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BOARD OF COUNTY COMMISSIONERS

SIERRA COUNTY, NEW NEXICO
Resolution No. 110-076

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
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 RESOLVED, 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 § 27092 81

to be deducted from the proper funds appropriated in the 2021-2022PY Budget. May 17, 2022

Board of County Commissioners
Sierra County, NM

SHELLY\K. TRUJILLO <COMMISSIONER

SIERRA'COUNTY CLERK



SIERRA COUNTY INDIGENT HEALTH CARE

RESOLUTION NO.__110-071

CLAIMS APPROVED FOR 7

LUNA COUNTY

APP OF NEW MEXICO
SIERRA VISTA HOSPITAL
DEMING CLINIC

MIMBRES MEMORIAL

Total

$27092.81

1

3

$9046.48
$ 1000.00
$165.69
$337.04

$ 16543.60

$ 27092.81



HC NUMBER PROVIDER AMT BILLED AMT PAID  [DATE
17-May-22

22022-006 MIMBRES MEMORIAL 2529.15 1947.44
22022-007 MIMBRES MEMORIAL 1988.18 1530.89
22022-008 MIMBRES MEMORIAL 4266.15 3284.93
22022-007 APP OF NEW MEXICO 1000 1000
22022-007 DEMING CLINIC 60 60

LUNA COUNTY DETENTION 9046.48 9046.48
2021-009 SIERRA VISTA HOSPITAL 25491 165.69
22022-008 DEMING CLINIC 277.04 277.04
J2022-010 MIMBRES MEMORIAL 12701.75 9780.34

TOTAL 27092.81
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LUNA COUNTY DETENTION CENTER

1700 4TH ST NE
DEMING, NM 88030
Phone (575) 543-6707 Fax (575) 544-7272

BILL TO:

Sierra County Detention Center

Attn: Bruce Swingle

855 Van Patten

T or C, New Mexico 87901

Phone: 575-894-6215 Fax: 575-894-9548

DATE: April 13, 2022
INVOICE # DP392022

FOR: Medical billing for
inmates for Sierra
Inmates March 2022

DESCRIPTION Rate AMOUNT
Medical Billing for Inmates housed at LCDC
Diamond Pharmacy 03/1/2022 - 03/31/2022 $ 9,045.48
Back up Pharmacy Order
SUBTOTAL | § 9,045.48

T \
Gauadalupe Sandoval / Billing

Make all checks payable to Luna County Detention Center




Diamond Drugs, Inc.

DBA Diamond Pharmacy Services/Diamond Medical Supply

645 Kolter Drive
lall'-(;:! ; ::2:2;:?01 Number: INCO1220141
Date: 3/31/2022
Shi

1700 4th St Ne
Deming, NM 88030

Attn:  Chris Brice

To:p Luna County Detention Center

Sold

To: 1700 4th St Ne
Deming, NM 88030

NMLA n: Chris Brice
Reference - P.O. No, Customer No. Billing Rep: Ship Via Terms Code
NMLA BK Net 30 days

item No. Description/lComments Quantity | UOM Unit Price Amount
XCURMEDS Current Medications MAR 2022 1.00000 EA 3,803.880000 3,803.88
XCURMEDS Current Medications OTC 1.00000 EA 527.020000 527.02
XCURMEDS Current Medications SIERRA 1.00000 EA 9,039.350000 9.030-35]
XCURRET Credit for Returns 1.00000 EA =1,181.450000 -1,181.45

Due Date Amount Due Disc. Date Disc. Amount “3

.
47302022 12,166 80 0.00 Srens _&?OL}S

Payment on all invoices shall be by check or electronic fund transfer (EFT) within 30 days of receipt of invoice. Payments received after
30 days are subject to a Late Fee of 1.25% monthly. Credit or Purchase Card payments are subject to a 3% Convenience Fee.

Please reference this invoice and
customer number when making payment.

Remit To:

Diamond Drugs, Inc
PO Box 536217
Pittsburgh, PA 15253-5904

Payments returned for any reason are subject to a $35 Return Fee.

Subtotal before taxes 12,188.80
Total taxes 0.00

Total amount 12,188.80
Payment received 0.00
Discount taken 0.00
Amount due 12,188.80

EIN 25-1378278 DUNS: 05-112-8163




DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 1
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39:38 AM
Billing Date(s). 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date  Doctor
-/ - 0066438 6 \QWQJ
43750240 6.7 Albutercl HFA Inhaler 00761-7296-85 No 24 61 D3/0522 03/05/22 SMYER
43750264 10.2 Budes/Formot B0-4 5 Aer 00310-7372-20 No 261.37 03i05/22 00522 SMYER
43806435 1 20.0 Ciprofloxacin 500mg Tab 00143-9928-01 Yes 9.23 03/08/22 03/08/22 SMYER
43888839 300 FLUoxetine 40mg Capsule  65862-0194-01 Yes 5.03 03222 031222 HERRELL
42919516 30.0 Gabapentin 100mg Capsule  67877-0222-10 No 4 A8 03/02/22 o022 SMYER
42919516 300 Gabapentin 100mg Capsule  67877-0222-10 No 4.88 03724122 0324122 SMYER
42918850 600 Indomelhacin 25mg Capsule 31722-0542-01 Yes B.07 03/24/22 03r24r22 SMYER
43458002 110 Losartan 50mg Tatlet 65862-0202-99 No 4.53 03r24/22 0d2422 SMYER
44213597 300 Losartan 50mg Tablel 65862-0202-99 No 563 03/31/22 033122 SMYER
43935798 30.0 Mirtazapine 15mg Tablet 13107-0031-05 Yes 613 03/15/22 03522 HERRELL
43935797 300 Oflanzapine 20mg Tablet 55111-0168-05 Yes 7 32 0522 DS HERRELL
42919138 30.0 Omeprazole 20mg Capsule  70700-0150-10 Yes 5.14 03r24r22 03r24/22 SMYER
44085241 9.4 Orzjel Severe 4x Med Gel 10310032501 No 12.10 03/24/22 03/24122 SMYER
/ 358.98
V4 0082747 S'L agwad
43307630 = 600 HydrOXYzine HCI 50mg Tab  23155-0502-10 Yas B8.40 03/24/22 0324722 HERRELL
44097118 300 Mirtazapine 30mg Tablet 57237-0009-05 Yes €.23 03r24/22 03724122 HERRELL
44097108 300 Olanzapine 2 Srg Tablat 55111-0163-05 Yes 6.14 03/24/22 03/24/22 HERRELL
43307584 300 Olanzapine Smg Tablet 33342-0068-44 Yes 6.61 0322/22 0322722 HERRELL
27.38

