MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR -- January 31, 2018

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS ~ $2,087,791.54
TOTAL TRANSFERS BETWEEN FUNDS ~ '  $2,647,266.23

TOTAL NURSING HOME UPL EXPENSES FOR January 2018 . $2,344,964.86
TOTAL INTER-GOVERNMENTTRANSFERS  §1,053,086.75

GRAND TOTAL DISBURSEMENTS APPROVED January 31, 2018 $ 8,633,109.38
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- January 31, 2018

PAYABLES AND PAYROLL
1/2/2018 McKesson - 340B Prescription Expenses
1/4/2018 Medimpact - Prescriptions for Indigent Care
1/4/2018 Baxter Healthcare - Supplies
1/4/2018 Baxter Healthcare Corp - Supplies,Software,Lease
1/5/2018 Weekly Payables
1/8/2018 McKesson - 340B Prescription Expenses
1/10/2018 Payroll Liabilities (Payroll Taxes)
1/11/2018 MMC Employee Benefit Plan - Emp Insurance
1/11/2018 Payroll
1/11/2018 Payroll Liabilities (Payroll Taxes)
1/15/2018 Principal Life - Emp Life Ins
1/17/2018 McKesson - 340B Prescription Expenses
1/17/2018 Credit Card - See attached
1/17/2018 Patient Refunds
1/17/2018 Refund/Transfer Insurance Payments to Nursing Homes & Dr. Crowley

1/17/2018

Pablo Garza - Contract Employee

1/17/2018 Rita Davis - Contract Employee

1/17/2018 Shirley Karnei - Contract Employee
1/18/2018 TXU Energy

1/19/2018 Weekly Payables

1/22/2018 McKesson - 340B Prescription Expenses
1/22/2018 Allied Benefit System - Employee Insurance
1/24/2018 MedImpact - Prescriptions for Indigent Care
1/24/2018 Weekly Payables

1/24/2018 Payroll Liabilities (Payroll Taxes)

1/25/2018
1/25/2018
1/29/2018
1/29/2018
1/30/2018
1/30/2018

1/1-22/2018

1/1/22/2018
1/4/2018
1/10/2018
1/19/2018
1/23/2018
1/24/2018

Payroll
Cardinal Health - 340B Prescription Expenses
Pablo Garza - Contract Employee
Shirley Karnei - Contract Employee
MedImpact - Prescriptions for Indigent Care
McKesson - 340B Prescription Expenses
Electronic Bank Payments
IBC Electronic Payments (Credit Card & Lease Fees)
Prosperity Electronics Payments

Credit Card & Lease Fees

Returned Check

Deposit Adjustment Error

TCDRS - Retirement

Sales Tax

Check Order - Deposit Books

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS

1/4/2018 Transfer from IBC Operating to Prosperity Operating

1/8/2018 Transfer from Propsperity Operating to Prosperity Indigent
1/16/2018 Transfer from IBC Operating to Prosperity Operating
1/25/2018 Transfer from IBC Operating to Prosperity Operating
1/29/2018 Transfer Waiver Funds received in IBC Operating to Prosperity Waiver
1/29/2018 Transfer Waiver Funds received in IBC Operating to Prosperity Operating
1/29/2018 Transfer from IBC Operating to Prosperity Operating

TOTAL TRANSFERS BETWEEN FUNDS

522.13
493.59
2,439.30
4,873.14
493,670.82
1,5638.16
1,061.54
74,520.08
248,476.58
89,5625.40
4,423.88
2,362.06
2,5631.14
4,303.83
32,239.563
1,515.00
586.50
285.78
28,804.29
434,979.50
2,723.03
30,264.96
296.92
158,810.99
90,397.18
250,795.98
458.12
1,275.00
277.86
176.20
2,198.22

366.38

6,687.86
120.00
100.00

112,708.22
844.27
137.10

187,885.51

17,603.28
282,131.38
165,715.13

1,000,000.00

834,011.48
159,919.45

$ 2,087,791.54

$ 2,647,266.23



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- January 31, 2018

NURSING HOME UPL EXPENSES

1/2/2018 Nursing Home UPI 69,487.65
1/2/2018 Nursing Home UPI 265,987.19
1/8/2018 Nursing Home UPI 200,524.64
1/8/2018 Nursing Home UPI 178,634.32
1/22/2018 Nursing Home UPI 255,363.49
1/22/2018 Nursing Home UPI 162,156.64
1/30/2018 Nursing Home UPI 29,334.30
1/30/2018 Nursing Home UPI 1,142,294.20
1/30/2018 Nursing Home UPI 377,152.70
QIPP/CHECKS TO MMC
1/30/2018 Ashford-Dec 74,203.96
1/30/2018 Golden Creek-Dec 49,230.42
1/30/2018 Fort Bend-Dec 19,253.91
1/30/2018 Solera-Dec 15,877.69
1/30/2018 Crescent-Dec 5,463.75
TOTAL NURSING HOME UPL EXPENSES , $ 2,844,964.86

INTER-GOVERNMENT TRANSFERS

1/4/2018 1GT Private Waiver 790,825.75
1/26/2018 IGT DY7 Advance ;for UC to be paid February 2, 2018 262,261.00
TOTAL INTER-GOVERNMENT TRANSFERS . .  $1,053,086.75

~ $8,633,109.38

GRAND TOTAL DISBURSEMENTS APPROVED January 31, 2018

DUE to Employee Amount
12/22/2017 Owed To Employee-Not yet reimbursed {o employee (Bank Error) $ 175.00
1/11/2018 Owed To Employee-Not yet reimbursed to employee (Bank Error) $ 175.00



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
IBC Accounts
1/2/2018
Previous . Today's  Amountto Be

1BC Account Beginning ACH MMCPortion-  MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Pending Deposits Return of IGT  Federal Match  Federal Match Balance _Nursing Home
Ashford Gardens 4553 38,197.41 47,156.52 22,629.63 9,049.14 - - - 23,719.66 23;619:665

Routing In tion for Ashford Gordens:
Ashford Health Care Center Ltd Co

JP Morgan Chase Bank
AB, 0614
Accoun 4257
Previous Today’s Amount to Be
IBC Account Beginning ACH MMCPortion-  MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Numb Bal Transfer-Out Transfer<in Pending Deposits Return of IGT  Federal Match Federal Match Nursing Home
Solera at West Houston 4561 26,985.34 27,796.70 3,482.67 - -
Crescent 4538 10,062.20 10,403.29 7,517.18 15,943.38 - -
Broadmoor 4596 3,589.50 3,488.50 12,678.53 - -
Fort Bend 4618 21,712.34 26,946.34 15,502.99 - -

Routing Informotion for Crescent /Solerg gt West Houston / Fort Bend / Broadmoor:
Coatex Heolth Care Centers Il LLC

JP Morgan Chase Bank .
ABA: "10614
Acco.-.... 2922 Approved:

Note: Only balances of over $5,000 will be trensferred ta the nursing home.
Note 2: Each account has a base balance of $100 thot MMC deposited to apen accaunt.

APPROVED
IAR 02 22

(&

COUNTY AUDITOR M Al ﬁ#//

O o . [
' Michael J. Pleifer
L , Calhoun County Ju_dge
FELRT9-866 + Date: ) -4 - g,m\é

L:\NH Weekly Transfers\NH UPL Transfer Summary 01-02-18.xlsx LS RET7-90 4




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
1/2/2018
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion- Cantex Porticn - " Baglnning  Transferred to
Nursing Home . Numb Bal Transfer-Qut Transfer-in  Interest Eamned Transfer-In Return of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4381 217,086.91 253,217.77 133,411.80 62.02 - - - 97,290.94 797128921
Routing Informotion for Ashfor, rd
Ashfard Health Care Center Ltd Co
JP Morgan Chose Bank
ABL 0614
Acc. ... 4257
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion-  Cantex Portion - Beginning  Transferred to
Nursing Home Numb Bal Transfer-Out Transfer-ln  Interest Earned Transfer-ln Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4438 321,855.94 331,449.82 56,548.53 67.64 - - 46,958.65 :
Crescent A411 206,770.40 209,280.42 32,534.01 3884 - - 30,013.88 P
Broadmoor 4403 423,080.94 423,016.28 61,161.18 108.74 - - 61,225.84 ;
Fort Bend 4445 110,273.03 120,623.11 41,652.27 26.08 - - 31,302.18
Ing Information for Cresce, ro ot West Hoyst, Fort Bead / Broodmoepr:
Cantex Heolth Care Centers iif LLC
JP Morgan Chase Bonk
ABA D614
ACCOunL s 2922 Apptoved:

Nate: Only bolances of over 35,000 will be tronsfarred to the nursing home.
Nate 2: Each account has a bose balance of $100 that MMC deposited to apen account.

Z_}/Ll[ﬁu/ Q u%‘/

APPROVED

Michael J. Pleifer
Calhoun County Judge
Date: /=4 -20 y

JAR 0 2 201
COUMTY AUDITOR

L:\NH Weekly Transfers\NH UPL Transfer Summary 01-02-18.xlsx
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MCSKESSON STAT EMENT As of: 12/20/2017 Page: 002

Company: 8000

DC: 8115 ﬁ‘ns of: 12/29/2017 o Page: 002
omp:
;‘\”’f“”OR’A‘- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temitory: AMIT DUE REMITTED VIA AcH Lpr
815 N VIRGINIA STREET Statement for information only Customer: 632536 Statement fREorvznfonnation only

PORT LAVACA TX 77979 Date: 12/30/2017

Cust: 632536
Date: 12/30/2017

3illing Due Receivr:xt:ﬂé“at“mal Account %%éé‘r‘* 6 . Cash Amount
Jate Date Number Reference Description Discount {gross)

Amount P Receivable
{net) F Number

DR Ry

°F column legend ‘f’

MEMORIAL MB)ICAL CENTER AR
: Subtotals‘

'OTAL - Natlonal Acct 63253

USDL'

ast Paymaft
18107720177 T

“If 'Paid After 01702/ “018
“Pay’ tl'us Amount. :

"532.79" “USD™

CALH@UN COUNW, TEXA



RUN DATE:01/03/18 MEMORTAL MEDICAL CENTER PRGE 1
TIME:15:56 CHECK REGISTER GLCRREG
01/03/18 THRU 01/03/18
BANK--CHECK
CODE NUMBER DATE AMOUNT PAYEE
A/P 000961 01/03/18 522,13 MCKESSON
TOTALS: 522.13

APPROVED
oN

JAN 02 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Fax Server 1/4/2018 10:32:45 AM PAGE 27008 Fax server

Pagelofl
01/0412018 MEMORIAL MED!C.AL CENTER 0
10:29 AP Open Invoice List ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class PayCode
11492 MMC OPERATING PROSFERITY ACC
Invoice# Comment TranDt InvDt  DueDt Check D Pay Gross Discount No-Pay Net
000571 01/04/20 01/02/20 01/02/20 187,886.51 0.00 0.00 187,885.51
TRANSFER FUNDS
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OFERATING PROSPERITY ACC 187,886.51 0.00 0.00 187,886.51
Report Summary
Grand Totals: Gross Discount No-Pay Net
187,886.51 0.00 0.00 187,885.51
APPROVED
on
JAN 04 208
COUNTY AUDITOR
CALHOUN COUNTY, T

CRH 174387

Michael J. Pfeifer

Calhoun County Judge
Date: /- 4’—t¥2a/ ‘

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport6690...  1/4/2018
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RUN DATE:01/04/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:24 CHECK REGISTER GLCKREG
01/04/18 THRU 01/04/18
BANK--CHECK~--=====mmmmcemamanomameo oo m o e m i cc e oe
CODE  NUMBER DATE AMOUNT PAYEE

A/P 172387 01/04/18  187,885.51  MMC OPERATING PROSPERITY ACC
TOTALS: 187,885.51

APPROVED
o

JAN 04 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/03/2018 L 0
AP Open Invoice List .
16:16 ap_open_invoice.template
Due Dates Through: 01/10/2018

Vendor# Vendor Name Class Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. AP

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

000542A 12/31/20 12/4-9120 12/29/20 493.59 0.00 0.00 493.59

INDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 493.59 0.00 0.00 493.59
Report Summary
Grand Totals: Gross Discount No-Pay Net
493.59 0.00 0.00 493.59
APPROVED
oM
wgras  CR¥F[1396
COUNTY AUDITOR
CAUECUN COUNTY, TEXAS

Myl § g

gﬂg':’l:ael J. Pfeifer
oun Cou ud
Date: /- 4?{‘9, ge

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report2566... 1/3/2018



B
RUN DATE:01/03/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:24 CHECK REGISTER GLCKREG
01/03/18 THRU 01/03/18
BANK--CHECK- ==~ mmmmmmm e m oo e
CODE NUMBER DATE AMOUNT PAYEE

A/P * 000961 01/03/18 522.13  MCKESSON
A/P 173987 01/03/18 493.59  MEDIMPACT HEALTHCARE SYS, INC.

TOTALS : 1,015.72

£ APPROVED T
| ON ;

JAN 04 2018

COUNTY AUDITOR
CALEOUN COUNTY, TEXAS



Fax Server 17472018 10:22:46 AM PAGE 2/003 Fax Server

Pagelofl
TER
s —
10:15 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class PayCods
B1150 vVBAXTER HEALTHCARE w
Involce# Comment  Tran Dt Due Dt Check D Pay Gross Discount No-Pay Net
/ 56207345 12119120 09/12/20 01/01/20 484.72 0.00 0.00 484,72 |/
SUPPLIES .
/ 56861009 12/49/20 11/06/20 01/01/20 453.41 0.00 0.00 453.41 l/
SUPPLIES ,
A6940455 12119/20 11/13/20 01/01/20 465.71 0.00 0.00 46571 v/
SUPPLIES .
J/ 57088434 12/19/20 11/27/20 01/01/20 490.55 0.00 0.00 490.55 v~
SUPPLIES .
/ 57146478 12119120 11/30/20 01/01/20 544.91 0.00 0.00 544.91 ‘/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1150 BAXTER HEALTHCARE 2,439.30 0.00 0.00 2,439.30
Report Summary
Grand Totals: Gross Discount No-Pay Net
2,439,30 0.00 0.00 2,439.30
APPROVED
on
JAN 04 2018
COUNTY AUBITOR
CALHOUN COUNTY, TEXAS

CKHA 73958
A ,

Michae! J. Pieifer

e
Calhoun C OU“W Jud
Date: _/ dg

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport6542... 1/4/2018




Fax Server 1/4/2018 10:22:46 AM PAGE

01/042018 MEMORIAL MEDICAL CENTER
AP Open Involce List
10:17
Dates Through:
Vendon# Vendor Name / Class PayCode
B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment  TranDt/lnvDt) Due Dt Check D Pay Gross
/ 56351207 10/06/20 §9/26/20 10/26/20 -17.87
CREDIT
/ 57051852 12127120 11721720 12121/20 2,367.60
INFUSION PUMP LEASE
/ 57051854 12127120 11/214/20 12/21/20 629,50
SOFTWARE
56652868 ¢ 12/31/20 10/18/20 11/17/20 897.96
SUPPLIES
56250921 / 01/02/20 09/15/20 10/15/20 369.15
SUPPLIES
56997093 / 01/02/20 11/16/20 12/16/20 317.70
56745253 / 01/02/20 01/02/20 01/01/20 308.20
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 4,873.14
Report Summary
Grand Totals: Gross Discount
4 873.14 0.00

Wup L QW

Michael J. Pfeifer
Calhoun County ;dge
Date: /- 90/

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cw5report8961...

3/003 Fax Server

Page 1 of |
0
ap_open_invoice template
Discount No-Pay Net
0.00 0.00 17.87 /
0.00 0.00 2,367.50
0.00 0.00 629.50 7
0.00 0.00 897.96 7
0.00 0.00 369.157
0.00 0,00 317.70 7
0.00 0.00 309.20 7
Discount No-Pay Net
0.00 0.00 4,873.14
No-Pay Net
0.00 4,873.44
APPROVED
of
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

Ce 73989

1/4/2018

154 e sV, et T
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RUN DATE:01/04/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:19 CHECK REGISTER GLCKREG
01/04/18 THRU 01/04/18
BANK--CHECK-+---~=m==mmmmmmmemo s mmmmc e oo oo
CODE  NUMBER DATE AMOUNT PAYEE

A/P 173988 01/04/18 2,439.30  BAXTER HEALTHCARE
A/P 173989 01/04/18 4,873.14  BAXTER HEALTHCARE CORP
TOTALS: 1,312.44

APPROVED
oN

JAN 04 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Page 1 of 24

APPROVED
O
JAN U 5 2018 MEMORIAL MEDICAL CENTER
01/03/2018 T
16:30 COUNTY AUDITOR AP Open Involoe List ap_open_invoice.template
CALHOUN COUNTY, TEXAS Due Dates Through: 01/10/2018 W
Vendor# Vendor Name Class Pay Code
A0401 VABBOTT NUTRITION J, / :VP
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net ‘
/ 608005639 12/21/20 11/14/20 12/21/120 2/% 0.00 0.00 ngﬁ ﬂrz 3 ' /é
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net (9\ 3‘ Np
A0401 ABBOTT NUTRITION 2507 0.00 0.00 }Q{
Vendor# Vendor Name Class Pay Code
10950 ,ACUTE CARE INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
v/ 23523 12/31/20 12/20/20 12/30/20 1,400.00 0.00 0.00 1,400.00 l/
RFID FEE
Vendor Totals Number Name Gross Discount No-Pay Net
10950 ACUTE CARE INC 1,400.00 0.00 0.00 1,400.00
Vendor# Vendor Name Class Pay Code
10883 ADU SPORTS MEDICINE CLINIC ICP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000510 12/22/20 11/01/20 12/01/20 11/03/20 P 327.28 0.00 0.00 327.28
INDIGENT CARE .
CMO00510 11/03/20 11/01/20 12/01/20 11/03/20 P -327.28 0.00 0.00 -327.28 (}
INDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay Net \LJ \o
10883 ADU SPORTS MEDICINE CLINIC 0.00 0.00 0.00 0&.
Vendor# Vendor Name Class Pay Code
11062 /AIRESPRING INC Q’f’\“&"%
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
000530A 01/03/20 12/16/20 01/09/20 1,832.47 0.00 0.00 1,832.47/
PHONE
Vendor Totals Number Name Gross Discount No-Pay Net
11062 AIRESPRING INC 1,832.47 0.00 0.00 183247
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/9070330310 12/22/20 12/01/20 12/26/20 186.82 0.00 0.00 186.82¢
OXYGEN .
/9949670690 12/27/20 11/30/20 12/25/20 413.79 0.00 0.00 413.79 7
SUPPLIES .
/ 9949670691 12/27/20 11/30/20 12/25/20 431.51 0.00 0.00 431.51 7~
SUPPLIES .
/ 9070250705 12/27/20 11/30/20 12/25/20 2,094.54 0.00 0.00 2,094.54 /
SUPPLIES .
\/9070475972 12/27/20 12/06/20 12/31/20 74.77 0.00 0.00 74.77 v’
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 3,201.43 0.00 0.00 3,201.43
Vendor# Vendor Name Class PayCode
A1690 \/ ALCON LABORATORIES, INC. M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp___cwSreport3757...  1/3/2018



V.

/ 9652328431 12/21/20 11/01/20 12/01/20 477.00
SUPPLIES
/ 9652470877 12/29/20 11/22/20 12/22/20 159.00
SUPPLIES
Vendor Totals Number Name Gross
A1680 ALCON LABORATORIES, INC. 636.00
Vendor# Vendor Name Class PayCode
11684 / ALERE NORTH AMERICA, LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 91381647 12/31/20 10/23/20 11/23/20 5,279.20
SUPPLIES
Vendor Totals Number Name Gross
11684 ALERE NORTH AMERICA, LLC 5,279.20
Vendor# Vendor Name Class Pay Code
A1705 / ALIMED INC. M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
‘/ RPSV02676352 12/19/20 11/22/20 01/01/20 156.06
SUPPLIES
/ RPSV02662193 12/28/20 11/07/20 12/07/20 373.25
SUPPLIES
/ RPSV02663481 12/29/20 11/08/20 12/08/20 31.27
SUPPLIES
Vendor Totals Number Name Gross
A1705 ALIMED INC. 560.58
Vendor# Vendor Name Class Pay Code
10931 / AMERICAN APPLIANCE
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
j 24713 01/02/20 10/26/20 11/10/20 398.00
REFIGERATOR
Vendor Totals Number Name Gross
10931 AMERICAN APPLIANCE 398.00
Vendor# Vendor Name Class Pay Code
10938 BANK OF THE WEST
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
4355938 12/27/20 12/12/20 01/01/20 6,145.37
EQUIPMENT LEASE
Vendor TotalsNumber Name Loote Fee. - Gross
10938 BANK OF THE WEST 6,188737
Vendor# Vendor Name Class Pay Code
B0435 BARD PERIPHERAL VASCULAR M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 77238192 12/19/20 11/20/20 01/01/20 344.62
SUPPLIES
./ 77231556 12/19/20 11/17/20 01/01/20 344.62
SUPPLIES
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 689.24
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
56207345 12/19/20 09/12/20 01/01/20 M
SUPPLIES

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport3757...

0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
~
e
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00

Page 2 0f 24

477.00 /
159.00 /

Net
636.00

Net
5279.20¢

Net
5279.20

Net

156.06 /
373.25 v
3127,

Net
560.58

Net
398.00 /
Net

398.00

Net
6,145.37

+307.27.

Net
6 37

6,453t

Net
344.62 ,

344.62
Net

689.24

Net

1/3/2018



Page 3 of 24

N

56861009 12/18/20 11/06/20 01/01/20 0.00 0.00 453/41
SUPPLIES
56940455 12/18/20 11/13/20 01/01/20 0.00 0.00 64.71
SUPPLIES
57088434 12/18/20 11/27/20 01/01/20 0.00 0.00 499.55
SUPPLIES
57146478 12/19/20 11/30/20 01/01/20 0.00 0.00 544.91 o
SUPPLIES APy
Vendor Totals Number Name Gross Discount No-Pay Net —p}iﬂ/( £
B1150 BAXTER HEALTHCARE 2,439.30 0.00 0.00 243930 |
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
56351207 10/06/20 09/26/20 10/26/20 0.00 0.00
CREDIT
57051854 12/27/20 11/21/20 12/21/20 0.00 0.00
SOFTWARE
57051852 12/27/20 11/21/20 12/21/20 0.00 0.00
INFUSION PUMP LEASE
56652868 12/31/20 10/18/20 11/17/20 0.00 0.00
SUPPLIES
56250921 01/02/20 08/15/20 10/15/20 0.00 0.00
SUPPLIES
56997093 01/02/20 11/16/20 12/16/20 0.00 0.00
56745253 01/02/20 01/02/20 01/01/20 0.00 0.00
Vendor TotalsNumber Name Gross Discount No-Pay
B1075 BAXTER HEALTHCARE CORP 4,873.14 0.00 0.00
Vendor# Vendor Name Class Pay Code
B1220 ./ BECKMAN COULTER INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
J106752035 12/31/20 12/11/20 01/05/20 933.09 0.00 0.00 933.09 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 933.09 0.00 0.00 933.09
Vendor# Vendor Name Class Pay Code
B1320 BEEKLEY MEDICAL M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
/ INV1141601 12/19/20 11/30/20 01/01/20 125.95 0.00 0.00 125.95¢"
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1320 BEEKLEY MEDICAL 125.95 0.00 0.00 125.95
Vendor# Vendor Name Class Pay Code
11211 v/BHB MACHINE & PUMP REPAIR, LLC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
/ 707879 01/02/20 12/08/20 01/08/20 75.00 0.00 0.00 75.00 /
Vendor Totals Number Name Gross Discount No-Pay Net
11211 BHB MACHINE & PUMP REPAIR, LLC 75.00 0.00 0.00 75.00
Vendor# Vendor Name Class PayCode
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A1825 / CARDINAL HEALTH 414,LLC \l/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
| 8001514276 12/22/20 11/30/20 12/30/20 378.75
SUPPLIES
Vendor Totals Number Name Gross
A1825 CARDINAL HEALTH 414,LLC 378.75
Vendor# Vendor Name Class Pay Code
10650 v/ CAREFUSION 2200, INC
Invoiced# Comment TranDt InvDt DueDt Check D Pay Gross
/9108161 839 12/19/20 11/22/20 01/01/20 81.45
SUPPLIES
/ 9108147543 12/29/20 11/15/20 12/15/20 49.09
SUPPLIES
Vendor Totals Number Name Gross
10650 CAREFUSION 2200, INC 130.54
Vendor# Vendor Name Class Pay Code
C1992 / CDW GOVERNMENT, INC. M
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross
/ KWB9832 12/28/20 11/20/20 12/20/20 77.08
SUPPLIES
J KWQ5546 12/29/20 11/22/20 12/22/20 111.93
SUPPLIES
Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 189.01

Vendor# Vendor Name Class PayCode

10350 /CENTURION MEDICAL PRODUCTS

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
/ 0092384752 12/19/20 11/07/20 01/01/20 1,187.80
SUPPLIES
j 0092385963 12/19/20 11/08/20 01/01/20 647.50
SUPPLIES
/ 0092393473 12/19/20 11/20/20 01/01/20 1,798.98
SUPPLIES
/ 0092396879 12/19/20 11/27/20 01/01/20 767.16
SUPPLIES
./ 0092399060 12/19/20 11/29/20 01/01/20 832.80
SUPPLIES
/ 0092401774 12/19/20 12/04/20 01/03/20 187.60
SUPPLIES
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 5.421.84
Vendor# Vendor Name Class Pay Code
10105 @HRIS KOVAREK
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000087 01/02/20 01/02/20 01/02/20 200.00
SWINGBED SERVICE/ACTIVIT
Vendor Totals Number Name Gross
10105 CHRIS KOVAREK 200.00
Vendor# XMendor Name Class Pay Code
C1611 / CITIZENS MEDICAL CENTER w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
122717 12/27/20 12/19/20 01/19/20 85.00
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FIRST AID AND CPR CARDS
Vendor Totals Number Name Gross
C1611 CITIZENS MEDICAL CENTER 85.00
Vendor# Vjendor Name Class Pay Code
10212 -/CeLlNlCAL PATHOLOGY LABS \J/ ICP
Invoiced# Comment TranDt InvDt DueDt Check D Pay Gross
2017100 12/31/20 10/31/20 11/30/20 5,758.25
PURCHASED SERVICES
Vendor Totals Number Name Gross
10212 CLINICAL PATHOLOGY LABS 5,758.25

