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BOARD OF COUNTY COMMISSIONERS

SIERRA COUNTY, NEW NEXICO
Resolution No. 1094-02.\
Indigent Claims

WHEREAS, the Board of Sierra County Commissioncrs has received Indigent Hospital and Medical
Claim request for those persons unable to make proper restitution for Medical Services in the amount of
23799.55 for 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 Sicrra County Board of Commissioners hereby approve
payment to those Indigent Hospital Claims in the amount of:

Sole community Providers in the amount of § 23799.55

to be deducted from the proper funds appropriated in the 2020-2021PY Budget.

PASSSED., APPROVED and ADOPTED this 20th day of October 2020

Board of County Commissioners
Sierra County, NM




SIERRA COUNTY INDIGENT HEALTH CARE
RESOLUTION NO.

Total amount (Claims) requested: 23799.55

CLLAIMS APPROVED FOR PAYMENT 15 $23799.55

SIERRA VISTA HOSPITAL 6 $8079.24
LUNA COUNTY DETENTION 1 $1284.56
SOCORRO GENERAL HOSPITAL 5  §$13440.00
SOCORRO COUNTY 1 $554.75
PRESBYTERIAN PHYSCIANS 2 $441.00

Total $ 16062.13
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COUNTY OF SOCORRO

TR S TR R e

: B T
FINANCE DEPARTMENT

ATTN: SAMMIE VEGA

PO Box| P: 575-835-0589  svega@co.socorro.nnus

Socoriro, NM B7801 F: 575-835-4629 www.socorrocounty.net

Bill Ta: Sterra County Phone: 575-894-6215 involce #; 21DC-08
Attention: v LanF, 4'7/:. Fax: Invoice Date: 9/3/2020
Address; 855 Van Patten Emall: ktook@slerraco org

Address; Ter C,NM 87901

INVOICE FOR: DETENTION CENTER BILLING FOR AUGUST, 2020

Start Stop Description Qty Unit Price Name Price
1/29/2020 (1/29/2020 | OFFICE/OUTPATIENT VISIT NEW 1 155.25 - S . assz
V|2/26/2020 272672020 | OFFICE/OUTPATIENT VIST EST 1 106.50 0850
4/17/2020  |4/17/2020 | PSVTX PT&/FAMILY 45 MINUTES 1 75.00 E T ST 75.00)
V|4/23/2020 (4/23/2020 | OFFICE/OUTPATIENT VISIT EST 1 B250 ]
5/1/2020  |4/1/2020 | PSYTX PT&/FAMILY 45 MINUTES 1 75.00 : ? * '
§/15/2020 |5/15/2020 | PSYTX PT&/FAMILY 30 MINUTES 1 60,00 o
Aenarzozn [esnzs2020 | psvrx PT&/FAMILY 45 MINUTES 1 75.00 5 &7 ;iﬁ-}}:&ﬁ_
{276/2020 7/6/2020 | PSYTX PT&/FAMILY 30 MINUTES 1 6eoo| - -
/ 7/14/2020  7/14/2020 { PSVTX PT&/FAMILY 30 MINUTES 1 60,00 s 3 5’%@‘
V|7/30/2020  17/30/2020 | PSYTX PTE/FAMILY 45 MINUTES 1 75.00 syE

[]
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Make all checks Payable to COUNTY OF SOCORRO. :
PAYMENT DUE UPON RECEIPT 0




&

5%@5?

gez

T

§

l

e
i

il

s)s(

..[g

ik

i

J

2y

i

COMMETL CAC W/AUTD OO F Wig.
MY VISIT 5T

i
[

;

CIRCEIOUTPATENT VISTY £ST
OFFCLIOUIPARENT VST £8 |
__{COMPREER LI TABOLE PALEL

DAY THYNORD STIM HOAMONE

L%

;

:

Epls

F ey

:

B

g

i

i

-

|

;

|

!

k&

B

ot

e
;

L]

:

;

G

b

o

&

1
!