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



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 2

04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:33:38 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date Doctor
J 0078158 S le-rfﬂ-j
43794149 400 Acelaminophen 325mg Tab  49483-0340-10 Yes 4 46 03/08/22 03/08/22 SMYER
43984400 61 Alvesco 160meg Inhaler 70515071201 No 12343 0318/22  03/18/22  SMYER
4386171717 30.0 amLOOIPIne 10mg Tablet 67877-0193-05 Yes 4.20 031 1/22 0311122 SMYER
43802821 140 Cephalexin 500mg Capsule  65862-0019-05 Yo 554 030822 00022  SMYCR
43934928 600 Divalproex DR 250mg Tab  52756-0797-13  Yes 625031522 031522  HERRELL
43984358 300 Docusate Sod 100mgCap  54257.0902.06  Yes 444031822 0318722  SMYER
41861775 30.0 HCTZ 25mg Tablet 167290183-17  Yes 422 0324122 02422  SMYER
43861770 300 Lisinopri 20mg Tablel 68180-0981-03 Yes 4 49 03/24/22 0324422 SMYER
43935229 300 Melatonin Smg Tablets 80681-0040-02 No 4 69 03/15/22 031522 HERRELL
44129260 ) e 900 Sldenafi 20mg Tablet 13668-0185-90  No 1110 03/26/22  0326/22  SMYER
43984371 ' = 290 Xarelto 20mg Tablet 50458-0579-30 No 470 25 03/18/22 03822 SMYER
B43.07
/ 0069254 C,}: [ A5
43810359 300 cloNIDine 0. 1mg Tablel 00228-2127-50  Yes 478 030922 030922  HERRELL
43810346 300 CloNiDine 0 2mg Tablet 00228212850  VYes 488 030922 030922  HERRELL
43310373 300 Mirtazapine 15mg Tablet 13107-0031-05  Ves 613 030922 030922  HERRELL
15.79
~/ J-006342 S i1Cy¥vo
43222648 30.0 Aspinn 81mg Chew Tab 16103-0368-11 Yes 4.53 0322122 vk lr SMYER
42674732 i 300 FlLUoxeline 20mg Capsule  65862-0193-99  Yes 472031522  0¥1522  HERRELL
42844145 - 60.0 Gemfibrozil 600mg Tablet 69097-0821-12 Yas B 45 0324722 03124122 SMYER
43256660 J 30.0 HCTZ 25mg Tablet 16729-0183-17  Yes 4.22 0322122 0322722  SMYER
43222631 80.0 Lisinoprl 40mg Tablet 68180-097901  Yes 643031522 031522  SMYER
44104273 300 Minazapine 15mg Tablel 13107-0031-05 Yes 613 03/24/22 03124122 HERRELL
3448

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



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 3
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39:38 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date  Doctor
\/ G-0083120 < I\RWY)
43806289 =i 300 Anpiprazole Smg Tablet 67877043105  Yes 4950308122  03/08/22  HERRELL
43806290 B0.0 Duloxshne 60mg DR Cap 27241-0099-90 Yas 13 42 03/08/22 03/08/22 HERRELL
43806308 300 LamoTRigine 200mg TAB  65862-0230-60  Yes 510 0308722 030822  HERRELL
43806302 i 300 Midazapine 45mg Tablet  13107-0032-05  Yes 538030822 030822  HERRELL
43806305 300 Olanzapine 20mg Tablet  55111-0168-05  Yes 732030822  03/08722  HERRELL
43806297 300 Prazosin 1mg Capsule 70954001920 Mo 1139 0308722  03/0822  HERRELL
43806313 60.0 TraZODONE 100mg Tab 50111-0561-03 Yes & 71 03/08/22 03r08/22 HERRELL
56.27
0084380 D @V <s_
44165525 . 300 Metoprolol ER 50mg Tablet  68382-0565-10 No 6.46 0329722 03129122 SMYER
44165526 300 Pravastatin 40mg Tabie! 00093-7202-10  Yas 605032922 032922  SMYER
12.51
f 1 - 0084130 v mtyres
43930258 30.0 Cetirizine 10mg Tablst 54257.0270.05  Yes 495031522 031522  SMYER
43691795 3] 60.0 Lithium Carb 300mg Caps 31722-0545-10 Yas 5.92 03/02/22 03/02122 HERRELL
43691795 Sy 58.0 Lithium Carb 300mg Caps IN722-0545-10 Yes 5 85 03/24/22 03/24/22 HERRELL
43678289 ! J 300 TraZODone 50mg Tablet 50111056003  Yes 473030222 030222  HERRELL
_ 2145
/ 0069805 SieNy,
44006598 140 Acydaovir 400mg Tablet N7-0TTT-0N Yes 4 77 03/19r22 0392 SMYER
44075505 300 Sertraline 50mg Tablet §8180-0352.05  Yes 477032322 032322  HERREW
954
/ .. 075748 3‘\ _N
43985107 = 290 Docusate Sod100mg Cap  54257.0002-06  Yes 442 031822 031822  SMYER
44031357 R 140 Magnesium Oxide 400mg Tab 51645-0785-08 Yes 4.28 03/21/22 03/24/22 SMYER
44213602 300 Magnesium Oxide 400mg Tab 10006-0730-38 Yes 4,65 0331122 03/31/22 SMYER
43307624 300 Olanzapine 10mg Tablet 43598-01656-05 Yes 5.84 0373122 0A3inz2 HERRELL
43307609 2 30.0 TraZODone 50mg Table!  50111-0560-03  Yes 4730303122 033122 HERRELL