Vendor# Vendor Name Class Pay Code

C1970 ‘CONMED CORPORATION M

Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
/ 525706 12/19/20 11/27/20 01/01/20 89.25
SUPPLIES
/ 530349 12/19/20 12/05/20 01/05/20 590.50
SUPPLIES
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 679.75
Vendor# Vendor Name Class Pay Code
L1430 ./ CONMED LINVATEC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2. A690239 12/19/20 11/06/20 01/01/20 49.44
SUPPLIES
/ 2700973 12/19/20 11/20/20 01/01/20 284.28
SUPPLIES
Vendor Totals Number Name Gross
L1430 CONMED LINVATEC 333.72
Vendor# Vendor Name Class Pay Code
11616 / CONTROL SOLUTIONS
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
/ CS48070 12/27/20 12/07/20 01/07/20 420.00
SUPPLIES
Vendor Totals Number Name Gross
11616 CONTROL SOLUTIONS 420.00
Vendor# Vendor Name Class Pay Code
C2150 COOK MEDICAL INCORPORATED M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
\//1 6353093 12/19/20 12/06/20 01/01/20 57.20
SUPPLIES
Vendor Totals Number Name Gross
C2150 COOK MEDICAL INCORPORATED 57.20

Vendor# Yendor Name Class Pay Code

C0398 / CORPUS CHRISTI PROSTHETICS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000501 12/19/20 08/18/20 01/01/20 206.00
s
SUPPLIES
Vendor Totals Number Name Gross
C0399 CORPUS CHRISTI PROSTHETICS 206.00
Vendor# Vendor Name Class Pay Code

11004 CSILEASING INC
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\

TranDt InvDt DueDt Check D Pay Gross

/nvoice# Comment
RT00176390

11/30/20 11/21/20 01/01/20 2,965.64
EQUIP RENTAL
Vendor Totals Number Name Gross
11004 CSILEASINGINC 2,965.64
Vendor# Vendor Name Class PayCode
C1443 / CYGNUS MEDICAL LLC M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
230139 12/19/20 11/06/20 01/01/20 448.00
SUPPLIES
/ 232142 12/19/20 11/30/20 01/01/20 264.00
SUPPLIES
Vendor Totals Number Name Gross
C1443 CYGNUS MEDICAL LLC 713.00
Vendor# Vendor Name Class Pay Code
11368 /CYRACOMLLC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
/ 691002 12/27/20 10/31/20 11/30/20 187.92
PHONE INTERPRETATION
/ 700923 12/27/20 11/30/20 12/03/20- 220.32
PHONE INTERPRETATION
Vendor Totals Number Name Gross
11368 CYRACOMLLC 408.24
Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
174950130 12/27/20 12/10/20 01/10/20 2,873.20
PT SERVICES 12/ - " %[f7
175050119 12/29/20 12/17/20 01/07/20 2,873.20
PT SERVICES 13/ 11 - 1¥(5°[j7
Vendor TotalsNumber Name Gross
11287 DELTA HEALTHCARE PROVIDERS 5,746.40
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 5218380 / 12/19/20 11/29/20 01/01/20 19.37
SUPPLIES
¢ 5193650 v/ 12/20/20 11/01/20 11/26/20 696.45
SUPPLIES
¢ 5196990 / 12/20/20 11/06/20 12/01/20 553.17
SUPPLIES
J 5216740 12/20/20 11/27/20 12/22/20 541.12
SUPPLIES
J/ 5208450 12/21/20 11/14/20 12/09/20 384.47
SUPPLIES
/ 5227930 12/27/20 12/07/20 01/01/20 16.65
SUPPLIES
/ 5230200 12/27/20 12/11/20 01/05/20 88.32
SUPPLIES
/ 5232570 12/27/20 12/13/20 01/07/20 27.49
SUPPLIES
/ 5233030 12/27/20 12/13/20 01/07/20 213.58
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SUPPLIES \1/

J 5234170 12/27120 12/14/20 01/08/20 24.64
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 2,565.26
Vendor# Vendor Name Class Pay Code
10789 / DISCOVERY MEDICAL NETWORK INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ MMC121517 12/27120 12/15/20 12/31/20 95,507.45
PHYSICIAN SERVICES
000560 12/29/20 01/01/20 01/01/20 92,324.47
PHYSICIAN SERVICES
Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 187,831.92

Vendor# Vendor Name Class
D1752 / DLE PAPER & PACKAGING w

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross

/ 9445 12/19/20 12/04/20 01/01/20 79.95
SUPPLIES

Vendor Totals Number Name Gross

D1752 DLE PAPER & PACKAGING 79.95

Vendor# Vendor Name Class

Pay Code
D1710 / DOWNTOWN CLEANERS w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000534 12/27/20 12/01/20 12/31/20 372.90
LAUNDRY

Vendor Totals Number Name Gross
D1710 DOWNTOWN CLEANERS 372.90

Vendor# Vendor Name Class

Pay Code
D1785 / DYNATRONICS CORPORATION

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 982067 12/19/20 11/22/20 01/01/20 95.80
SUPPLIES
/ 983235 12/18/20 11/30/20 01/01/20 43.75
SUPPLIES
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 139.55

Vendor# Vendor Name Class

11284 / EMERGENCY STAFFING SOLUTIONS

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
J 35844 12/21/20 12/15/20 12/25/20 40,062.50
EMERGENCY PHYSICIAN SER
/ 35902 12/29/20 12/12/20 01/10/20 40,062.50
PHYSICIAN SERVICES
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 80,125.00

Vendor# Vendor Name Class
11680 / EMILIE KESTNER
Invoice# Comment

000557

Pay Code

TranDt InvDt DueDt Check D Pay Gross
12/28/20 12/28/20 01/08/20 21.40

TRAVEL lz/z’/!'l
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Gross
21.40

Vendor Totals Number Name
11680 EMILIE KESTNER
Vendor# Vendor Name
10042 / ERBE USA INC SURGICAL SYSTEMSJ,

Class Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
j 455947 12/19/20 11/28/20 01/01/20 153.54
SUPPLIES
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 153.54
Vendor# Vendor Name Class Pay Code
C2510v” EVIDENT M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
T1912111378 12/27/20 12/11/20 01/05/20 13,949.45
? COMPUTER PROGRAM
Vendor Totals Number Name Gross
C2510 EVIDENT 13,949.45

Vendor# Vendor Name Class Pay Code

S0501/ EVOQUA WATER TECHNOLOGIES LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/903329845 12/19/20 11/11/20 01/01/20 42525
SUPPLIES
Vendor TotalsNumber Name Gross
$0501 EVOQUA WATER TECHNOLOGIES LLC 425.25
Vendor# Vendor Name Class Pay Code

10003 /FILTER TECHNOLOGY CO, INC

/ Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
94745 01/02/20 10/13/20 11/12/20 21.32
SUPPLIES
Vendor Totals Number Name Gross
10003 FILTER TECHNOLOGY CO, INC 21.32
Vendor# Vendor Name Class Pay Code
11037 /FIRST CLEARING ,
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
000526 12/27/20 12/07/20 01/05/20 75.00
PAYROLL DED
000536 12/27/20 12/21/20 12/31/20 75.00
PAYROLL DED
Vendor Totals Number Name Gross
11037 FIRST CLEARING 150.00
Vendor# Vendor Name Class Pay Code
11184 / FLDR DESIGNS LLC
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
/ 15183 12/22/20 12/07/20 01/07/20 1,799.63
SUPPLIES
Vendor Totals Number Name Gross
11184 FLDR DESIGNS LLC 1,799.63

Vendor# Vendor Name Class

F1653 / FORT BEND SERVICES, INC

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
v 0212799IN 12/27/20 12/01/20 01/01/20 530.00
WATER TREATMENT
Vendor Totals Number Name Gross
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F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00
Vendor# Vendor Name Class Pay Code
11149 GARDNER & WHITE, INC. \l/
Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
48100600A 12/29/20 12/17/20 01/07/20 19@ 0.00 0.00 1.}%7.40 I ] ‘/ [ 0. é o
INSURANCE .
481006008 12/28/20 01/01/20 01/01/20 4,423.34 0.00 0.00 4423.34 -~
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
11149 GARDNER & WHITE, INC. 6.,9@'.'74 0.00 0.00 6}&6.’74 5, 83374
Vendor#/Vendor Name Class Pay Code
10488 / GE HEALTHCARE IITS USA CORP
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net /
/ 0C34870 01/02/20 11/30/20 12/25/20 10.61 0.00 0.00 10.61
OVERDUE CHARGE
Vendor Totals Number Name Gross Discount No-Pay Net
10488 GE HEALTHCARE lITS USA CORP 10.61 0.00 0.00 10.61
Vendor# Vendor Name Class PayCode
11245 / GENERAL HOSPITAL SUPPLY
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
225513 12/28/20 11/15/20 12/15/20 126.00 0.00 0.00 126.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11245 GENERAL HOSPITAL SUPPLY 126.00 0.00 0.00 126.00
Vendor# Vendor Name Class Pay Code
10801 / GENESIS DIAGNOSTICS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
48029 12/18/20 12/08/20 01/07/20 116.43 0.00 0.00 116.43 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10801 GENESIS DIAGNOSTICS 116.43 0.00 0.00 116.43
Vendor# Vendor Name Class Pay Code
G1876 / GOLDEN CRESCENT RAC IMP
Invoiceit Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 000529 12/27/20 12/04/20 12/19/20 300.00 0.00 0.00 300.00 v
MEMBERSHIP
Vendor Totals Number Name Gross Discount No-Pay Net
G1876 GOLDEN CRESCENT RAC 300.00 0.00 0.00 300.00
Vendor# Vendor Name Class PayCode
W1300 / GRAINGER M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
/ 9621779512 12/28/20 11/21/20 12/16/20 421.58 0.00 0.00 421.58
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
W1300 GRAINGER 421.58 0.00 0.00 421.58
Vendor# Vendor Name Class Pay Code
G0830/ GRAPHIC CONTROLS LLC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
/ MY2547 12/20/20 11/10/20 12/20/20 118.56 0.00 0.00 118.56
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
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G0930 GRAPHIC CONTROLS LLC 118.56
Vendor# Vendor Name Class

H1135 “HEALTH CARE LOGISTICS INC \I/ M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
6472175 01/02/20 11/16/20 12/16/20 100.50
SUPPLIES
Vendor Totals Number Name Gross
H1135 HEALTH CARE LOGISTICS INC 100.50
Vendor# Vendor Name Class Pay Code
11552 / HEALTHCARE EQUIPMENT FINANCE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 87270530 12/22/20 12/10/20 01/10/20 9,000.00
EQUIPMENT LEASE
/ 87270521 12/22/20 12/10/20 01/01/20 7.154.17
EQUIPMENT RENTAL
/ 87268229 12/27/20 12/10/20 01/01/20 5,165.38
EQUIPMENT LEASE
Vendor Totals Number Name Gross
115562 HEALTHCARE EQUIPMENT FINANCE 21,318.55

Vendor# Vendor Name Class PayCode

H1399 ILL-ROM COMPANY, INC M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
550784 01/02/20 11/14/20 12/14/20 199.10
SUPPLIES
/ 557807 01/02/20 11/28/20 12/28/20 452.22
SUPPLIES
Vendor Totals Number Name Gross
H1399 HILL-ROM COMPANY, INC 651.32
Vendor#, Vendor Name Class Pay Code
H0416 ./ HOLOGIC INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
8425128 12/19/20 12/04/20 01/01/20 517.12
SUPPLIES
Vendor Totals Number Name Gross
H0416 HOLOGIC INC 517.12
Vendor# Vendor Name Class Pay Code
H1850 ﬂOSPIRA WORLDWIDE, INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 921016948 12/19/20 11/21/20 01/01/20 346.65
SUPPLIES
Vendor Totals Number Name Gross
H1850 HOSPIRA WORLDWIDE, INC 346.65

Vendor# Vendor Name Class

Pay Code
11127 / INTEGRATED MEDICAL SYSTEMS

Invoice# Comment TranDt InvDt DueDt Check DPay Gross
/ 1568407 12/21/20 10/17/20 11/16/20 46.25
SUPPLIES
Vendor Totals Number Name Gross
1127 INTEGRATED MEDICAL SYSTEMS 46.25
Vendor# Vendor Name Class Pay Code

10442 INTERSTATE ALL BATTERY CENTER

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
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v

/ 190110105679 12/27/20 10/10/20 11/09/20 248.95
SUPPLIES
Vendor Totals Number Name Gross
10442 INTERSTATE ALL BATTERY CENTER 248.95
Vendor# Vendor Name Class Pay Code
11260 / INTOXIMETERS INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 581387 12/19/20 11/21/20 01/01/20 62.85
SUPPLIES
Vendor Totals Number Name Gross
11260 INTOXIMETERS INC 62.85
Vendor# Vendor Name Class Pay Code

Jo150 / J & J HEALTH CARE SYSTEMS, INC

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
ﬁ1 8700842 12/19/20 11/03/20 01/01/20 500.06
SUPPLIES
/ 918736115 12/19/20 11/14/20 01/01/20 62.04
SUPPLIES
J 918736114 12/19/20 11/14/20 01/01/20 1,507.97
SUPPLIES
/ 918736116 12/19/20 11/14/20 01/01/20 62.04
SUPPLIES
j 918767793 12/19/20 11/20/20 01/01/20 763.36
SUPPLIES
/ 918776995 12/19/20 11/22/20 01/01/20 812.55
SUPPLIES
/ 918825891 12/19/20 12/05/20 01/04/20 559.55
SUPPLIES
Vendor TotalsNumber Name Gross
J0150 J & J HEALTH CARE SYSTEMS, INC 4,267.57
Vendor# Vendor Name Class Pay Code
H1502 ~JESUSITA S. HERNANDEZ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000561 12/29/20 12/26/20 01/01/20 29.64

TRAVEL 47*/.2((//7

Vendor Totals Number Name Gross
H1502 JESUSITA S. HERNANDEZ 29.64
Vendor# Vendor Name Class Pay Code
41415 /JOHNSTONE SUPPLY w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 6011853 12/27/20 12/06/20 12/16/20 360.70
SUPPLIES
/ 6010633 12/27120 12/06/20 12/16/20 57.23
SUPPLIES
Vendor Totals Number Name Gross
J1415  JOHNSTONE SUPPLY 417.93
Vendor# Vendor Name Class Pay Code
L1001 / LANDAUER INC w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
/ 100534193 12/27/20 11/20/20 12/20/20 757.58

MONITOR RADIATION BADGE:
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Vendor TotalsNumber Name Gross Discount No-Pay Net
L1001 LANDAUER INC 757.58 0.00 0.00 757.58
Vendor# Yendor Name Class Pay Code
L1288 / LANGUAGE LINE SERVICES & w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
,/ 4197524 12/27/20 11/30/20 12/25/20 81.00 0.00 0.00 81.00 /
PHONE INTERPRETATION
Vendor Totals Number Name Gross Discount No-Pay Net
L1288 LANGUAGE LINE SERVICES 81.00 0.00 0.00 81.00
Vendor# Vendor Name Class PayCode
11600 AEGAL SHIELD
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000558 12/29/20 12/15/20 01/08/20 443.65 0.00 0.00 443.65 /
EMP INSURANCE .
Vendor Totals Number Name Gross Discount No-Pay Net
11600 LEGAL SHIELD 443.65 0.00 0.00 443.65
Vendor# Vendor Name Class Pay Code
L1640 /{OWE'S HOME CENTERS INC w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
000569 01/02/20 12/02/20 01/02/20 50.02 0.00 0.00 50.02
CREDIT CARD
Vendor TotalsNumber Name Gross Discount No-Pay Net
L1640 LOWE'S HOME CENTERS INC 50.02 0.00 0.00 50.02
Vendor# Vendor Name Class Pay Code
10972 / M G TRUST
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000525 12/27/20 12/07/20 01/05/20 1,165.00 0.00 0.00 1,165.00
PAYROLL DED .
000537 12/27/20 12/21/20 12/21/120 1,165.00 0.00 0.00 1,165.00
PAYROLL DED ‘
Vendor TotalsNumber Name Gross Discount No-Pay - Net
10872 MG TRUST 2,330.00 0.00 0.00 2,330.00
Vendor# Vendor Name Class Pay Code
J1350 / M.C. JOHNSON COMPANY INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 00372179 12/19/20 10/25/20 01/01/20 105.35 0.00 . 0.00 105.35 /
Vendor Totals Number Name Gross Discount No-Pay Net
J1350 M.C. JOHNSON COMPANY INC 105.356 0.00 0.00 105.35
Vendor# Vendor Name Class Pay Code
M1500 / MARKS PLUMBING PARTS M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ INV001648185 12/27/20 09/22/20 10/22/20 530.89 0.00 0.00 530.89 /
SUPPLIES .
/ INV001648186 12/27/20 09/22/20 10/22/20 525.68 0.00 0.00 525.68 /
SUPPLIES .
/ INV001656925 12/27/20 10/25/20 11/24/20 882.29 0.00 0.00 882.29 /
SUPPLIES .
/ INV001656924 12/27/20 10/25/20 11/24/20 446.15 0.00 0.00 446.15 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M1500 MARKS PLUMBING PARTS 2,385.01 0.00 0.00 2,385.01
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Vendor# Vendor Name Class Pay Code
11088 MARLIN BUSINESS BANK
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
15464527A 12/28/20 11/14/20 12/14/20 751.67
EQUIPMENT LEASE
15545354 12/29/20 12/14/20 01/07/20 812.92
EQUIPMENT LEASE
Vendor Totals Number Name Gross
11088 MARLIN BUSINESS BANK 1,564.59
Vendor# Vendor Name Class Pay Code
M1950 /MARTIN PRINTING CO w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
,/ 71206 12/11/20 12/07/20 01/06/20 45.00
SUPPLIES
/ 71281 12/14/20 12/08/20 01/07/20 37.65
REFERRAL CARDS
Vendor Totals Number Name Gross
M1950 MARTIN PRINTING CO 82.65

Vendor# Vendor Name Class

M2178 /MCKESSON MEDICAL SURGICAL INC

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
16272818 12/14/20 12/07/20 01/06/20 -20.79
! CREDIT
13637738 12/18/20 10/30/20 01/01/20 602.04
SUPPLIES
/ 13884376 12/20/20 11/01/20 12/01/20 527.33
SUPPLIES
/1351 1817 12/31/20 10/26/20 11/25/20 206.25
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 1,314.83
Vendor# Vendor Name Class Pay Code
M2310 .AVIEDELA INC M
Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross
/ 12205005 12/19/20 11/30/20 01/01/20 307.90
SUPPLIES
Vendor TotalsNumber Name Gross
M2310 MEDELAINC 307.90
Vendor# Vendor Name Class Pay Code
11668 /MEDIPROCITY
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
/ 3363 12/27/20 11/01/20 12/01/20 120.00
PHONE SECURITY SERVICES
Vendor Totals Number Name Gross
11668 MEDIPROCITY 120.00
Vendor# Vendor Name Class Pay Code
M2827 /MEDIVATORS M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
‘/ 2815712 12/18/20 09/18/20 01/01/20 248,16
SUPPLIES
/ 2856876 12/19/20 10/27/20 01/01/20 248.16
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SUPPLIES J/

/ 2873455 12/20/20 11/14/20 12/20/20 105.59
SUPPLIES
/ 2834417 01/02/20 10/06/20 11/06/20 5,638.86
Vendor TotalsNumber Name Gross
M2827 MEDIVATORS 6,240.77
Vendor# Vendor Name Class Pay Code
M2470 / MEDLINE INDUSTRIES INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1837801882 12/19/20 10/31/20 01/01/20 43.58
SUPPLIES
ﬁ37801 880 12/19/20 10/31/20 01/01/20 973.94
SUPPLIES
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 1,017.52
Vendor# Vendor Name Class PayCode
M2556,/ MEGADYNE MEDICAL w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 11180308 12/19/20 11/20/20 01/01/20 54.00
Vendor Totals Number Name Gross
M2556 MEGADYNE MEDICAL 54.00
Vendor# Vendor Name Class Pay Code
10963 /{AEMORIAL MEDICAL CLINIC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000528A 12/27/20 12/07/20 01/07/20 241.29
PAYROLL DED
000539 12/27/20 12/21/20 12/21/20 206.29
PAYROLL DED
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 447.58
Vendor# Vendor Name Class Pay Code
1018?,/ MERCEDES MEDICAL
Invoice# Comment TranDt InvDt Due Dt Check DrPay Gross
/ 1997999 12/19/20 12/05/20 01/04/20 73.74
SUPPLIES
Vendor Totals Number Name Gross
10182 MERCEDES MEDICAL 73.74
Vendor# Yendor Name Class Pay Code
M2659 v MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 8800128302 12/19/20 09/20/20 01/01/20 92.64
SUPPLIES
/ 8800158470 12/19/20 11/13/20 01/01/20 1,336.26
SUPPLIES
/ 8800160853 12/19/20 11/16/20 01/01/20 178.70
SUPPLIES
/ 8800164827 12/19/20 11/27/20 01/01/20 331.95
SUPPLIES
/ 8800151128 12/20/20 10/31/20 01/01/20 179.73
SUPPLIES
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Vendor Totals Number Name Gross Discount No-Pay Net
M2658 MERRY X-RAY/SOURCEONE HEALTHCA  2,119.28 0.00 0.00 2,119.28
Vendor# Vendor Name Class Pay Code
M2650 ¥ METLIFE Voow
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5749902 12/29/20 12/01/20 12/01/20 258.52 0.00 0.00 258.52 /
INSURANCE .
Vendor Totals Number Name Gross Discount No-Pay Net
M2650 METLIFE 258.52 0.00 0.00 258.52
Vendor# Vendor Name Class Pay Code
M2621 ./ MMC AUXILIARY GIFT SHOP w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
000507 12/21/20 12/21/20 12/25/20 87.69 0.00 0.00 87.69
EMP PAYROLL DED .
000535A 12/27/20 12/11/20 12/11/20 131.41 0.00 0.00 131.41 /
PAYROLL DED /
000556 12/29/20 12/22/20 12/22/20 226.80 0.00 0.00 226.80
PAYROLL DED
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 445.90 0.00 0.00 445.90
Vendor# Vendor Name Class Pay Code
10810 / MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
000559 12/29/20 12/22/20 01/02/20 27,307.87 0.00 0.00 27,307.87
EMP INSURANCE
Vendor TotalsNumber Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 27,307.87 0.00 0.00 27,307.87
Vendor# \Vendor Name Class Pay Code
10536 %AORRIS & DICKSON CO, LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 2176055 12/31/20 12/19/20 12/20/20 91.67 0.00 0.00 91.67 /
INVENTORY .
\/ 2176054 12/31/20 12/19/20 12/20/20 64.29 0.00 0.00 64.29+"
INVENTORY .
/ 2176056 12/31/20 12/19/20 12/20/20 415.27 0.00 0.00 415.27/
INVENTORY .
/ 2182043 12/31/20 12/20/20 12/21/20 535.07 0.00 0.00 535.07 v
INVENTORY .
/ 2182044 12/31/20 12/20/20 12/21/20 511.33 0.00 0.00 511.33 /
INVENTORY .
/ 2182486 12/31/20 12/20/20 12/21/20 270.30 0.00 0.00 270.30 /
INVENTORY .
/ 2182042 12/31/20 12/20/20 12/21/20 842.01 0.00 0.00 842.01 /
INVENTORY
/ 2182041 12/31/20 12/20/20 12/21/20 35.02 0.00 0.00 35.02 /
INVENTORY i .
S 2187697 12/31/20 12/21/20 12/22/20 26.64 0.00 0.00 26.64 /
INVENTORY .
/ 2187874 12/31/20 12/21/20 12/22/20 189.78 0.00 0.00 189.78 /
INVENTORY .
_ / 2187872 12/31/20 12/21/20 12/22/20 145.23 0.00 0.00 145.23 /
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%]
}pr INVENTORY \g
220387 01/02/20 12/26/20 12/27/20 484.88
INVENTORY
/ 2198247 01/02/20 12/26/20 12/27/20 14.82
INVENTORY
/ 2200390 01/02/26 12/26/20 12/27/20 121.84
INVENTORY
/ SC7525 01/02/20 12/26/20 12/27/20 79.65
INVENTORY
/ 2198245 01/02/20 12/26/20 12/27/20 31.84
INVENTORY
/ 2198248 01/02/20 12/26/20 12/27/20 74.18
INVENTORY
/2212756 01/02/20 12/28/20 12/29/20 51.61
INVENTORY
Vendor TotalsNumber Name Gross
10536 MORRIS & DICKSON CO, LLC 15,449.33
Vendor# Vendor Name Class Pay Code
11144 /' NAZARIO HERNANDEZ
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000509 12/22/20 12/19/20 12/22/20 75.76

S;JPE’QS Reimb Mileage~ %Ypalwﬂés?ﬂrp‘

Vendor Totals Number Name Gross
11144 NAZARIO HERNANDEZ 75.76
Vendor# Vendor Name Class PayCode
N1800 ,/IGURSES CHOICE CORPORATION w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 0127136IN 01/02/20 11/07/20 12/07/20 192.36
SUPPLIES
Vendor Totals Number Name Gross
N1800 NURSES CHOICE CORPORATION 192.36

Vendor# Vendor Name Class
N1225 UTRITION OPTIONS w

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000521 12/22/20 12/15/20 12/31/20 3,750.00
DIETICIAN
Vendor Totals Number Name Gross
N1225 NUTRITION OPTIONS 3,750.00
Vendor# Vendor Name Class Pay Code
00920 v OFFICE DEPOT
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
/ 977119741001 12/20/20 12/10/20 01/10/20 185.22
SUPPLIES
Vendor Totals Number Name Gross
00920 OFFICE DEPOT 185.22
Vendor# Vendor Name Class PayCode
01500 \l OLYMPUS AMERICA INC M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
) 94869069 12/20/20 11/14/20 12/09/20 150.46
SUPPLIES
/ 94976029 12/21/20 12/07/20 01/06/20 1,137.51

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport3757...