)

i

HBRBen e

it

)

y

i

|

-

i

I
|

:

Fv.

T

:2 i

|

HE
;

r
gt

e

;

}
.

:

l&

;
e

|

ook

I

i

See
il

i

;

1
|

gt

!




Vet AR, *Mgrkal s

INVOICE

Presbyterian Media] Services
;:..: ::g:—;m lovoles »: 072020070 ) 7220 R EGE'VED

Inveicr Date- tr ot [nowy o8 3 3h
THL 305-237-4073 Terms: vkl - Socoro County
BILLTO: ‘ o
Setzzro County Dettion Cerpter POR OTRCE ISR CnLy L1 2027
P.O.Bul I
Socarra, NM ET101 0 bur Managar’s Oftficg
Amemtices Accoals Papahle .
— Frveler B _ 210 Park Streat, 87801

)
Phone: $73-83805%9 Ezt 1215

et ity OKAY TO PAY

-
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SIERRA VISTA HOSPITAL
Guzrantor Name 020 -0y

Pabant Aceount & 79110A15467
Statament Date 09/01/2020

Payment due

$519.79

Upon Receipt

Your Account Status

Your insurance providar notified us that you were not covered
under their plan. Your balance is past due. if this 15 incorrect,
contact your insurar,

Choose a Payment Method

L Make a secure online payment: www.quickpayportal.com
Pay Online QuickPay Code: 6HGY-5LFP-9LG-1L6L
Recommended

[ 967 A8 . R L AN

Mail your payment with the coupon below.

! p 3] *
M TE ]E RATINRRE Make checks payable to: SIERRA VISTA HOSPITAL.
. sty

Please include your account # on the check.

Questions? Have a question about your balance, or need to update your insurance information with us? Call
575-894.3221.

(_J Thank you for choosing SIERRA VISTA =" Enjoy the ease and security of paperless
HOSPITAL 69 statements. Sign up today at
Your account is overdue; please pay this balance immediately. httpS:lll5467.portal.athenahealth.coml

With a Patient Portal account, you can opt into paperless
statements, pay your bill anline, review recent Iab results, send
messages to your practice, and more Visit http://svhnm.org and
click Patient Portal to register taday!

detarfad summary

Detach coupon below and raturn with your payment. Please include your account number on the check, and use the envelaps provided for faster processing

Pay Online at QuickPay
www.quickpayportal.com | QuickPay Code:
SIERRA VISTA HOSPITAL 69 6HGY-5LFP-9LG-1L6L

= PO BOX 12099
BELFAST ME (043]5

ey

Due Date Patient Account #

Upon Receipt | 79110A15467
Amaount Due Amount Enclosed

$519.79 |
Make checks payable to: SIERRA VISTA HOSPITAL

j—”"”j““éij””
SO 3§

26340 - o]

TRUTH OR CONSEQUENCES NM B7901-3250
SIERRA VISTA HOSPITAL
ATTN # 209g9Y
PO BOX 14000

BELFAST ME 04915-4033
(] Check box if insurance or patient information has changed.

Please indicate changes on reverse side




SIERRA VISTA HOSPITAL

Guarantor Name:
Patiznt Account &
Statemant Date

79110A15467
09/01/2020

Your Account Status

Your insurance provider notified us that you werea nat covered
undsr their plan. Your balance is past due. If this is incorract,

contact your insurar,

$1,330.00
$810.21 §
$519.79 §
$519.79

Charges
ll Previous Payments & Credits
Total Balance

Payment Due Upon Receipt

i i i ICLINIC FEES
Charges for services at a rural or federally qualified clinic. Your Medicare summary may have additional charges not on this statement.