24.02

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



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

Page 4
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39:38 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date Doctor
b
/ . 0079666 SuetTO
43678317 300 Aripiprazcle Smg Tablet BTB77-0431-05 Yes 4 95 03/02/22 03102122 HERRELI
43965084 r 29.0 Docusate Sod 100mg Cap 54257-0902-08 Yas 4.42 03/18/22 0318/22 SMYER
42995410 A 11.0 Potassium Cl 10mEq Tab 65862-0987-99 No 511 0302722 0¥0222 SMYER
43750217 - 30.0 Potsssium Cf 10mEq Tab 65862-0907-99 Mo 7.07 005022 00522 SMYER
21.55
A
/ ' 060533 o\ NN OL
43861779 60.0 Lisinopnl 40mg Tablet 63180-0979-03 Yes 6.43 03122 Q322 SMYER
6.43
f -
v 1-0072539 S ve~t¢ay
43876573 10.0 Acetaminophen 325mg Tab  49483-0340-10 Yas 410 0311122 022 SMYER
44137628 30.0 LamoTRIgine 25mg Chew Tat 68462-0229-01 Yes 8 56 03/28/22 Q372822 HERRELL
44112915 7.0 Miconazole 100mg Vag Sup  61269-0736-07 Yes 10.03 0372522 032522 SMYER
22,69
, .
4 -0084319 & LR M O
43941735 300 Levothyroxine 75meg Tab 16723-0445-17 Yes 7.65 031622 01622 SMYER
43341116 300 Lisinopril 20mg Tablet €68180-0981-03 Yes 4.49 0¥16/22 031622 SMYER
43343242 \ 600 Serevent Diskus S0meg 00173-0521-00 No 413.47 Q316722 031622 SMYER
425.61
J )-0068734 O L€ QYOG
42581349 3.0 Anpiprazole 10mg Tablet 67877-0432-05 Yes 5.30 020822 03/08/22 HERRELL
43939858 60.0 Benziropine 1mg Tablet 69315-0137-10 Yes 9.37 DA/M16/22 03/16/22 HERRELL
43939835 60.0 OXcarbazepine 300mg Tab  51991-0293-05 Yes 11 10 DAM6r22 03/16/22 HERRELL
2577
/
- 067940 SUeNNu_
44004396 10.0 Ibuprofen 400mg Tablet 67877-0319-05 Yes 4.33 anwzz o3narz2 SMYER
4133
L]
-0083543 Stevvea
43984327 R 284 Hydrocortisone 1% Cream 69396-0050-01 Yes 5.25 03118422 Qdier22 SMYER
5.25

Information contained herein is proprietary and confidential to Diamond Drugs Inc., dba D
further release of any information contained herein, whether to a
authorized unless permitted in writing by an Officer of Diamond.

iamond Pharmacy Services. No
private or public entity or in a written or verbal manner. is



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 5
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39:38 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date  Doctor
/ c W -0083628 S VYY)
43749901 30.0 amLODIPine 5mg Tablet 67877-0198-10 Yes 4 38 030522 03/05/22 SMYER
43749845 i 30.0 Farxiga 5mg Tablet 00310-6205-30 No 51305 03/05/22 03/05f22 SMYER
43743851 ol 300 Picglitazane 15mg Tablet 57237-0219-05 No 6.11 03/05/22 0370522 SMYER
529.52
~/ N G - 0084201 %‘t?&{‘\{"\h
43862157 6.7 Albuterol HFA Inhaler 00781-7296-85 No 24 61 03111122 03111422 SMYER
44041492 - 300 Multvitamin Tablels 80681-0020-00 Yes 4.25 0322122 03/22/22 HERRELL
44041493 2390 Olanzapine 5mg Tablat 33342-0068-44 Yes 652 032222 03r22122 HERRELL
35.38
! N
\ o .-0083357 O LRWY o
44111404 60.0 BusPIRone T 5mg Tablet 00378-1145-01 Yes 18 85 D3/25/22 03/25/22 HERRELL
44111409 60.0 cloNID'ne 0 1mg Tablet 00228-2127-50 Yes 557 032522 03125122 HERRELL
44111400 300 Duloxetne 30mg DR Cap 27241-0098-10 Yes 7.24 03/25/22 03r25/22 HERRELL
44111412 , 30.0 Duloxetne 60mg DR Cap 27241-0099-90 Yes B.70 0325122 03/25/22 HERRELL
44184911 300 FlLUoxetne 40mg Capsule 65862-0194-01 Yes 5.03 0329122 03/29/22 HERRELL
44102781 ; £0.0 Gabapentin 600mg Tablet 65862-0523-05 No 7.82 03/24/22 03/24/22 SMYER
44111408 600 HydrOXYzine HCI 25mg Tab  00093-5061-10 No 500 03/25/22 03/25/22 HERRELL
44188226 5 300 Meloxicam 15mg Tablet 69097-0159-12 Yes 4.37 03/30/22 03/30/22 SMYER
44169142 . 300 Omeprazole 20mg Capsule  70700-0150-10  Yes 5.14 03/30/22  0X3022 SMYER
67.72
, I-0081485 3 (YO
43975743 2B.0 Acetaminophen 325mg Tab 43483-0340-10 Yes 4.32 03117122 0317722 SMYER
44134221 7.5 CiproiDexameth Otic Susp  43598-0326-75 Mo 143 33 03730122 03130122 SMYER
44100128 60.0 Ibuprofen 200mg Tablet 00304-6747-80 Yes 4 68 0324122 03/24122 SMYER
43812686 a 300 TraZODone 50mg Tablet 50111-0560-03 Yes 4 73 03/09/22 03109122 HERRELL
157.06