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

0.00

Page 17 of 24

484.88 '/

7418 /
51.61 /

Net
15,449.33

Net /
75.76
Net

75.76

Net

192.36 n/

Net
192.36

Net
3,750.00 v

Net
3,750.00

Net /
185.22

Net

185.22

Net /

160.46

1,137.51 '/

1/3/2018



Page 18 of 24

SERVICE CONTRACT
Vendor Totals Number Name Gross Discount No-Pay Net
01500 OLYMPUS AMERICA INC 1,287.97 0.00 0.00 1,287.97
Vendor# Vendor Name Class Pay Code
01416 / ORTHO CLINICAL DIAGNOSTICS \l/
Invoice## Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net /
\/1 850485309 12/19/20 11/08/20 01/01/20 166.26 0.00 0.00 166.26
SUPPLIES .
j 1850486315 12/19/20 11/09/20 01/01/20 1,077.99 0.00 0.00 1,077.99 /
SUPPLIES .
/ 1850490418 12/19/20 11/15/20 01/01/20 1,304.68 0.00 0.00 1,304.68 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 2,548.93 0.00 0.00 2,5648.93
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
,/ 2028849580 12/20/20 07/06/20 08/05/20 18.07 0.00 0.00 18.07 /
SUPPLIES .
/ 2030822212 12/20/20 09/19/20 10/19/20 52.83 0.00 0.00 52.83 v
SUPPLIES .
/2030824726 12/20/20 09/19/20 10/19/20 20.76 0.00 0.00 20.76 v~
SUPPLIES .
/ 2030825516 12/20/20 09/19/20 10/19/20 40.89 0.00 0.00 40.89 /
SUPPLIES 5
/ 2032124217 12/20/20 11/02/20 12/02/20 13.40 0.00 0.00 13.40 /
SUPPLIES .
/ 2032123516 12/20/20 11/02/20 12/02/20 109.86 0.00 0.00 109.86 /
SUPPLIES .
J 2032127863 12/20/20 11/02/20 12/02/20 264.22 0.00 0.00 264.22 /
SUPPLIES /
/ 2032052931 12/20/20 12/01/20 12/31/20 160.92 0.00 0.00 160.92
SUPPLIES
/ 2026747274 12/21/20 04/18/20 05/18/20 34.50 0.00 0.00 34.50 /
SUPPLIES )
/203191 0333 12/21/20 10/26/20 11/25/20 18.58 0.00 0.00 18.58 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR 734.03 0.00 0.00 734.03
Vendor# Yendor Name Class Pay Code
11069 v PABLO GARZA
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
000562 01/02/20 01/01/20 01/01/20 1,507.50 0.00 0.00 1,507.50 /
CONTRACT EMPLOYEE 12//g -31 /207
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 1,507.50 0.00 0.00 1,507.50
Vendor# Vendor Name Class Pay Code
P2100 / PORT LAVACA WAVE w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
000508 12/21/20 11/30/20 12/25/20 845.00 0.00 0.00 845.00
Vendor Totals Number Name Gross Discount No-Pay Net
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P2100 PORT LAVACA WAVE 845.00 0.00 0.00 845.00
Vendor# Vendor Name Class Pay Code
10372 ]F/’RECISION DYNAMICS CORP (PDC)
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
/ 3963093 12/20/20 10/26/20 11/25/20 182.40 0.00 0.00 182.40 /
SUPPLIES .
/ ?980590 12/20/20 11/14/20 12/14/20 234.00 0.00 0.00 234.00 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10372 PRECISION DYNAMICS CORP (PDC) 416.40 0.00 0.00 416.40
Vendor7 Vendor Name Class Pay Code
P1725J PREMIER SLEEP DISORDERS CENTER M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net /
000522 12/22/20 12/01/20 12/16/20 3,975.00 0.00 0.00 3,975.00
SLEEP STUDIES
Vendor Totals Number Name Gross Discount No-Pay Net
P1725 PREMIER SLEEP DISORDERS CENTER 3,975.00 0.00 0.00 3,975.00
Vendor# Vendor Name Class PayCode
11080 ./ RADSOURCE
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
J SC56498 12/22/20 12/16/20 01/10/20 1,625.00 0.00 0.00 1,625.00 v
PURCHASED SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
11080 RADSOURCE 1,625.00 0.00 0.00 1,625.00
Vendor# Vendor Name Class PayCode
11251 /RAPID PRINTING LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
./ 2318 12/21/20 12/11/20 01/10/20 50.00 0.00 0.00 50.00 '/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11251 RAPID PRINTING LLC 50.00 0.00 0.00 50.00
Vendor# Vendor Name Class PayCode
10987 /REVCYCLE+, INC.
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
/ MLVAC31793 01/02/20 12/04/20 01/03/20 2,427.85 0.00 0.00 2,427.85 /
CODING SYSTEM
Vendor Totals Number Name Gross Discount No-Pay Net
10987 REVCYCLE+, INC. 2,427.85 0.00 0.00 2,427.85
Vendor# Vendor Name Class Pay Code
G0425 ROBERTS, ROBERTS & ODEFEY, LLP w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay N //DOK D'F'F’
000506 12/21/20 12/19/20 01/01/20 4)@0 0.00 0.00 4%;,\1&244 +° (S
LEGAL SERVICES |ist ‘.n‘f‘i‘wuj
Vendor Totals Number Name Gross Discount  No-Pay Net yadiY’
G0425 ROBERTS, ROBERTS & ODEFEY, LLP 4,78500. 0.00 0.00 47)@)0
Vendor# Vendor Name Class Pay Code

K0536 SHIRLEY KARNE!

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross v Discount No-Pay Net /
000568 01/02/20 01/01/20 01/08/20 34 970 0.00 0.00 d%%? q ,7
CONTRACT EMPLOYEE-{), ;. 5c rip i o1 343
Vendor Totals Number Name / Gross Discount No-Pay Net
Dis -31 fol7
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K0536 SHIRLEY KARNEI 343.97
Vendor# Vendor Name Class Pay Code
10699  FIGN AD, LTD.
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
220330 / 12/21/20 12/15/20 12/25/20 380.00
AD
220313 / 12/29/20 12/15/20 12/25/20 1,195.00
AD
Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 1,575.00
Vendor# Vendor Name Class Pay Code
10681 SIMMLER, INC.
Invoice#t Comment TranDt InvDt DueDt Check DPay Gross
/ 182761 12/19/20 12/19/20 01/01/20 155.00
SUPPLIES
Vendor Totals Number Name Gross
10681 SIMMLER, INC. 155.00
Vendor# Vendor Name Class Pay Code
$2362 7SMITH & NEPHEW
Invoiced# Comment TranDt InvDt Due Dt Check D Pay Gross
/ 94010817 12/19/20 12/19/20 01/01/20 502.65
SUPPLIES
jC?398441 3 12/20/20 10/23/20 12/20/20 1,051.29
SUPPLIES
J 93992689 12/20/20 10/26/20 12/20/20 750.19
SUPPLIES
/ 94003091 12/20/20 11/01/20 12/20/20 791.18
SUPPLIES
/ 9400011354 12/20/20 11/13/20 12/20/20 263.71
SUPPLIES
Vendor Totals Number Name Gross
$2362 SMITH & NEPHEW 3,359.02

Vendor# Vendor Name Class Pay Code

$2353 ./SMITHS MEDICAL ASD INC
Invoice#t Comment TranDt InvDt DueDt Check D Pay Gross
15035911 12/20/20 11/03/20 12/20/20 351.63
SUPPLIES
Vendor Totals Number Name Gross
$2353 SMITHS MEDICAL ASD INC 351.63
Vendor# Yendor Name Class PayCode
11672 TANLEY ACCESS TECH LLC
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
j 904929088 12/27/20 11/03/20 12/03/20 3,250.00
PURCHASED SERVICES
Vendor Totals Number Name Gross
11672 STANLEY ACCESS TECH LLC 3,250.00
Vendor#yéndor Name Class PayCode
S$3960 /STERICYCLE, INC
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross
4007478807 01/02/20 12/01/20 12/31/20 2,192.97
/ DISPOSAL SERVICES
Vendor Totals Number Name Gross
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S3960 STERICYCLE, INC 2,192.97
Vendor# Vendor Name Class PayCode
S$3940 ./ STERIS CORPORATION /g M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
J 7113679 12/20/20 10/23/20 11/17/20 36.72
SUPPLIES
Vendor Totals Number Name Gross
83940 STERIS CORPORATION 36.72
Vendor# Vendor Name Class PayCode
S2830 TRYKER SALES CORP M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
/ 660288A 12/20/20 10/27/20 12/20/20 361.31
SUPPLIES
Vendor Totals Number Name Gross
$2830 STRYKER SALES CORP 361.31

Vendor# Vendor Name Class Pay Code

10735 / STRYKER SUSTAINABILITY

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 3186497 12/20/20 10/31/20 11/30/20 473.53
SUPPLIES
/ 3198073 12/20/20 11/14/20 12/14/20 218.43
SUPPLIES
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 691.96
Vendor# Vendor Name Class Pay Code
T2539 / T-SYSTEM, INC w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
205EV31137 12/27/20 11/30/20 12/31/20 1,144.00
COMPUTER PROGRAM ER
/ 205EV31094 12/27/20 11/30/20 12/30/20 4,555.00
COMPUTER PROGRAM ER
Vendor Totals Number Name Gross
T2539 T-SYSTEM, INC 5,699.00
Vendor# Vgndor Name Class Pay Code
T1450 Y TEXAS ASSOCIATION OF COUNTIES w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000570 01/02/20 12/31/20 01/01/20 3,127.48
//UNEMPLOYMENT FUND B e
Vendor Totals Number Name Gross
T1450 TEXAS ASSOCIATION OF COUNTIES 3,127.48
Vendor# Vendor Name Class Pay Code
T1880 ,/ TEXAS DEPARTMENT OF LICENSING AP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/i 0067242 12/27/20 12/04/20 01/04/20 140.00
CERTIFICATE FEE
Vendor Totals Number Name Gross
T1880 TEXAS DEPARTMENT OF LICENSING 140.00
Vendor# Vendor Name Class Pay Code
10985 / THE COMPLIANCE TEAM, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
J 00004616 12/31/20 12/06/20 01/06/20 117.70
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PURCHASED SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
10985 THE COMPLIANCE TEAM, INC 117.70 0.00 0.00 117.70
Vendor# ¥endor Name Class Pay Code
11100 ¥ THE US CONSULTING GROUP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
v/ 340370193 12/29/20 12/11/20 01/05/20 232.87 0.00 0.00 232.87
/ 340370194 12/31/20 12/11/20 01/05/20 1,286.81 0.00 0.00 1,286.81 /
PURCHASED SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
11100 THE US CONSULTING GROUP 1,519.68 0.60 0.00 1,5619.68
Vendor# Vendor Name Class Pay Code
T3130 / TRI-ANIM HEALTH SERVICES INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 62884040 12/20/20 11/15/20 12/10/20 293.12 0.00 0.00 293.12 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
T3130 TRI-ANIM HEALTH SERVICES INC 293.12 0.00 0.00 293.12
Vendor# Yendor Name Class Pay Code
P2190. /U S POSTAL SERVICE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000555 12/29/20 12/12/20 12/12/20 225.00 0.00 0.00 225.00 /
BUSINESS REPLY RENEWAL .
Vendor Totals Number Name Gross Discount No-Pay Net
P2190 U S POSTAL SERVICE 225.00 0.00 0.00 225.00
Vendor# Vendor Name Class Pay Code
U1054 \/UNIFIRST HOLDINGS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
\/ 8150785824 12/16/20 12/28/20 01/01/20 21.25 0.00 0.00 21.25 /
LAUNDRY .
J 8150787094 12127120 12/12/20 01/06/20 17.00 0.00 0.00 17.00 -/
j 8150787178 12127120 12112120 01/06/20 21.25 0.00 0.00 2125
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 69.50 0.00 0.00 §9.50
Vendor# Vendor Name Class Pay Code
uU1064 /UNIFIRST HOLDINGS INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
/ 8400263034 12/16/20 12/08/20 01/02/20 148.95 0.00 0.00 148.95 /
LAUNDRY .
/ 8400263064 12/27120 12/08/20 01/02/20 733.01 0.00 0.00 733.01 /
LAUNDRY .
./ 8400263232 12127120 12/12120 01/06/20 155.33 0.00 0.00 165.33 /
LAUNDRY .
840023235 12/31/20 12/12/20 01/06/20 52.60 0.00 0.00 52.60 /
> 26323, Ry .
8400263234 12/31/20 12/12/20 01/06/20 4715 0.00 0.00 4715,
LAUNDRY .
84002#3270 12/31/20 12/12/20 01/06/20 895.30 0.00 0.00 895.30 /
LAUNDRY .

b
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Vr

\/ 8400263233

12/31/20 12/12/20 01/06/20 121.62
LAUDNRY
/ 8400263231 12/31/20 12/12/20 01/06/20 94.29
LAUNDRY
A400263265 12/31/20 12/12/20 01/06/20 155.96
LAUNDRY
,/ 8400263305 01/02/20 12/12/20 01/06/20 106.35
Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 2,510.56
Vendor# Vendor Name Class Pay Code
U350 ]LIJPS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
./ 0000778941467 12/27/20 11/1820 12/18/20 308.65
FREIGHT
Vendor TotalsNumber Name Gross
U13s50 UPS 308.65
Vendor# Vendor Name Class Pay Code
10768 XIICTORIA MEDICAL FOUNDATION
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 144 12/31/20 12/04/20 01/04/20 650.00
MEMBERSHIP DUE D62~
/ 029 12/31/20 12/04/20 01/04/20 650.00
MEMBERSHIP Cx auoles)
/01 8 12/31/20 12/04/20 01/04/20 650.00
MEMBERSHIP Bumpe il
o 14 01/02/20 12/04/20 01/04/20 650.00
MEMBERSHIP ‘Sclnpldz.
/ 108 01/02/20 12/04/20 01/04/20 650.00
MEMBERSHIP ROJ as
/ 125 01/02/20 12/04/20 01/04/20 650.00
MEMBERSHIP"T .11 6 n 9
‘A49 01/02/20 12/04/20 01/04/20 500.00
MEMBERSHIP § fgi |
/059 01/02/20 12/04/20 01/04/20 650.00
MEMBERSHIP 44 i 045
Vendor Totals Number Name Gross
10768 VICTORIA MEDICAL FOUNDATION 5,050.00
Vendor# Vendor Name Class PayCode
10793 AGEWORKS
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
000527 12/27/20 12/07/20 12/07/20 1,990.55
PAYROLL DED
000538 12/27/20 12/21/20 12/21/20 1,990.55
PAYROLL DED
Vendor Totals Number Name Gross
10793 WAGEWORKS 3,981.10
Vendor# Vendor Name Class Pay Code
W1005 WALMART COMMUNITY w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000564 01/02/20 11/16/20 12/12/20 28/%8/
192,
+ 29
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of !
SUPPLIES £ oF 3 ‘r"‘w;ue
Vendor Totals Number Name Gross Discount No-Pay Net ‘J W-\’ W )
W1005 WALMART COMMUNITY 235598 0.00 0.00 2;/9 \x"w-\é"o’
Vendor# Vendor Name Class PayCode { A
11110 NERFEN USALLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/9110427963 01/02/20 09/15/20 10/10/20 1,571.67 0.00 0.00 1,571.67 /
SUPPLIES .
/ 9110446721 01/02/20 11/13/20 12/08/20 5,346.95 0.00 0.00 5,346.95 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USALLC 6,918.62 0.00 0.00 6,918.62
Vendor# Vendor Name Class Pay Code
Z1005 }/IMMER US, INC. w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
000567 01/02/20 11/20/20 12/20/20 - 424.00 0.00 0.00 424.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
Z1005 ZIMMER US, INC. 424.00 0.00 0.00 424.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
505,979.68 0.00 0.00 505,979.68
< {35077
Py | + 331k
{6, 145377
P% * { +6,452.64
~ {439.307
P9 (4, 873147
4 { 1637407
| P3 + 1,410, 60
. pgla § (4785007
Michael J. Pieffer

Judge 9.9€7
Ca‘m% 23 3 (A8
Date: |- 1220 P é__,_.,._——-

#14q3,(70.82

APPROVED crs 173991
on
=0
JAN 05 2018 Eiilts
COUNTY AUDITOR
CALHOUN COUNTY; TEXAS
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RUN DATE:01/08/18

TIME:11:46

MEMORTAL MEDICAL CENTER
CHECK REGISTER
01/08/18 THRU 01/08/18

AP
/e
a/p
a/p
A/p
/P
a/p
A/P
A/P
AP
a/p
a/p
A/p
A/p
A/P
/P
AP
a/p
a/p
A/P
A/P
A/P
A/p
/P
AP
A/P
A/p
AP
AP
a/p
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A/p
A/P
a/p
A/P
AP
A/p
a/p
aA/p
A/P
A/P
/P
AP
AP
a/p
/P
AP
AP
AP
A/p

173990 01/08/18
173991 01/08/18
173992 01/08/18
173993 01/08/18
173994 01/08/18
173995-01/08/18
173996 01/08/18
173997 01/08/18
173998 01/08/18
173999 01/08/18
174000 01/08/18
174001 01/08/18
174002 01/08/18
174003 01/08/18
174004 01/08/18
174005 01/08/18
174006 01/08/18
174007 01/08/18
174008 01/08/18
174009 01/08/18
174010 01/08/18
174011 01/08/18
174012 01/08/18
174013 01/08/18
174014 01/08/18
174015 01/08/18
174016 01/08/18
174017 01/08/18
174018 01/08/18
174019 01/08/18
174020 01/08/18
174021 01/08/18
174022 01/08/18
174023 01/08/18
174024 01/08/18
174025 01/08/18
174026 01/08/18
174027 01/08/18
174028 01/08/18
174029 01/08/18
174030 01/08/18
174031 01/08/18
174032 01/08/18
174033 01/08/18
174034 01/08/18
174035 01/08/18
174036 01/08/18
174037 01/08/18
174038 01/08/18
174039 01/08/18

17,603.28
23.16
1,400.00
1,832.47
3,201.43
§36.00
5,279.20
560.58
398.00
§,452.64
689.24
933.09
125.95
75.00
378.75
130.54
189.01
5,421.84
200.00
85.00
5,758.25
679.75
333.72
420.00
57.20
206.00
2,965.64
713.00
408.24
5,746.40
.00
2,565.26
187,831.92
79.95
372.90
139.55
80,125.00
21.40
153.54
13,949.45
425.25
21.32
150.00
1,799.63
530.00
5,833.94
10.61
126.00
116.43
300.00

CALHOUN COUNTY INDIGRNT Accowy -7 thischon S

ABBOTT NUTRITION
ACUTE CARE INC
AIRESPRING INC

RIRGAS USA, LLC - CENTRAL DIV
ALCON TABORATORIES, INC.
ALERE NORTH AMERICA, LLC

ALIMED INC.

AMERICAN APPLIANCE

BANK OF THE WEST

BARD PERIPHERAL VASCULAR
BECKMAN COULTER INC

BEEKLEY MEDICAL

BHB MACHINE & PUMP REPAIR, LLC
CARDINAL HEALTH 414,LLC
CAREFUSION 2200, INC

CD¥ GOVERNMENT, INC.

CENTURION MEOICAL PRODUCTS

CHRIS KOVAREK

CITIZENS MEDICAL CENTER
CLINICAL PATHOLOGY LABS
CONMED CORPORATION

CONMED LINVATEC
CONTROL SOLUTIONS

COOK MEDICAL INCORPORATED
CORPUS CHRISTI PROSTHETICS

CSI LEASING INC

CYGNUS MEDICAL LLC

CYRACOM LLC

DELTA HEALTHCARE PROVIDERS

VOIDED

DEWITT POTH & SON
DISCOVERY MEDICAL NETWORK INC
DLE PAPER & PACKAGING

DOWNTOWN CLEANERS

DYNATRONICS CORPORATION
EMERGENCY STAFFING SOLUTIONS

EMILIE KESTNER

ERBE USA INC SURGICAL SYSTEMS

EVIDENT

EVOQUA WATER TECHNOLOGIES LLC
FILTER TECHNOLOGY CO, INC

FIRST CLEARING
FLDR DESIGNS LIC

FORT BEND SERVICES, INC
GARDNER & WHITE, INC.

GE HEALTHCARE IITS USA CORP
GENERAL HOSPITAL SUPPLY
GENESIS DIAGNOSTICS

GOLDBN CRESCENT RAC

qpoxate CK req’ stec '/ 8/ 1y



RUN DATE:01/08/18 MEMORIAL MEDICAL CENTER PAGE 2
TIME:11:46 CHECK REGISTER GLCKREG
01/08/18 THRU 01/08/18

BANK--CHECK- =~ mmame oo o mmmm e m e e oo
CODE NUMBER DATE AMOUNT PAYEE

AP 174040 01/08/18 421.58  GRAINGER

A/P 174041 01/08/18 118.56  GRAPHIC CONTROLS LLC

A/P 174042 01/08/18 100.50 HEALTH CARE LOGISTICS INC
A/P 174043 01/08/18 21,319.55 HEALTHCARE EQUIPMENT FINANCE
A/P 174044 01/08/18 651.32  HILL-ROM COMPANY, INC

A/P 174045 01/08/18 517.12  HOLOGIC INC

A/P 174046 01/08/18 346.65 HOSPIRA WORLOWIDE, INC

A/P 174047 01/08/18 46,25  INTEGRATED MEDICAL SYSTEMS
A/P 174048 01/08/18 248.95  INTERSTATE ALL BATTERY CENTER
A/P 174049 01/08/18 62.85  INTOXIMEIERS INC

A/ 174050 01/08/18 4,267.57 J & J HEALTH CARE SYSTEMS, INC
A/P 174051 01/08/18 29.64  JESUSITA S. HERNANDEZ

A/P 174052 01/08/18 417.93  JOHNSTONE SUPPLY

A/P 174053 01/08/18 757.58  LANDAUER INC

A/P 174054 01/08/18 81.00 LANGUAGE LINE SERVICES

A/P 174055 01/08/18 443.65  LEGAL SHIELD

A/P 174056 01/08/18 50.02 LOWE'S HOME CENTERS INC

A/P 174057 01/08/18 2,330.00 M G TRUST

AP 174058 01/08/18 105.35 M.C. JOHNSON COMPANY INC

A/P 174059 01/08/18 2,385.01 MARKS PLUMBING PARTS
A/P 174060 01/08/18 1,564.59  MARLIN BUSINESS BANK

A/P 174061 01/08/18 82.65 MARTIN PRINTING CO

A/P 174062 01/08/18 1,314.83  MCKESSON MEDICAL SURGICAL INC
A/P 174063 01/08/18 307.90  MEDELA INC

AP 174064 01/08/18 120.00  MEDIPROCITY

A/P 174065 01/08/18 6,240.77  MEDIVATORS
A/P 174066 01/08/18 1,017.52 MEDLINE INDUSTRIES INC

A/P 174067 01/08/18 54.00 MEGADYNE MEDICAL

AP 174068 01/08/18 447,58  MEMORIAL MEDICAL CLINIC
A/P 174069 01/08/18 73.74  MERCEDES MEDICAL

A/P 174070 01/08/18 2,119.28  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 174071 01/08/18 258.52  METLIFE

A/p 174072 01/08/18 445.90  MMC AUXILIARY GIFT SHOP
A/P 174073 01/08/18 27,307.87 MMC EMPLOYEE BENEFIT PLAN
AP 174074 01/08/18 .00 VOIDED

A/P 174075 01/08/18 .00 VOIDED

A/P 174076 01/08/18 15,449.33  MORRIS & DICKSON CO, LLC
A/P 174077 01/08/18 75.76  NAZARIO HERNANDEZ

A/P 174078 01/08/18 192.36  NURSES CHOICE CORPORATION
A/P 174079 01/08/18 3,750.00 NUTRITION OPTIONS

A/P 174080 01/08/18 185.22  OFFICE DERQT

A/P 174081 01/08/18 1,287.97  OLYMPUS AMERICA INC
AfP 174082 01/08/18 2,548.93  ORTHO CLINICAL DIAGNOSTICS

A/P 174083 01/08/18 .00  VOIDED

A/p 174084 01/08/18 734.03  OWENS & MINOR

A/p 174085 01/08/18 1,507.50  PABLO GARZA

A/P 174086 01/08/18 845.00  PORT LAVACA WAVE

A/P 174087 01/08/18 416.40  PRECISION DYNAMICS CORP (PDC}

A/P 174088 01/08/18 3,975.00  PREMIER SLEEP DISORDERS CENTER
A/P 174089 01/08/18 1,625.00  RADSOURCE
A/P 174090 01/08/18 50.00  RAPID PRINTING LLC



RUN DATE:01/08/18

BANK--CHECK:

TIME:11:46

CODE NUMBER DATE

174091 01/08/18
174092 01/08/18
174093 01/08/18
174094 01/08/18
174095 01/08/18
174096 01/08/18
174097 01/08/18
174098 01/08/18
174099 01/08/18
174100 01/08/18
174101 01/08/18
174102 01/08/18
174103 01/08/18
174104 01/08/18
174105 01/08/18
174106 01/08/18
174107 01/08/18
174108 01/08/18
174109 01/08/18
174110 01/08/18
174111 01/08/18
174112 01/08/18
174113 01/08/18
174114 01/08/18
174115 01/08/18

)

oy "

MEMORIAL MEDICAL CENTER PAGE
CHECK REGISTER GLCKREG
01/08/18 THRU 01/08/18

343.97
1,575.00
155.00
3,359.02
351.63
3,250.00
2,192.97
36.72
361.31
691.96
5,699.00
3,127.48
140.00
117.70
1,519.68
293.12
225.00
59.50
2,510.56
308.65
5,050.00
3,961.10
6,918.62
424.00
511,274.10

REVCYCLE+, INC.

SHIRLEY KARNEI

SIGN AD, LTD.

SIMMLER, INC.

SHITH & NEPHEW

SMITHS MEDICAL ASD INC
STANLEY ACCESS TECH LLC
STERICYCLE, INC

STERIS CORPORATION

STRYKER SALES CORP

STRYKER SUSTAINABILITY
T-SYSTEM, INC

TEXAS ASSOCIATION OF COUNTIES
TEXAS DEPARTMENT OF LICENSING
THE COMPLIANCE TEAM, INC
THE US CONSULTING GROUP
TRI-ANIM HEALTH SERVICES INC
U S POSTAL SERVICE

UNIFIRST ROLDINGS

UNIFIRST HOLDINGS INC

Ups

VICTORIA MEDICAL FOUNDATION
WAGEWORKS

WERFEN USA LLC

ZIMMER US, INC.

