
Invoice
1/20/2016

Invoice #: 1290

Okeene Municipal Hospital
PO Box 489
Okeene, OK 73763

604 W. Franklin Street
Boise, ID  83702

Terms: Net 30

208-258-8139

Total Invoice

Account Balance

Description Rate AmountQuantity

October 2015
Gross Revenue: $ 35,550.07
Pharmacy Retains: $ 5,505.00
Allocated to Wholesaler: $ 8,658.71
RXS Admin Fee: $ 1,237.50
Covered Entity Benefit: $ 20,148.86

20,148.86 20,148.861

Calculate ACI Fee -97.50% -19,645.14

$503.72

$503.72