Informalion contained herein is proprietary and confidential to Diamond Drugs Inc., 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



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

Page 6
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39:38 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Blll Date Doctor
/o 0072516 © LeV O~
44118920 450 Arpiprazole Smg Tablet 67877-043105  Yes 5430327722 032722  HERRELL
44137624 60.0 cloNIDine 0.1mg Tablet 00228-212750  Yes 557 0328/22  03/28/22  HERRELL
44137625 300 Mirtazapine 15mg Tablet 13107:0031:05  Yes 613032822 032822  HERRELL
44117626 300 OXcabazepine 600mg Tab  51991.0204-05  Yes 101503/28/22 0372822  HERRELL
44137627 600 Prazosin Smg Capsule 70954-0021-20 No 2894 03268722 02822  HERRELL
56.22
v 4 orrer QL€ AN
43851772 60.0 Acetaminophen ER 650mg Tb 54257.0573.03 Mo 7950311122 031122 SMYER
43697713 30.0 Alorvastatin 10mg Tablet 16729.004417  Yas 523031722 031722  SMYER
43698480 150 EyeDrops005% OpSol  00536-1217-94  Yes 493030222 030222  SMYER
43820558 600 HydrOXYzine HCI50mg Tab 23155050210  Yes 840030922  03/0922  HERRELL
42635506 30.0 Loratadine 10mg Tablel 51660-0526-01  Yes 509031522 031522  SMYER
43935639 30.0 Melatonin 5mg Tablets B0681-004002  No 469031522 031522 HERRELL
42636606 300 Montelukast 10mg Tablet 31722072610 Mo 565031722 03117122  SMYER
43697693 30.0 Omeprazole 20mg Capsule  70700-0150-10  Yes 514030222 0300222  SMYER
43861768 300 ValsaMctz 320-25mg Tab 00378632577  No 1147 0311722 031122 SMYER
43750224 30.0 Xareho 20mg Tablet 50458.0579-30  No 48633 03/05/22 030522  SMYER
544.88
./ 070821 D VeNN N
44186165 600 Melatonin Smg Tablets 80681004002  No 54003/3022  03/30/22  HERRELL
44061024 30.0 Prarosin 1mg Capsule 70954001320 Mo 1139032322 0372322  HERRELL
16.79

Information contained herein is proprietary and confidential 1o Di
further release of any information contained herein, whether to a
authorized unless permitted in writing by an Officer of Diamond.

amond Drugs Inc., dba Diamond Pharmacy Services. No
private or public entity or in a written or verbal manner, is



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

Page 7
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39:38 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date  Doctor
/ J - 0071099 ST‘Q‘W‘*J
43985869 300 CloNIDine 0.2mg Tablel 00228-2128-50 Yes 4 83 0318/22 0318/22 HERRELL
43985887 1800 HydrOXYzine HCI125mg Tab 00093-5061-10  No 703031822 03822  HERRELL
43860767 300 Loratadine 10mg Tablet 51660052601  Yes 509031122 031122  SMYER
43860764 R 600 Methocarbamol 500mg Tab 69584-0611-50 Yas 7.51 Q¥11122 03z SMYER
43941245 300 Methocarbamol 500mg Tab 69584-0611-50 Yes 575 01622 03/16/22 SMYER
43041252 ) 300 Naproxen 500mg Tablet 68462019005  Yes 559031622 0316722  SMYER
43860759 ; 300 Omeprazole 20mg Capsule  70700-0150-10  Yes 514031122 031122  SMYER
43385877 300 Prazosin 2mg Capsule 70554-0020-20 No 12.01 0318/22 03/18/22 SMYER
43985866 600 TraZODONE 100mgTab 50111056103  Yes 671031822 031822  HERRELL
43985874 600 Venlafaxine 75mg "ER" Tab  75834.0217-30 No B0 48 03N1Ar22 0318122 HERRELL
y 140.19
j
W - 0068891 S‘g vy W)
43938224 30.0 TraZODone 50mg Tablet §0111-0560-03 Yes 4.73 031622 03nenrz HERRELL
473
s/ 0070623 S e=§¥<>—
43810391 L 600 doNIDine 0.1mg Tablet 002286212750  Yes 557 03/09/22 030922  HERRELL
5.57
-/ _ v.0083461 See~y—
44088671 o 67 Albularol HFA Inhaler 00781-7206-85 No 24 61 03/24722 03124122 SMYER
44079067 40 Azithromycin250mg Tab  65862-0641-30  Yes 546002322 032322  SMYER
£4079063 10 Azihromycin 500mg Tab  62332-0252-30  Yes 428032322 032322  SMYER
43060206 600 BusPiRone 15mg Tablet  29300-02¢605  Yes 755030822  03/0822  HERRELL
43681440 300 Escitalopram 20mg Tablet 16723-0170-17 Yes 6.04 0302122 030222 HERRELL
43458424 30.0 HCTZ 12 5mg Tablet 16726-0182-17 Yes 525 031522 03/15/22 SMYER
43681557 ; 300 Olanzapine 10mg Tablet  43508-0166.05  Yes 594 0300222  03/0222  HERRELL
43060193 300 Olanzapine Smg Tablet 33342.0068-44 Yes 661 03/15/22 03/15/22 HERRELL
44064393 300 Omeprazole 20mg Capsule  70700-0150-10  Yes 514032322 032322  SMYER
44032474 v 60.0 Simethicone 180mg Cap 00536-1306-08 Yes 5.78 0321/22 0321122 SMYER
43862810 w 300 Xarelo 20mg Tablet 50458057330 No 486 33 0311722 Q22 EMYER
562.99