Patient M~me

Pravider Name
William Adkins, MD

Service Location
Sierra Vista Rural Health Clinic

Payments/

Date Description Charge Status Charges Credits _Patient Balance
07/09/2020 99213 OFFICE QUTPATIENT VISIT EST MOD $173.40
08/04/2020 Credit - Insurance Adjustment: Medicare A-NM PROCESSED $128.80
08/04/2020 Credit - Insurance Payment: Medicare A-NM PROCESSED -$238.03

Patient Balance - COINSURANCE $64.17 /
07/24/2020 99213 OFFICE OUTPATIENT VISIT EST MOD $173.40
08/19/2020 Credit - Insurance Payment: Medicare A-NM PROCESSED -$238 03
08/19/2020 Credit - Insurance Adjustment: Madicare A-NM PROCESSED $99.31
08/26/2020 Credit - Insurance Company. Medicaid-NM NOT ELIG $0.00 /

Patient Balance - MISC. $34.68

i gumebs. 13 44 B t Tt
i 2 1" Charges for the Use of the healthcare facility, éﬁfnpment?ﬁupplies, and sta supporting your provider. ’l‘g&
Patient Narme Service Location
- OP Laboratory
Payments/

Date Description Charge Status Charges Credits Patient Balance
06/19/2020 CBC $87.02
07/22/2020 Credit - Insurance Company: Medicare A-NM NON-COVER 30.00

Patient Balance - MISC $87.02
06/19/2020 HGB AlC $92.10
07/22/2020 Credt - Insurance Company: Medicare A-NM NON-COVER $0.00

Patient Balance - MISC. NO"' CoVE rl"tti $92.10
06/19/2020  TSH THYRQID STIMULATING HORMONE $138.79 by Indigent
07/22/2020 Credit - Insurance Cornpany: Medicare A-NM NON-COVER $0.00

Patient Balance - MISC. $138.79
Patient Name Service Location

OP Radiotogy
Payments/

Date Description Charge Status Charges Credits Patient Balance
07/24/2020  CHEST 2V PA/LAT $86.00
08/13/2020 Credit - Insurance Payment: Medicare A-NM PROCESSED -$1892
08/13/2020 Credit - Insurance Adjusiment: Medicare A-NM PROCESSED -$49.88

FPatient Balance - COINSURANCE

$17.20 '/

Any dispule regarding th:s statement or any amounts due must be subm:tled in wriling to
PO Box 19000, Belfast. ME 025154085
Sutmiltng caymant in an amount less han the total on this stalemtent sha | net const tule an offer o selt'e any dispule regard ees of 21y BCCCMPENY NE communicat-on



SIERRA VISTA HOSPITAL

Guerantor Nzme - .
Patient Account # 79110A15467
Statemznt Date 09/01/2020

Charges $1,330.00
§l Previous Payments & Credits $810.21 §
Total Balance $519.79
Payment Due Upon Receipt $519 79

Your Account Status

Your insurance provider notified us that you were not covarad
under thair plan. Your balance is past duzs. If this 1s incorrect,
contact your insurar.

Patient Name Service Location
Cynthia Whitt OP Radiology
Payments/
Date Description Charge Status Charges Credits Patient Balance
07/24/2020 HAND LT 3 VIEWS, LEFT SIDE $409.29
08/13/2020 Credit - Insurance Payment: Medicare A-NM PROCESSED -$90.04
08/13/2020 Credit - Insurance Adjustment: Medicare A-NM PROCESSED -$237.39 /
Patient Balance - COINSURANCE $81.86
I" 5 R it PROFESSIONAL FEES i
! Chﬂgsﬁ services rendered by a provider, such a$ an examination or explanation of results L
Patient Name Provider Name Service Location
Physician, Physician OP Radiology
Payments/
Date Description Charge Status Charges Credits Patient Balance
07/24/2020  PF - HAND LT 3 VIEWS, LEFT SIDE $85.00
08/13/2020 Credit - Insurance Payment: Medicare A-NM PROCESSED -$8.15
08/13/2020 Credit - Insurance Adjustment: Medicare A-NM PROCESSED -$75.08 /
Fatient Balance - COINSURANCE $1.77
07/24/2020  PF - CHEST 2V PA/LAT $85.00
08/13/2020 Credit - Insurance Payment: Medicare A-NM PROCESSED -$10.12
08/13/2020 Credit - Insurance Adjustment: Medicare A-NM PROCESSED -372.68 /
Fatient Balance - COINSURANCE $2.20