APPROVED

{4 ,
L BEox oN

JAM 05 2018

oc COUNTY AUDITOR
¢ calOUN COUNTY; TEAAS

3

CKS & [-739?! -
&4q3 L70-€2

174115



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/08/2018 L
AP Open Invoice List .
11:.06 ap_open_invoice. template
Dates Through:
Vendor# Vendor Name Class Pay Code
11460 CALHOUN COUNTY INDIGENT ACCOUN ICP
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000579 01/08/20 01/08/20 01/11/20 17,603.28 0.00 0.00 17,603.28
TRANSFER FROM OP TO IND
Vendor Totals Number Name Gross Discount No-Pay Net
11460 CALHOUN COUNTY INDIGENT ACCOUN  17,603.28 0.00 0.00 17,603.28
Report Summary
Grand Totals: Gross Discount No-Pay Net
17,603.28 0.00 0.00 17,603.28

sited o o erating merror.
Lnd: ‘gen+ C’kwk_i"ff, o op 9 :
Wrote Check owt o€ QPUCL‘{" ng +» Indjgﬂ-/ o

&(’fﬁfe rrofl .

APPROVED
ON

JAN 08 208

COUNTY AUDITOR”
CALHOUN COUNTY; TEXAS

cks 1713770

Wl %%%

Michael J. Pferfer
Calhoun County Judge
Date: /-9-301

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport6884... 1/8/2018



]

RUN DATE:01/08/18 MEMORIAL MEDICAL CENTER
TINE:11:07 CHECK REGISTER
01/08/18 THRU 01/08/18
BANK--CHECK=---===n===nm=nsmmmmsmmsnsmem oo eemccec e
CODE NUMBER DATE  AMOUNT PAYEE

PAGE 1
GLCKREG

A/P 173990 01/08/18 17,603.28  CALHOUN COUNTY INDIGENT ACCOUN
TOTALS: 17,603.28



MCEKESSON STATEM ENT As of: 01/05/2018 Page: 002

Company: 8000

bC: 8115 s of: 01/05/2018 o Fage: 002
ail to: omp:
R"E"OR'A‘- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temitory: AVIT DUE REMITTED VIA ACH DESIT
815 N VIRGINIA STREET Statement for information only Customer: 632536 Staterent fREorvn!nfomation only

PORT LAVACA TX 77979 Date: 01/08/2018

Cust: 632536

3illing Due Receivabld‘ational Account 832536 ' - Cash Amount P Amount P  Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number

, et “COUNTY-AUDITOR <"t




RUN DATE:01/09/18 MEMORIAL MEDICAL CENTER
TIME:09:30 CHECK REGISTS
01/09/18 THRU 01/09/18

BANK-~CHECK
CODE NUMBER DATE AMOURT PAYEE

PAGE
GLCKREG

1

A/p 000962 01/09/18 1,538.16  MCKESSON
TOTALS: 1,538.16

APPROVED
O

JAN 08 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
1/8/2018
Previous Today's Amount to Be

Account Beginning ACH 6T MMCPortion- MMCPortlon- Cantex Portion - Beginning  Transferred to
Nursing Home Numb Balance Transfer-Out Transfer-in __ interest Earned Transfer-In Return of IGT _ Federal Match  Federal Match Balance N Home
Ashford Gardens 4381 97,290.94 97,128.92 49,145.75 - - - 33 5 7.77:
Routing Informotion for Ashford Gordens:
Ashford Heolth Care Center Ltd Co
JP Moraon Chose Bonk
ABA 0614
Account 4257

Previous Today's  Amount to Be

Account Beginning ACH IGT MMCPortion- MMC Portion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transfer-In Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 14438 46,958.65 46,791.01 34,795.38 - - i 2 863
Crescent 14411 30,013.99 29,874.05 29,752.36 - -
Broadmoor 4403 61,225.84 61,017.10 72,817.31 - - %
Fort Bend 4446 31,302.19 31,1761 13,709.42 - .-
Routing Informotion for Crescent / Solerg ot West Houston Bend / Broadmaor;
Cantex Heolth Core Centers Il LLC L
JP Mnraan Chase Bank O C
ABA 0614
ACCuur 2822 Approved:

B G UTe T 1

Note: Only bolonces of over 85,000 will be transferred to the nursing home.
Note 2: Eoch account hos o bose balance of $100 thot MMC deposited to open account.

2 T
(52}

—

’;\

©

f

-

el
)
o)
A
=)
.
¢

APPROVED

JAN 08 2018
COUNTY AUDITOR

LANH Weekly Transfers\NH UPL Transfer Summary 01-08-18.xlsx

/%/M:/(Q ﬁ?%‘/

Michael J. Pfeifer
Calhoun County Judge
Date: ___/-2/4-/¢




Memarial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
{BC Accounts
1/8/2018
Previous Today's Amount to Be

18C Account Beginning ACH Pending Transfer MMC Portion-  MMC Portion- Cantex Portion - Beginning  Transferred to
Nursing Home Numt Balance Transfer-Out Transfer-in Out Pending Deposits Return of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 14,670.52 10,794.87 23,619.66 31,897.26 - - - 36431091
Routin ot hfor dens:
Ashford Health Care Center Ltd Co
JP Margon Chose Bonk
AB; 0614
Actuur Y257

Previous Today's Amount to Be

IBCA t Beginning ACH Pending Transfer MMC Portlon-  MMCPortion- Cantex Portion ~ Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Out Pending Deposl Return of IGT  Federal Match  Federal Match Balance Nursing Home
Solera at West Houston 4561 2,671.31 59,666.90 16,175.30 - - 13
Crescent . 4588 7,176.09 46,097.75 23,019.47 6,958.15 - -
Broadmoor 4586 12,778.53 15,863.71 12,678.53 13,501.49 - -
Fort Bend 4618 10,268.99 10,168.99 - -

g

Rauting Informotion for Crescent / Solerg ot West H, LA d / Broodmoor: 0-C
Contex Heolth Care Centers Il LLC
JP Morgon Chose Bonk
ABA 10614 "
ACCoune /2922 Approved: N

Note: Only bolances of over $5,000 will be tronsferred to the nursing home.,
Note 2: Eoch account has o bose balonce of $100 that MMC deposited to open account.

LU\NH Weekly Transfers\NH UPL Transfer Summary 01-08-18.xlsx

APPROVED
JAN 08 2018
COUKTY AUDITOR

Lt Ll L

Michael J. Pfeifer

Calhoun Cou dge
Date: 24 nty ; g




01/11/2018
10:02

Vendor# Vendor Name

MEMORIAL MEDICAL CENTER

AP Open Invoice List

Due Dates Through: 01/08/2018

Class Pay Code

0

ap_open_invoice.template

Page 1 of 1

7,860.14

37,720.17

28,939.77

Gross
74,520.08

10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
000574 12/31/20 12/04/20 01/01/20
EMP INSURANCE
000575 01/05/20 01/02/20 01/01/20
EMP INSURANCE
010818 01/11/20 01/08/20 01/08/20
EMPLY BENEFITS
Vendor Totals Number Name
10810 MMC EMPLOYEE BENEFIT PLAN
Report Summary
Grand Totals: Gross Discount
74,520.08 0.00

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp__cw5report7416673..

Discount No-Pay Net

0.00 0.00 7,860.14
0.00 0.00 37,720.17
0.00 0.00 28,939.77
Discount No-Pay Net

0.00 0.00 74,520.08

No-Pay Net
0.00 74,520.08

TR

APPROVED
OoN

JAN 112018

COUNTY AUDITOR
CALHCUN COUNTY, TEXAS

o R¥E)19116

1/11/2018



b
RUN DATE:01/11/18
TIME:11:18

CODE NUMBER DATE

A/P 174116 01/11/18
TOTALS:

MEMORTAL MEDICAL CENTER
CHECK REGISTER

01/11/18 THRU 01/11/18

BANK- ~CHECK- - ====r==nmsmwmmmmmmomemsmssmn s mm e oo s ae oo

ANOUNT

4,520.08
74,520.08

PAYEE

PAGE 1
GLCKREG

MMC EMPLOYEE BENEFIT PLAN

APPROVED
ON

JAN 11 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/15/2018
AP Open Invoice List L.
12:51 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name / Class Pay Code
10326 PRINCIPAL LIFE I
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000449 01/15/20 11/17/20 12/01/20 2,296.81 0.00 0.00 2,296.81 /
INSURANCE .
000505 01/15/20 12/17/20 01/01/20 2,127.07 0.00 0.00 2127.07
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10326 PRINCIPAL LIFE 4,423.88 0.00 0.00 4,423.88
Report Summary
Grand Totals: Gross Discount No-Pay Net
4,423.88 0.00 0.00 4,423.88

NS vy g

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

Lled A0 Pn s

gﬂic':}l:ael J. Pf;ifer ‘

ainoun County Jud.

Date: _ /- /tx 17 ge
- v

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report531... 1/15/2018



8

RUN DATE:01/15/18 MEMORTAL MEDICAL CENTER PAGE 1
TIME:13:32 CHECK REGISTER GLCKREG

01/15/18 THRU 01/15/18
BANK=-~CHECK- - === ==== == msmmm o s mmmms s e oo
CODE NUMBER DATE  AMOUNT PAYEE
A/P * 173332 01/15/18 182,00CR THE TRIBUNE
A/P 174118 01/15/18 4,423.88  PRINCIPAL LIFE
TOTALS: 4,241.88

APPROVED
on
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/16/2018 X
AP Open Invoice List .
08:41 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class PayCode
11492 MMC OPERATING PROSPERITY ACC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000587 01/16/20 01/12/20 01/12/20 282,131.38 0.00 0.00 282,131.38
TRANSFER FUNDS
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OPERATING PROSPERITY ACC 282,131.38 0.00 0.00 282,131.38
Report Summary
Grand Totals: Gross Discount No-Pay Net
282,131.38 0.00 0.00 282,131.38

APPROVED
O

g
IAN 16 206 Ct/g%zggg

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

y/ W dﬂ//;/

Michael J. Pfeufer

Calhoun Coun
Date: tyd/dge

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cwSreport658... 1/16/2018



]

RUN DATE:01/16/18 MEMORIAL MEDICAL CENTER
TIME:10:23 CHECK REGISTER
01/16/18 THRU 01/16/18
BANK-~CHECK-~~==mm=mmmmmmmmmmm e e o m o c i
CODE  NUMBER DATE AMOUNT PAYEE

PAGE
GLCKREG

1

A/P 172388 01/16/18  282,131.38  MMC OPRRATING PROSPERITY ACC
TOTALS: 282,131.38

APPROVED
on

JAN 16 77

COLUNTY AUDITOR
CALHOUN coup Y, TEXAS



MSKESSON STATEM ENT As of: 01/12/2018 Page: 002 ""Tovensure properv credrt to your
Company: 8000 . s Cstiub- wrth your:rémittance
pe: - 81 ﬁ\ns_loi;: 01/12/2018 c Pag eeggg
ail to: omp:
XE‘AOR’A‘- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory: AMT DUE REMITTED VIA ACH DERIT
815 N VIRGINIA STREET Statement for information onty Gustomer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 01/13/2018
Cust: 632536 “*PLEASE CHECK ANY
Date: 01/13/2018 "ITEMS NOT PAID (v)
2
3itling Due Receivabid\ational Account rgsee . Cash Amount P Amount p Receivable
Jate Date Number Reference Description Discount (gross) F {net) F Number
F column legend: P = Past Due item, F = Future Due Item, blank = Current Due Item
"OTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 2,410.27 USD
‘uture Due: 0.00 Due if Paid On Time:
If Paid By 01/16/2018, usp | 2,362.06
ast Due: 0.00 Pay This Amount: 2,362.06 USD Disc ltost if paid late;
48.21
ast Payment 2,451.97 If Paid After 01/16/2018, Due If Paid Late:
18/07/2017 Pay this Amount: 2,410.27 USD usD 2,410.27
WManwal cKE  GL2
O-0
Teb O -
SR S . . EX ]
Sy 340 B fresceiption Expenses
: s L 3 &
0 n . M” (L / j / APPROVED
g o
: - Michael J. Pferfer Judge
Calhoun County J)‘ g AN 17 2018
Date: _/~-24-/
COUNTY AUDITOR,

CALYIOUN COUNTY, TREAY



RUN DATE:01/17/18 HEMORIAL MEDICAL CENTER
TIME:13:21 CHECK REGISTER
01/17/18 THRU 01/17/18
BANK--CHECK-~-m==nmmmmmmmemmeacmcccmcccmo o e
CODE NUMBER DATE AMOUNT PAYEE

A/P # 000963 01/17/18 2,362.06  MCKESSON
AP 17433903118 ——17932-33-—CHARGES -SAMAHA~
TOTALS: 4,274.39

ACPROVED
{1

AN 17 201

COUMTY AUBITCR
SALEOUM COUNTY, TEXAR




Elan”

January 2018 Statement

weers Open Date: 12/06/2017 Closing Date: 01/04/2018 /
Fdig: Visa® Business Card ' Cardmember Service (:
MEMORIAL MEDICAL CNT BUS 30 ELN 8
JASON W ANGLIN Activity Summary
Previous Balance + $1,670.15
Payments - $1,670.15CR
Other Credits $0.00
Purchases + $2531.14
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
interest Charged ;
New Balance = $2531.14__ 1
Past Due .00
Minimum Payment Due $26.00
Credit Line $10,000.00
Available Credit $7,468.86
Days in Billing Period 30

253114

/Y\/ m c APPROVED

Wino JL2L wm{f@af o

it 0 JAN 17 208
Michael J. Pleifer @

COUMTY AUDITOR
Calhoun County Judge oaL GO AUDITOR
Date: _/ 24~/
payment Options: N e (T

Please detach and send coupon with check payable to: Cardmember Service

Elan” - —

rayment bue Date 21012018
New Balance $2,531.14
ini t 6.0
(, . to pay by phone Minimum Payment Due $26.00
1 . to change your address
Amount Enclosed $
ﬁﬁfs%?\lRwA Ngg:\?AL CNT Cardmember Service
202 SANNSTZA P.O. B(?X 790408
PORT LAVACA TX 77979-4204 St. Louis, MO 63179-0408



Elan®

January 2018 Statement 12/06/2017 - 01/04/2018

wess MEMORIAL MEDICAL CNT Cardmember Service (]
itzii JASON W ANGLIN - - :

P

Paying Interest: You have a 24 to 30 day interest-free period for Purchases provided you have paid your
previous balance in full by the Payment Due Date shown on your monthly Account statement. In order to
avoid additional INTEREST CHARGES on Purchases, you must pay your new balance in full by the
Payment Due Date shown on the front of your monthly Account statement.

There is no interest-free period for transactions that post to the Account as Advances or Balance Transfers
except as provided in any Offer Materials. Those transactions are subject to interest from the date they post
to the Account until the date they are paid in full.

IMPORTANT INFORMATION ABOUT YOUR ACCOUNT TERMS. Please read this notice and keep with
" your records. Effective January 15, 2018, the 11th sentence of the "INTEREST CHARGE; Method of
Computing Balance Subject to Interest Rate” section of your Cardmember Agreement is clarified to read as

follows:

To the extent credit insurance charges, overlimit fees, Annual Fees, and/or Travel Membership Fees may be
applied to your Account, such charges and/or fees are not included in the ADB calculation for Purchases
until the first day of the billing cycle following the date the credit insurance charges, overlimit fees, Annual
Fees and/or Travel Membership Fees (as applicable) are charged to the Account

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
12/29 PAYMENT THANK YOU $1,670.15CR
TOTAL THIS PERIOD $1,670.15¢cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation

12/06 12/05 0034 GREENHOUSE FLORAL DES 361-552-9758 TX $58.95v, M

12/06 12/05 0261 AMA*CREDENTIALING  800-621-8335 IL $86,00/ L
- 12/08 12/07 1347 AHIMA 312-233-1171 1L $198.00 / A

12/08 12/07 6977 NPDB NPDB.HRSA.GOV  800-767-6732 VA $2.00 v

12/08 12/08 7665 AMA*CREDENTIALING  800-621-8335 IL $43.00 ‘/.____

12113 1212 6519 SPECIALISTID.COM  800-380-6726 FL $333.66 Y, /

12/13 12112 1008 TEXAS SOCIETY OF INFEC 512-7223717 TX $100.00

12119 12/19 9033 AMA*CREDENTIALING  800-621-8335 L $43.00 / AL

12/20 1219 8734 NPDB NPDB.HRSA.GOV  800-767-6732 VA $2.00// 2

12/21 12/19 2583 AMERICAN 0012163287115 FORT WORTH TX $270.60 / ~

HERRERA/JACQUE 01/08/18
AUSTIN TO DALLAS
DALLAS TO MOBILE ALA
MOBILE ALA TO DALLAS

DALLAS TO AUSTIN / Va
12/21 12/20 7748 TRAVEL INSURANCE POLIC 800-729-6021 VA $21.88Y M
12/28 12/27 0049 ADVANCED HEALTH EDU  713-772-0157 TX $1,195.00‘f/ Al
12/28 12/27 1343 NPDB NPDB.HRSA.GOV  800-767-6732 VA $58.00 .%7___
12/28 12/27 1426 NPDB NPDB.HRSA.GOV  800-767-6732 VA $2.00 /__7.__..
12/28 12/27 1590 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00 I
12/28 12/28 3567 AMA*CREDENTIALING  800-621-8335 IL $43.00 / N
01/02 12/128 1858 ADOBE 800-833-6687 CA $27.05
01/04 01/03 7850 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00 VN

Continued on Next Page



Elan®

January 2018 Statement 12/06/2017 - 01/04/2018

MEMORIAL MEDICAL CNT Cardmember Service  {{
JASON W ANGLIN - ‘ '

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount / Notation
01/04 01/04 9480 AMA*CREDENTIALING  800-621-8335 IL $43.00 ~L
TOTAL THIS PERIOD $2,531.14

Fees
Post Trans
Date Date Ref# Transaction Description Amount Notation
01/04 ANNUAL MEMBERSHIP FEE $0.00

TOTAL FEES THIS PERIOD $0.00

Total Fees Charged in 2018 $0.00
Total interest Charged in 2018 $0.00

Signature/Approval: Accounting Code:

Your Annual Percentage Rate (APR) is the annual interest rate on your account.

**APR for current and future transactions.

Balance Annual Expires
Balance Subject to Interest Percentage with
Balance Type By Type Interest Rate Variable Charge Rate Statement
**BALANCE TRANSFER $0.00 $0.00 YES $0.00 11.24%
**PURCHASES $2,531.14 $0.00 YES $0.00 11.24%
**ADVANCES $0.00 $0.00 YES $0.00 25.24%

1 ‘o y : : .
Phone (’?) Questions =] Mail payment coupon Online
(' = M with a check ‘\@
N Cardmember Service Cardmember Service myaccauntaccess.com
P.O. Box 6353 P.0. Box 780408
Al ‘ Fargo, ND 58125-6353 St. Louis, MO 63179-0408

End of Statement



_MEMORIAT, MEDICAL CENTER - Q)

PURCHASE ORDER ‘

BﬂlTo §15 N. VIRGINIA ST. : Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979

PEHONE: (361)552-6713 ) PHONE: (361) 552-6713

BAX: (361) 552-0312 FAX: (361) 552-0312
‘Vendor Name: Mmﬁfhfb@/ Sﬁf WC@ Date: \! BE l 6
Vendor Address:

P.O.#
Vendor Phone #: ' Accounit#
Vendor Fax #: . Initiated By:
, Form# 9401

Date Required Expense # Department ’ Deliver To I)A,Vh v
Line | Qly. Catalog Number Description . UmitCost | Unit Extended
No. ) : : Meas. Cost

1| — Greenrbuse Flpeal - Peawrdt oy 58.95

2 e YErn e P Tiru's Pt

s |- AMA c;fc}’(wﬁaw&fﬁ X o 1600

NN

* Mcms .Lm++ Cowr on

i INPOB - 1@1,\403\0{444 2.00

] 0
~ AMNA - l@Mﬁ-’;\C{M Tt 43.00

N

’ Cond, mowu

S it ) %pzom(’,gk n - (meesfbr« 333.Lb

? elmp oy ees - HE-

Hst. Freight Bst. Total Cost TOTAL COST_| | Q 82 20
NOTES: 1 i !

0 | x4 SD&{&& %I - M{m& 100.05 '
, S ~

O&W@ry\ade%m\scwu#m 7

for

. Beginmters
- v
Contact: D:é%&ge& Dept. Director, . - @é/ nai
o \ i i -
o Pt T QAL
" Buyer: : E‘gﬁf&% ) o © | AdmDir, Clinical Servicg Pg/ [ !
@( F\“?‘\.} @At CFO VA
P%\‘“ AU Administrator "
A



b
o .

_MEMORIATL MEDICAT, CENTER | @
- PURCHASE ORDER' - ) — '
Bill To: §15N. VIRGINIA ST. Ship To: 815N VIRGINIAST. ™~~~ "~
PORT LAVACA, TX 77979 PORTLAVACA,TX 77979
PHONE: (361) 552-6713 PHONE: (361) 552-6713
FAX:  (361)552-0312 FAX:  (361) 552-0312
Vendor Name: Mr%m &'/V-)CQ’ Daie: ‘/ g / [ g
Vendor Address:
PO.#
Vendor Phone#: Acco{ﬁ’c#
Vendor Fax #: I'nfiﬁatedBy: o ]
Date Required Expense # Department | - Deliver To {Ak v: i R
Tine | Qty. Catalog Number Description UnitCost- | Unit | - - Bxiended
No. - Meas C°?t. -
o AmA O/eé(@rrhﬂ&%—« | Dh«/t Y3p0|/
2 Init + Cpnt. Mo o
i NPD%x(Dl/LW ,,_.90@,/
= nn ] Averiaen Alir{irpe - gt Q0.0
\Ol ; 1 ..
. v Tacqueline, Perierin - CP| tridng
|~ \ Tiewed W % g1
7 [, 14<. 00+
) i —-
e NPDQ;/ 2 [leyenifs 200 5806|
o NFDS — | Pl’\@f | 2.D0 /
oS, Est. Freight Est. Total Cost TOT?@?S;Q ; <G ? L/g
(‘/m;mg nede +o JAEON'S ovedit 2 |
R
Contact: Date: 3 AM 3? 7‘0%%ptl)irectm
Quoted By: TY AUP DIDERNursing
" Buyer: ETA. cf Lfag‘iﬁ GOU“WAng.gigcmmmce - '
T




Bill To: §15N. VIRGINIA ST. -
PORT LAVACA, TX 77979
PHONE: (361) 552-6713

MEMORIAL MEDICAT, CENTER
- PURCHASE ORDER '

Ship To: 815 N. VIRGINIA ST.
PORTLAVACA, TX 77979
PHONE: (361) 552-6713

FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: O Ad mﬂ,mb@f‘ &/W L. Date: l/ 8'( [B
Vendor Address:

PO.#

Vendor Phone#: Accouﬂt.#
Vendor Fax # Tnitiated By: . —
Date Requited Expense# Department Defiver To .
xl?;e ‘Qty. Catalog Number Description Unit Cost I\'&J:azts thceggtea
o Mm | py 200 |~
2 |- AMA Q"er’f’m x| -—'.UﬂmL d3.00
3 & Cont. Mon. 2965
¢ | = PMdobe. - me - / 27051
: reimbursed —attched /yza;l
¢ |- NPDR X | M 2.00 1
= Ay SederhAling X | - Y300
: Tont + Cort. b, pals | 117.05
9 ;006) 7 /,5/%7 : (7/07 .
i plllgalel]

Est. Preight

NOTES:

Est. Total Cost

TO

A,‘/A

COST

[}

-J \
@#W/les fMé(e o JOASHN's (fwwcmzl /M 0//‘-7

(% ¥

o8AR

L w0
— s NS
> :

~J
jos]

3

s 0D AT

- 0N A

A

vaﬂ
poPRO
o
Contact: Date:
) ; ”Bﬁapt Director,
a7
Quoted By: wbr wsing
A
" Buyer: ETA. Eg{‘géﬁ“* TAM%hmcal Service
oM cro.___ LA
|
Administrator ._W"‘




RUN DATE: 01/16/18 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 10:08 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APRCDEDIT
PATIENT PAY PAT
NUMBER  PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION CL NUM
. . 010318 nn/
77979
010318 50.00/ 2
77979
010318 wes /2
77982

010318 wald 2

71978 /
011618 550.00 3

29229

010318 70.45'// 2
77979

010318 2189y 2
17983

010318 s6.00/ 2
77979

010318 400.00/ 1
77979

010318 .24/ 2
77979

010318 1535/ 2
77465

010318 15.001/ 2
77979

010318 238.96 / 2

77979
010318 s6.00/ 2
17979
010318 w6007 3
77982

010318 400 .00/ 1

77419




RUN DATE: 01/16/18 MEMORIAL MEDICAL CENTER PAGE 2

TIME: 10:08 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM
- SEes e 5 7 o

i

010318 g9.00/ 21 “ |
77979 ‘
010318 s/ 2
|
77465
010318 wol/ 2
77979
010318 %28/ 2
— 77979 /
010318 40.00 2f
! 77982
010318 VAR
77979 :
010318 n.60/ 2
71982
010318 %07 2
77979
010318 2,54V 2
177979
| 010318 0.6/ 2
%77953
i 010318 1.6/ 2
1 77979 .
011618 16.12 / 2]
77465
010318 ns v 2
77979 3
010318 180.00 / 2
77979 ‘
010318 s1.50/ 2
77983
010318 us.0/  2f
77979 P



RUN DATE: 01/16/18

TIME: 10:08
PATIENT
NUMBER PAYEE NAME DATE
010318
71979
010318
71878
010318
77979
010318
77982
010318
77979
010318
71978
010318
77983
010318
77979
010318
77414
112817
7210 NORTHLINE DRIVE
HOUSTON TX 770761517
BROAD600 01 THE BROADMOOR AT CREEK 112817
5665 CREEKSIDE
POREST DRIVE
SPRING e 77389
BROAD§00 02 THE BROADMOOR AT CREEK 112817
5665 CREEKSIDE
FOREST DRIVE
SPRING e 77389
BRORD600 03 THE BROADMOOR AT CREEK 112817
5665 CREEKSIDE
FOREST DRIVE
SPRING % 77389
MISS600 01 WILLIAM J CROWLEY 031516
1016 N VIRGINIA ST
PORT LAVACA s 71978
SOLER600 01 SOLERA WEST HOUSTON 112817
2101 GREENHOUSE ROAD
HOUSTON TX 770846108

SOLER600 02 SOLERA WEST HOUSTON 112817
2101 GREENHOUSE ROAD

HOUSTON TX 770846108

EDIT LIST FOR PATIENT REFUNDS ARID=0001

MEMORIAL MEDICAL CENTER PAGE 3
APCDEDIT

PAY PAT
AMOUNT CODE TYPE DESCRIPTION

16.52/
13.03/
14.00 /
260704
.00/
51.01 /
22.55 /

235.11 /

a0 /2
3619.00 /2

TRANSFER FOR ASHFORD GARDENS ’///

/

TRANSFER FOR THE BROADMOOR AT CREEK

T e

BEFUND FOR THE BROADMOOR AT CREEK /

4r“""#/v
1316.00 / 2 Wﬁv FOR THE BRODMOOR AT CREEK L

3816.40 v// 2

559.06 / 2 TRANSFER TO DR. WILLIAM J CROWLEY J

TRANSFER FOR SOLERA WEST HOUSTON y///

v/

4271.00 /// 2

7550.90 V’// 2

TRANSFER FOR SOLERA WEST HOUSTON



RUN DATE: 01/16/18
TIME: 10:08

PATIENT
NUMBER PAYEE NAME

SOLER600 03 SOLERA WEST HOUSTON
2101 GREENHOUSE ROAD
HOUSTON

SOLER600 04 SOLERA WEST HOUSTON
2101 GREENHOUSE ROAD
HOUSTON

MEMORIAL MEDICAL CENTER
EDIT LIST FOR PATIENT REFUNDS ARID=0001

112817

TX 770846108

011618

TX 770846108

PAY PAT

AMOUNT CODE TYPE DESCRIPTION

2444 .64 J/

PAGE 4
APCDEDIT

2543.03 V/ 2 REFUND FOR SOLERA WEST HOUSTON ///

2 REFUND FOR SOLERA WEST HOUSTON v/

36543.36

T ronsbers = (33,331.531
Yadiont Kefinf= %,503,83

COUNTY AupITOR

CALHOUN county, Texag

e s e -

Michael J. Pfeifer

Calhoun Cou

nty Jud

Date: A

7

WM




MEMORIAL MEDICAL CENTER
01/17/2018 .
AP Open Invoice List L
13:59 ap_open_jinvoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11068 PABLO GARZA
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
000586 01/15/20 01/15/20 01/15/20 1,515.00 0.00 0.00
CONTRACT EMPLOYEE Y/, %1 /18
Vendor Totals Number Name Gross Discount No-Pay
11068 PABLO GARZA 1,515.00 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
1,515.00 0.00 0.00
AOPROVED

OR

Page 1 of 1

Ne

1

t
515.00 /

Net

1-

Net

AN 17 208 cpw | T7UITO

COUNTY AUDITOR ,
CALHOUN COUNTY, TEXAS

ege £ 1) AL

Michael J. Preifer

Calhoun County Jyg,
Date: __/ -—g_ﬁty/V 9o

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport524...