Infarmation contained herein is proprietary and confidential to Diamond Drugs Inc., dba Diamond Pharmacy Services. No
further release of any information contained herein, whether to a private or public entity or in a written or verbal manner, is

authorized unless permitted in writing by an Officer of Diamond.



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 8
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39:38 AM
Billing Date(s). 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date  Doctor
/ -0083653 SRV
44061006 60.0 BusPIRone 15mg Tablet 29300-0245-05 Yes 7.55 032322 03723122 HERRELL
44060987 800 HydrOXYzine HCI 25mg Tab 00093506110 N 500032322 032322  HERRELL
44053608 1200 Ibuprofen ‘ng Tabiet 67877-0313-05 Yes 8.29 0322122 Ddrzzrz2 SMYER
43807059 300 Veniafaxing ER 160mg Cep 65862069705  No B78030B22  0308/22  HERRELL
2962
/ , 0078368 S\t eNWu
44057900 300 Minazapine 15mg Tablet  13107-0031.05  Yes 61303722122 032222  HERRELL
613
/ J-0076576 Q| e~y
44164228 300 Aspinn B1mg Chew Tab 16103-0366-11 Yes 4.53 03r29/22 O¥29r22 SMYER
453
A - 0084381 & L ety
44209738 - 6.7 Albuteral HFA Inhaler 00781-7296-85 No 24.61 0331122 03322 SMYER
44186270 Lz 60.0 cloNIDine 0.1 mg Tablet 00228-2127-50 Yes 5.57 03130122 0313022 HERRELL
30.18
/ - 0083080 S\ wrvcs
43999948 40.0 Acetaminophen 325mg Tab  49483.0340-10  Yes 446 0318/22 01822  SMYER
438360769 30.0 Ouloxeline 30mg DR Cap  27241-0098-10  Yes 724031122 0122 SMYER
44063163 7.0 LamaTRIgine 25mg Chew Tat 68462-0226-01 Yes 5.05 03623122 03r2y22 HERRELL
44000101 300 Leratadine 10mg Table! 51660-0526-01  Yes 5.0903118/22 018722  SMYER
43862150 600 Magnesium Oxide 400mg Tab 10006.0730-38  Yes 533031122 0311122 SMYER
43768554 140.0 Nystatin Suspension 66689-0008-6  Yes 9.0303/07/22 030722  SMYER
36.20
\/ 073368 5\ Ll 23y
44092612 400 Cephalexin 500mg Capsule  65862.0013.05  Yes 8450324122 034122  SMYER
44092621 22.0 Mupirocin 2% Ointment 51672-1312-00 No 7.07 0324122 03124122 SMYER

/ 15.52
*- 0050389 % (& Y'Y e

43941451 TN 30.0 Omeprazole 20mg Capsule  70700-0150-10 Yes 514 03116/22 03/16/22 SMYER

514

Information contained herein is proprietary and confidential to Diamond Drugs Inc., dba Diamond Pharmacy Services. No

further release of any information contained herein, whether to a private or public entity or in a written or verbal manner, is
authorized unless permitted in writing by an Officer of Diamond.



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA Page 9
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39:38 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER

Rx # Patient Qty Dsp Drug NDC Form Price Flll Date  Bill Date  Doctor
\/ A - 0083720 6 (S Y-
43060334 30.0 Melatonin Smg Tablets 8068 1-0040-02 No 4.69 03/24/22 03/24/22 HERRELL
42964013 300 Mitazapine 30mg Tablet 57237-0009-05 Yes 5.23 02422 03/24/22 HERRELL
44096735 RT 30,0 Olanzapine 20mg Tablel 55111-0168-05 Yes 7.32 DAre4/22 03/24/22 HERRELL
18.24

0083496 S;Q_W‘Ju

43984435 67 Albuterol HFA Inhaler 00781.729685  No 2061001822 031822  SMYER
43810331 300 Mirtazapine 15mg Tablet 13107003105 Yas 6.13 030922 030922 HERRELL
30.74
P ‘.
¥ \ - 0068259 S \ m
44018379 300 Descovy 200-25mg Tablet 61958-2002-01 No 1976.55 D3f21r22 0321722 SMYER
44018378 30.0 Tivicay S0mg Tablet 48702-0228-13 No 1949.99 03/21122 03/21/22 SMYER
) 3926.54
/
Vv 0079846 6} e~ g
44088677 6.7 Albuterol HFA Inhaler 00781-7296-85 No 24.61 03r24/22 03724122 SMYER
; 24.61
/ -
v 0075899 6\!."‘"""-\
43985938 300 amLODIPina 10mg Tablet B7BTT-0193-05 Yes 4 20 03118/22 03/18/22 SMYER
43985936 ; 300 AspirdowBimg EC Tablel  54257-0274.05  Yes 4130318722  03/1822  SMYER
43985929 300 Atorvastatin 10mg Tablet  722050022.05  Yes 468 0318722 031822  SMYER
43885031 300 Alorvastatin 10mg Tablet ~ 72205.0022.05  Yes 488031822  OX1822  SMYER
43985933 30.0 Donepezi 10mg Table! 43547027611 MNo 476031822 031822  SMYER
43385941 30.0 Finasteride 5mg Tablet 16729-0090-16 No 572 01822 0311822 SMYER
44165043 300 FlUoxelne 20mg Capsule  65862-019399  Yes 472032922 0329722  HERRELL
43988534 300 Memantine Smg Table! 72518000305  No 542001822 031822  SMYER
43985935 300 Multivitamin Tablets B0EB1002000  Yes 425031822  0¥1822  SMYER
43985927 30.0 Tamsulosin 0.4mg Capsule 3342015815 Yes 485 03/18/22 03/18/22 SMYER
47.51