TOTAL PATIENT BALANCE $519.79



LUNA COUNTY DETENTION CENTER

1700 4TH STN.E.
DEMING, NM 88030

BILL TO:

Sierra County Detention Center

Altn. Bruce Swingle

855 Van Patten

T or C, New Mexico 87901

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

DATE: August 12, 2020
INVOICE ## LB122020

FOR: Tricore billing June
2020

DESCRIPTION

#inm

RATE AMOUNT

Tricore Laboratories billing

June 2020  Inmates marked in yellow are sierra Inmates

1,284.56

Make all checks payable to Luna County Detention Center

SUBTOTAL $1,284.56




Maqgicare rrovioer IL; 850444170
1 ™Rl W LKL NP!{: 1033285044

REFERENCE LABDRATORIES July 1, 2020

PO Box 25627, Albuquerqua, NM 87125-5627
(505) 938-8910 (B00) 541-9557 Pagadof 5

/
$101.03
o $104.95
$100.00
$100.00
' $81.61
T itime- $238.93
g N g $117.23
/o T $135.57
e $100.00
$100.00

TOTAL ~SLFe48e

#1258 43¢




) LI A NN BN ™5 Ry BN By . G =B
REFERENCE LABDRATORIES

PO Box 25627, Albuquerque, NM 87125-5627
(505) 938-8910 (B0O) 541.9557

CorrHealth Luna County {32012)

6303 Goliad Ave
Dallas, TX 75214

CE ACTIVITY: 202006-0

2/13/2020 3261297998
2113/2020 3261297993 Ba wh ve i
2/13/2020  326L297593 ey we
13/2020  326L297998 o S L
3/26/2020 3271535221
3/26/2020 3270535221
3/26/2020 3271535221
372872020 3271535221
3282020 3270535221
/41212020 329132884
416/2020  328L236193
4116/2020 3281236193 ne
4/23/2020 3281349415
5/14/2020 32981272725 -
5/14/2020 3290272725 -
5M472020 329.272725
51472020 3291272725 -
51142020 3291272725
5/14/2020 3291272725
5M14/2020 3290273084
5/14/2020  329.273084
5/14/2020 3291273084
51412020 37231273084 o

Dascription

; Sterragcge

n
Ll
"

eyl

Hemaglabin A1C

C Trachomatis Amp Probe
N Gonnarrnoeae Dir Probe
Lip'd Panel

Comprehens Metabel Panel
CBC

Hemoglobin A1C

TSH

¥vBasic helabolic Pznel

T

(A%

M i
Ll

Y

C Trachomatlis Amp Probe
N Gonnorthozae Dir Probe
Hepalitis Acute Pane!
Cemprehens Mealabal Panal
iV Screen

CBC

Hepahlit's Acute Panel

C Trachomatis Amp Probe
N Gonnorrhoeae Dir Probe
Comprehens Melabo! Panal
HiV Screen

cBC

Hepalitis Acute Panal

Meqgicare Fravider IU: 850444170
NPI: 1033285044

July 1, 2020
Page 2 of 5

Invoice # 202006-0

CPT Amount
1x 85027 $10.84
1x 83036 $19.78
1x 87491 $52.48
1 x 87591 §52.47_
1x BOOG1 §20.37
1x 80053 522.19
1x 85027 $10.84
1 x 83036 $19.78
1x 84443 $27.85_
1x 80048 $16.20
1x 67494 $52.48
1x 87501 $52.47
1% 80074 $81.61
1x 80053 $22.19
1x B7389 $33.03
1x 85027 $10.84
1x 80074 $81.61
1x 87491 $52.48
1x 87591 §52.47
1 x 80053 $22.19
1x 87389 $33,03
1 x 85027 $10.84
1x 80074 $81.61



