

NMTA



DIAMOND PHARMACY SERVICES - Main oB Billing Report SIERRA

0411112022 DIAP . OIAMOND PHARMACY SERVICES

Billing Date(s): 31112022 - 313112022

NMLA . LUNA COUNTY OETENTION CENTER

Page 1

10:39:38 AM

Rrf Palient Oty O3p Orug NOC Form Prlct Fill Oate gill Dat. Doctot

43750240

4:|750264

43806435

43888539

a291$5t6

It291+516

429r8850

€4s8(n2

442r3597

43935798

4393579?

429r9134

{,{045241

m781-7296{5

m31Gr372-20

0014199240r

55062.0't 9,lO1

67A7?4222-10

67477{|m-10

3r ?22{542-0l

65862{202-99

65{62{202-99

13107{031{5

5511r.0r6&05

70700{1sGr0

r03r0{3?5{r

21.61 03t05t22

2G1.37 03i05/22

9.23 03/0€/22

5 03 03t12172

t u o3n2n2

1_8 0v21m

a.o7 $n1m

a.59 0v2at2

553 0E312

613 03/1t22

7 32 0t15n2

s.110v24n2

12't0 GJt21t22

03/95r22

03/05122

0308122

o3ltm2

0n2n2

0y21tt2

ov"cn2

o3t21t22

ov3i.n2

oil/15r22

w15122

03f21n2

ovum

SMYER

SMYER

SMYER

HERRELI.

SMYER

Sti(YER

SMYER

SMYER

SMYER

HERRELL

HERRELT

SMYER

SMYER

t
. ooc643a O \ qYVGJ

6.7 Albuttd HFA lnhaL.

10.2 B{tdcrfom'.t 8H 5 A..

20.0 CiprDnoEcin Sm(no Tob

3O.0 Fluol.tn.,$nllcap6dc

3OO Gahapcnlin l0om9 C+.u1.

300 G.b.o€nlin 1om0 Cap$is

60.0 lndom.lh.ch 25m9 C.pliJIc

l1.o Losarten grng Tdol

3O0 Losarliin $mg T.tbt

30.0 M.lezapine 15m! T.bl.l

3O.0 olsnzad.e ,Omg Tabbl

3O.0 Om.pr.zd. 20nE C.psul6

9.4 Oraid S6r!ru 4r t .d G.l

No

No

NO

358 9E

43307630

44097t 1E

it4097108

43307584

?31 55{502- 10

57237{009{5

551r1{r6}05

33342.006&44

03n1n2

o3n4n2

w21m

ov22t22

HERRELL

IIERRELL

HERRELI.

HERRELL

. ooczzlz $ t s53<r)
60.0 HydOXYr^. HCI somg T.b

300 ifi.Lr.plnc 3or$g T.Uci

300 O.nz.rr.2 s.ng T3u.t

300 Olanzadn. s.YE T.U.l

2r.34

lnformation contained herein is proprietary and conlidential to Oramond Drugs lnc , dba Diamond Pharmacy Servic€s. No
furlher telease of any information conlained herein, whether to a private or public enlity or in a writlen or verbal manner, is

authorized unless permitted in writing by an Officer of Diamond.

8.() 0u2422

6.23 03/,2q22

6.14 03n4122

6.61 0v22n2



DIAMOND PHARMACY SERVTCES . Main DB Bilting Report STERRAO4I1'II2O22 OIAP. DIAMONO PHARMACY SERVICES
Billing Dat3(s): gt112022 - gB1l2O22