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



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

Page 10

04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39:38 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date  Doctor
/ -0062830 i R~V

43789514 300 Duloxetne 30mg DR Cap 27241-0098-10 Yes 7.24 D30A/22 03/0sr22 SMYER
44213076 300 Duloxeline 30mg DR Cap 27241-0098-10 Yes 7.24 0am22 03322 SMYER
43790534 30.0 Lantus (insulin Glargin) 00088-2220-33 Yas 456 .65 03/08/22 03r08/22 SMYER
43943239 10.0 Lantue (ineulin Glargin) 00088-2220-33 Yes 154.07 01G/22 0311G/22 SMYER
44053293 10.0 Lantus (insulin Glargin) C00A8-2220-33 Yes 154 .87 0322122 0322122 SMYER
43789917 300 Lisinopnl S5mg Tablet 68180-0513-03 Yes 4 53 03/08/22 03/08/22 SMYER
44213469 300 LUisinopnl Smg Table! 68180-0513-03 Yes 4.53 031122 03131722 SMYER
43790530 100 NovolIN R 100unit/mi Vi 00169-1833-11 Yes 51.70 ON0OR22 03/08/22 SMYER
44216002 100 NovoLIN R 100unit/mi Vi 00169-1833-11 Yes 51.70 03/31/22 0¥/31722 SMYER
43797646 30.0 TraZODone 50mg Tablet 50111-0560-03 Yes 4.73 D3/o8ar22 03/08/22 SMYER
44213464 300 TraZODone 50mg Tablet 50111-0560-03 Yes 4.73 0331122 03/31/22 SMYER

/ 90279

176710 S L ATV

421565040 30.0 Duloxstine 30mg DR Cap 27241-0098-10 Yes T 24 03729722 032922 SMYER
43941440 L 580 Ibuprafen 500mg Tablet 67677-0320-05 Yes 6.16 D3/16/22 03/18/22 SMYER
43599930 - 600 Lisinoprl 40mg Tablet 68180-0979-03 Yes 643 0A/3/22 033122 SMYER
19.83
< J-o083s40 S\ ST
44275839 I 40.0 Ibuprofen 600mg Tablet 67877-0320-05 Yes 549 03/31/22 033122 SMYER

42751056 300 Loratadine 10mg Tablet 51660-0526-01 Yes 5.09 03/05/22 03/05/22 SMYER

/ 10.58

0083134 S ey o

43682358 600 BusPIRone 10mg Tablet 29300-0245-05 Yes 6,58 03/02/22 03102122 HERRELL
43698267 60.0 CioNIDine 0 2mg Tablet 00228-2128-50 Yes 577 030222 03102722 HERRELL
40292143 1200 LevETIRAcetam 750mg Tab  31722-0538-05 No 2342 03/15/22 03522 SMYER

42844170 60D Venlafaxine 37 Smg Tablet §7237-0173-01 Yes 643 030222 03/02722 HERRELL
43698059 600 Ventafaxine 75Smg Tablet 57237-0175-01 Yes 692 03/02/22 03/02122 HERRELL
43696053 600 Veniafaxine TSmg Table: 57237.0175-01 Yes 692 0324122 0¥24r22 HERRELL

56.04

Information contained herein is proprietary and confidential to Diamond Drugs Inc., dba Diamond Pharmacy Services. No

further release of any information contained herein, whether to a private or public entity or in a written or verbal manner, is
authorized unless permitted in writing by an Officer of Diamond



DIAMOND PHARMACY SERVICES - Main DB Billing Report LUNA CO

Page 3
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:37:55 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date Doctor
0084038 Gy k~eoy
43751041 900 Dicycdlomine 20mg Tablet 00591-0795-10 No 1017 D3/05/22 03/05/22 SMYER
43941583 300 Finaslende Smg Tablet 16729-009C-16 No 572 0311822 01822 SMYER
43B0B173 600 Indomethacin 25mg Capsule B58452-0406-10 Yes 13.56 030822 03anoar2z2 SMYER
43862504 e 30.0 Omeprazola 20mg Capsule  70700-0150-10 Yes 514 03111/22 03111122 SMYER
/ 34 50
i - 0083080 5 [Q,v\rm
439176837 300 Mirtazapine 15mg Tablet 13107-0031-05 Yes 613 03522 03115/22 HERRELL
6.13
0083381 (. U\ D)
42676888 300 Olanzapine 20mg Tablet 55111-0168-05 Yes 732 0302722 03102122 HERRELL
426TEABT F 300 Prazosin 2mg Capsule 70954-0020-20 Na 12 01 Q02122 0302722 HERRELL
19.33

Information contained herein is proprietary and confidential to Diamond Drugs Inc., dba Diamond Pharmacy Services. No
further release of any information contained herein, whether to a private or public entity or in a written or verbal manner, is

authorized unless permitted in writing by an Officer of Diamond.



