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BOARD OF COUNTY COMMISSIONERS
SIERRA COUNTY, NEW NEXICO

Resolution )\o. 2025-22

I ntligcnt ( laims

WHf,REASi the Siera Countv Board of Commissiont'rs desire to provide for the equitable and

reasonable pal ment of claims. and:

THf,Rf,FORE BE lT RESOI,!'ED. that the Sicrra ('ounty Board of (ontnrissirrncrs hcrcbl approrc
pa) m!.nt lo thosc lndigcnt llospital('lainrs in lhc anl()unt ()l:

Sole eommunitl Pror iders in thc arnount o1 7075.28

$ r65.00

Board ol ( ountr Comnrissioncrs
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WH EREAS, thc lbard ol'Sicna Countr ( omnr issioncrs has rcccived lndigcnt l krspital and Med ical
Claim request for lhosc pcrsons unnble to make propcr rcstitution fbr Medical Services in the atronnt ol'
8149.61
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VUNIX)R# 285.1 MlMIlRt:S MI,MORIAI-

VENDOR# -l18l Siena Vista llospital
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I $ t65.00
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tHs

lssued 03/06/25

Source Description

Source Totals Report
County Of Sierra

Batch Dates 03/18/2025 through 031'1812025
For Vendor: All Vendors

Amount Billed Amount Paid

01

02
04
05
07

Jail - Physician Services
Jail - ln House lnmate Service
Jail - Hospital Out-Patient
Jail - Lab/X-Ray
Jail - Dental

277 .04
1,215.11
7,708.60

486.00
't ,126.64

130.36
1.215.11
4,461.98

151.81
1,116.02

Expenditures
Reimb/Adjustments

Grand Total

1 0.81 3.39 7,O75.28

10,81 3.39 7 ,07 5.28



rHs

lssued 03/06/25
Amount Paid to Vendors

County Of Srerra
Batch Dates 031 1 8t25-03t 1 8125

Total
Claims

Page 1

Unique
Clients

Avg. Cost
Per ClientVendor # Name

Total
Aml Paid

VN%ot
Grand
Total

5616
5464
1200
5147
2775
2853
3281

Chetah Shivaram Dds
Concord Radiology
County OI Socorro
Deming Clinic Corp
Luna County Detentron Center
Mimbres Memorial Hospital
Sierra Vista Hospital

1

1

1

1

I

9

1
,|

1

1

'I

1

1,116.02
1 51.8 r
165.00
130.36

I ,0 50.1 1

62.17
4,399.E1

15.8%
2.1V.

1.8%
14.1yo

0.9%
62.20/o

223.20
r 51 .81
165.00
130.36

1 ,050.1 1

62.17
488.87

Grand Total: 21 7 ,075.2E 100.0% 17 4t6.'t9