NMLA - LUNA COUNTY DETENTION CENTER

Page 2

10:39:38 AM

tut Patient Qty Dsp Oruq NDC Fo.tn Prlcc Fill Oatc BlltDate Docto.
I

. orsrsr $ iq.c rsrJ
400 Actt.minoCEn 325rn! T.b

6 t Alves.o 160ln.0 lnh.l6r

300 aftIOOPina lod€ T.UGi

140 C.ph.l.d. Smmg Cap.uto

600 Davarpoor DR 250m9 T.b

30 0 DocusaE Sod loornO Clp

30.0 HCTZ 25mg T.bt.t

30.0 Listlofd 20mg TaDtet

30.0 Melatonin S.ng Tabterr

900 S ldenafl 20rng T.bl.t

29.0 Xrrelto 20mg Tabt i

437941,19

4396,{400

4385t7 77

43/y]2821

4393r1920

439fi,t35E

4386r/75

43461770

43935229

1ut29260

4398,t371

49.{83.0340- l 0

705r5{712{1

67877.019$05

65862{01&06

62756{797- t 3

s4257{902-06

r5723{183.17

68r loo90 t.o3

8068r{O.G02

1366E{18r90

50,r5&067C30

4 46 03/G./22

r23 43 0318/22

4 20 03111t22

5 54 0U0Ar22

6 25 03/15122

4 {4 0A18/22

122 03r4n2

419 03t21t22

rt 69 03/1 5t22

1t ,0 0326122

4m 25 03/1E/22

o3Jo8n2

ou t&r22

03r1r/22

oJ!04/22

03/1sr22

0y't&22

ovzan2

o3n1n2

0]'15t?2

o3nd22

03t1an2

No

SEIYER

S[lYER

SUYER

SMIER

HERRELI

SMYER

SM/ER

SMYER

HERRELL

SMYER

SMYER

6itl 07

,{3810359

a3am3{6

43810373

ooor...5igr..,
300 doNtoim o 1og fabtet

3O0 CloNtOirEO.2mgTauct

30.0 Miezapin€ 1try T.U€t

0022&2127-src

0022&212&50

r 3107{031{5

4.7E 03/09122

. 88 03/09122

613 03/00122

03rc922

0:yo9r22

o3t@t22

15 79

13272548

426f1132

42U1115

43256660

43222631

1110/273

r6103036&1i

6s862{ r 93-99

59097{8:I - r 2

t672901A1t 7

6818GO97903

13r07{03145

1$ $mr22

. t2 0u15t22

815 0AUn2

1.22 0122n2

6 43 0;/r 5/22

6 13 0312ar22

ow2n2

03/rt22

o!21n2

o!2m2

oy15/22

03n4n2

SMIER

HERRELL

SMYER

SMYER

SMYER

HERREII-

J.oo6e.zr 5 ieyro-)
30.0 Aspifi 8rm9 Ch6w Tlb

30 0 FLtrorsthc Zo,ng Cspculc

60.0 Gcl'lftrczt Ommg T.Uct

30.0 HCTZ 25mg lauer

600 Lisinopnt 4Om9 T.dot

30.0 M.tazapin tS.ng TaU.t

3{,(}

lnformation contarned herein is Droorietary and confidentialto Diamond Drugs lnc., dba Diamond pharmacy services Nofurlhel release of any information contained herein, wheth;. t;;;i;;iu or pubtic entity or in a written or verbat manner, isaulhorized unless permitted in wriling by an Officer ol Oiamond. '

HERRELL

HERRELL

IIERRELL

J



DIAMOND PHARMACY SERVICES - Main DB Billing Reporl SIERRA

0411112022 OIAP . DIAMOND PHARMACY SERVICES
Billing Date(s): 31112022 - 313112022

NMLA. LUNA COUNTY OETENTION CENTER

Oty Dsp Orug NDC

Page 3
10:39:38 AM

Rr Petient Prlce Flll Oete Bill Dal. Ooc(o.

43806289

a3806290

43806300

43806302

a3806305

43806297

€a06313

67877.0{31{5

272ar400990

65€62.040"60

r3r07-m3245

55r r r{t6a{5

7005+00lcm

501tl{56r{i,

4.95 03/08/22

t3 42 03/0a/22

6.r0 03rco22

6.34 0308/?2

7.32 0lOA22

r r .39 03r08/zl

5 7l 030s/22

03/o&/it2

030€/22

0308/22

o3tMQ2

mm8/22

03/0822

03n0/22

HERREI,I

HERRELL

HERRELI,

HERRELL

HERRELL

HERRELL

HERRELL

No

56 21

oos$lo 6 iQ,vv\!
44165525

4.t 165526

300 Mclop.dd ER sorng T.doi

30.0 P.av.statn 40fr9 Tablet

68382{56$10

00m3-7202-10

6.46 0312922

6 05 032922

0!24n2

03r'23122

t2.51

$\r-.rrrs-
Cotrizie 10m€ T.llot

Lfiiorn C..b 3{Xlm9 C.p!

tjGaurn Calb 3mrne C.pr

Tr.zooonq 50m9 T.U.l

43930268

1t3591795

43691795

4367E289

I . qrt4't30

30.0

60.0

580

30.0

54?57{270{5

3r7224!l'10

3 r 722-054!10

5011't{560{3

4.95 03,/! 5122

592 o3/0l2n2

5 85 03/212

a-73 o3nz22

03/'t5/22

ouo2nz

o3n4n2

03n2r22

)J

2145

oo6eso5 s i qraYG.J

4.r005598

44075505

11.0 Acydon-, ammg Tablcl

3O.0 S€tu-Ji.o somg Tadcl

177 03t19tn

4.71 O3n3m

031922

o3n3n2

SMYER

HERRELI

917224r|141

68 r 804352-05

9.54

439A5107

44031357

a!213602

4330762,1

43301609

1_12 03118n2

4-28 0Xn1n2

4.65 03lJ122

5.94 03/31a22

4.t3 03n1D2

03lr u22

o3t21tzz

o3nrz2

o7n1rz2

0,r3ln2

SfuIYER

SMYER

StflER

HERREI.I

H€RREU

2102

lnformation contained herein is proprietary and confidental to Diamond Orugs lnc., dba Oiamond Pharmacy Services. No
funher release of any information contained herein, whether to a private or public enlity or in a written or verbal manner, is
aulhorized unless permrtled in writing by an Officer of Oiamond.

Jo7s7.s S i q\\ c.'-
29.0 Ood,srl! Sod rmms Ce9 s42574!n2{6

l4 0 Maqn6ium Orir6 400m0 Tab 516i15-0785-Og

3O.0 ltlagnGsium Orile aoodg Tab 100O6-O73G3a

3|0 0 Otal. CtnG iomg T.blcl 43598{166{5

30.0 InZODone 5Om9 Tablel 5011r{5€G03

c -ooosr2s Sierr<rf,
300 An!ip€:d6 5.n0 T.U6l

60.0 Oulorctn 60nE 0R C.9

300 l.moTRlgina 2Q.n9 TAB

300 Mdr.z'pilE a5rn9 T.d.t

3O.0 OenzrpirE 20mg Tabtot

30.0 Pr.rosrn l,ng C.Fd.

60.0 TT.ZOOOIIE 1o0rn0 T.b

SMY€R

SMYER

Sr,rYER

HERRELT

HERRET!

HERRELL



DIAMONO PHARMACY SERVTCES - Main DB Bi[ing Raport STERRA
0411112022 DIAP - OIAMOND PHARMACY SERVICES

Billing Date(s): 3t1t2'22 - rB1nO22
NMLA. LUNA COUNTY DETENTION CENTER

RIfl Pati€nt Oty Osp Drug NOC

Page 4
10:39:38 AM

Form Pdce Ft Date Bill Dete Doctor

. - oo7e666 Sie-trxJ
4367&317

43985084

.2lxl5410

437502r7

3O.0 At p6:d. smg T.U.t

29.0 DooJsaie S.d tmmg C.p

11.0 Pob3sirn Cl tornEq T$

3O.0 Pobsliurn Cl lomEq T.b

57877{t31{S

512s7{902.00

65852-0987-99

65862.0907-91)

4 95 0302/22

1.42 0!1AtD.