DIAMOND PHARMACY SERVICES - Main DB Billing Report SIERRA

Page 11
04/11/2022 DIAP - DIAMOND PHARMACY SERVICES 10:39.38 AM
Billing Date(s): 3/1/2022 - 3/31/2022
NMLA - LUNA COUNTY DETENTION CENTER
Rx # Patient Qty Dsp Drug NDC Form Price Fill Date  Bill Date Doctor
Vv _-0078139 Q180 g
43678345 300 TraZOOone SOmg Tabiet 50111-0560-03 Yes 4 73 03/02122 030222 HERRELL
473
b/ R-0083722 O {OINw
43682360 140 cloNiDine 0 1mg Tablet 00228-2127-50 Yes 4350300222 0302122 HERRELL
43682361 7.0 cloNIDine 0.1mg Tablet 00228-2127-50 Yes 4.17 030222 03J02/22 HERRELL
p 852
v -0084305  Gle vyt
43765624 gz - 300 Anpiprazole Smg Tablet 6TaTT-0431-05 Yes 4 85 03107022 030722 HERRELL
43765626 300 FLUoxetine 20mg TABLET  43598-0566-01 Yes 902 0307122 030722 HERRELL
43341120 kil £ 300 Losartan 50mg Tablet 65862-0202-99 No 563 0316/22 03622 SMYER
43938284 T e 30.0 Mirtazapine 15mg Tablet 13107-0031-05 Yes 613 031e/22 03116422 HERRELL
2573
LUNA COUNTY DETENTION 9039.35
Grand Total 9039.35
+ b3

8 qoM

Information contained herein is proprietary and confidential to Diamond Drugs Inc., dba Diamond Pharmacy Services. No
furher release of any information contained herein, whether 1o a private or public entity or in a written or verbal manner, is

authorized unless permitted in writing by an Officer of Diamond.



INVOICE

From: Invaoice 1D: 46167C 15467
Invoice Date: 05/02/2022

SIERRA VISTA HOSPITAL 69
Tax 1D:; 850422820

Total Due: $254.91
Te: Please return top portion with payment to:
INDIGENT SIERRA VISTA HOSPITAL 69
855 VAN PATTEN S1 PO BOX 20999
TRUTH OR CONSEQUENCES NM 879013201 BELFAST ME 049154106
Patient Name, Patient ID DOB
Claim 1D Provider Name
Date Procedure Description Amount
20 ¢ - 0:9?
i i . 79668 03/05/1957
542594V 15467 RHEA HAZEN, CNP
(2/11/2022 09215 99215 OFFICE OUTPATIENT VISIT EST HIGH $254.91
Patient Subtotal: $254.91
Comments:
Total payment is due within 30 days of invoice receipt. Total Due: $254.91

Please include the Invoice ID on your check.

Invoice 1Y 46167015467

Page 1 of |




DEMING CLINIC CORP

MAY “ 9 9177 tarantor Mame: SIERRA COUNTY THERESA INDIG
b Al Sitianit Aok i 91418A1596
tatement Date 04/23/2022

Your Account Status Payment due

We do not have your health insurance information on file. Th

helanue s pois iexperialily | $277.04

Upon Receipt

Choose a Payment Method DNR02A-069

Pav Onli Make a secure & easy payment online at
ay vniiné payment.athenahealth.com

Statement Code: GLPQ-BHJ8-MP1-12S7

Recommended

Mail your payment with the coupon below.

Make checks payable to: DEMING CLINIC CORP,
Please include your account # on the check.

Questions? Have a question about your balance, or need to update your insurance information with us? Call
833-686-0724,

Thank you for choosing DEMING CLINIC CORP Enjoy the ease & security of paperless
statements and payments. Sign up today at

v” entin full is expected upon receipt of your statement  Thank payment.athenahealth.com

FLEASE CALL DUR CREDIT CARD PAYMENT LINE TOLL FREE AT

(833) 6860724 FROM 7:30 AM TO 4:30 PM CST TO MAKE A

PAYMENT BY CREDIT CARD. MASTERCARD, VISA, AND DISCOVER

CREDIT CARDS ARE ACCEPTED

2
Pavtac bre oy Bedosy g redurmvowalby yonn payenonl, Prlease i bade yoar aceond iimmbier o0 aind vse (1 " o o st S
Account Number: 91418A1596 B
Due Date: Upon Receipt Amt Due: $277.04 ]
BRI ik Enk Enter Amount Enclosed ->| i
V. Nete: It payimg by chech, plaase melkode Hius coapon & your aect moson aliech
RN TTRS O I FRLELE]
WEEEAST, M £1343)
MB 01 083368 57510 H 256 A
Tumumaiinnt nminnnainnarmimnt
IRTIRIRY m" ettt et hely Make checks payable to: DEMING CLINIC CORP
SIERRA COUNTY THERESA INDIGENT CLAIMS
B&5 VAN PATTEN Illll‘||||llhl’||'|||||'|“|||¢Il||||“!||‘“||||‘||||“||||I|||I|
TRUTH OR CONSEQUENCES NM B7901- 3201

DEMING CLINIC CORP
ATTN # 19072X

PO BOX 14000

BELFAST ME 04915-4033

[ ] Check box it insurance or patient information has changed

Please indicate changes on reverse side




BEMING CLIKIC CORP Guarantor Name SIERRA COUNTY THERESA INDIG

Patient Account # 91418A1596

Statement Date: 04/23/2022
Your Account Status Charges | $277.04 |
We do not have your health insurance information on file. This . Previous Payments & Credits $0.00 ¢
halance 1s your responsihility. ' Total Balance $277.04

g Payment Due Upon Receipt

$277.04

Patient Name Provider Name Service Location
Kelly Fitzpatrick, DO Deming Orthopedic Services
Payments/

