
Invoice
9/7/2017

Invoice #: 1840

Pike County Hospital
Ann Tran
2305 Georgia St,
Louisiana, MO 63353

604 W. Franklin Street
Boise, ID  83702

Terms: Due on receipt

2086151994

Total Invoice

Description Rate AmountQuantity

July 2017
Gross Receipts: $64,536.21
Dispensing Fee: $15,792.00
RxSafetynet: $1,937.24
Wholesaler Costs: $17,139.49
MHI Fee: $6,976.52
Net CE Benefit: $22,690.96

22,690.96 22,690.96

Calculate ACI % Fee -95.00% -21,556.41

$1,134.55