5.11 03tO2tZ2

7.07 0t/o5r22

o3a2n2

03/1t 22

o3tozt22

oto5ra2

EERRElr

SIIYER

SMYER

SMYER

a'

NO

No

43€61779

060533 ( \ sr'cu.-
60 0 Lisinopd a0m9 Tablct 68180-0979,03 Y.s

21 55

6.43 0}1rr22 03!11t22 SMYER

64!

l - 0072s39 S'.e.Ots-,
!0.0 A..iamhogh.n 325m9 Teb 49aAIO:NGIO

3O.0 l.mofRlgtno 25mg Ch6u Tat 68462422$Ot

7.0 !l.6ezd. t00m9 Vag Sup 01269073&07

il l0 031!/22

8 56 0312&22

10.03 03n5n2

03/11n2

03t28t22

oaa 22

SMYER

HERRELT

SMYER

43a76573

44137628

441129r5

43941735

43941r r6

13943242

4254r349

4393965a

43939A36

22.69

. ooersrs $ ie*t.r-
30.0 Lclohymrne 75m€ T.b

30.0 Lisnord Zqng Tedcr

m.0 S.r.Yrnl Oistls s&nc!

1672!XX49-l'

68 r 8t!0091-03

00r r3{521{o NO

7.65 03t18t22

1.49 0!16m

113.17 03116t22

03/t6/22

03116t22

03/16/22

SMYER

SIVIYER

SMYER

tt25.61

r -ooeszsa 6ies\qJ
3O.0 tuifip.azole 10ln9 T.U!t G7!77{,{32Os

m.0 B€nnropine 1mg Tebl.l 6931t{137-lO

60.0 Oxc.rbazEgine 3OOno Tab St99t.0291os

5.30 03nar2?

9.37 03,i 16/22

tl 10 0316/22

o3/OA/22

0x/16/22

o3t16122

HERRELL

HERRELL

HERRELL

- .rosrcao 5i qara.^-
10.0 lbupmhn /l{)0rn9 Tabt€t 6787?-031$05 Yes

?5 ft

4 33 03/1922 O3t19A2 SM/ER
4,4004196

439a4327

.0083543 Sievvu-.r
I 28a tiF/o.ortFoftG l% CBarn 69396-OO5GOr yes

a.!3

5.25 O3t18t22 0y1a122 SMYER

525

lnlormation contained herein is propn€tary and confidential to Diamond Drugs lnc., dba Diamond pharmacy Services. Nofurlher rBlease of any infolmation conteined herein, whether to a private or public entity or in a written or verbal manner, isauthorized unless permitted rn writing by an Olficer of Diamond.



DIAMOND PHARMACY SERVICES - Main OB Billing Report SIERRA

0411112022 OIAP . OIAMOND PHARMACY SERVICES
Billing Date(s): 31112022 - 313112022

NMLA . LUNA COUNTY DETENTION CENTER

Ri( , Qty Osp Drug NOC

Page 5

10:39:38 AM

P,ice Fill Date Bill Oate Doctor

/, rl - 0083528 $t\rrt^-J
43r49901

43749845

a37a9A5.|

30.0 amLouPinc smg fau€l

30 0 Fadiga 5r.g T.bl€l

300 PioaliLuon€ I s,ng TabLl

67877-019&10

00310620130

57237-0219{5

a 36 03,0Y22

51905 0t 05/22

5.rl 03/0y22

0]0122

0!05122

0!0s22

SUYER

SMYER

SMY€Rz_

5?,lt.52

^, 
G . 0084201 t,ir*vu-

43462157

4,{04 t 49?

4?()41493

67 Abutlml HFA lnhaLr

30 0 Mullivilamin Tltlets

29.0 Ol.n'8lino 5m9 Tabagt

0076 r,729G85

80681-O02GO0

33342{064-{,t

2a61oXt11t22

1.25 $n2n2

6.52 0an2r22

a3l1ll22

0y22t22

o3n2n2

SMYER

HERRELL

HERRELI

t5 3t

4411!404

441t I (t9

441r 1400

41',ll112

44164911

44102?Er

44111408

1 18€226

44189r42

600

600

300

30.0

30.0

600

600

30.0

300

1S85 03/2122

5 5t 03A5Q2

7.21 $n122

8.70 0y25t22

5.03 03/2922

7.E2 03n4122

5 00 03/?5122

4 37 03/30t22

s.t4 03no/22

03n922

oa25n2

o3n5n2

o3a5r22

o3n9n2

oxun2

0925t22

o3-|ll)/2

03/"3022

HERRELL

HERREIL

HERRE!L

HERR€LL

HERREL!

SMYER

HERREI.L

SMYER

SMY€R

ooausr $ isr1u-
SosPlRonc 7 5mg Taolel 0037&11.541

doNrD n? 0 lmg Tablcl @228-21?1-50

Dulorcln. 3omg DR Cap 27211fi9e10

Ouloxeline 60.n€ DR C39 27211{00990

Ruoxetno {0m9 Capsurs 65452{194{l

G.bspenlin6o0rngTadcl 65662{523{5

Hydo,a/ln. HCI 25mg Tab 0009!5061-t0

Mdortam 15nE T.bl6t 69097{15}12

Omeg€zda zOnO Capsule 7070O415&t0

No

6f 7'

43975743

q4194221

{4r00r28

43Ar 2666

r.ooetrs $ iqtro--
2E 0 ,\.ataminophen 3?tng T.b

7 5 CiprcrD.ra.nou Olic Susp

60.0 lbuprcren 200 9 Tabl€l

30 0 TlaZOOonc SOmg T.brer

0!17n2

03BU22

o!21n2

o!o9n2

SMYER

SMYER

SMYER

HERRELL

rglarorloro

43598-032e75

0904-6ra7{o

50t 1 ! {560{3

t57.OC

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 efitity or in a written or verbal manner, is

authorized unless permitted in writing by an Otficer of Diamond.