Date Description . o ~ Charge Status Charges Credits Patient Balance
04/21/2022 OFFICE/OUTPATIENT VISIT NEW $277 .00

Fatient Balance - UNINSURED $277.00
04/21/2022 TOBACCO NON-USER $0.01

Fatient Balance - UNINSURED %0 01
0472142022 AMNT PAIN NOTED NONE FRSNT $0.01

Fatient Balance - UNINSURED $0 01
O4/21/2022 RYW MEDS BY R¥/DR IN RCRD 3001

Fatient Balance - UNINSURED $0.01
04/21/2022 BODY MASS INDEX DOCD $0.01

Fatient Balancs - UNINSURED $0.01

TOTAL PATIENT BALANCE $277.04
Arty gt repan g Ui shatsnenl s ot amotes duss st e Subimitted i writing b

FOb Baax TO0e Redtast. ME 099 5 085
Aibritig geagrient i an arnount less than e otal on thes sttt shall oot constitite an etter ooseie any dispote ropardioss ol any ascompanylig, conmahion




MIMBRES MEMORIAL HOSPITALMIMBRES MEMORIAL HOSPITAL 075507601 G

900 W ASH STREET PO BOX 844814 000403974 0131
DEMING NM 880304000 DALLAS TX 75284-4814 0000
5755462761 5755464510 850438008 032822 032822
1310 SONORA RD NE
BIZIEN MARCEL RIO RANCHO NM  B7144
01011964 ™ 1 | 01
ey e
EOB
PRI A2 17500 A3 1189166
1310 SONORA RD NE
RIO RANCHO NM 87144
0250 N400904632361UN1 032822 1 687
0250 N400641604425ML.2 032822 1 371
0250 N466553000101UN1 032822 1 305
0255 DRUGS/INCIDENT RAD 032822 100 93100
0258 N400338004904ML1000 032822 1 5172
0300 LAB 36415 032822 1 3746
0301 LAB/CHEMISTRY 83874 032822 1. 43980
0301 LAB/CHEMISTRY 84484 032822 1 26226
0301 LAB/CHEMISTRY 84484 XU 032822 1 26226
0301 LAB/CHEMISTRY 80048 032822 1 21177
0301 LAB/CHEMISTRY 83880 032822 1 1808/
0305 LAB/HEMOTOLOGY 85379 032822 | 78677
0305 LAB/HEMOTOLOGY 85025 032822 1 9935
0324 DX X-RAY/CHEST 71045 032822 1 48713
0352 CT SCAN/BODY 71275 MA 032822 1 536511
0450 EMERG ROOM 99285 25 032822 1 210205
0450 EMERG ROOM 96361 032822 3 43278
0450 EMERG ROOM 96374 XU 032822 1 30096
0730 EKG/ECG 93005 032822 1 73688
0001 10r 1 04132 2f7%] 1270175 000
1891075446
BLUE CROSS NM 999990116 Y ¥ 1189166 000
SIERRA COUNTY INDIGENT 999990000 ¥ ¥ 000 17500
L 18 R59764644 OFEPNM
18 84380
0202210250853650x00
RO789 2653
0
RO789 F419
s 1811259310
_ _ , _ BUCKINGHAM CLARE S
WP S o TS e AU PO

B3282N00000X
STERRA COUNTY INDIGENT

855 VAN PATTEN
T OR C NM 87901



15/04/2022 08 54

MIMERES MEMORTA

BTEE GCRSS bt

NPT LA

988 W ASH STREET
DEMING NM BEE Y24 a8

MIT

18918

15444

JETIE Y

Billing Repart

bandard  [ntermediavy Ko ttance Advice

FPE: 12731722 BLUL (CROSS NM

PATD: aaf1a,22 PO BOX 27638

[N = ALBUQUERGUE NM BZ1257630
Tiog: 111

PAVLIENT: L
MIf; RS9Te4644
CrAlM stary 1
COR MID:
CHARGES
12431 7%
o, e
fr k5. 84
128610, 6
LAY SIS TS
A, Ba
8.0

REFURTED
NEVD/OENTED
CLATM A%
COVERED

COt RERT
COVB/UT L
B HO MON COVERFD
.08 LoV VISTTY
©.80 NCOV VISITS
CLATM LEVFL HEMALE CDDES;

REV  [IATE HWEFES AFC/HTPPS, MODS QTY

1IN

QWE [
@259 Ba/2d
Ba59 g3/28
8258 B1/2M
BISS B2
B2LE Q128
2180 01/ 18
9391 9iri8
B3Rl Basis
Qi1 @ir2i
2391 91/28
Hipl B\ 28
|88 @i/
@385 @3/28
B32a 83/28
@352 @3/ 28
aasp alsle

HeE'l

8150
8458
aria

ERVEE ]
a1/28
LR M
PFAGE 1 o

L

GlLiYesARN S Hetsr Yo waboiy,

GROUP TR CINIES:

t PR an 2

PCH: A755@76R1
SWO FRURM: @3728/2022 MEN: PRB483I974
THRU: &3/28/2022 LIEN: BB22182588 In50X0n

PAYMENT DATA: PRG
BoHd-DRG AMOUNT
#.8e DRO/OPER/CAP
B.e8- 1 INE AD) AMT
BEa OUTLIER
880 -CAP QUTLTER
B.80-CASH DEDLC T
B.00-HLOOD DELUCT
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