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63100
Grants & Projects (lf needed)

I nvoice #/l nvoice Date/Desc

TX-0089Pt0rft y\\ c -0 q n -

Payment not allowed on PO due to overages from

prior year charged to current year PO.

County Auditor's Use Only
CC Approval Date

Check Type

ited By

Received

Paid

Amount

55.531.97

Total
55.531.97

Treasurer's Register Stamp and Number

Vendor# 20024
Vendor Name

cHc
Address
P. O. Box 5078
City

Greenwood Village
State Zip Gode Date .co 80111 ttltXlw



rFnl-f iconREcrroNaL"
El \-r.flf.-, i HEALTHcARE compANrns

Co.rectional Healthcare Companies, lnc.

P.O. Box 5078

Englewood, CO 80155-5078

BillTo:

Ft. Bend

County Auditor
301 Jackson

Richmond, Tx 77469

*tNVOtCE*

Date lnvorce Number

712012012 TX{008MC091 2

Due Dale: 1ot1t2o12

Amount

Monthly Mental Health - September 12 $280,164.90

Please Remit Payment to;

Correctional Healthcare Companies, Inc
P.O. Box 5078
Englewood, CO 80155-5078

Thank you for your business!

Totat $280,164.90
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Cap Year.to-Date Report Summary

Ft. Bend County Sherift's Office, TX

As of September 30, 2012 For Contract Period From October 2011to September 2012

)roo/6.r/,olt
ct7< nnn nn

(sro8/s23a

s0.00

50,00

s110,879.0s

50.00

5110,879.05

1597,273.271

s81,423.03

s130,000,00
(s48,s76.97)

So.oo

So.oo

)65,U25,bO

s100,000.00

{516,976.34)

s0.00

s0.00

s0.00

cuRRENr CAP SUMMARY ltOlOUrr - O9l30lr2l

Maximum liability cap. Summary

Claims/lnvoices

Paid Amount to Date

Maximum liability cap.

Over/(Under)

Less Previously Invoiced Amounts

Net Due To CHC

Projected (For Cllent Planning)

IBNR (Claims Estimate)

Accruals (lnvoice Estimate)

Total Projections

Estjmated Over/(Under)

Dialysis Summa.y

Claims/lnvoices

Paid Amountto Date

Dialysis

Over/(Under)

Less Prevjously Invoiced Amounts

Net Due To CHC

Pharmaceutical cap Summary

Invoices

Paid Amount to Date

Pharmaceuticalcap

Over/(Under)

Less Previously Invoiced Amounts

Net Due To CHC

Total Net Due for Current Caps
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OK to PrY

WWEatno'm
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I Dlic I lri/olco Nutnb€r

I it802011 | TX{O8OP1011

EJe Ugon Gceirl

CoBectional Healthcar6 conDanies. lrrc.
P.O Box 5078
Gre?nr,\ood Vrlage, CO 8O1 l l

O'fflite Aggregato CAP FYE 9F0/11

Pldase Remit Payment to:

Conec'tlonal Healthears Companio8, Inc
P.(i, Box 5078
Groenwood Vlllagp, CO 80111

s48,175.03

lat,i76.d

C6!nty Audltor
3( 1 Jacl(son
Rirhmond, Tx 77{69

Thank you br your business!



(rc Year-to-Iratr R.oon s|rttmaty

Fort gad ColrttY hll, Tx

A5 of Odobe. 3'- 2011 For Coat|-.al P.dod frqi Octobcr 20u to

ADP

i.t€t ADP Adj|litlhenr D{e To/(Fr('n) CHC

AtSret.L C.p 56nmr.y
Ch&lrvlnv€tcaa

Pald &nount to Dlte
.lggregrte cap *
O\,€rllUrderl

Less erevicully hvolled Amosrtl

l,let oue To CtiC

Frq!('Gd (!or Ct€.t Pb'|i*t)
|ENR (O.ims Crtirdte)
Aclrulli (hvolce Estltnate)

Tota! ko,ectiong

Esthated Ov?rlu6dr.)