515.00

1,515.00

1/17/2018



MEMORIAL MEDICAL CENTER
01/17/2018 L
AP Open Invoice List
13:59
Dates Through:
Vendor# Vendor Name Class Pay Code
D1080 RITA DAVIS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000577 01/05/20 01/06/20 01/16/20 281.75
! tt l"{ ! 7’/ 19
CONTRACT EMPLOYEE ¢ (¢, '}24 )13, (7
000585 01/15/20 01/09/20 01/18/20 304.75
CONTRACT EMPLOYEE
5, WM, Ys ) Ya )
Vendor Totals Number Name
D1080 RITA DAVIS 586.50
Report Summary
Grand Totals: Gross Discount
586.50 0.00

Mesdel Qi<

Michael J. Pieifer

Calhoun County
Date: _/-2/-/ (/d *

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cwS5report295...

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 281.75 /
0.00 0.00 304.75 /
Discount No-Pay Net
0.00 0.00 586.50
No-Pay Net
0.00 586.50
PRPROVED
ON

IAN 17 208 ced 174171

COUNTY AUBITOR
CALHOUN COUNTY, TEXAS

1/17/2018



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/17/2018 L 0
AP Open Invoice List L
13:59 ap_open_invoice. template
Dates Through:
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNE!
Invoicei# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
000584 01/15/20 01/14/20 01/18/20 285.78 0.00 0.00 285.78
CONTRACT EMPLOYEE Y2 - /19/1%
Vendor Totals Number Name Gross Discount No-Pay Net
K0536 SHIRLEY KARNEI 285.78 0.00 0.00 285.78
Report Summary
Grand Totals: Gross Discount No-Pay Net
285.78 0.00 0.00 285.78
BPPROVED
oN
17 o CRH 74172
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

L
Michael J, Pfeifer

Calhoun
Date: w

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwS5report527...  1/17/2018



il

RUN DATE:01/17/18

BANK--CHECK

TIME:16:14

CODE  NUMBER DATE

A/P * 000963 01/17/18

A/P
A/p
A/P
/P
AP
a/p
A/P
/P
A/P
A/p
A/P
A/p
AP
A/P
A/P
A/P
A/P
A/P
A/P
A/P
A/p
/P
AP
A/P
A/P
A/P
AP
A/p
A/P
B/P
A/P
AP
A/P
A/P
AP
A/P
A/P
A/p
A/P
A/P
A/P
A/P
A/P
AP
AP
AP
/P
A/P
A/P

174119 01/17/18
174120 01/17/18
174121 01/17/18
174122 01/17/18
174123 01/17/18
174124 01/17/18
174125 01/17/18
174126 01/17/18
174127 01/17/18
174128 01/17/18
174129 01/17/18
174130 01/17/18
174131 01/17/18
174132 01/17/18
174133 01/17/18
174134 01/17/18
174135 01/17/18
174136 01/17/18
174137 01/17/18
174138 01/17/18
174139 01/17/18
174140 01/17/18
174141 01/17/18
174142 01/17/18
174143 01/17/18
174144 01/17/18
174145 01/17/18
174146 01/17/18
174147 01/17/18
174148 01/17/18
174149 01/17/18
174150 01/17/18
174151 01/17/18
174152 01/17/18
174153 01/17/18
174154 01/17/18
174155 01/17/18
174156 01/17/18
174157 01/17/18
174158 01/17/18
174159 01/17/18
174160 01/17/18
174161 01/17/18
174162 01/17/18
174163 01/17/18
174164 01/17/18
174165 01/17/18
174166 01/17/18
174167 01/17/18

MEMORIAL MEDICAL CENTER PAGE 1
CHECK REGISTER GLCKREG
01/17/18 THRU 01/17/18

2,362.06
1,912.33
6,113.50
51.01
98.28
12.00
69.00
16.12
235.71
15.35
87.91
40.00
14.00
550.00
41.56
16.52
10.66
206.00
23.63
23.12
17.60
242.55
90.24
400.00
21.89
87.50
13.03
11.89
37.83
70.46
264.70
400.00
15.00
238.96
22.54
180.00
115.00

2,444.64
2,543.03
50.00
250.94
3,619.00
3,816.40
1,316.00
36.00
104.83

MCKESSON Aot for +his e%:s +e<

This ck re,f)fSJ“e( Lor

TELVEEe55 ¢
58578 +
1:E15.00 «

ACPROVED
eN

JAH 17 208

COUNTY AUD&TO‘RV
CALHOUN COURTY, TEA=S



RUN DATE:01/17/18 MEMORIAL MEDICAL CENTER PAGE 2
TIME:16:14 CHECK REGISTER GLCKREG
01/17/18 THRU 01/17/18

BANK--CHECK-~----~-===ccccommomnecomon e e o e -
CODE  NUMBER DATE AMOUNT PAYEE .

A/P 174168 01/17/18 559.06

A/P 174169 01/17/18 56.00

A/P 174170 01/17/18 1,515.00 PABLO GARZA

A/P 174171 01/17/18 586.50  RITA DAVIS

A/P 174172 01/17/18 285.78  SHIRLEY KARNEL

TOTALS: 43,205.03



Pagel of 1

MEMORIAL MEDICAL CENTER
01/18/2018 o
AP Open Invoice List o
15:20 ap_open_invoice.template
Dates Through:
Vendor# VVendor Name Class Pay Code
11169 TXU ENERGY
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
054627077706A 01/18/20 12/19/20 01/08/20 28,804.29 0.00 0.00 28,804.29
ELECTRICITY
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 28,804.28  0.00 0.00 28,804.29
Report Summary
Grand Totals: Gross Discount No-Pay Net
28,804.29 0.00 0.00 28,804.29

APPROVED
ON

JAN 18 201

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

Cie# 74173

Mt 24~

Michael J. Pfeifer
Calhoun County Judge
Date: __/~24-+

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cw5Sreport762... 1/18/2018



f

RUN DATE:01/18/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:19 CHECK REGISTER GLCKREG
01/18/18 THRU 01/18/18
BANK-~CHECK--=-===----occmomommocmsmennnsnn e o n s oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 174173 01/18/18 28,804.29  TXU ENERGY
TOTALS: 28,804.29

&PPROV&
N

JAN 18 2018

ColN
CALHDiy i AUDITOR



Page 1 0f 26

APPROVED "oy

OGN /
0 118 é&ég i g 2018 MEMORIAL MEDIC‘AL C'ENTER
14:35 AP Open Invoice List ap_open_invoice.template
COUNTY AUDITOR Due Dates Through: 01/26/2018
K/entot VendoINamer EX AS Class Pay Code
11283 ACE HARDWARE 15521 v/
Invoice# Comment  TranDt Inv Dt DueDt Check D Pay Gross Discount No-Pay Net
118280/ 12/29/20 12/12/20 01/12/20 38.94 0.00 0.00 38.94 /
SUPPLIES P
118293\/ 12/28/20 12/12/20 01/12/20 51.03 0.00 0.00 51.03 .~
SUPPLIES .
118554 / 12/31/20 12/20/20 01/20/20 41,93 0.00 0.00 41.93 7
SUPPLIES .
118596 v/ 12/31/20 12/22/20 01/22/20 19.46 0.00 0.00 19.46 ’
SUPPLIES .
118607 V/ 12/31/20 12/23/20 01/23/20 33.16 0.00 0.00 3316+
SUPPLIES
118616 N 12/31/20 12/26/20 01/26/20 8.49 0.00 0.00 849 ¢
SUPPLIES
117955 -/ 01/09/20 12/01/20 01/01/20 15.98 0.00 0.00 16.98 ¢
SUPPLIES .
117956 / 01/09/20 12/01/20 01/01/20 49.82 0.00 0.00 49.82 4 ‘
SUPPLIES .
118145 / 01/09/20 12/07/20 01/07/20 8.98 0.00 0.00 898 ~
SUPPLIES .
118365 / 01/09/20 12/14/20 01/14/20 6.98 0.00 0.00 698
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 274.77 0.00 0.00 274.77
Vendor# Vendor Name Class Pay Code
11564 ACOSTAELECTRIC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6036 / 12/31/20 12/26/20 01/26/20 4,577.14 0.00 0.00 457714 v
ELECTRICAL SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
11564 ACOSTA ELECTRIC 4,577.14 0.00 0.00 4,577.14
Vendor# Vendor Name Class  Pay Code
10883 ADU SPORTS MEDICINE CLINIC ICP
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
000510 12/22/20 11/01/20 12/01/20 11/03/20 P 327.28 0.00 0.00 327.28
INDIGENT CARE .
CMOC0510 11/03/20 11/01/20 12/01/20 11/03/20 P  -327.28 0.00 0.00 -327.28
INDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10883 ADU SPORTS MEDICINE CLINIC 0.00 0.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9069902899 / 12/21/20 12/17/20 01/41/20 170.13 0.00 0.00 170.13 v
OXYGEN .
9800449210 v/ 12/31/20 12/19/20 01/13/20 55.96 0.00 0.00 56,96 &~
02 STORAGE TANK

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport115... 1/18/2018



Gross
226.09

Vendor Totals Number Name
A1680 AIRGAS USA, LLC - CENTRAL DIV
Vendor# Vendor Name Class Pay Code
A1680 ALCON LABORATORIES, INC. / \I/ M

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
9652514216 \/ 12/31/20 12/01/20 01/11/20 795.00
SUPPLIES
Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 795.00
Vendor# Vendor Name Class Pay Code
11289 ALLSTATE v
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
C042238000 ;/ 01/15/20 12/04/20 12/04/20 11,413.94
INSURANCE
C042832600 01/15/20 01/02/20 01/02/20 11,662.54
INSURANCE
Vendor Totals Number Name Gross
11298 ALLSTATE 23,076.48
Vendor# Vendor Name Class Pay Code
A1746 ALPHA TEC SYSTEMS INC / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
INV00059587 01/10/20 12/12/20 01/12/20 168.10
SUPPLIES
Vendor Totals Number Name Gross
A1746 ALPHA TEC SYSTEMS INC 168.10
Vendor# Vendor Name Class Pay Code
10419  AMBU INC v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
218003469 01/09/20 01/09/20 01/09/20 109.51
SUPPLIES
Vendor Totals Number Name Gross
10418 AMBU INC 109.51

Vendor# Vendor Name Class PayCode

A2150 ANNOUNCEMENTS PLUS TOO AGAIN / w

Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
165 12/31/20 11/17/20 01/11/20 13.00
SIGNS
Vendor Totals Number Name Gross
A2150 ANNOUNCEMENTS PLUS TOO AGAIN 13.00
Vendor# Vendor Name Class Pay Code
A2218  AQUA BEVERAGE COMPANY ,/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000485... 12/31/20 11/30/20 01/11/20 11.59
4100 water
Vendor Totals Number Name Gross
A2218 AQUA BEVERAGE COMPANY 11.58
Vendor# Vendor Name Class PayCode
A2600 AUTO PARTS & MACHINE CO. / w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
852091y 12/31/20 12/29/20 01/13/20 182.85
SUPPLIES
851161 / 01/09/20 12/15/20 12/30/20 89.63
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Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

0.00
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Net
226.09

Net

795.00 /
Net -
795.00

Net
11,413.94 v
11,662.54 /
Net

23,076.48

Ne

t
168.10 /

Net
168.10

Net
109.51 \/
Net

109.51

Net

13.00 e

Net
13.00

Net

11.59 ¢/

Net
11.89

Net
182.85 v/

89.63
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SUPPLIES

Vendor Totals Number Name
A2600 AUTO PARTS & MACHINE CO.

Vendor# Vendor Name

Class

B1150 BAXTER HEALTHCARE / g w

Invoice# Comment
56652868

SUPPLIES
58745253\/

SUPPLIES
56997093 ‘/

SUPPLIES

TranDt InvDt Due Dt
01/09/20 10/20/20 11/14/20

01/09/20 10/30/20 11/24/20

01/09/20 11/16/20 12/11/20

Vendor Totals Number Name
B1150 BAXTER HEALTHCARE

Vendor# Vendor Name

Class

B1220 BECKMAN COULTER INC v M

Invoice# Comment
106682626 v/

SUPPLIES
106683502+

SUPPLIES
106682189+
SUPPLIES
5380487 /

SUPPLIES
106737729

jUPPLIES
106741799

SUPPLIES
106739175 s/

SUPPLIES
106741870 t/

SUPPLIES
5381143

Tran Dt InvDt  Due Dt
12/31/20 11/06/20 01/11/20

12/31/20 11/06/20 01/11/20

12/31/20 11/06/20 01/11/20

12/31/20 11/30/20 01/11/20

12/31/20 12/04/20 01/11/20

12/31/20 12/05/20 01/11/20

12/31/20 12/05/20 01/11/20

12/31/20 12/05/20 01/11/20

12/31/20 12/12/20 01/11/20

EQUIP LEASE

106761043¢
SUPPLIES
106762513
SUPPLIES
106762730y
SUPPLIES
106741703/
SUPPLIES

12/31/20 12/13/20 01/12/20
12/31/20 12/14/20 01/13/20
01/02/20 12/14/20 01/13/20

01/05/20 12/05/20 01/11/20

Vendor Totals Number Name
B1220 BECKMAN COULTERINC

Vendor# Vendor Name Class
11050 BIRCH COMMUNICATIONS v/
Invoice# Comment TranDt InvDt Due Dt
25368803/ 01/09/20 12/16/20 01/07/20
PHONE

Vendor Totals Number Name
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Gross
272.48
Pay Code

Check D Pay Gross
897.96

309.20
317.70
Gross
1,524.86

Pay Code

Check D Pay Gross
14,572.97

425.00
108.36
3,607.27
1,188.31
7,835.48
1,639.33
649.72
4,233.46
458.16
234.63
59.76
1,328.07
Gross
36,241.52

Pay Code

Check D Pay Gross
1,287.67

Gross

Discount
0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

6.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.60

Discount

No-Pay
0.00

No-Pay

0.00

0.60

0.00

No-Pay

0.00

No-Pay

0.00

0.00

6.00

6.00

0.00

0.00

0.00

0.00

6.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

6.00

No-Pay
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Net
272.48

Net
897.96 -/

309.20 /
317.70 /

Net
1,524.86

Net
14,572.97 /

425.00 /
108.36 ‘/
3,507.27"/
1,188.31 '/
7,835.48 /
1,638.33 l/
649.72 \/

4,233.46 v

458.16 ‘/
234.63 |/
§9.76 /

1,328.07/

Net
36,241.52

Net
1,287.67 /

Net
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11050 BIRCH COMMUNICATIONS 1,287.67
Vendor# Vendor Name Class Pay Code
D1040 C RBARD, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
77214273 '/ 01/10/20 11/14/20 12/14/20 174.90
SUPPLIES
Vendor Totals Number Name Gross
D1040 CRBARD, INC 174.90
Vendor# Vendor Name Class Pay Code
C1010 CABLE ONE / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000607 01/08/20 12/16/20 01/15/20 418.85
CABLE
000608 01/09/20 12/16/20 01/16/20 % .01 81 ,68
CABLE
Vendor Totals Number Name Gross
C1010 CABLE ONE H60.81 47ofe3
Vendor# Vendor Name Class Pay Code
A1825 CARDINAL HEALTH 414,LLC / M
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
8001527653 01/16/20 12/16/20 01/15/20 40.36
SUPPLIES
Vendor TotalsNumber Name Gross
A1825 CARDINAL HEALTH 414,LLC 40.36
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC.\/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
LBC0323 ;/ 12/31/20 12/05/20 01/11/20 126.02
SUPPLIES
Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 126.02
Vendor# Vendor Name Class Pay Code
E1270 CENTERPOINT ENERGY / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000578 12/31/20 12/29/20 01/16/20 56.87
GAS
Vendor Totals Number Name Gross
E1270 CENTERPOINT ENERGY 56.87
Vendor# Vendor Name Class PayCode

10350 CENTURION MEDICAL PRODUCTS \/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

0092325579 / 01/09/20 08/14/20 09/13/20 338.50
SUPPLIES

0092374287 ./ 01/09/20 10/23/20 11/22/20 289.20
SUPPLIES

00092376324/ 01/09/20 10/25/20 11/24/20 833.14
SUPPLIES

0082379157 / 01/09/20 10/30/20 11/28/20 290.00
SUPPLIES

0092380869 \/ 01/09/20 11/01/20 12/01/20 731.16
SUPPLIES

0092388716 v/ 01/09/20 11/13/20 12/13/20 1,166.05

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00
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0.00 1,287.67
No-Pay Net

0.00 174.90 ./
No-Pay Net

0.00 174.90
No-Pay Net

0.00 418.85 ;/

0.00 4‘5.01/51.)!8 '

No-Pay Net

0.00 b8 Ta7fs3

No-Pay Net

0.00 40.36 v/
No-Pay Net

0.00 40.36
No-Pay Net

0.00 126.02 \/
No-Pay Net

0.00 126.02
No-Pay Net

0.00 56.87 o/

No-Pay Net

0.00 56.87
No-Pay Net

0.00 338.50,/
0.00 289.20 ./
0.00 833.14./
0.00 290.00‘/'
0.00 731.16 v
0.00 1,166.05 v/
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SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10360 CENTURION MEDICAL PRODUCTS 3,648.05 0.00 0.00 3.648.05
Vendor# Vendor Name Class Pay Code
11704 CHIALING WU,/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
48809 01/16/20 10/27/20 11/27/20 573.37 0.00 0.00 573.37 /
PT REFUND
Vendor TotalsNumber Name Gross Discount No-Pay Net
11704 CHIA LING WU §73.37 0.00 0.00 573.37
Vendor# Vendor Name Class Pay Code
C1730 CITY OF PORT LAVACA |/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000500 01/09/20 12/14/20 01/05/20 96.73 0.00 0.00 96.73 /
WATER .
000606A 01/17/20 12/14/20 01/14/20 §27.17 0.00 0.00 §27.17 /
WATER .
Vendor Totals Number Name Gross Discount No-Pay Net
C1730 CITY OF PORT LAVACA 623.90 0.00 0.00 623.90
Vendor# Vendor Name ) Class Pay Code
C1166 COASTAL OFFICE SOLUTONS \/ w
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
OE165171 / 12/27/20 12/12/20 01/12/20 165.00 0.00 0.00 165.00
SUPPLIES .
OEQT68531v/ 12/27/20 12/14/20 01/14/20 377.94 0.00 0.00 377.94 v
SUPPLIES .
OE159601 \/ 12/31/20 12/21/20 01/21/20 5,786.54 0.00 0.00 5,786.54 /
BLINDS .
OEQT68071 \/ 12/31/20 12/25/20 01/25/20 64.50 0.00 0.00 64.50 /
SUPPLIES .
OE166961 \/ 01/09/20 12/27/20 12/27/20 349.90 0.00 0.00 349.90 /
SUPPLIES .
OE166181 01/09/20 01/01/20 01/11/20 1,366.83 0.00 0.00 1,356.83 '/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C1166 COASTAL OFFICE SOLUTONS 8,099.71 0.00 0.00 8,099.71
Vendor# Vendor Name Class PayCode
11030  COMBINED INSURANCE CO /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000581 01/15/20 01/01/20 01/01/20 2,313.82 0.00 0.00 2,313.82 \/
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
11030 COMBINED INSURANCE CO 2,313.82 0.00 0.00 2,313.82
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION ./ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
507920 01/09/20 10/30/20 01/09/20 457.87 0.00 0.00 457.87 ./
SUPPLIES .,
517354 / 01/09/20 11/13/20 01/09/20 457.87 0.00 0.00 457.87 ‘
SUPPLIES
Vendor Totals Number Name : Gross Discount No-Pay Net
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C1970 CONMED CORPORATION 915.74 0.00 0.00 915.74
Vendor# Vendor Name Class Pay Code
L1430 CONMED LINVATEC / _d/ M
Invoiced# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
2681548 01/09/20 10/26/20 01/09/20 333.72 0.00 0.00 333.72 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
L1430 CONMED LINVATEC 333.72 0.00 0.00 333.72
Vendor# Vendor Name Class PayCode
11716 CORAL VALENTINE »/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
EMD90604 01/16/20 11/28/20 12/28/20 30.00 0.00 0.00 30.00 \/
PT REFUND .
Vendor Totals Number Name Gross Discount No-Pay Net
11716 CORAL VALENTINE 30.00 0.00 0.00 30.00
Vendor# Vendor Name Class Pay Code
R1050 CULLIGAN OF VICTORIA v/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
555X02867208 12/31/20 12/31/20 01/25/20 446.80 0.00 0.00 446.80 ./
WATER .
Vendor Totals Number Name Gross Discount No-Pay Net
R1050 CULLIGAN OF VICTORIA 446.80 0.00 0.00 446.80
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
230239/ 01/09/20 10/26/20 01/09/20 82.40 0.00 0.00 82.40 ./
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10006 CUSTOM MEDICAL SPECIALTIES 82.40 0.00 0.00 82.40
Vendor# Vendor Name Class Pay Code
11688 DATEX OHMEDA, INC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
80242022 01/05/20 12/27/20 01/26/20 2252993 0.00 0.00 22,529.93 /
WARMER FOR OB
Vendor Totals Number Name Gross Discount No-Pay Net
11688 DATEX OHMEDA, INC 2252993 0.00 0.00 22,529.93
Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
173850073 / 01/15/20 10/01/20 11/01/20 3,284.33 0.00 0.00 3,284.33 /
PHYSICAL THERAPY SERVICE .
173050167A / 01/15/20 10/08/20 11/08/20 3,432.26 0.00 0.00 3432.26 /
PHYSICAL THERAPY SERVICE .
175250092 / 01/15/20 12/31/20 01/45/20 3,735.20 0.00 0.00 3,735.20 /
PHYSICAL THERAPY SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
11287 DELTA HEALTHCARE PROVIDERS 10,451.79  0.00 0.00 10,451.79
Vendor# Vendor Name Class PayCode
10368 DEWITT POTH & SON /
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
5239700 \/ 12/31/20 12/20/20 01/14/20 229.98 0.00 0.00 229.98 ./
SUPPLIES
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5244040 \/ 12/31/20 12/28/20 01/22/20 143.91
SUPPLIES
5221040 / 01/09/20 12/01/20 12/26/20 230.74
SUPPLIES
5219580 \/ 01/09/20 12/04/20 12/29/20 10.76
SUPPLIES
5223900 \/ 01/09/20 12/05/20 12/30/20 10.80
SUPPLIES
5225530 / 01/09/20 12/06/20 12/31/20 31.50
SUPPLIES
5226780 \/ 01/09/20 12/06/20 12/31/20 23.27
SUPPLIES
5235720 \/ 01/09/20 12/15/20 01/09/20 87.50
SUPPLIES
5238800 \/ 01/09/20 12/20/20 01/14/20 8.66
SUPPLIES
5238830 / 01/09/20 12/20/20 01/14/20 16.01
SUPPLIES
5092880 -/ 01/11/20 07/17/20 08/11/20 296.13
SUPPLIES
5095400 \/ 01/11/20 07/19/20 08/13/20 23.70
SUPPLIES
5099240 l/ 01/11/20 07/24/20 08/18/20 488.10
SUPPLIES
5117960 \/ 01/11/20 08/15/20 09/09/20 243.94
SUPPLIES
5120780 / 01/11/20 08/16/20 09/10/20 354.21
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 2,199.21
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC /
Invoiced# Comment TranDt InvDt DueDt Check D Pay Gross
MMC2017401K / 01/15/20 01/12/20 01/12/20 39,567.96
PHYSICIANS SERVICES
Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 39,567.96
Vendor# Vendor Name Class PayCode
D1752 DLE PAPER & PACKAGING / w
Invoiced# Comment TranDt InvDt DueDt Check D Pay Gross
9391 01/09/20 10/23/20 11/17/20 341.40
SUPPLIES -
9409 01/09/20 11/06/20 12/01/20 159.93
SUPPLIES
Vendor Totals Number Name Gross
D1752 DLE PAPER & PACKAGING 501.33
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
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6427 /

12/31/20 11/06/20 01/11/20

PEST CONTROL

105.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1 0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
0.00
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301,/
230.74 ./

10.76 /
10.80 /
31.60 /
23.27 |/ ‘
87.50 /
866 / ‘
16.01 \/
296.13 ./
23.70 /
488.10/
243.94/
354.21 ;/

Net
2,199.21

Net
30.567.96v
Net

39,567.96

Net
341.40,/

159.93 n/

Net
501.33

Net
105.00 \/
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Vendor Totals Number Name Gross
11291 DOWELL PEST CONTROL 105.00
Vendor# Vendor Name Class Pay Code
11046 E-MDS, INC
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
20452 01/15/20 12/21/20 01/21/20 500.00
SUBSCRIPTION
Vendor Totals Number Name Gross
11046 E-MDS, INC 500.00
Vendor# Vendor Name Class Pay Code
E1090 EDWARDS LIFESCIENCES / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
6911063 \/ 01/09/20 10/25/20 01/09/20 164.70
SUPPLIES
Vendor TotalsNumber Name Gross
E1090 EDWARDS LIFESCIENCES 164.70

Vendor# Vendor Name Class

11284 EMERGENCY STAFFING SOLUTIONS '/

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
35955 01/16/20 01/15/20 01/25/20 40,062.50
ER PHYSICIAN SERVICES
Vendor TotalsNumber Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50
Vendor# Vendor Name Class Pay Code
11448 EPIPHANY ARCHANGEL /
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
000809 01/09/20 12/06/20 01/06/20 12.36
SUPPLIES
000610 01/09/20 12/06/20 01/06/20 37.28
SUPPLIES
000611 01/09/20 12/06/20 01/06/20 6.57
SUPPLIES
000563 01/09/20 12/06/20 01/06/20 24,18
SUPPLIES
Vendor Totals Number Name Gross
11448 EPIPHANY ARCHANGEL 80.39
Vendor# Vendor Name Class PayCode
10042 ERBE USA INC SURGICAL SYSTEMS /
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
453832 01/09/20 11/13/20 12/13/20 153.54
SUPPLIES
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 153.54

Vendor# Vendor Name Class
C2510 EVIDENT,/ M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

A1710041378B \/ 01/16/20 10/04/20 10/29/20 26,643.17
SOFTWARE AND SUBSCRIPTI

A1712081378 01/16/20 12/06/20 12/31/20 17,584.00

Vendor Totals Number Name Gross
C2510 EVIDENT 44,227 .17

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

0.00

No-Pay
0.00
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Net
105.00

Net

500.00,/

Net
500.00

Net

164.70 /

Net

164.70

Net

40,062.50 /
Net

40,062.50

Net

12.36 /
37280/
657+ .
218y
Net .