INVOICE

From: Invoice ID: 30984C 15467
Invoice Date: 10/01/2020
SIERRA VISTA HOSPITAL 69
Tax 1D: 850422820
Total Due: $237,47]
To: Please return top portion with payment to:
INDIGENT SIERRA VISTA HOSPITAL 69
855 VAN PATTEN ST PO BOX 20999
TRUTH OR CONSEQUENCES NM 879013201 BELFAST ME 049154106
Patient Name, Patient ID DOB
Claim ID Provider Name
Date Procedure Description Amount
A0QAOTO A
" 7399887V15467  RHEA HAZEN, CNP
08/19/2020 90832 PSYTX PT &/ FAMILY 30 MINUTES $29.59
400601V 15467 KARENLYNN FIATO, NP
08/26/2020 99213 99213 OFFICE OUTPATIENT VISIT EST MOD $34.68
Patient Subtotal: 564.27
o
400049V15467 o NS, MD M WQ& l}uép{/
08/24/2020 J3301 IMCINOLONE (KENALOG) 40MG Nﬂé&
PM S0.30 ]~
18369 S019-037
401039V 15467 CHAD BERRYMAN , MD
08/27/2020 99282 ER-LEVEL 2 LOW COMPLEXITY $83.20
Patient Subtotal: 583.20
B 3020 - 045 ..
382204V 15467 MILES NELSON, MD
06/10'2020 0258 SOL NS 0.9% 1000ML $43.50
06/10/2020 0250 PANTOPRAZOLE (PROTONIX) IVP SDV ; 40MG $21.75
06/10/2020 96361,59 IV INFUSION HYDRATION-ADDITIONAL HRS $24.75
Patient Subtotal: $90.00
Comments:
Total payment is due within 30 days of invoice receipt. Total Due: 5237."i Ji
Please include the Invoice ID on your check.

Invoice ID: J0984C 15467

Page 1 of 1



INVOICE

From: Invoice ID: 30991C15467
Invoice Date: 10/01/2020
SIERRA VISTA HOSPITAL 69
Tax ID: 850422820
Total Due: $2,653.00
To: Please return top portion with payment to-
INDIGENT SIERRA VISTA HOSPITAL 69
855 VAN PATTEN ST PO BOX 20999
TRUTH OR CONSEQUENCES NM 879013201 BELFAST ME 049154106
Patient Name, Paticnt ID DOB
Claim ID Provider Name
Date Procedure Description Amount
L7338 030 -03f
UL LU Y 1 gqu]
09/04/2020 A0427 RH ALS1 EMERGENCY 5607.00
Pickup: RESIDENCE
1217 ORE
WILLIAMSBURG NM 87942
Destination: SVH
800 E 9TH AVE
TRUTH OR CONSEQUENCES NM 87901
09/04/2020 A0425 RH GROUND MILEAGE: | MILE 538.25
404150V 15467
09/042020 A0425 HH GROUND MILEAGE: | MILE 51,032.75
09/04/2020 A0434 HH SPECIALTY CARE TRANSPORT {(SCT) $975.00
Pickup: SVH
800 E 9TH AVE
TRUTH OR CONSEQUENCES NM 87901
Destination: MMC
2450 S TELSHOR BLVD
LAS CRUCES NM 88011
Patient Subtotal: §2,653.00
Comments:
Total payment is due within 30 days of invoice receipt. Total Due: $2,653.00
Please include the invoice ID on your check,

Patient doesnt haue any pHhen ITns, -1

Invoice ID. 30991C15467 Page Lol I



From:

SIERRA VISTA HOSPITAL 69

Tax 1D: 850422820

To:

INDIGENT
855 VAN PATTEN ST

TRUTH OR CONSEQUENCES NM 879013201

INVOICE

Invoice ID: 30960C15467
Invoice Date: 10:01/2020
Total Due: $9,337.27

Please retumn top portion with payment to:

SIERRA VISTA HOSPITAL 69
PO BOX 20999
BELFAST ME 049154106

Patient Name, Patient ID DOB

Claim ID Provider Name

Date Procedure Description Amount
— et R BV LYASMLS L Y & 6@70 ) 0 a’l

401617V 15467
08/31/2020 71046, TC CHEST 2V PA/LAT 586.00

401618VI15467 CHARLES DAVIS, MD
08/31/2020 71046,26 PF - CHEST 2V PA/LAT $85.00

403921V 15467
09/04/2020 0258 Pharmacy - IV Solutions 5150.00
09/04/2020 0250 Pharmacy - General 5792.30
09/04/2020 71045, TC CHEST 1V $86.00
09/04/2020 85023 CBC $87.02
09/04/2020 80053 COMPREHENSIVE METABOLIC PANEL 5242.75
09/04/2020 84484 TROPONIN QUANTITIVE S161.20
09/04/2020 85730 THROMBOPLASTIN PTT $170.00
09/04/2020 85610 PROTHROMBIN TIME - INR $58.26
09/04/2020 86140 CRP QUANTITATIVE $531.34
09/04/2020 C9803.CS HOSPITAL OUTPATIENT CLINIC ViSIT SPECI $57.48
09/04/2020 Uddo3,cs SARS-COV-2/2019-NCOV (COVID-1 N $100.00
09/04/2020 J0696 CEFTRIAXONE (ROCEPHIN) ADDV : IGM $3.57
09/04/2020 81001 JUA AUTO W/ MICRO $69.21
09/04/2020 83605 LACTIC ACID PLASMA S135.30
09/04/2020 JO171 EPINEPHRINE (ADRENALINE) 1:1000 : 1ML $144.55
09/04/2020 J2060 LORAZEPAM (ATIVAN) SDV : 2MG $5.40
09/04/2020 J2060 LORAZEPAM (ATIVAN) SDV : 2MG $5.40
09/04/2020 J3475 MAG SULFATE PREMIX IGM/100ML D5wW $41.16
09/04/2020 J1265 DOPAMINE (INTROPIN) PREMIX IVPB : 400MG $9.00
09/04/2020 J1265, )W DOPAMINE (INTROPIN) PREMIX IVPB : 400MG $66.00
09/04/2020 96361.59 IV INFUSION HYDRATION-ADDITIONAL HRS 5180.20
09/04/2020 86365 IV INFUSION MED-1STMED UP TO | HOUR §571.66
09/04/2020 96366 IV INFUSION MED(S) ADDITIONAL HRS 5164.77
09/04/2020 96375.59 IV PUSH - EACH ADDITIONAL NEW DRUG §2,563.95
09/04/2020 93005 EKG 12 LEAD 5368.35
09/04/2020 96376,59 IV'PUSH - EACH SUBSQUENT PUSH SAME ME $1,035.00
09/04/2020 09285.25 ER-LEVEL 5 HIGH COMPLEXITY $51,719.78
09/04/2020 13010 FENTANYL (SUBLIMAZE) SDV : 250MCG $26.55
09/04/2020 J2930 METHYLPREDNISO (SOLU-MEDROL) IVP ; 125 $35.07

Patient Subtotal: £9,252.27

Catient does n] have any ot Tne, 7

Invoice ID: 30960C 15457

Page 1 of' 2




Patient Name, Patient ID DOB

Claim ID Provider Name
Date Procedure Description Amount
I
403922V15467 JOSE OSPINA, MD
09/04/2020 71045.26 PF - CHEST 1V 585.00
Patient Subtotal: $85.00
Comments:
Total payment is due within 30 days of invoice receipt. Total Due: $9,337.27

Please include the Invoice ID on your check.

Invoies ID: 30960C 15467

Page 2 0f 2