Di.lFir Sum.nary
CLltntlnlllcer

Faid Amorrnt to Date

DlalysLe

Over/(Und!r)

l€!J Pr€vlo!aly lrwolced AnounB

tlet Due lo CHC

Prol€ct.d {tor Glcnt Phnnlrlgl
IENR {Oaims enknete)
Accfl,.ls (lnvolc€ Esttrnat€)

Tot , Prolectlons

Bdm.ted Ovdl(Undcr)

Phahaaautlcl Cap Sumnary
Involott

Fald Anount to Drte
Ph.nr€cegtlcrl Gp
Over/(Under)

__________l@,

9o.oo

s375,000.00
---13:?spo'oo)

50.00

50.00

547,435.57

so'00

947,435.s7

19327,544.43)

s790.s3

s130,@0.00

l9x?9,2s9.47t

t0.00

50.00

547,435.57
50'@

-----?$s-5?

(581,t3.90t

cq nr( ?t
51m,000.@
(590,984.67)

$0.00[es5 Pevlot,3lv Invoiaed Amaunts
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l{a Or|r lo €tlc

Frp|Grd SrrO. PHttl
Am|o.rrsCdmel
A.cif,l lbLotc. BfI|-l
Totd troraator'tt

EO|l.d Ocr4t,od.tl

td tlr lr lor c|f.

to.oo
So'0

$eqr4o,

---..c4g

$l7$tl9.9r
Srt..sa3.3t
3s9,226J[

9u,05r.95

54t1r3.09

95+t{c.z

----e!giFF-

su19r6$

--
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Conec0onal Healthcat€ Companies, Inc.
P-O. 8ox 5078
Gresnuood Viltag€, CO 80111

Ofisit€ Aggregate CAP FYE 9/30/11

Pleaso Remil Payment to:

Corectional Healtftcaro Companies, lnc
P.O, Box 5078
Greenwood Villeg€, CO 80111

Thank you icr your bqsinessl

Oat6 Involq€ Numbgr

12lnnol1 TX{0o80Pr t
DrJ€ upon tccarPt

10t1

fsiffip,,try
JAN 1o 2012

Total t5,549.29

County Auditor
301 Jackson
Richmond, Tx 77469

Descripdon



m CHC ifi lts,lisl.!,,9"x1),!-

Crp Vaar-to-DaL RcAo.t S!6rn.rY

fi 8€nd Co.rntt Shorltfr Oti.c, TX

A5 gt lt4otEnbr.30, 2011 For Cant.ad Plritd Fro.n Oatobet 2011 to Septernbar 2012

ADP

l{ct AOP Adrlrtn.nt Du. Tol(from} CHC

CUiNENI CAP SUMMARY

ilal|morn [ablliv .rp. S|!|nrnary

Cl.lms/lnvoaccj
Prld Amaunt to otte
Marimum llabllity aap.

Ov€r/(Under)

Le$ Prrvlolsly lNolcad Amguntt

Net Dse To CHC

Proirclcd lFor Cicnt Pl.nnlntl
IBNR {Cl.lmr Ertimatc)
Aacrual3 {lnvolce E5tlft ate)
Tot lProjrctionr

E!tim.r.d Over/(Underl

Ol.lyCs Sqmm-y
CldftVlnvol.c.

Paid Amount to Dat!
Oialysl5

Over/{Und!r}

t.5r Pr.viou5v Involced Alnounts

Net Due To CHC

so-00:-

90"0o

50'30

938.599.31

9q.(s
534,599.31

i.5299,714.721

5790.53

5$0,000.00
(9r29,209'17)

Estim.trd Overl(Undsr)

PhlrmEeudcrl crp swftn.ry
lnvokei

Pald Amount to Oata

Pharmaaeutkel aap

Over/(Underl

Les5 Ptevloust Invoiaad Amo!nts

N.t 0u€ To c}IC

Estim.ted Over4Und.rJ

Tot'l Net oua tor Cuncnt crDr

s0.00

{t129,209.4?}

91r,395.92

910o,00o.00
(s88,603.08)

90'00

50 00

1sE8,603.08)

90'oo



Pf,IOi CAP SUMMARY

Mtri nlm ,l.bllty crt grrfinry
daltna/l.wdacs

Paid Arnount to Dala
Maximum liability cap.

ov€rl(Und.r)