80.39

Ne

t
163.54 /

Net
153.54

Net
2664317/
17,584.00 v/

Net
4422717
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Vendor# Vendor Name Class  Pay Code

S0501 EVOQUA WATER TECHNOLOGIES L
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
903307107 01/09/20 10/26/20 11/26/20 221.01
SUPPLIES
Vendor Totals Number Name Gross
S0501 EVOQUA WATER TECHNOLOGIES LLC 221.01
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP.\/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
602501451/ 12/31/20 12/14/20 01/11/20 18.07
MAIL
601035788 \/ 01/09/20 11/30/20 12/25/20 9.68
MAIL
601774227 \/ 01/09/20 12/07/20 01/01/20 75.89
MAIL
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 104.64
Vendor# Vendor Name Class Pay Code
11037 FIRST CLEARING /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000600 01/09/20 01/04/20 01/14/20 75.00
PAYROLL DED
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
61 85634\/ 01/09/20 10/19/20 11/13/20 255.96
SUPPLIES
6978853 / 01/09/20 10/31/20 11/25/20 4,275.83
SUPPLIES
6978850 s/ 01/09/20 10/31/20 11/25/20 3,946.48
SUPPLIES
6261593 / 01/10/20 10/20/20 11/14/20 286.85
SUPPLIES
6418451 / 01/10/20 10/24/20 11/18/20 477.76
SUPPLIES
6816927 \/ 01/10/20 10/30/20 11/24/20 1,363.35
SUPPLIES
6816926 \/ 01/10/20 10/30/20 11/24/20 97.00
SUPPLIES
6978851 / 01/10/20 10/31/20 11/25/20 38.98
SUPPLIES
8220050 / 01/10/20 11/14/20 12/09/20 120.18
0340421 \/ 01/10/20 11/15/20 12/10/20 3,535.85
SUPPLIES
1544556 \/ 01/10/20 11/20/20 12/15/20 61.48
SUPPLIES
1808822 / 01/10/20 11/21/20 12/16/20 751.50

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net

221.01 /

Net
221.01

Net

19.07 v/
968 /
75.89,

Net
104.64

Ne

t
75.00/

Net
75.00

0 v/
4275.83 "/
194648 v
26851/
1160
136335,
97.00 v/
.98 v/
120.18 v/
353585 /
6148 v/
751.50 v/

1/18/2018



SUPPLIES

199791 4'/ 01/10/20 11/22/20 12/17/20 64.90
SUPPLIES

2147640 / 01/10/20 11/27/20 12/22/20 54.78
SUPPLIES

2262840 / 01/10/20 11/28/20 12/23/20 376.49
SUPPLIES

2475092 \/ 01/10/20 11/30/20 12/25/20 218.94
SUPPLIES

2475090 -/ 01/10/20 11/30/20 12/25/20 56.18
SUPPLIES

2614240 \/ 01/10/20 12/01/20 12/26/20 57.26
SUPPLIES

2893377 \/ 01/10/20 12/05/20 12/30/20 2,886.40
SUPPLIES

3563272 / 01/12/20 12/08/20 01/02/20 138.53
SUPPLIES

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 19,064.70

Vendor# Vendor Namv Class  Pay Code
11183 FRONTIER »

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000573 12/31/20 12/19/20 01/19/20 5‘(‘{;{ 116{84
PHONE

000588 01/16/20 11/02/20 11/20/20 3‘16‘{(1 91#.81
PHONE

000589 01/16/20 12/02/20 12/22/20 907.96 +/
PHONE

000590 01/16/20 01/02/20 01/22/20 954.72
PHONE

Vendor Totals Number Name Gross
11183 FRONTIER L1149 2,996.33

Vendor# Vendor Name Class Pay Code

GE HEALTHCARE \/

10283
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
50071 0687/ 01/05/20 12/21/20 01/15/20 1,128.00
ICAD UPDATE
Vendor Totals Number Name Gross
10283 GE HEALTHCARE 1,128.00
Vendoi# Vendor Name Class Pay Code
W1300 GRAINGER / M
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
9633061214 12/31/20 12/04/20 01/11/20 1,928.42
REPAIR SUPPLIES
Vendor Totals Number Name Gross
W1300 GRAINGER 1,928.42
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY / M
Invoice# Comment TranDt invDt DueDt Check DPay Gross
1412090 01/08/20 11/14/20 01/11/20 424.01
SUPPLIES
1422372 01/09/20 12/06/20 01/05/20 478.38

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cw5reportl115...

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00
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0.00 64.90 ‘/
0.c0 54.78 / '
0.00 376.49 /
0.00 218.94 /
0.00 56.18 / ‘
0.00 57.26 \/
0.00 2,886.40 ./
0.00 138.53 /
No-Pay Net .
0.00 19,064.70
No-Pay Net

0.00 5942 119./84

0.00 §45% 918.;!1
0.00 907.96
0.00 95472,/

No-Pay Net
0.00 4707.4@909/33

No-Pay Net

0.00 1128.00
No-Pay Net

0.00 1,128.00

No-Pay Net

0.00 192842 ./
No-Pay Net

0.00 1,928.42
No-Pay Net

0.00 424.01 v/
0.00 478.38 v/
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SUPPLIES
1428207 / 01/09/20 12/19/20 01/18/20 618.76
SUPPLIES
1428209\/ 01/09/20 12/19/20 01/18/20 984.10
SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 2,505.25
Vendor# Vendor Name Class Pay Code
11102 GULF COAST REGIONAL \/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
1623 / 12/31/20 12/18/20 01/17/20 500.00
SRA CONTRACT
Vendor Totals Number Name Gross
11102 GULF COAST REGIONAL 500.00
Vendor# Vendor Name Class Pay Code
H1100 HAYES ELECTRIC SERVICE |/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
A21712210 01/09/20 12/20/20 12/30/20 46.59
ELECTRICAL
Vendor Totals Number Name Gross
H1100 HAYES ELECTRIC SERVICE 46.59
Vendor# Vendor Name Class PayCode
H1399 HILL-ROM COMPANY, INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
563455 12/31/20 12/07/20 01/11/20 452.22
SUPPLEIS
Vendor Totais Number Name Gross
H1399 HILL-ROM COMPANY, INC 452.22
Vendor# Vendor Name Class Pay Code
10298 HITACHI MEDICAL SYSTEMS /
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
PJINO111141 ‘/" 12/22/20 12/15/20 01/15/20 8,333.33
Vendor Totais Number Name Gross
10288 HITACHI MEDICAL SYSTEMS 8,333.33
Vendor# Vendor Name Class Pay Code
H0416 HOLQGIC INC\/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
8381970 v 01/10/20 10/24/20 11112/20 93.93
SUPPLIES
Vendor Totals Number Name Gross
H0416 HOLOGIC INC 93.93
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC / M
invoice# Comment TranDt invDt DueDt Check D Pay Gross
851141351 01/09/20 12/01/20 12/31/20 11.25
SERVICE CHARGE
Vendor TotalsNumber Name Gross
H1850 HOSPIRA WORLDWIDE, INC 11.25
Vendor# Vendor Name Class Pay Code

11692 INJOY HEALTH EDUCATION -/

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00
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618.76 \/
984.10 /

Net
2,505.25

Net
500.00 \/
Net

500.00

Net

46.59 t/
Net

46.59

Net
452.22 /

Net
452.22

Net
8,333.33 /

Net
8,333.33

Ne

t
93.93 /

Net
93.93

Net

11.25

Net
11.25
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Invoice# Comment  Tran Dt Inv\gt Due Dt Check D Pay Gross Discount No-Pay Net
INV317821 t/ 12131120 12/12/20 01/11/20 191.07 0.00 0.00 191.07-/
EDUCATION BOOKLETS .
Vendor Totals Number Name Gross Discount No-Pay Net
11692 INJOY HEALTH EDUCATION 191.07 0.00 0.00 191.07
Vendor# Vendor Name Class Pay Code
11260  INTOXIMETERS INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross ' Discount No-Pay Net
583179 12/27/20 12/12/20 01/12/20 205.256 0.00 0.00 205.25 \/
Vendor Totals Number Name Gross Discount No-Pay Net
11260 INTOXIMETERS INC 205.25 0.00 0.00 205.25
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC ./
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
918630225/ 01/10/20 10/18/20 11/17/20 151.35 0.00 0.00 151.35 /
SUPPLIES .
91 8644276/ 01/10/20 10/23/20 11/22/20 763.36 0.00 0.00 763.36 /
SUPPLIES .
918677313 \/ 01/10/20 10/31/20 11/30/20 2,968.52 0.00 0.00 2,968.52 -/
SUPPLIES .
918749904 \/ 01/10/20 11/13/20 12/13/20 66.68 0.00 0.00 66.68 \/
UPPLIES .
91 8749903‘/$ 01/10/20 11/15/20 12/15/20 66.68 0.00 0.00 66.68/
SUPPLIES .
918618161 01/12/20 10/16/20 11/15/20 644.85 0.00 0.00 644.85 \/
SUPPLIES ' .
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & JHEALTH CARE SYSTEMS, INC 4,661.44 0.00 0.00 4,661.44
Vendor# Vendor Name Class Pay Code
11230 JACKSON & COKER LOCUM TENENS, /
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
2011946 01/09/20 12/20/20 01/20/20 54.92 0.00 0.00 54.92 /
FUEL AND TOLLS .
Vendor Totals Number Name Gross Discount No-Pay Net
11230 JACKSON & COKER LOCUM TENENS, 54.92 0.00 0.00 54.92
Vendor# Vendor Name Class Pay Code
J1415  JOHNSTONE SUPPLY ./ w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
6012504 / 01/09/20 01/03/20 01/13/20 359.24 0.00 0.00 359.24 /
MODULE BOARD
Vendor Totals Number Name Gross Discount No-Pay Net
J1415 JOHNSTONE SUPPLY 359.24 0.00 0.00 359.24
Vendor# Vendor Name Class Pay Code
11600 LEGAL SHIELD /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000583 01/15/20 01/15/20 01/15/20 443.65 0.00 0.00 443,65 ~/
INSURANCE .
Vendor Totals Number Name Gross Discount No-Pay Net
11600 LEGAL SHIELD 443.65 0.00 0.00 443.65
Vendor# Vendor Name Class Pay Code

10578 LUMINANT ENERGY COMPANY LLC
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2
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV0545785 / 01/09/20 01/02/20 01/17/20 3,296.83 0.00 0.00 3,296.83 /
GAS
Vendor Totals Number Name Gross Discount No-Pay Net
10578 LUMINANT ENERGY COMPANY LLC 3,296.83 0.00 0.00 3,296.83
Vendor# Vendor Name Class Pay Code
10972 MG TRUST \/ :
Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
000604 01/09/20 01/04/20 01/14/20 1,165.00 0.00 0.00 1,165.00 /
PAYROLL DED .
Vendor Totals Number Name Gross Discount No-Pay Net
10972 MG TRUST 1,165.00 0.00 0.00 1,165.00
Vendor# Vendor Name Class Pay Code
11700 MARINDA NAVARRO /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
52599 01/16/20 01/15/20 01/15/20 36.64 0.00 0.00 36.64 /
PT REFUND .
Vendor Totals Number Name Gross Discount No-Pay Net
11700 MARINDA NAVARRO 36.64 0.00 0.00 36.64
Vendor# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
71116 v 12/31/20 11/18/20 01/11/20 37.15 0.00 0.00 37.15 /
CARDS
Vendor Totals Number Name Gross Discount No-Pay Net
M1950 MARTIN PRINTING CO 37.15 0.00 0.00 37.15
Vendor# Vendor Name Class PayCode
M2178 MCKESSON MEDICAL SURGICAL INC /
Invoicei# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
14165401 / 01/10/20 11/06/20 12/06/20 3.61 0.00 0.00 3.61 ./
SUPPLIES .
14524560 \/ 01/10/20 11/10/20 12/10/20 2,731.40 0.00 0.00 273140 \/
SUPPLIES .
15484264 01/10/20 11/28/20 12/28/20 4.41 0.00 0.00 4.41 ./
15445 bqq SUPPLIES .
87962499~ 01/10/20 12/04/20 01/03/20 303.52 0.00 0.00 303.52 \/
SUPPLIES .
15914100/ 01/10/20 12/04/20 01/03/20 527.33 0.00 0.00 527.33 \/
SUPPLIES .
15914109 / 01/10/20 12/04/20 01/03/20 527.33 0.00 0.00 527.33 v
SUPPLIES .
16030151 u/ 01/10/20 12/05/20 01/04/20 96.43 0.00 0.00 96.43 /
SUPPLIES .
16241091 \/ 01/10/20 12/07/20 01/06/20 21.26 0.00 0.00 21.26 /
SUPPLIES .
16545797\/ 01/10/20 12/12/20 01/11/20 2,231.87 0.00 0.00 2,231.87 ¢/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 6,447.16 0.00 0.00 6,447.16
Vendor# Vendor Name Class PayCode

11141 MEDICAL DATA SYSTEMS, INC. \/
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4
Invoice# Comment Tran Dt Inv Dt
116558 01/09/20 12/31/20 01/25/20
COLLECTION FEES

Vendor Totals Number Name

11141

Vendor# Vendor Name
M2470 MEDLINE INDUSTRIES INC s/ M
Due Dt Check D Pay Gross

Invoice#
1840891203

Comment

CREDIT
1837409279
SUPPLIES
183095193
SUPPLIES
1838095195+
SUPPLIES
1838095194 v/
SUPPLIES
1838191505 v/
V?UPPUES
1838191507
SUPPLIES
1840149924 v/
SUPPLIES
1840149927V
SUPPLIES
1839145202 v/
SUPPLIES
1839145201 v/
SUPPLIES
1839145204+
SUPPLIES
1839145203,/
SUPPLIES
1839144699
SUPPLIES
1839145205 v/
SUPPLIES
1839211753 v
SUPPLIES
1839211756 v/
SUPPLIES
1830211755 ¢/
SUPPLIES
1839211754 v/
SUPPLIES
1839373123
SUPPLIES
1839517332/
SUPPLIES
1839517329/
SUPPLIES

Class

Tran Dt Inv Dt
12/31/20 12/18/20 01/12/20

01/10/20 10/25/20 11/19/20

01/12/20 11/04/20 11/29/20

01/12/20 11/04/20 11/28/20

01/12/20 11/04/20 11/29/20

01/12/20 11/07/20 12/02/20

01/12/20 11/07/20 12/02/20

01/12/20 12/07/20 01/01/20

01/12/20 12/07/20 01/01/20

01/15/20 11/21/20 12/16/20

01/15/20 11/21/20 12/16/20

01/15/20 11/21/20 12/16/20

01/15/20 11/21/20 12/16/20

01/15/20 11/21/20 12/16/20

01/15/20 11/21/20 12/16/20

01/15/20 11/22/20 12/17/20

01/156/20 11/22/20 12/17/20

01/15/20 11/22/20 12/17/20

01/15/20 11/22/20 12/17/20

01/16/20 11/23/20 12/18/20

01/15/20 11/28/20 12/23/20

01/15/20 11/28/20 12/23/20

MEDICAL DATA SYSTEMS, INC.

Pay Code

Due Dt Check D Pay Gross

3,110.16

Gross
3,110.16

-10.64

1.14

85.44

163.18

61.28

202.04

808.79

691.21

50.08

37.01

18.20

91.49

1,354.09

1,061.24

52.29

54.35

3417

24.75

41.57

14.97

35.65

76.07

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Page 14 of 26

No-Pay Net
0.00 3,110.16 v//
No-Pay Net '
0.00 3,110.16
No-Pay Net
0.00 4064 v/
0.00 v
0.00 #5441
0.00 16318+
0.00 6128,/
0.00 20204/
0.00 808.79v/
0.00 60121 v/
0.00 5008 v/
0.00 7.01
0.00 18207
0.00 o149+
0.00 135400 o/
0.00 1061247
0.00 5229 v/
0.00 535,
0.00 2447+
0.00 2475/
0.00 as1/
0.00 uorv
0.00 3565 v/
0.00 1607/
1/18/2018



1839617326 \/
SUPPLIES
1839517334 \/
SUPPLIES
1839517327
7UPPL!ES
1839617344
SUPPLIES
1839517348 /
SUPPLIES
1839517335 \/
SUPPLIES
1839517347

‘?JPPLIES
1839617721

SUPPLIES
1839736392 /

SUPPLIES
1839736388 v

SUPPLIES
1839736391+

SUPPLIES
1839736385 v/

SUPPLIES
1839736386+

SUPPLIES
1839796749y

SUPPLIES
1839796750 v/

SUPPLIES
1839796751

SUPPLIES
1840010428+

SUPPLIES
1840010434

SUPPLIES
1840010436 //

SUPPLIES
1840010435+

SUPPLIES
1840010431,/

SUPPLIES
1840010433

SUPPLIES
1840010429 v

SUPPLIES
1840099485

SUPPLIES
1840099482

SUPPLIES
1840099481 v/

\4

01/15/20 11/28/20 12/23/20
01/15/20 11/28/20 12/23/20
01/15/20 11/28/20 12/23/20
01/15/20 11/28/20 12/23/20
01/15/20 11/28/20 12/23/20
01/15/20 11/28/20 12/23/20
01/15/20 11/28/20 12/23/20
01/15/20 11/29/20 12/24/20
01/15/20 11/30/20 12/25/20
01/15/20 11/30/20 12/25/20
01/15/20 11/30/20 12/25/20
01/15/20 11/30/20 12/25/20
01/15/20 11/30/20 12/25/20
01/15/20 12/01/20 12/26/20
01/15/20 12/01/20 12/26/20
01/15/20 12/01/20 12/26/20
01/15/20 12/05/20 12/30/20
01/15/20 12/05/20 12/30/20
01/15/20 12/05/20 12/30/20
01/15/20 12/05/20 12/30/20
01/15/20 12/05/20 12/30/20
01/15/20 12/05/20 12/30/20
01/15/20 12/05/20 12/30/20
01/15/20 12/06/20 12/31/20
01/15/20 12/06/20 12/31/20

01/15/20 12/06/20 12/31/20

169.71

10717

31.01

37.22

21.74

11.40

36.56

69.60

240

53.84

968.93

149.70

26.45

68.57

24.50

50.36

262.48

23.26

18.49

21.66

41.64

9.12

428.76

26.13

1,312.79

487.90

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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169.71y/
10117y)
101
w22/
174V
140 v/
%.56 v
6060 v/
240 o/
5184/
98.93
1970
2&45v/'
60.57 v/
250
5036 v

262.48
%26 v/
18.49 v
2661/
164
012
0876
%13,/
131279 v

487.90v"
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SUPPLIES
1840099483

SUPPLIES
1840089479

SUPPLIES
1840469835

7JPPLIES
1840469824

SUPPLIES
18404698417

SUPPLIES
1840469840 /

SUPPLIES
1840469830

SUPPLIES
1840469837/

SUPPLIES
1840469839+

SUPPLIES
1840585771

SUPPLIES
1840585773+

SUPPLIES
1840585774

SUPPLIES

v

01/15/20 12/06/20 12/31/20
01/15/20 12/06/20 12/31/20
01/15/20 12/12/20 01/06/20
01/15/20 12/12/20 01/06/20
01/15/20 12/12/20 01/06/20
01/15/20 12/12/20 01/06/20
01/15/20 12/12/20 01/06/20
01/15/20 12/12/20 01/06/20
01/15/20 12/12/20 01/06/20
01/15/20 12/13/20 01/07/20
01/15/20 12/13/20 01/07/20

01/15/20 12/13/20 01/07/20

Vendor Totals Number Name
M2470 MEDLINE INDUSTRIES INC

Vendor# Vendor Name
10963 MEMORIAL MEDICAL CLINIC /

Class

Invoice# Comment Tran Dt Inv Dt
000602 01/09/20 01/04/20 01/14/20
PAYROLL DED

Vendor Totals Number Name
10863 MEMORIAL MEDICAL CLINIC

Vendor# Vendor Name Class
M2621 MMC AUXILIARY GIFT SHOP / w
Invoice# Comment Tran Dt Inv Dt
671240 01/09/20 12/31/20 01/01/20

DEBIT CARD MACHINE FEE
Vendor Totals Number Name
M2621 MMC AUXILIARY GIFT SHOP

Vendor# Vendor Name Class
10810 MMC EMPLOYEE BENEFIT PLAN

Invoice# Comment Tran Dt Inv Dt

000592 01/17/20 01/15/20 01/15/20

INSURANCE

Vendor Totals Number Name

10810 MMC EMPLOYEE BENEFIT PLAN
Vendor# Vendor Name
10536 MORRIS & DICKSON CO, LLC \/

Tran Dt Inv Dt
12/31/20 10/03/20 01/11/20

Invoice# Comment

1850786

Class

6.62

7.00

11.40

13.72

127.91

20.64

1,403.78

35.69

22.22

33.658

26.02

113.94

Gross
11,221.28

Due Dt Check D Pay Gross

191.29

Gross
191.29

Due Dt Check D Pay Gross

111.15

Gross
111.15

Due Dt Check D Pay Gross

18,510.27

Gross
18,510.27

Due Dt Check D Pay Gross

1,500.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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662 /
200V
140,/
1372/
271 v
264
140378
569 v/
222
258
%02 v
1304

Net
11,221.28

Net

191.29 /

Net
191.29

Net

111.15 o~

Net
111.15

Net
18,510.27 /
Net
18,510.27

Net
1,500.00

1/18/2018



2028186

CM73149 /

4075 \/

2160383 /
2161969
2161967
2160797

2161968 /

2168719 /

2170310 /

2170309 /

2170308 /

2170311 /

CM81030 4/

2222994
2222009v"
2226966 v/
22220057
2226965v

2222006/
2222998 v/
2222997,/

2226067 v/

2233129 /

2233127 /
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/ INVENTORY

INVENTORY

12/31/20 11/14/20 01/11/20
INVENTORY

12/31/20 12/12/20 01/11/20
CREDIT

12/31/20 12/14/20 01/11/20
CREDIT

12/31/20 12/15/20 01/11/20

12/31/20 12/15/20 01/11/20
INVENTORY

12/31/20 12/15/20 01/11/20
INVENTORY

12/31/20 12/15/20 01/11/20
INVENTORY

12/31/20 12/15/20 01/11/20
INVENTORY

12/31/20 12/18/20 01/11/20
INVENTORY

12/31/20 12/18/20 01/11/20
INVENTORY

12/31/20 12/18/20 01/11/20
INVENTORY

12/31/20 12/18/20 01/11/20
INVENTORY

12/31/20 12/18/20 01/11/20
INVENTORY

12/31/20 12/28/20 01/11/20
CREDIT

12/31/20 01/02/20 01/25/20
INVENTORY

01/08/20 01/02/20 01/22/20
INVENTORY

01/09/20 01/02/20 01/22/20
INVENTORY

01/09/20 01/02/20 01/22/20
INVENTORY

01/09/20 01/02/20 01/22/20
INVENTORY

01/09/20 01/02/20 01/22/20
INVENTORY

01/08/20 01/02/20 01/22/20
INVENTORY

01/09/20 01/02/20 01/22/20
INVENTORY

01/09/20 01/02/20 01/22/20
INVENTORY

01/09/20 01/03/20 01/23/20
INVENTORY

01/09/20 01/03/20 01/23/20
INVENTORY

1,500.00

-946.91

-15.00

2,634.08

22.20

188.49

21.29

851.78

88.23

1,055.06

184.86

66.49

44.29

-792.72

365.78

390.92

1,624.53

522.50

110.82

219.05

4.34

899.76

58.74

32.07

63.27

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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1,500.00 v
-946.91 /
45,00
2,634.08 /
220"
188.49 1
21.29 /
551780