1.32 0311722

!43 33 03/30/22

4 5A O3n1l22

a 73 03,0922



DIAMOND PHARMACY SERVTCES - Main DB Biling Report STERRA
0411112022 D;4P - OTAMOND pHARMACy SERVTCES

Bilring oate(s): 3t1t2o22 - 3131t2022
NMLA - LUNA COUNry OETENTION CENTER

R.r , Patient Qty Dsp Drug NOC

Page 6
'10:39:38 AM

Price Fllloatc B||| Dat6 ooclor

441t4920

14131624

44137625

44137627

57877-0.{3145

0022&2127-50

1310 7{031 .05

5I 991 {29/LO5

70954-0021-20

51! 0Wt22

5 57 03n8n2

6.13 03/28/22

10. r 5 03/2&r??

24.91 03n8n2

o3m22

oy2u22

0y2tt22

oSaw?

o3t28t22

HERRELL

HEP.RELL

HERRELL

HERRELL

HERRELL

- 0072516 6 'rtfCr o'.-
45.0 AndpE.olc 5m9 Tabtet

50.0 doNlDne 0.1m9 T.U!t

30.0 Mi(ara gine i5.ng T.der

!00 Oxcr.ba.cF^a 6mmg T.b

60 0 Pr.:!!in 5o9 Capsld€

56 22

13AA1ft2

436977r3

43698480

4382055a

42635506

43935639

,12536606

43697693

4346176a

131fi221

54257{57}03

16729{04+1?

0053s1 217-94

23r510502-10

5166+052G01

EO6A r.@10-02

3172247&-1A

7070GO 150- t 0

0037a$32S77

5(X5€-057930

7 95 03/1rr22

5 23 03117 n2

4 93 oto2n2

8 40 03/09122

5 09 03/1f,/22

4.69 03/112?

5.55 03/1 7/22

514 03rc2m

11 1l O!11n2

486 33 03/05122

o!11n2

oy11n2

o3a?!22

oucp.n2

o3115t27

03/15/22

o3t1 22

o3lo2t72

oy11n2

03/o5r22

SMYER

SMYER

SMYER

HERREI.L

SMYER

HERRELL

SMYER

SMYER

SMYER

SMYER

,677e7 S i e'$\
50.0 Aclt.mi.tophen ER 550mg Tb

30.0 Alo.yastalin lomg Tabr€r

,5.0 EF O.op30.05.t Op Sd

600 |iyd€XYzine HO 50mg Tab

300 Lo'.t din€ 10,n9T.U€r

30 0 Melato.h smg Tau€rs

30.0 llonldut.st t&ng I-ter

30.0 Omrprazol€ z&ng Cap.ute

30.0 VrlsadHcts 32G25hg Tab

30.0 X.rdto 2OtrE Tad.t

No

No

No

NO

5.4,4.08

ro?082r 5\*\
@O irdatonin snlg TaUets

30.0 P6:oen !r! C.psde

806a I ,0040-02

7095.1-001$20

5 40 03/lcr/22

11 39 03t23t22

0313022

03ay22

HERRELI-

HERRETL

No

16 79

lnformatron contained herein is proprietary and confidential to Diamond orugs lnc., dba Diamond pharmacy services. Nofurlher release of any information conbin€d herein, whether to a private or public entity or in a wrinen or verbat manner, isauthorized unless permited in writing by an Officer o( Oiamond.

r14185165

44061024

I



DIAMONO PHARMACY SERVICES - Main DB Billing Report SIERRA

0411112022 OIAP . DIAMONO PHARMACY SERVICES
Billing Dare(s): 31112022 - 313112022

NMIA . LUNA COUNW DETENTION CENTER

Page 7

10:39:38 AM

Rrl Pataent Qty Osp Orug NOC Pice Fall oato gill oale ooclor

43985869

43985887

2r3860767

4386075.

439:11245

{3941252

43a60759

43985877

13985856

439E5074

Cloa{lo'n. O.2mg I8brcl

HydrOXYa^€ HO 25m9 Tab

Lo.atadine 1omg Tabl€l

Melhoc.tamol 500m9 Tab

M€Ulo(.rbamol SOOng T.b

Napmrun 500m9 Tabl.l

Omepred.2o g CaFUle

PGzosh 2m9 C6ps!16

TEZOOoNE loomg TaD

Venlalarn. 75mg 'ER' T.b

m22&2r2&50

m09!5061.10

51560{526{1

69564{6r r-50

69584{6 r r .50

68462.0190{5

7070&015&10

7095{-002G20

50 r 1 1-0551{3

75834-02 r 7.30

a 8t 011&22

t 03 03/18/22

5.m $/11122

7 51 0!1r22

5 75 0416/22

5 59 0316122

5 14 03/11a22

12.01 03t1\n2

6t't o3l1u22

80 4E 03^ 6122

o3l18n2

03n8n2

o3t11n2

oxt11n2

o3l16D2

03/1622

01l1tn2

03/16/22

03/18/22

ou1u22

HERRELL

HERRELL

SMYER

SAf'ER

SMYER

si/ryER

SMY€R

SMYER

HERRELL

HERRELL

J .0011099

300

180 0

30.0

60.0

300

30.0

30.0

300

600

60.0

6 q{f<J

No

No

o - oo68E91 $ te.Yv \J
ttlo.r9

41103115n7 03116122 HERRELL43938224

43810391

0070623 SL-ss<t-'
600 doNloihe 0 I mg T.bl€l 0022&2127-50 Yes

a73

5.57 03/09/22 01t09t22 HERRELL

5.5/

r4088671

4407906'

44079063

43050206

{36Er{40

432158:124

43641557

430@r93

44064399

r!103247.1

438528i0

AlbuLrd HFA l.haLr

A2itnllDydn 2sorng Tab

a.:(rrromycin 500m9 Tab

EusPlRon€ l5mg Tauet

Es.ilrlopEm 20hg TaU.l

HCIZ 12 smg TaDI€l

Oan-zadoe 1omg Tablel

Olan:aprn. 5m9 r.Uet

Omepr.:ole 2Om9 Capn l.

