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Bill To:

Palmer Lake Police Department
42 Valley Crescent, PO Box 208
Palmer Lake, CO 80133

Remit Payments to:

UCH-MHS Non-patient Payments
P.O. Box 736348

Dallas, TX 75373-6348

Invoice # Date Total Due Due Date Terms
MHS2507PL 7-Aug-25 S 8,707.31 6-Sep-25 Net 30
Activity I Period I Hours ] Rate Amount
Co-Responder Program
Behavioral Health Clinician Salary
Regular 7/1/25-7/31/25 114.75 S 4194 § 4,812.63
Overtime 7/1/25-7/31/25 3275 $ 64.06 $ 2,097.93
S 6,910.56
Behavioral Health Clinician Benefits (26%) 7/1/25-7/31/25 S 1,796.75
BALANCE DUE S 8,707.31

Financial Services:

Attn: Jessica Gonzalez

Memorial Admin Center

2420 E. Pikes Peak Ave, Suite #1112
Colorado Springs, CO 80909

Email: Jessica.Gonzalez2 @uchealth.org
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Bill To:

Palmer Lake Police Department
42 Valley Crescent, PO Box 208
Palmer Lake, CO 80133

Remit Payments to:

UCH-MHS Non-patient Payments
P.O. Box 736348

Dallas, TX 75373-6348

Financial Services:

Attn: Jessica Gonzalez

Memorial Admin Center

2420 E. Pikes Peak Ave, Suite #1112
Colorado Springs, CO 80909

Email: Jessica.Gonzalez2@uchealth.org

Invoice # Date Total Due Due Date Terms
MHS2508PL 5-Sep-25 S 9,298.14 5-Oct-25 Net 30
Activity I Period | Hours I Rate Amount
Co-Responder Program
Behavioral Health Clinician Salary
Regular 8/1/25-8/31/25 1295 S 4194 S 5,431.25
Overtime 8/1/25-8/31/25 305 $ 63.88 §$ 1,948.23
S 7,379.48
Behavioral Health Clinician Benefits (26%) 8/1/25-8/31/25 S 1,918.66
BALANCE DUE S 9,298.14
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Vendor ID Name Payment Number Check Date Check Number >
UCH-MHS UCHealth 0003432 9/11/2025 51021
Invoice Number Date Description Amount I Amount Paid I Discount I Net Amount Paid
MHS2507PL 8/7/2025 Behavioral health clinician $8,707.31 $8,707.31 $0.00 $8,707.31
MHS2508PL 9/5/2025 Behavioral health clinician $9,298.14 $9,298.14 $0.00 $9,298.14
Totals: $18,005.45 $18,005.45 $0.00 $18,005.45

LMP100 M/P CHECK