184.86 /
66.49 / .
44.29 \/
-7192.72 /
365.78 /

32092 v
1624 53 v
522.50
110.82
219,05 &
e
899,76+
5874,/ -
w07V
6327 v
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J /4
2228865 01/09/20 01/03/20 01/23/20 2.63
INVENTORY
2233128 ‘/ 01/09/20 01/03/20 01/23/20 525.93
INVENTORY
2228866 01/09/20 01/03/20 01/23/20 69.66
INVENTORY
Vendor TotalsNumber Name Gross
10536 MORRIS & DICKSON CO, LLC 11,292.14
Vendor# Vendor Name Class Pay Code
10188 NATUS MEDICAL INC v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1040602846 12/31/20 12/01/20 01/11/20 1,248.42
SUPPLIES
Vendor TotalsNumber Name Gross
10188 NATUS MEDICAL INC 1,248.42

Vendor# Vendor Name Class

Pay Code
10948 NOVITAS SOLUTIONS -PART A /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
44451 01/16/20 01/16/20 01/16/20 57.93
REFUND
Vendor Totals Number Name Gross
10848 NOVITAS SOLUTIONS -PART A 57.93
Vendor# Vendor Name / Class  Pay Code
11472 OCCUPROLLC
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
8123 01/09/20 10/07/20 11/07/20 426.56
PROVIDER LICENSE AND US#
Vendor Totals Number Name Gross
11472 OCCUPROLLC 426.56
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2032247217 v/ 01/11/20 11/07/20 12/07/20 379.14
SUPPLIES
2032246201 / 01/11/20 11/07/20 12/07/20 665.33
SUPPLIES
2032240252 / 01/11/20 11/07/20 12/07/20 39.00
SUPPLIES
2032315727 / 01/11/20 11/09/20 12/09/20 120.48
SUPPLIES
2032312799 01/11/20 11/09/20 12/09/20 167.00
SUPPLIES
2032313722 / 01/11/20 11/09/20 12/09/20 14.20
SUPPLIES
2032641839 v/ 01/11/20 11/21/20 12/21/20 1,077.61
SUPPLIES
2032769123 01/11/20 11/28/20 12/28/20 18.58
SUPPLIES
2032769099 v 01/11/20 11/28/20 12/28/20 40.12
SUPPLIES
2032797475 01/11/20 11/28/20 12/28/20 32.74
SUPPLIES

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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283 /
525.93\/
£69.66 t/

Net
11,292.14

Net

1,248.42 /

Net
1,248.42

Net
57.93 \/
Net

§7.93

Net

426.56 /

Net
426.56

Net
9.1+
665.33 v
200y
12048 v
167.00 v
1420
1077617
18.58 +/ '

40.124/

3274 v
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14
2032861870 \/ 01/11/20 11/30/20 12/30/20 6.32 0.00 0.00 6.32 \/
SUPPLIES .
2032872022 \/ 01/11/20 11/30/20 12/30/20 1,180.77 0.00 0.00 1,190.77 /
7JPPLIES 5
2032864829 01/11/20 11/30/20 12/30/20 70.80 0.00 0.00 70.80 /
SUPPLIES .
2032992037\/ 01/11/20 12/05/20 01/04/20 193.96 0.00 0.00 193.96 /
SUPPLIES .
2033000550\/ 01/11/20 12/05/20 01/04/20 789.81 0.00 0.00 789.81 \/
SUPPLIES .
2032513467\/ 01/12/20 11/16/20 12/16/20 85.53 0.00 0.00 85.53 v
SUPPLIES .
2032631752 / 01/12/20 11/21/20 12/21/20 255.39 0.00 0.00 255.39 /
SUPPLIES .
2032796631 v 01/12/20 11/28/20 12/28/20 180.98 0.00 0.00 180.98 /
SUPPLIES .
2032990821 »/ 01/12/20 12/05/20 01/04/20 14.20 0.00 0.00 14.20 |/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR 5,341.96 0.00 0.00 5341.96
Vendor# Vendor Name Class Pay Code
11142 PAETEC (WINDSTREAM) /
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
69592203 01/05/20 12/22/20 01/11/20 3,177.34 0.00 0.00 3,177.34 /
PHONE .
Vendor Totals Number Name Gross Discount No-Pay Net
11142 PAETEC (WINDSTREAM) 3,177.34 0.00 0.00 3,177.34
Vendor# Vendor Name Class Pay Code
11125 PORT LAVACA RETAIL GROUP LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
000582 01/15/20 01/01/20 01/01/20 11,001.20  0.00 0.00 11,001.20 v/
RENT
Vendor Totals Number Name Gross Discount No-Pay Net
11125 PORT LAVACA RETAIL GROUP LLC 11,001.20  0.00 0.00 11,001.20
Vendor# Vendor Name Class PayCode
P2200 POWER HARDWARE / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
A38068 / 12/31/20 12/21/20 01/11/20 12.99 0.00 0.00 12.99 /
SUPPLIES .
B36433 \/ 01/09/20 12/06/20 12/16/20 141.45 0.00 0.00 141.45 s/
SUPPLIES .
B36637v/ 01/09/20 12/12/20 12/22/20 18.74 0.00 0.00 18.74 ‘/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE 173.18 0.00 0.00 173.18
Vendor# Vendor Name Class  Pay Code
11080 RADSOURCE /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
SC56491 \/ 12/22/20 12/21/20 01/15/20 1,667.00 0.00 0.00 1.667.00/
PURCHASED SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
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11080 RADSOURCE 1,667.00 0.00 0.00 1,667.00
Vendor# Vendor Name Class Pay Code
R1200 RED HAWK FIRE AND SECURITY -/ \V
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
325904 / 01/09/20 12/01/20 12/26/20 43.72 0.00 0.00 43.72 /
FIRE MONITORING .
Vendor Totals Number Name Gross Discount No-Pay Net
R1200 RED HAWK FIRE AND SECURITY 43.72 0.00 0.00 43.72
Vendor# Vendor Name Class Pay Code
G0425 ROBERTS, ROBERTS & ODEFEY, LLP / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000056 01/09/20 12/19/20 01/05/20 893.76 0.00 0.00 893.75 o/
LEGAL SERVICES .
000022 01/09/20 12/19/20 01/05/20 27.50 0.00 0.00 27.50 /
LEGAL SERVICES .
000158 01/09/20 12/19/20 01/05/20 2,970.00 0.00 0.00 2,970.00 ;/
LEGAL SERVICES .
000087 01/09/20 12/19/20 01/05/20 893.76 0.00 0.00 893.75 -/
LEGAL SERVICES .
Vendor TotalsNumber Name Gross Discount No-Pay Net
0425 ROBERTS, ROBERTS & ODEFEY, LLP 4,785.00 0.00 0.00 4,785.00
Vendor# Vendor Name Class Pay Code
$1800 SHERWIN WILLIAMS‘/ w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
13888/ 12/31/20 12/23/20 01/11/20 24.46 0.00 0.00 2446,
SUPPLIES .
14878 / 12/31/20 12/28/20 01/12/20 55.87 0.00 0.00 55.87 /
SUPPLIES .
10884 s/ 01/09/20 12/15/20 12/30/20 57.39 0.00 0.00 57.39 ./
SUPPLIES .
10074A / 01/17/20 12114/20 12/29/20 163.44 0.00 0.00 153.44 t/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
$1800 SHERWIN WILLIAMS 291.16 0.00 0.00 291.16
Vendor# Vendor Name Class Pay Code
$2001 SIEMENS MEDICAL SOLUTIONS INC / M
Invoice# comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
115539393 01/16/20 12/18/20 01/12/20 751.58 0.00 0.00 751.58 \/
MAINTENANCE CONTRACT .
Vendor Totals Number Name Gross Discount No-Pay Net
§2001 SIEMENS MEDICAL SOLUTIONS INC 751.58 0.00 0.00 751.58
Vendor# Vendor Name Class Pay Code
11596 SKELETAL DYNAMICS, LLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV0031966 \/ 01/16/20 11/14/20 12/14/20 2,643.00 0.00 0.00 2,643.00 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11596 SKELETAL DYNAMICS, LLC 2,643.00 0.00 0.00 2,643.00
Vendor# Vendor Name Class Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN /
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
90032246 12/31/20 12/21/20 01/15/20 6,169.00 0.00 0.00 6,169.00 /
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BLOOD v
90032161 \/ 12/31/20 12/21/20 01/21/20 -2,736.24
BLOOD
Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,432.76
Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3111585 01/11/20 12/13/20 01/12/20 2,193.22
32289%5 suppLIES
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 2,193.22
Vendor# Vendor Name Class Pay Code
V0500 SYLVIA VARGAS / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000576 01/05/20 01/03/20 01/13/20 40.39
EMPLOYEE TRAVEL
Vendor Totals Number Name Gross
V0500 SYLVIA VARGAS 40.39
Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM, INC \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
205EV27934 12/31/20 08/11/20 01/11/20 10,000.00
MIGRATION OF ER COMPUTE
Vendor Totals Number Name Gross
T2539 T-SYSTEM, INC 10,000.00

Vendor# Vendor Name Class Pay Code

11140 TEXAS ADVANTAGE COMMUNITY BANK v/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000572 12/31/20 12/31/20 01/11/20 3,690.52
EQUIPMENT LEASE
Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52
Vendor# Vendor Name Class Pay Code

10627 TEXAS DEPARTMENT OF STATE \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

M00540 / 01/16/20 01/01/20 01/01/20 2,035.00
RADIATION LICENSE PAYMEN

Vendor Totals Number Name Gross
10627 TEXAS DEPARTMENT OF STATE 2,035.00

Vendor# Vendor Name Class
T2235 TEXAS SOCIAL SECURITY PROGRAM ‘/ w

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

000522 12/27/20 12/31/20 01/23/20 77.00
ADMIN FEE

Vendor Totals Number Name Gross
T2235 TEXAS SOCIAL SECURITY PROGRAM 77.00

Vendor# Vendor Name Class

72250 THYSSENKRUPP ELEVATOR CORP / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
6000276800 /

Pay Code

01/15/20 10/30/20 11/30/20 4,412.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp___cwSreport115...

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00
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273624 v~
Net

3.432.76

Net

219322 /

Net
2,183.22

Net

40.39 \/
Net

40.39

Net

10,000.00 v~

Net
10,000.00

Net

3,690.52 /
Net

3,690.52

Net

2,035.00 /
Net

2,035.00

Net

77.00 \/

Net
77.00

Net
4412.00 \/
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ELEVATORWORK  {/

6000279204 01/15/20 11/17/20 12/17/20 4,167.00
SUPPLIES
Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 8,579.00
Vendor# Vendor Name Class Pay Code
11512 TODD SAVOY
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000610 01/09/20 01/03/20 01/10/20 7.48
SUPPLIES
Vendor Totals Number Name Gross
11612 TODD SAVOY 7.48
Vendor# Vendor Name Class PayCode

11067 TRIZETTO PROVIDER SOLUTIONS \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3A3X121700 12/31/20 12/01/20 01/11/20 118.00
PURCHASED SERVICES
35FK121 700\/ 12/31/20 12/01/20 01/11/20 1,316.53
PURCHASED SERVICES
Vendor TotalsNumber Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 1,435.53
Vendor# Vendor Name Class PayCode
11002 TRUSTAFF/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
360641 \/ 12/21/20 12/12/20 01/11/20 2,681.25
OB STAFFING
359801 12/31/20 12/08/20 01/11/20 3,656.25
STAFFING SERVICES
364529 / 01/09/20 12/27/20 01/26/20 2,700.00
STAFFING SERVICES
Vendor Totals Number Name Gross
11002 TRUSTAFF 9,037.50

Vendor# Vendor Name Class

11169 TXU ENERGY Remove feor Cactlin Uhevingur

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
054627077706 01/18/20 12/19/20 01/08/20 28.8?3./1 4
ELECTRICITY

Vendor Totals Number Name
11168 TXU ENERGY

Gross
28,87414

Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8400263721 ‘/ 12/21/20 12/19/20 01/13/20 103.37
LAUDNRY
8400264211 \/ 12/29/20 12/26/20 01/20/20 207.46
LAUNDRY
8400264037 s/ 12/31/20 12/22/20 01/16/20 21.25
LAUNDRY
840264043 12/31/20 12/22/20 01/16/20 750.30
8400264010 \/ 12/31/20 12/22/20 01/16/20 17.00
LAUNDRY

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00

0.00

0.00
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416700 v/
Net

8,579.00

Net

148 ./

Net
748

Net

119.00 ‘/
1,316.53 \/

Net
1,435.53

Net
2,681.25 /
3,666.25 /

2,700.00 \/

Net
9,037.50

Net
28.848//4
Net
28.84% 4

Net

103.37 v/

207.46 v/

21.25 /

790.30 v/

17.00 +/

1/18/2018
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8400264013 v 12/31/20 12\}2/6/20 01/20/20 148.95 0.00 0.00 148.95
LAUNDRY .
8400264477\/ 12/31/20 12/29/20 01/23/20 17.00 0.00 0.00 17.00 v
LAUNDRY .
8400264507 ;/ 12/31/20 12/29/20 01/23/20 606.91 0.00 0.00 606.91+
LAUNDRY .
8400264501 / 12/31/20 12/29/20 01/23/20 21.25 0.00 0.00 21.25/
LAUNDRY .
8400264479 12/31/20 12/29/20 01/23/20 148.95 0.00 0.00 148.95 /
LAUNDRY .
8400264756 / 01/09/20 01/02/20 01/27/20 “19.95% 86.?!6 0.00 0.00 1193 86.¢6
LAUNDRY .
8400264679‘/ 01/09/20 01/02/20 01/27/20 128.69 0.00 0.00 128.69‘/
LAUNDRY .
8400264681 01/09/20 01/02/20 01/27/20 47.15 0.00 0.00 4115 ./
LAUNDRY .
8400264682 v 01/09/20 01/02/20 01/27/20 299.66 0.00 0.00 299.66 ./
LAUNDRY .
8400263720V 01/09/20 12/19/20 01/13/20 94.29 0.00 0.00 94.29 /
UNDRY .
8400263724 y 01/09/20 12/19/20 01/13/20 52.60 0.00 0.00 52.60 /
LAUNDRY .
8400263798,/ 01/09/20 12/19/20 01/13/20 16 % 73./ 1 0.00 0.00 4193 73./1
LAUNDRY .
8400263723 \/ 01/09/20 12/19/20 01/13/20 47.15 0.00 0.00 47.15 /
LAUNDRY .
8400263761+ 01/09/20 12/19/20 01/13/20 814.70 0.00 0.00 814.70 ./
LAUNDRY .
8400263754 01/09/20 12/19/20 01/13/20 60.90 0.00 0.00 60.90 v
LAUNDRY .
8400263722 01/09/20 12/19/20 01/13/20 104.80 0.00 0.00 104.80 /
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3574 380055  0.00 0.003874.4¢3,89( 55
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8309075 |/ 12/31/20 12/21/20 01/11/20 149.85 0.00 0.00 149.85 \/
UNIFORMS .
8201526 \/ 01/09/20 11/10/20 11/25/20 63.56 0.00 0.00 63.56 /
UNIFORM .
8227845\/ 01/09/20 11/21/20 12/06/20 69.99 0.00 0.00 69.99 /
UNIFORM PAYROLL DED .
8263111 / 01/09/20 12/01/20 12/16/20 165.46 0.00 0.00 165.46 |/
UNIFORM PAYROLL DED .
8263114 v 01/09/20 12/01/20 12/16/20 209.95 0.00 0.00 209.95 \/
UNIFORM .
8263110 \/ 01/09/20 12/01/20 12/16/20 161.14 0.00 0.00 161.14 v/
UNIFORM .
8196290 \/ 01/09/20 12/01/20 12/16/20 35.99 0.00 0.00 3599,/
UNIFORM .
file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport115... 1/18/2018



9501751 \/

\4

01/09/20 12/20/20 01/04/20
CREDIT

Vendor Totals Number Name

Vendor# Vendor Name
U1350 UPS

Invoice#

0000778841507

U1056 UNIFORM ADVANTAGE
Class
w
Tran Dt Inv Dt
12/31/20 12/16/20 01/15/20

Comment

FREIGHT

Vendor Totals Number Name

Vendor# Vendor Name

U1350 UPS
Class

US FOOD SERVICE \/

Invoice#
5266490y

5293982
3040256
3040254 v/

3164072/

64036080 +/

3223599A

3223599 v

Tran Dt Inv Dt
01/09/20 10/24/20 11/13/20
FOOD SUPPLIES

01/09/20 10/26/20 11/15/20
FOOD SUPPLIES

01/09/20 11/30/20 12/20/20
FOOD SUPPLIES

01/09/20 11/30/20 12/20/20
FOOD SUPPLIES

01/09/20 12/07/20 12/27/20
FOOD SUPPLIES

01/09/20 12/07/20 12/27/120
FOOD SUPPLIES

01/09/20 12/11/20 12/31/20
FOOD SUPPLIES

01/09/20 12/11/20 12/31/20
FOOD SUPPLIES

Comment

Vendor Totals Number Name

Vendor# Vendor Name

10172 US FOOD SERVICE

Class
11708 VELYNCIA VILLEGAS
Invoice# Comment Tran Dt Inv Dt
5007006 01/16/20 11/28/20 11/28/20
PT REFUND

Vendor Totals Number Name

Vendor# Vendor Name

11708 VELYNCIA VILLEGAS
Class

WAGEWORKS \/

Invoice#
000601

Comment

Tran Dt Inv Dt
01/09/20 01/04/20 01/14/20

FLEX SPEND

Vendor Totals Number Name

Vendor# Vendor Name
w1005 WALMART COMMUNITY ./ w
Due Dt Check D Pay Gross

Invoice#
02796

02794

Comment

10793 WAGEWORKS
Class

Tran Dt Inv Dt
01/09/20 10/16/20 11/16/20

SUPPLIES

01/09/20 10/16/20 11/16/20

-17.99

Gross
837.95

Due Dt Check D Pay Gross

394.70

Gross
394.70

Due Dt Check D Pay Gross

627.67

1,279.84

69.42

1,651.72

1,144.65

1,327.27

140.56

305.09

Gross
6,546.22

Due Dt Check D Pay Gross

40.00

Gross
40.00

Due Dt Check D Pay Gross

1,890.556

Gross
1,890.55

39.94

11.74

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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-17.99 \/

Net
837.95

Ne

t
394.70 \/

Net
394.70

Net
627.67 ./
1279.84v"
80.42 v/

1651.72 v/
1,144.65 ./
1327.27 ,/
140.56 /
305.09 ./

Net
6,546.22

Net

40.00 /
Net

40.00

Net

1,990.55 v/

Net
1,990.55

1/18/2018



02795

00044

00045

08602

04130

04129

08477

06064

05649

06822

06821

06820

04384

03570

03571

04650

09636

03369

03370

07281

07202

07280

07438

000564A

000566A

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

LATE FEE

\

01/09/20 10/16/20 11/16/20
01/09/20 10/18/20 11/18/20
01/09/20 10/18/20 11/18/20
01/09/20 10/20/20 11/20/20
01/09/20 10/24/20 11/24/20
01/09/20 10/24/20 11/25/20
01/09/20 10/30/20 11/30/20
01/09/20 10/31/20

01/09/20 11/02/20 12/02/20
01/09/20 11/08/20 12/08/20
01/09/20 11/08/20 12/08/20
01/09/20 11/08/20 12/08/20
01/09/20 11/09/20 12/09/20
01/09/20 11/14/20 01/11/20
01/09/20 11/14/20 01/11/20
01/09/20 11/16/20 01/11/20
01/09/20 11/20/20 01/11/20
01/09/20 11/21/20 01/11/20
01/09/20 11/21/20 01/11/20
01/09/20 11/30/20 01/11/20
01/09/20 11/30/20 01/11/20
01/09/20 11/30/20 01/11/20
01/09/20 12/06/20 01/11/20
01/09/20 12/12/20 01/12/20

01/09/20 12/16/20 01/11/20

LATE CHARGE

20.88

17.40

11.74

4.37

1.76

2.91

14.38

5.64

9.80

7.92

763

7.32

23.85

26.35

11.79

8.71

7.43

1.76

7.27

24.92

12.79

3.87

6.29

2.98

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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288/
40y
2 v/
nrav
31/
176V
201 v
138y

564,/

9.80 / ‘
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08479A 01/17/20 10/30/20 11/30/20 88.74 0.00 0.00 88.74 \/
SUPPLIES .
08276 01/17/20 10/31/20 18.16 0.00 0.00 18.16 \/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
W1005 WALMART COMMUNITY 409.56 0.00 0.00 409.56
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
118027 12/31/20 12/20/20 01/19/20 294.58 0.00 0.00 294.58 /
SHIRTS
Vendor Totals Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 294.58 0.00 0.00 294.58
Vendor# Vendor Name Class PayCode
11110  WERFEN USALLC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9110459252 /“ 12/31/20 12/13/20 01/13/20 1,068.11 0.00 0.00 1,068.11 \/
SUPPLIES .
9110426865 \/ 01/09/20 09/13/20 10/08/20 424.40 0.00 0.00 424.40 /
SUPPLIES .
9110456322 01/09/20 12/06/20 12/31/20 923.02 0.00 0.00 923.02 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USA LLC 2,415.53 0.00 0.00 2415.53
Vendor# Vendor Name Class Pay Code
11166 WEST INTERACTIVE SERVICES CORP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV001897200 1/ 12/31/20 11/30/20 01/11/20 413.32 0.00 0.00 413,32 /
HOUSE CALLS
Vendor Totals Number Name Gross Discount No-Pay Net
11166 WEST INTERACTIVE SERVICES CORP 413.32 0.00 0.00 413.32
Report Summary
Grand Totals: Gross Discount No-Pay Net
463,976.08 0.00 0.00 463,976.08
P9 Y trvectHon %* 51.9%
_ t4g.02
hEs-G76-08 3
5198 - = 1§84
Lg-02 + pg 10 LovrecHon ) 542
118-84 - — 11941
5942 R A1
918-81 = pg oL (remove per witn)y _ 29,94¢.14
Gh5-8¢6
2884810 - ’ :?&%”a
APPgrngﬂ 86-06 - Py 1% coyre chon 2311
7955 +
JAN 75.11 - / %M + 98
19 2018 SN /l/blm ¥ —
CALROUN L AUDIToR L3h:97Y 50 Mschael J. Pfeifer 43411957
Cksa ,.,lf Y TEXAS Calhoun County {\‘
+0 Date:
174299
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RUN DATE:01/22/18 MEMORIAL MEDICAL CENTER PAGE 1

TIME:11:34 CHECK REGISTER GLCKREG
01/22/18 THRU 01/22/18

BANK--CHECK~~==mmncncoomommmecmccmmmm e o

CODE NUMBER DATE AMOUNT PAYER

A/P 174174 01/22/18 274.77  ACE HARDWARE 15521

A/P 174175 01/22/18 4,577.14  ACOSTA ELECTRIC

A/P 174176 01/22/18 226.09  AIRGAS USA, LLC - CENTRAL DIV

A/P 174177 01/22/18 795.00  ALCON LABORATORIES, INC.

AP 174178 01/22/18 23,076.48  ALLSTATE

A/P 174179 01/22/18 168.10  ALPHA TEC SYSTEMS INC

A/P 174180 01/22/18 109.51  AMBU INC

A/P 174181 01/22/18 13.00  ANNOUNCEMENTS PLUS TOO AGAIN

A/P 174182 01/22/18 11,59  AQUA BEVERAGE COMPANY

A/P 174183 01/22/18 272.48  AUTO PARTS & MACHINE CO.

AP 174184 01/22/18 1,524.86  BRXTER HEALTHCARE
A/P 174185 01/22/18 36,241.52  BECKMAN COULTER INC
A/ 174186 01/22/18 1,287.67 BIRCH COMMUNICATIONS

AfP 174187 01/22/18 174.90 C R BARD, INC

AfP 174188 01/22/18 466.87  CRBLE ONE

A/P 174189 01/22/18 40.36  CARDINAL HEALTH 414,LLC
A/P 174190 01/22/18 126.02  CDW GOVERNMENT, INC.

A/P 174191 01/22/18 56.87  CENTERPOINT ENERGY

A/P 174192 01/22/18 3,648.05 CENTURION MEDICAL PRODUCTS
A/P 174193 01/22/18 573.37 CHIA LING WU

AP 174194 01/22/18 623.90  CITY OF PORT LAVACA

A/P 174195 01/22/18 8,099.71  COASTAL OFFICE SOLUTONS
A/P 174196 01/22/18 2,313.82 COMBINED INSURANCE CO

AP 174197 01/22/18 915.74  CONMED CORPORATION

A/P 174198 01/22/18 333.72  CONMED LINVATEC

A/p 174199 01/22/18 30.00 CORAL VALENTINE

A/P 174200 01/22/18 446.80  CULLIGRN OF VICTORIA

A/P 174201 01/22/18 82.40  CUSTOM MEDICAL SPECIALTIES

A/P 174202 01/22/18 22,529.93  DATEX OHMEDA, INC

A/P 174203 01/22/18 10,451.79  DELTA HEALTHCARE PROVIDERS
A/P 174204 01/22/18 .00  VOIDED

A/P 174205 01/22/18 2,199.21 DEWITT POTH & SON

A/P 174206 01/22/18 39,567.96  DISCOVERY MEDICAL NETWORK INC

A/P 174207 01/22/18 501.33 DLE PAPER & PACKAGING

A/P 174208 01/22/18 105.00  DOWELL PEST CONTROL

A/P 174209 01/22/18 500.00 E-MDS, INC

A/P 174210 01/22/18 164.70  EDWARDS LIFESCIENCES

A/p 174211 01/22/18 40,062.50  EMERGENCY STAFFING SOLUTIONS
AfP 174212 01/22/18 80.39  EPIPHANY ARCHANGEL

A/P 174213 01/22/18 153.54  ERBE USA INC SURGICAL SYSTEMS
A/P 174214 01/22/18 44,227.17  EVIDENT

A/P 174215 01/22/18 221.01 EVOQUA WATER TECHNOLOGIES LLC
A/P 174216 01/22/18 104.64  FEDERAL EXPRESS CORP.