S'm€bicone 16On{ Cap

Xarello 20ft9 T.Urt

00781-7296-85

65862-0641-30

62332{252.30

29300-0265-05

r672901rG17

1 6729.0162- 1 7

13598{16605

333.2-OO6a-44

70?00{ r 5G10

00515- 1 !05{8

50458{57930

2161 03121/22

5.,16 03/23n2

4 28 0!2Xn2

7.55 0tr04r22

6.04 03/022

5.25 03/1v22

5 94 03/02n2

6 6r O3r t22

514 03n3n2

s.70 03n1n2

{86 33 03/11/22

o!24n2

03/2322

oa23n2

03t08122

ovo2n2

$t15,22

03l0z22

03r15/22

oxn3n2

03t21122

o3t11n2

SMYER

SMYER

SMYER

HERR€LL

HERRETL

SMYER

HERRELL

HERRELL

SMYER

SMYER

SMYER

w - 00a316t

67

40

t0

€o0

300

300

30.0

300

300

600

300

$.e--r.6<r--.

562.!9

lnformation contained herein is proprietary afld confidential to Diamond Drugs lnc.. dba Diamond Pharmacy Services No
Furlher release o, any information contained herein, whether lo a private or public entily o( in a written ot verbal manner, is

aulhorized unless permitted in writing by an Otficer of Diamond.

300 Tr.zooone Somg Tad€r 50111'0560-03 Yes



DIAMOND PHARMACY SERVTCES - Main DB Aitlng Report SIERMo4l11t2022 DlAp - DTAMONO PHARMACY SERVTCES
Billing Oate(s): gt1lAl22 - 3t3112022

NMLA - LUNA COUNTY OETENTION CENTER
R.x I Patie.rt Qty Dsp Orug NOC

Page E

'10:39:38 AM

Prlce Flll Dalo Bttl Dat Ooctor

ikt051006

44(m987

44053608

434070t9

- o0s36s! si q-f\i-q/
60.0 BrJsPtRonr tsmg TeU€t 293O0{24G05

60 0 llydloxYzjlE HO 25m9 Tab o(n935001-lo

120.0 lbu!.otn 40omg r.U.t 67872{3l!}os

30.0 V.r*rbrino ER i60mg C5p 55862{697{5

7.55 03rA/2?

5.00 0u2322

0-29 Bn2r22

E.78 mn6/22

o3t1tatzz

o3nv)2

o322n2

o3/08/22

HERREU

HERRELL

SMYER

HERRfLL

NO

0078968 g\ c*rtr-z
30 0 M.la.zapine 15nE Tabt.r i3107.0o31,05 y6

29.62

6 t3 03n2J22 0!22n2 H€RRELL
4405790O

4a r 6{72I

J-00?652G $ i e..rv._-
30.0 Ast.io 6lm9 ChewTab 16103{36&11 yes

613

4 53 O3t29t22 O3129t22 SMYER

4.53

. oos€sl s ieNYq
6.7 Abutsrd HFA tniater

60.0 doNtDhe 0. I m9 Tabtit

14209739

44186270

007E 1.72S6a5

@22l}2127.50

21.61 03t3122

5 57 03/3022

o3B1t22

o3rw22

SMYER

HERRELT

NO

30 18

43999916

13650769

421063r63

4400!01

aJ862 !50

a3768554

416 03t1A22

7.24 03n1m

5.6 03n3n2

5.09 03/!8/22

5 33 0311lu

9.03 03/07/22

o311A22

o3t11122

03nu22

o3l1u22

$111n2

03J07n2

SMYER

SMYER

HERRELt

SMYER

SM/ER

SMYER

. oouoeo $t q11*
40.0 Acetaminoohen 32Sm9 Tab 194S3.034G10

30.0 Ddotctin€ 3&ng DR C.p 27241{p*n

73 I.moTRtgin 2569 Ch.wlat 68t62422g-01

30.0 Lo6Edinotohgl.bht S1660{5ZEoI

600 M.onesium orjd. zloomg Tsb l@06{73G3a

140.0Nyrtatinsospenlrixr 666a9{00&16

16 20

ozrroa $r.t-tsq.-
440926r2

44092621

{00 Cephelcxin 5OOrr9 C.p6uto

22.0 Mupirocin 2* Oiotrn.^t

45462a01905

51672-t312{O

815 03t21t22

7 07 03n1tn

03n1n2

o3t24n2

SMYER

SMYER

43941{51

. oosoros ! i eyf.._,
30.0 Orne9.a.d6 mmg Caplot6 70700{t!OlO ycs

t5 52

5 1a 03/16/22 03X6/22 SMYER

514

lntormation contained herein is ptoprietary and confidential to Diamond Drugs lnc., dba oiamond pharmacy services. Nofurther.release of any information contained hejein, whether to a privale or public entity o, in a written or verbal manner, isauthorized unless permitted in writing by an Officer of Oiamond.



OIAMOND PHARMACY SERVICES - Main OB Billing Reporl SIERRA

Un1I2O22 DIAP. OIAMOND PHARMACY SERVICES

Billing oate(s): 3l'U2022 - 3n112022
NMLA . LUNA COUNTY OETENTION CENTER

Qty Dsp Drug NOC

Page 9
1Or39:38 AM

Rr, Patient P.icc Flll Oate gill Dats Doctor

1306033a

12964013

{,{096735

43984435

436r0331

44018379

4!0163/6

a'-
a. 0081?m D r.q{tS-

3O.O l,Llrtonh smg T.U.ts

300 Minazapn 3Om9 Tabllt

3o.0 Oenzrpirr 2&ng Tadct

8058 r {040{2

57237{00}05

s51r r 416&05

4.69 03121t22

6 23 0v21t22

1.42 034q22

o3n4n2

og21n2

0vun2

HERRELL

IIERRELT

HERRELT

18.2/t

OOEf,49G 5\q'$.f\
6 7 Albst d HFA Inh.r€r

30 0 Mi&zapir'! tsntg T.bl.t

00781-729545

! 3r07{)03r45

24.51 03r 8/22

6.r3 03/0922

01'1&22

03lo9tz2

SMYER

HERR€LL

30.74

Y \-oo6!2se S i qffr\
30.0 O$covy 20G2Smg T5bl.l

3O.O TMcay 5omg Tabi.i

61958.2002{r

19102422913

1915.55 (}3n1r22

r 949.99 03t2rl22

0w1n2

ou21n2

SMYER

SI,f/ER

44Ca€677

oo?e816 i,ig\ctN.r.)
6 ? Atut€.d tlFA ldel.t m781-7296€5 No

!926 54

21.61 A3n1t22 03/21t22 SMYER

24.6r

43985$A

43985935

43!t85929

13e6593t

4398593:)