Lers P.eviouily lnvolced Amouots

8ei oue To CHC

Proi.€tcd (For tlicnt Plannirl8l
lgNR {G.imr EJdmale}

A.cruels (lnvolce €rtimat€l
Total ProiecuonJ

E$irn5ted Ov!r/{Underl

Dirlysii Sunrnrrv lstalctlv! 9/V1t)
Oaintlnvoicas

P€id Ahount to Date

0ialyris

over/(Under)

(rre r(a tlt
52r4,583.33
s64,775.87

s5,549.29

Llrs PrBrlrurly Credlted Arnour1s

Nel0u€ To County

Ph&lnaaluuaal cap Ssan|nray

Invgiaas

Pald Amountto D.te
Ph..rn!c.utical crp
Over,/lUnder)

[es5 PrevioGly Invoic€d Amount!

Net Oue To CHC

Totat tlct 0||a to. Currrdt C.p3

s49,840.46

s0.00

549,840.46

5114516.33

s0.00

$10,e33.33

{s10,833.33)

ts10,833.33)

50.00

s148,277.33

931,250.0O
alrr^tt 2r

(11t nrt rr

<6 avt

95,549.8
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Date lnvoics N'rmber

1mm12 tx{m80P12r l
Dus Upgn rec€iPt

OK to PsY

EsFJ&grtto'
rhiir 1't."

Ofisite Aggregafe CAP $1,807.65

!

ff,tffffi
FEB 14 2gt2

i tt- - 20n

Ploase Romf

.

Correctlonal llealth
P.o. Box 50i8
Gre€nwood Yillage,

Companiee, Inc

E01l l

Tolal E1,807.65

. 'Th8nk you for lour busir€ssl

CourE Auditor
301 Jackso.r
Richmond, Tx 77469



tal:
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C.D Yelr-tDoaia Raport Sumlt|ary

tt B€nd Cooitf sh..itf5 Otfic!. TX

3& Zml Fo. aont|..! Perbd from Odobet 20an ro S€pt mblt 20!f

Net ADP Adjqitment

CURRET{I CAPSUM AAY

M.tlmum ll*l*ty crf.
ClaitnvlqvoLe t

s0.00

i5111,915.9!))

s65,994.40

5375,000.00

{s309,005.50}

<70 0rl ?a

90'oo

579,951.79

{52:9,053-81)

s8,O83.01

5130,000.00
(5121,916.9e)

Tol{From) CHC

Di.tt5lr Sr|mni.ry
qalnr/lvolcea

NetlDue To CHC

Proi.ct€{ (Fo. CS€r*
lENn (Oalms

Aac.uels {lnvoice
Totiil Plojectlons

Eniinated

Ove.nund€4

Le3s Prcdoldy

Estl?netrd

tesi P.eviously

Plld Atnount to
0laly5i5

ovei/{u.derl

NerttueTo cHC

Prolcd.d (for Cllrm
lENhlCl.im3
Acctuals (lnvoice

Totrl Proj€ciions

s0'00
S0'm
s0.00

Pt|. ruaesdcal aat Satnn

lnvolcat
Paid Amouat to
Phaimacedcal
ovqt{uhd!t)

s18,394.71

51@,000.00

{5S1,60s.29}

NetOselo CNC so.00



Prol.rtld- (for clLnr
Acctuals (l|wolce

Tot?l koicctions

T0(.l et oue:fo. Curert

PiiOR CAP S(trt,tMATY

Mrrdrrun lbbitty 6ap,

d.kt|s/lnvd.€t

S'o oo

(s81,506.291

----E"oo

OverlUnderl

lovolcct a

Pald Amount lo
Pharmacautacal

Ovq/{UnderJ

Palq Amount to
Malimum

L.3! Praviou3ly

5a81,166.85

5214,58:.33

s65,58352

564,775,87

s1,807 55

Le$ Previoush

Net,Due To CHC

Dislyrk Sulnd.rt (e{f e€d

Cl.tmr/lnroicns
Paid Amoont to
DiaiEig

Ovcr/(Unde4

Le5l Prcviously

Net Due To CHC

Pharmaccutiaal ca?

s0'00
<rn arr ?r

---lSArs3)
(s10,833.33)

50.00

S148,277.33

931,25{}.OO

sLrT,o27 -X3

N.tOur To CHC

Tolrl ct Ducltor O|'r!nt

s117,027.33

90.o0

31.gr,trF