43!)8Ii941

44t650.{3

r3988534

1394s935

43985927

67877.O l9e{5

257427446

f7?o54()|n-o5

?2205{O22{5

a3tr7{27&11

r6729{09G16

55852{ r 9}9!}

72578-(m0345

8088r{O2GOO

33}t2{r59i5

a20 03 w2?

113 0418n2

4.68 03/18r'22

4 €8 03/18r?2

4 76 03/tM2

512 03l1WLt

4_12 03n9n2

5.42 03/1€/22

4 X OU|A22

a.s o3/18122

o3/18/22

m/l8122

oy18n2

o3t18n2

03/1&?2

03n8n2

o3n9n2

0!18n2

03/tE/22

03/1E/22

SMYER

s[r/ER

SMYER

SMYER

SM/ER

SMYER

HERRELL

SMYER

SMYER

SMYER

oor5'se $irx'r -r
30 0 amLoDlPirl6 lom! fedat

30 0 Arpir.lor tlmg EC Tadel

30 0 Aro.v$btn 10me febl.l

30 0 Ato.Yasrrtn r0n'9 T.Ud

3O.0 Don.p.d 10mg T.blcl

3{.0 Fln.st dde 5m! Tetlcl

30.0 Fluorcthe mmg Capsui€

30.0 Memanline 5mg Tablel

30 0 Multivitamin Tau.ls

30.0 Tamilori.0.4mgC.p3r.

No

No

No

47.51

lnformation contained herein is proprietary and contidential to Diamond Orugs lnc , dba Oianrond Pharmacy Services. No
further release of any informalion contained herein, whelhe, to a private or public entity or in a writlen or verbal manner, is
authorized unless permined in writing by an olficer of Diamond.



DIAMONO PHARMACY SERVICES - Main DB Billing Report STERRA
o4t1'tt2o22 DtAp - OTAMONO pHARMACy SERVTCES

BiIing oate(s): 311t2022 _ 381t2022
NMLA - LUNA COUNTY DETENTION CENTER

RrI Patient Qty Dsp O.ug xoc

Page 10

10:39:38 AM

Prtce Fill D.te Bill Oate Ooctor

. oo62s3o 5 i i-<\^ $-
4378991a

44213076

43790534

43943239

,{,{053293

43789917

442r3469

437!8530

44216002

13797646

11?13464

Odorrtn 30.r!0 DR Cap

Odor.line l0m9 DR Cap

Lan!$ (insdin cl.Oin)

l-$tr (incul'n GbEh)

Lanus (nsdin ci.rrin)

LGino9 5n9 Tauer

U.inopnl smg T. .t

NovoUN R lmuniuml Vi

NovoLltl R lo0Jduri Vi

Tr.ZOOonG 5ofi9 Tauet

Trazoooae 50n9 Tebl.t

27241 -009&10

2724 t -009&10

0m8&222033

00088.42G33

00088222013

60180a513{3

6818oa5r I03

m16$163911

00169.1633-t1

50111{56043

50r 1 ! .0560.03

t 21 03!@t2

7.24 $B\m

456.65 03/06/22

154.87 0110/22

151.81 Wn2

1 5:t 0306122

4.53 03/31/22

51 70 03/O8r22

51.70 6/31.22

1 73 03O6122

1?3 0ga1t22

03rc8/22

03rJ122

fio822

oy1at22

otQm2

03/o8,22

o3t31t22

03/0&22

03/f1r22

o3/08t22

o3B1rZ2

300

300

30.0

100

10.0

300

30.0

t0.0

100

30.0

30.0

4r' 165040

43941440

43599930

44225a39

43751056

L

,76710 S i "--cv'*-
30.0 [},ioEune 3Om9 0R C€p

580 lh,p.ob^ momg TeU.l

500 Lidnog.il aomg T.blel

27211{09&10

6787r{32005

6818S097903

I 21 0Xr29/|r2

6.16 0316122

543 03/3122

oStztD2

03116122

0381n2

SlvlYER

SMYER

SMYER

r9.13

J - oos3eio $-\ elst'-
40.0 lhJpdan 6mm0 T.bt.t

3O-0 to.d.drc l&no T.blct

678774320{5

51660{52CO1

5 a9 0361122

5.09 0305/22

03B1n2

0U0sr2

SMYER

SMYER

10.54

oo$r 34 5l ev rc^.-;
43682358

4369E267

40292r43

128t41fO

43698059

43698059

600

600

120 0

600

600

600

8usPlRon.10mg T.U.l

CloNloino0.2nt9 I.bLt

Lov€IlRL.trm 75Om9 Tab

Ve^rahria 3r.5ng TeU.r

Ve.rahrine 7*r€ T.U€l

V..rabrin. 75m9 T.blat

2€30C02{$05

00228-212&50

31 222{538{5

57237-0r73-0r

57237-0't7t01

57237-0175{l

5.58 03,0222

517 0yoa22

2312 0!15n2

6 43 03rO?/22

692 0!O2n2

6 92 0W1n2

o3to222

ouo?n2

01t15/22

o3n2tzt

olt02ta2

0!un2

HERRETI.

HERRELI

SifYER

HERREL!

HERRELL

HERRELL

No

56 04

lnformalion conlained herein is proprietary and conlidentral to Diamond Orugs lnc., dba Oiamond pharmacy Services. No
further release of any informalion contained herein. whether to a private or public entity or in a wrinen or veibal manner, is
authorized unless permitted in writing by an Ofiicer of Diamond.

SMYER

SMYER

SMYER

SMYER

SMYER

SMYER

SMYER

SMYER

SMYER

SMYER

SMYER

!02 79

/



OIAMONO PHARMACY SERVICES - Main DB Bitting Report LUNA CO
0411112022 DIAP - DTAMOND PHARMACY SERVTCES

Biling Date(s): 3t112022 - 3131t2O22

NMLA - LUNA COUNTY DETENTION CENTER

Rrl Oty Osp Drug NDC

Page 3

10.37:55 AM

Pric. Fill Oat. Blll Date Ooctor

437510{t

43941f,83

43E08173

€462504

00591-07S5- i 0

16729m90-16

68462440&10

70r00{t5G10

10 r / 0365,/22

312 03t16t22

13.56 03,0822

5_14 03111n2

03ng22

03/r6122

Gla822

o3t11t22

SMYER

SMYER

sr,rrER

sti'/ER

0011038 CqJ $o^f.l
900 Octdo6m. mmg laDLt

30 0 F,nastc.6s 5m9 TaDter

60 0 krdom.lhach 25mO Capsulo

30.0 Om.9r.rd. mrQ Capsul€

,/
3,{ 59

613 0315122 03/1122 HERRELT439! 7637

/.I.00130$ D te\/l-y-CJ
300 Mi,lazapin. t5mO T.bl.t 13107{081{5 yes

€.13

.008338t L .o '.r. ..-)
42676848

42676887

30 0 Ola^zr9'^€ 2odg T.bbl

300 P.a:osin zmgCsFUte

551 r r .015E-05

7m54-0020-20

I 32 03rc2m

1201 03n2ln

o3to2l22

$nl22

HERRETT

HERRELL

t9 33

lnformation contained herein is proprietary and confidsntial 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 permitted in writing by an Officer of Diamond.



olAMoND PHARMACY SERVICES - Main DB Bifling Report STERRA
O4I11I2O22 DIAP - OIAMONO PHARMACY SERVICES

Biling oate(s]: u1t2022 - 313112022

NMLA . LUNA COUNTY DETENTION CENTER

RI, Patlent Qty DsD Drug IOC

Page 11

10:39:38 AM

Form Pdc. FillOate Bill Oatc Doctor

t/ . - oo78r39 3it-++ ..r.,
300 T..ZOOoTle 50rng T.Dlcl 50111{560 03 Yes 173 0!O2n2 034?n2 HERRETL615781n9

1.71

13682360

436a2361

R.ooE3722 6 i e+c.r
la 0 doNloi^e 0 1m9 T8bl.l

7 O doNtDin.o.lmo Tablel

@228-2121-g)

0022&2127-50

4l5 03/022

4.17 0!n2,22

$$2t22

03rc2n2

HERRELL

HERRELL

852

43755624

43765626

a3941t20

43936264

678II{a3r{5

4359&0566{l

65862{202,{Xt

| 3 r 07.0031-05

4 95 03/072

9.02 0!07n2

563 03/r6/22

613 0315/22

03n7t22

0u0tn2

0y1au

0316/22

HERRELL

HERRELL

SMYER

HERRELI

. oo843os Siqfl,\
30.0 Atip,pr..de smg rabr.l

lO0 FLuorolim 20mg TAaLET

30 0 Losr.laa 5Om9 Tablet

30 0 M'.ta?apin€ l5mg Tabl€l

2511

LUNA COUNTY OETENNON

Grand Total

9039.!5

903q 35

$10

t lo'13

L{5 q d

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



F rrrrn

SIERRA VISTA I IoSPITAL 6q
Tax lD: 1t50422820

To

INDICENT
855 VAN PAI'TEN 51'
TRUTH OR ( ONSEQUEN('IiS NM 8790 r 120 I

INVOICE

Invoicc lD:
lnvoicc [)ate

46167C I 5467
05i02/2022

Total Due: $254.91

Plcasc rcturn lop poniorr \\'ith puyntenl t()

SIERRA VISTA HOSPITAL 69
PO BOX 20999
BELFAST ME 0491 5410(r

Patient Namc, Patient lD
Claim ID Providcr Nanrc

Date Procedure

DOB

Description A rrrou D I

.7s66sJ4d. 
? '

R}IEA IIAZEN. CNP
992t5

@ 03/051t957
54259.1V 15467

t\2/t I i2022 q92I5 OFFI('E OUTPATTENT VISIT EST TIIGH s25l.9l
$2s1.9 rPalicnt Sul)l{,lnl:

'f otal Duc: s25.1.91
Comments:
Total payment is due within 30 days of invoice receipt.
Please include the lnvoice lD on your check.

ln\or(. ll) .16167( 15.167 l)urc I of I



DEMING CLINIC CORP
MAY I N 2X22

Your Account Status
We do not have your health insurance information on file. This

tralance rs your responsibility.

(luarantor Narrri, SIERRA C0UNTY THERESA INDIG
I'alt,:nt Ar'cottnt ii 9l4l8A 1596
Staltrn,,.r rt [)at(]. 0412312022

Payment due

$277.04
Upon Receipt

Enjoy the ease & security of paperless
statements and payments. Sign up today at
payment.athenahealth.com

Male checks payable to, DEMING CLINIC CORP

l,rl,r,tlll,lt,l,ttltltlil,,rl,tt,lill,tt[,,,ttltltlllltlll,tl,

Choose a Payment Method J,aoaa- d a ?

Make a secure & easy payment online at
payment.athenahealth.com
Statement code: GLPQ-BHJ8-MP I - I 2S7

Mail your payment with the coupon below,
Make checks payable to: DEMING CLINTC CORP.
Please include your account # on the check.

Questions? Have a question about your balance, or need lo update your insurance information with us? Call
833-686.0724,

Thank you for choosing DEMING CLINIC CORP

Payl]rent rn lull rs expe,:ted upon recerpt ol your stalenrent thank

t)l I tA5l, llll t).1.)1.

l.rB 01 083398 57519 H 256 A

PLTAST CAtL OUR CREIJIT OARD PAYMENT LIN E TOtL FREE AT
(833) 684).0/24 FROM 7r3u AM T0 4,3r) PM CST TO t AKE A

PAYi4ENT BY CREDIT CAR0. iIIASTERCARD VISA. AND 0ISCOVER
CRFDII CARDS ARE ACCEPTED,

:,'- ,: . .,,, )

Account Numberr 9l 4i8Al 596

DEMING CTINIC CORP
Nrtt lt payq: by dtt\:*. t :atc nttulc tt s t rutrtl R, yar att ! n' ,)n d\!:h

tI lrlltlrlI r, r|, r, il lllt, rrr,, u,,, tlil,l, tlil,,l,,rtI llrltr
SIFRRA COUNTY THERESA INOIGEIiI CLAII4S
855 VAN PATIEI]
IRUTII OR CONSEOUENCES NII 87001 3201

[ ] Check box il insurance or patient inlo natron has changed
Please indrcate chanSes on reverse side

[1
I\/ liE[m I

D n R Amt Due: $27 7 .O4

OEI4I NG CLINIC CORP

AITN 
' 

19072X
P0 Box 14000
BE LFAST I,IE 04915.4033

Pay Online
Recommended

><

l::il

lil'.:l

Lllli:r
l,f":
Ii,:t:

l.'.:.#-r

ffie

Amount Enclosed ->



DEMING CLINIC CORP

Your Account Status
W0 (1,) not have your heallh insurance inlormation on file. This
balanr'e rs your responsitrility.

6Lrarantor Narne SIERRA COUNIY THERESA INDIG
l'alrt:rrt Ar'r--ount x: 91418A1596
Statein(-.nl Datei 0412312022

Clrarges $,2

Previous Paynrenls & Crr:ilLts

Total Ba la nr:e $Z

Payment Due Upon Receipt $2

//.o4
$0 ()o

//a4
77.04

Patient Name

Date

rvice Location
Kelly Fitzpakick, 0O Deming Orthopedlc Services

Payments/
Charges Credits Patient BalanceDescription Charge Status

01t2It2A22

o1/2t2022

o1t2y2022

olt2t t2t )2 2

a4t2lt2a'!2

OFFICE/OUTPATIEN T VISIT NEW

Palient Balance - UNiN.St/Rtt)

IOBACCO NON. USER

Pahent Balance - UNINSLIRFD

AIVNI PA]N NOTED NONE PRSNI

Patienl Balance - UNINSURED

RVW ]VTDS BY RVDR IN RCRD

Patent Balance - UNINSUREf)

BODY IVASS IN DEX DOCD

Patent Balance - UNINSURED

$217 s)

$0.01

$0 01

$0 01

$2 77 00

$0 01

$() il l

$0 0l

$o0r

IOTAL PAT IENT BALANCE $277.O4

,\|y,h,tirr|r..:lirLl'rL,ttlr .\ttr,rri: t,r,.rlL?.rrnntlrrInr rrJ&,suln l,\trrMit(titl,!
I ir l\i)r l,kix) ll lrrsl [!t [t,rl:, ltg,,

l:itr

Iiii

lilri

PROFESSIONAL FEES
Char for services l'l mtr of results.



MIMBRFS 14EM(:)RIAI HOSPIIALMII!]BRES [,lEMORIAL HOSPITAL O755O76OI
900 rd ASH STREET po Box 8448L4 000403974
DEMTNG NN1 880104000 DAT.LAS 'tx 75284 -48)"4 0000
5755462761 5755464510 850438008 032822 012E22

BIZIEN MAR(,EL RlO RANCHO 
10 SONORA RD NI

Niu 87 144

01011964M11 01

la dra -o IO *w
A2 17500 A3 1189166

1310 SONORA RD NE

RIO RANCHO NM 8 7144

1)l 1j

025 1
l"
1

100
1
1
1
1
1
l-
1
1
1
1
1
1
)
1
1

0
0
0
5

8
0
1
1
1
1
1

N400904632 361uNl
N40064160442 5ML2
N4665 5 300010luN1
DRUGS/INCIDENT RAD
N400 3 38004 904t!111000
LAB
LAB/CHEMISTRY
LAB/CHEMISTRY
LAB/CHEMISI'RY
LABlCH EI4I STRY
LAB/CHEMISTRY
LAB/HEMOTOLOGY
LAB/H E14OTOLOGY
DX X - RAY/ CH EST
CT SCAN/ BODY
EMERG ROOIVI

EMERG ROOM

EI4ERG ROOM

EKG/ECG

032822
032822
032822
032822
032822
032822
032822
032822
032822
032822
032822
032822
012822
032822
032822
032822
032822
032822
032822

047I22

687
371
305

9 3100
51-7 2

37 46
43980
26226
26226
27t77
1808 2

78677
993s

48713
536511
210205

4327 8
30096
73688

EOB

025
02s
025
02s
030
030
030
030
030
030
0305
0305
0324
0352
04 s0
04 50
04 50
0730

36415
83874
84484
84484 xu
8004 8
83880
8s379
8s02s
7104 5

77275 MA
9928s 2s
96361
96374 xu
93005

BLUE CROSS NM 999990116
SIERRA COUNTY INDIGENT 9 999 9OOOO

000l.

0

11
YY
YY

118 9166
000

t270L75 000
189107 5446

000
17500

OFEPNN418 R59764644
18 84380

02022102508536s0x00

R0789 2653

R07E9 F419
18r1259310

BUCK INGHAMGffi
SIERRA COUNTY INDIGENI
855 VAN PATTEN
T OR C NM 87901

83282N00000x

CLARE S
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