AP 174217 01/22/18 75.00  FIRST CLEARING

A/P 174218 01/22/18 .00 VOIDED

A/P 174219 01/22/18 .00  VOIDED

A/P 174220 01/22/18  19,064.70 FISHER HEALTHCARE
A/P 174221 01/22/18 2,767.96  FRONTIER

A/P 174222 01/22/18 1,128.00 GE HEALTHCARE
A/P 174223 01/22/18 1,928.42  GRAINGER



RUN DATE:01/22/18 MEMORIAL MEDICAL CENTER PAGE 2

TIME:11:34 CHECK REGISTER GLCKREG

01/22/18 THRU 01/22/18

BANK--CHECK--- = e nmssmmommsmmssmmsms s smsmm s s mm

CODE NUMBER DATE  AMOUNT PAYEE

AP 174224 01/22/18 2,505.25 GULF COAST PAPER COMPANY

A/P 174225 01/22/18 500.00 GULF COAST REGIONAL

AP 174226 01/22/18 46.59 HAYES ELECTRIC SERVICE

AP 174227 01/22/18 452.22  HILL-ROM COMPANY, INC

AP 174228 01/22/18 8,333.33  HITACHI MEDICAL SYSTEMS

A/P 174229 01/22/18 93.93  HOLOGIC INC

A/P 174230 01/22/18 11.25 HOSPIRA WORLDWIDE, INC

AP 174231 01/22/18 191,07  INJDY HEALTH EDUCATION

A/P 174232 01/22/18 205.25  INTOXIMETERS INC

A/P 174233 01/22/18 4,661.44 J & J HEALTH CARE SYSTEMS, INC

A/P 174234 01/22/18 54.92  JACKSON & COKER LOCUM TENENS,

A/P 174235 01/22/18 359,24  JOHNSTONE SUPPLY

A/P 174236 01/22/18 443.65 LEGAL SHIELD

A/P 174237 01/22/18 3,296.83  LUMINANT ENERGY COMPANY LLC

A/P 174238 01/22/18 1,165.00 M G TRUST

A/P 174239 01/22/18 36.64  MARINDA NAVARRO

AP 174240 01/22/18 37.15  MARTIN PRINTING CO

AP 174241 01/22/18 .00 VOIDED

AP 174242 01/22/18 §,447.16  MCKESSON MEDICAL SURGICAL INC

AP 174243 01/22/18 3,110.16  MEDICAL DATA SYSTEMS, INC.

AP 174244 01/22/18 .00  VOIDED

A/P 174245 01/22/18 .00  VOIDED

A/P 174246 01/22/18 .00 VOIDED

AP 174247 01/22/18 .00 VOIDED

A/P 174248 01/22/18 .00 VOIDED

AP 174249 01/22/18 .00  VOIDED

A/P 174250 01/22/18 .00 VOIDED

A/P 174251 01/22/18  11,221.28 MEDLINE INDUSTRIES INC

A/P 174252 01/22/18 191.29  MEMORIAL MEDICAL CLINIC

A/P 174253 01/22/18 111.15  MMC AUXILIARY GIFT SHOP

B/P 174254 01/22/18  18,510.27 MMC EMPLOYEE BENEFIT PLAN

A/P 174255 01/22/18 .00 VOIDED

A/P 174256 01/22/18  11,292.14 MORRIS & DICKSON CO, LLC

A/P 174257 01/22/18 1,248.42  NATUS MEDICAL INC

A/P 174258 01/22/18 57.93  NOVITAS SOLUTIONS -PART A

AP 174259 01/22/18 426.56  OCCUPRO LLC

A/P 174260 01/22/18 .00 VOIDED

A/P 174261 01/22/18 .00 VOIDED

AP 174262 01/22/18 5,341.96  OWENS & MINOR

A/P 174263 01/22/18 3,177.34  PAETEC (WINDSTREAM)

A/P 174264 01/22/18  11,001.20 PORT LAVACA RETAIL GROUP LLC

AP 174265 01/22/18 173,18  DPOWER HARDWARE

A/P 174266 01/22/18 1,667.00  RADSOURCE

A/P 174267 01/22/18 43.72  RED HAWK FIRE AND SECURITY

A/P 174268 01/22/18 4,785.00  ROBERTS, ROBERTS & ODEFEY, LLP

A/P 174269 01/22/18 291.16  SHERWIN WILLIAMS

A/P 174270 01/22/18 751,58  SIEMENS MEDICAL SOLUTIONS INC

AP 174271 01/22/18 2,643.00 SKELETAL DYNAMICS, LLC

AP 174272 01/22/18 3,432.76  SOUTH TEXAS BLOOD & TISSUE CEN

A/P 174273 01/22/18 2,193.22  STRYKER SUSTAINABILITY

AP 174274 01/22/18 40.39  SYLVIA VARGAS



RUN DATE:01/22/18 MEMORIAL MEDICAL CENTER PAGE 3

TIME:11:34 CHECK REGISTER GLCKREG
01/22/18 THRU 01/22/18

BANK--CHECK-----===mmocnmmeonammcc oo caananccc e

CODE NUMBER DATE AMOUNT PAYEE

A/P 174275 01/22/18 10,000.00  T-SYSTEM, INC

AP 174276 01/22/18 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK

A/P 174277 01/22/18 2,035.00 TEXAS DEPARTMENT OF STATE

A/P 174278 01/22/18 77.00  TEXAS SOCIAL SECURITY PROGRAM
A/P 174279 01/22/18 8,579.00 THYSSENKRUPP ELEVATOR CORP
A/p 174280 01/22/18 7.48 TODD SAVOY

A/p 174281 01/22/18 1,435.53  TRIZETTO PROVIDER SOLUTIONS
A/P 174282 01/22/18 9,037.50  TRUSTAFF

A/p 174283 01/22/18 .00 VOIDED
A/P 174284 01/22/18  3,879.44 UNIFIRST HOLDINGS INC
AP 174285 01/22/18 837.95  UNIFORM ADVANTAGE
B/p 174286 01/22/18 39470 UPS
/P 174287 01/22/18  §,546.22 US FOOD SERVICE
AP 174288 01/22/18 40.00  VELYNCIA VILLEGAS
/P 174289 01/22/18  1,930.55  WAGEWORKS
A/P 174290 01/22/18 .00 VOIDED
AP 174291 01/22/18 409.56  WALMART COMMUNITY
/P 174292 01/22/18 294.58  WATERMARK GRAPHICS INC
/P 174293 01/22/18  2,415.53 WERFEN USA LLC
/P 174294 01/22/18 413.32  WEST INTERACTIVE SERVICES CORP
TOTALS: 434,979.50
o APPHOVED
: ON

AN 19 2018

COUNTY AUBDITOR
CALHGUN COUNTY, TEXAS



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
1/19/2018
Previous Today's Amount to Be

Account Beginning ACH IGT  MMCPortion-  MMC Portion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4381 49,307.77 49,207.77 53,166.85 - - - ") 53,266.85 5 153166.85.

Routing Information for Ashford Gordens:
Ashford Heolth Core Center Ltd Co

JP Morgon Chase Bonk
ABA 0514
Account 4257
Previous Today's Amount to Be

Account Beginning ACH IGT  MMCPortion~ MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Numb Balance Transfer-Out Transfer<ln  Interest Eamed Transfer-in Return of IGT  Federat Match Federal Match Balance Nursing Home
Solera at West Houston A438 34,963.02 34,863.02 66,715.42 - : {
Crescent 4411 29,892.30 28,782.30 8,422.91 -
Broadmoor 4403 73,026.05 72,926.05 116,964.12 -
Fort 8end 4446 13,835,50 13,735.50 10,094.19 -

Routing Information for Crescent / Solera ot West Houston / Fort Bend. / 8rogdmoor;

Contex Health Care Centers Il LLC

JP Moroon Chose Bonk ol 0 C
ABA 10614 '
Account # 2922
I WA I
Note: Only balonces of over $5,000 will be transferred to the nursing home. T i
Note 2: Eoch occount hos o bose balonce of $100 that MMC deposited to open occount. B CRZ IR I SRR O TR
[ S 4 P

APPROVED  p)0, 1 /) W

AR 2 7 2018 Michael J. Pfeifer

Calhoun County Judge
CO‘UW AUD“TOR Date: /"‘;_(f,ﬂ- / 4

L:\NH Weekly Transfers\NH UPL Transfer Summary 01-08-18.xlsx



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
1BC Accounts
1/19/2018
Previous Today'’s Amount to Be

IBC Account Beginning ACH Pending Transfer MMC Portion-  MMC Portion~ Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Out Pending Deposlts Retum of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 25,465.49 57,262.75 82,660.70 675.00 - - - 51538, )
Routing Informotion for Ashford Gardens:
Ashford Heolth Care Center Ltd Co
JP Mnrann Chose Bank
AB. 0614
Accoun: 4257

Previous Today's Amount to Be

18C Account Beginning ACH Pending Transfer MMC Portion-  MMC Portion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Out Pending Deposits Return of IGT Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 62,338.21 78,413.51 63,873.81 1,155.65 - -
Crescent 14588 53,273.84 60,131.99 19,383.57 - -
Broadmoor 4596 28,743.24 42,144,73 27,323.52 - -
Fort Bend 4618 10,268.99 10,168.99 34,217.26 1,399.33 - -

Routing Informotion for Crescent / Solero ot West Houston / Fort Bend / Broodmoor:
Contex Heolth Care Centers Ilf LLC

JP Morann Chase Bank 0> C
AB. 0614 m
Accout 2922 57, L3g .y Loy Approved: ' \
Note: Only bolonces of over $5,000 will be tronsferred to the nursing home. 11 U778 20
Note 2: Each occount hos o base bolonce of $100 that MMC deposited to open account. ] o e d

A R N

APPROVED

$AN 2 2 2008 /. d%/

COUNTY AUDITOR - Michael J. Pleifer

Calhoun County Judge
Date: _/-24~/3

LANH Weekly Transfers\NH UPL Transfer Summary 01-19-18.xlsx



MSKESSON

Company: 8000

MEMORIAL MEDICAL CENTER

AP

815 N VIRGINIA STREET

PORT LAVACA TX 77979

STATEM ENT As of: 01/19/2018 Page: 002
pC: 8115
AMT DUE REMITTED VIA ACH DEBIT Territory:

Statement for information only

Customer: 632536
Date: 01/20/2018

As of: 01/1 9/2018 Page: 002
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

Cust: 632536 i PLEASE CHECK ANY
Date: 01/20/2018  [TEMS NOT PAID (v)

dilling Receivable ational Account %%83? 6 . Cash Amount P Amount - P Receivable
Jate Number Reference Description Discount {gross) F (net) F Number
’F column legend: P = Past Due ltem, B Future Due Item,  blank = Curment Due Item
"OTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: ) 2,778.61 'USD
‘uture Due: -+0:,00. . l e . bu,e 1f.-Paid. On ;Time:
. e If Paid By 01/23/2018, : usp.. . 2,723.03
‘ast Due: 0.00 Pay This Amount: Disc lost if paid late:
- e : 55,58
ast Payment 2,451.97 - If Paid After 01/23‘72018, Due if Paid Late:
18/07/2017 h - Pay this Amount: '2,778.61 USD

340 B Prescriphion Expenses

4F PROVED R
ON

IAN 22 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

usp' - 2,778.61

l"/W///////;%/

Michael J Pfeifer
Calhoun County J

o Date /-2




RUN DATE:01/23/18 MEMORIAL MEDICAL CENTER
TIME:08:1¢ CHECK REGISTER
01/23/18 THRU 01/23/18

BANK--CHECK
CODE NUMBER DATE AMOUKT PRYEE

PAGE
GLCKREG

1

A/P 000964 01/23/18 2,723.63  MCKESSON
TOTALS: 2,723.03

APPROVED
N

JAN 22 2018

COUNTY AUBITOR
CALTIGUN COUNTY, TEXAS



Page 1 of 1

MEMORIAL MEDICAL CENTER

01/22/2018 o 0
AP Open Invoice List .
14:45 ap_open_invoice. template
Dates Through:
Vendor# Vendor Name Class  Pay Code
10814 ALLIED BENEFIT SYSTEMS J,
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
0000405325A 01/22/20 12/15/20 01/15/20 30,264.96 0.00 0.00 30,264.96 /
EMPLOYEE INS
Vendor Totals Number Name Gross Discount No-Pay Net
10814 ALLIED BENEFIT SYSTEMS 30,264.96 0.00 0.00 30,264.96
Report Summary
Grand Totals: Gross Discount No-Pay Net
30,264.96 0.00 0.00 30,264.96

APFROVED

22 208 C

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

L 74 ,/f%/

gﬂi?gael J. Pfeifer
alnoun County Judge
Date: __ /- 4~/ d g

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cw5report704...  1/22/2018



]

RUN DATE:01/22/18

BANK--CHECK:

TIME:15:16

CODE NUMBER DATE

A/P
/P
A/P
AP
/P
A/
A/P
a/p
A/p
A/p
/P
A/P
A/P
A/P
AP
A/P
A/p
A/P
AP
A/P
AP
A/P
A/P
A/P
/P
A/P
B/P
AP
AP
A/p
A/P
B/P
AP
A/P
AP
AP
A/P
A/P
AP
A/p
B/p
A/P
A/P
A/p
A/p
B/P
B/p
A/p
AP
AfP

174174 01/22/18
174175 01/22/18
174176 01/22/18
174177 01/22/18
174178 01/22/18
174179 01/22/18
174180 01/22/18
174181 01/22/18
174182 01/22/18
174183 01/22/18
174184 01/22/18
174185 01/22/18
174186 01/22/18
174187 01/22/18
174188 01/22/18
174189 01/22/18
174190 01/22/18
174191 01/22/18
174192 01/22/18
174193 01/22/18
174194 01/22/18
174195 01/22/18
174196 01/22/18
174197 01/22/18
174198 01/22/18
174199 01/22/18
174200 01/22/18
174201 01/22/18
174202 01/22/18
174203 01/22/18
174204 01/22/18
174205 01/22/18
174206 01/22/18
174207 01/22/18
174208 01/22/18
174209 01/22/18
174210 01/22/18
174211 01/22/18
174212 01/22/18
174213 01/22/18
174214 01/22/18
174215 01/22/18
174216 01/22/18
174217 01/22/18
174218 01/22/18
174219 01/22/18
174220 01/22/18
174221 01/22/18
174222 01/22/18
174223 01/22/18

MEMORIAL MEDICAL CENTER
CHECK REGISTER
01/22/18 THRU 01/22/18

274.77
4,577.14
226.09
795.00
23,076.48
168.10
109.51
13.00
11.59
272.48
1,524.86
36,241.52
1,287.67
174.90
466.87
40.36
126.02
56.87
3,648.05
573.37
§23.90
8,099.71
2,313.82
915.74
333.72
30.00
446.80
82.40
22,529.93
10,451.79
.00
2,199.21
39,567.96

501.33 -

105.00
500.00
164.70
40,062.50
80.39
153.54
44,221.17
221.01
104.64
75.00

.00

.00
19,064.70
2,7617.96
1,128.00
1,928.42

ACE HARDWARE 15521

ACOSTA ELECTRIC

RIRGAS USR, LLC - CENTRAL DIV
ALCON LABORATORIES, INC.
ALLSTATE

ALPHA TEC SYSTEMS INC

AMBU INC

ANNOUNCEMENTS PLUS TOO AGAIN
AQUA BEVERAGE COMPANY

AUTO PARTS & MACHINE CO.
BAXTER HEALTHCARE

BECKMAN COULTER INC

BIRCH COMMUNICATIONS

C R BARD, INC

CABLE ONE

CARDINAL HEALTH 414,LLC

CDW GOVERNMENT, INC.
CENTERPOINT ENERGY
CENTURION MEDICAL PRODUCTS
CHIA LING WU

CITY OF PORT LAVACA

COASTAL OFFICE SOLUTONS
COMBINED INSURANCE CO
CONMED CORPORATION

CONMED LINVATEC

CORAL VALENTINE

CULLIGAN OF VICTORIA

CUSTOM MEDICAL SPECIALTIES
DATEX OHMEDA, INC

DELTA HEALTHCARE PROVIDERS
VOIDED

DEWITT POTH & SON

DISCOVERY MEDICAL NETWORK INC
DLE PAPER & PACKAGING
DOWELL PEST CONTROL

E-MDS, INC

EDWARDS LIFESCIENCES
EMERGENCY STAFFING SOLUTIONS
EPIPHANY ARCHANGEL

ERBE USA INC SURGICAL SYSTEMS
EVIDENT

EVOQUA WATER TECHNOLOGIES LIC
FEDERAL EXPRESS CORP.

FIRST CLEARING

VOIDED

VOIDED

FISHER HEALTHCARE

FRONTIER

GE HEALTHCARE

GRAINGER

PAGE 1
GLCKREG

This ckkegsteC
o SorckH 14295



RUN DATE:01/22/18 MEMORIAL MEDICAL CENTER PAGE 2

TIME:15:16 CHECK REGISTER GLCKREG

01/22/18 THRU 01/22/18

BANK-~CHBCK=- === mmmemmmmm o e e e oo

CODE NUMBER DATE AMOUNT PAYEE

A/ 174224 01/22/18 2,505.25 GULF COAST PAPER COMPANY

A/P 174225 01/22/18 500.00 GULF COAST REGIONAL

A/P 174226 01/22/18 46.59 HAYES ELECTRIC SERVICE

A/P 174227 01/22/18 452.22  HILL-ROM COMPANY, INC

A/P 174228 01/22/18 8,333.33  HITACHI MEDICAL SYSTEMS

AP 174229 01/22/18 93.93  HOLOGIC INC

A/ 174230 01/22/18 11.25 HOSPIRA WORLDWIDE, INC

A/P 174231 01/22/18 191.07  INJOY HEALTH EDUCATION

A/P 174232 01/22/18 205.25  INTOXIMETERS INC

A/P 174233 01/22/18 4,661.44 J & J HEALTH CARE SYSTEMS, INC

A/P 174234 01/22/18 54,92  JACKSON & COKER LOCUM TENENS,

A/P 174235 01/22/18 353.24  JOHNSTONE SUPPLY

A/P 174236 01/22/18 443,65 LEGAL SHIELD

A/P 174237 01/22/18 3,256.83  LUMINANT ENERGY COMPANY LLC

A/P 174238 01/22/18 1,165.00 M G TRUST

A/P 174239 01/22/18 36.64 MARINDA NAVARRO

A/P 174240 01/22/18 37.15  MARTIN PRINTING CO

AP 174241 01/22/18 .00 VOIDED

A/P 174242 01/22/18 6,447.16  MCKESSON MEDICAL SURGICAL INC

A/P 174243 01/22/18 3,110.16  MEDICAL DATA SYSTEMS, INC.

AP 174244 01/22/18 .00 VOIDED

AfP 174245 01/22/18 .00 VOIDED

A/P 174246 01/22/18 .00 VOIDED

A/P 174247 01/22/18 .00 VOIDED

A/P 174248 01/22/18 .00 VOIDED

A/P 174249 01/22/18 .00 VOIDED

A/P 174250 01/22/18 .00  VOIDED

A/P 174251 01/22/18 11,221.28  MEDLINE INDUSTRIES INC

AP 174252 01/22/18 191.29  MEMORIAL MEDICAL CLINIC

A/P 174253 01/22/18 111.15 MMC AUXILIARY GIFT SHOP

A/P 174254 01/22/18 18,510.27  MMC EMPLOYEE BENEFIT PLAN

A/P 174255 01/22/18 .00 VOIDED

AP 174256 01/22/18 11,292.14 MORRIS & DICKSON CO, LLC

A/P 174257 01/22/18 1,248.42  NATUS MEDICAL INC

A/P 174258 01/22/18 57.83  NOVITAS SOLUTIONS -PART A

A/P 174259 01/22/18 426.56  OCCUPRO LLC

AP 174260 01/22/18 .00  VOIDED

A/P 174261 01/22/18 .00 VOIDED

AfP 174262 01/22/18 5,341.96  OWENS & MINOR

AfP 174263 01/22/18 3,177.3¢  PAETEC (WINDSTREAM)

AP 174264 01/22/18 11,001.20  PORT LAVACA RETAIL GROUP LLC

A/p 174265 01/22/18 173.18  POWER HARDWARE

AP 174266 01/22/18 1,667.00  RADSOURCE

A/P 174267 01/22/18 43.72  RED HAWK FIRE AND SECURITY

A/P 174268 01/22/18 4,785.00 ROBERTS, ROBERTS & ODEFEY, LLP

AP 174269 01/22/18 201.16  SHERWIN WILLIAMS

A/p 174270 01/22/18 751.58  SIEMENS MEDICAL SOLUTIONS INC

A/P 174271 01/22/18 2,643.00  SKELETAL DYNAMICS, LIC

A/P 174272 01/22/18 3,432.76  SOUTH TEXAS BLOOD & TISSUE CEN

A/p 174273 01/22/18 2,193.22  STRYKER SUSTAINABILITY

AP 174274 01/22/18 40.39  SYLVIA VARGAS



RUN DATE:01/22/18

BANK--CHECK:

TIME:15:16

CODE NUMBER DATE

174275 01/22/18
174276 01/22/18
174277 01/22/18
174278 01/22/18
174279 01/22/18
174280 01/22/18
174281 01/22/18
174282 01/22/18
174283 01/22/18
174284 01/22/18
174285 01/22/18
174286 01/22/18
174287 01/22/18
174288 01/22/18
174289 01/22/18
174290 01/22/18
174291 01/22/18
174292 01/22/18
174293 01/22/18
174294 01/22/18
174295 01/22/18

——

MEMORIAL MEDICAL CENTER
CHECK REGISTER
01/22/18 THRU 01/22/18

10,000.00
3,680.52
2,035.00
71.00
8,579.00
7.48
1,435.53
9,037.50
.00
3,879.44
837.95
394.70
6,546.22
40.00
1,990.55
.00
409.56
294.58
2,415.53
413.32

30,264.96

465,244.46

T-SYSTEM, INC

TEXAS ADVANTAGE COMMUNITY BANK
TEXAS DEPARTMENT OF STATE
TEXAS SOCIAL SECURITY PROGRAM
THYSSENKRUPP ELEVATOR CORP

TODD SAVOY

TRIZETTO PROVIDER SOLUTIONS

TRUSTAFF
VOIDED

UNIFIRST HOLDINGS INC

UNIFORM ADVANTAGE
UPs

US FOOD SERVICE
VELYNCIA VILLEGAS
WAGEHORKS

VOIDED

WALMART COMMUNITY

WATERMARK GRAPHICS INC

WERFEN USA LLC

WEST INTERACTIVE SERVICES CORP
ALLIED BENEFIT SYSTEMS

PAGE 3
GLCKREG

> +his CKregister

s for ek 174295

APPROVER
on

JAN 22 2018

COUNTY AUDITOR
CALHMOUN COUNTY, TEXAS



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/23/2018 L 0
AP Open Invoice List L
15:38 ap_open_invoice. template
Dates Through:
Vendor# Vendor Name Class PayCode
10613 MEDIMPACT HEALTHCARE SYS, INC.‘L AP
Invoice# Comment  Tran Dt Inv ,l.)t Due Dt Check D' Pay Gross Discount No-Pay Net
000594 01/23/20 12/34/20 12/31/20 65.14 0.00 0.00 65.14
INDIGENT CARE
000598 01/23/20 1 12/31/20 231.78 0.00 0.00 231.78
INDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 296.92 0.00 0.00 296.92
Report Summary
Grand Totals: Gross Discount No-Pay Net
296.92 0.00 0.00 296.92
APPRCVED
oN

(e 28 08 K2 174296

COUNTY AUDITOR
CALHOUN COUNTY, T

U A=

Michael J. Pfeifer
Calhcun County Judge
Date: /= 24~/9

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp _cwS5report691... 1/23/2018



il

RUN DATE:01/23/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:47 CHECK REGISTER GLCKREG
01/23/18 THRU 01/23/18
BANK--CHECK-------emmmmmm i m e oo
CODE  NUMBER DATE AMOUNT PAYEE

B/P * 000964 01/23/18  2,723.03  MCKESSON
AP 174296 01/23/18 296.92  MEDIMPACT HEALTHCARE 15, IHC. —=7 T his ck reqis+exs

TOTALS: 3,019.95 is for CRH|7Y29¢,

APPROVED
ON

JAN 24 2018

COUNTY AUDITOR
CAYHECUN COUNTY, TE¥AS




APPROVEL
o
¢ MEMORIAL MEDICAL CENTER
origseond; 2018 ALY
AP Open Invoice List
16:09

COUNTY AUDIIOE Due Dates Through: 01/31/2018
k9 EA b

a1 EVendo VENTEE Nafe:: Class PayCode
11237 3WON, LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1095 »./ 01/23/20 06/09/20 07/09/20 199.00
PRACTIONER CREDENTIALINt
1106 \/ 01/23/20 07/10/20 08/10/20 398.00
PRACTIONER CREDENTIALINt
Vendor Totals Number Name Gross
11237 3WON, LLC 597.00
Vendor# Vendor Name Class PayCode
11283 ACE HARDWARE 15521 v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
118640 / 12/31/20 12/27/20 01/27/20 25.47
~ SUPPLIES
118676 / 12/31/20 12/28/20 01/28/20 7.99
SUPPLIES
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 33.46
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV / M
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross
9948966528 ./ 01/23/20 11/30/20 12/25/20 420.84
CYLINDER RENTAL
9071239752 v 01/23/20 12/31/20 01/25/20 2,094.54
SUPPLIES
8071397021 \/ 01/23/20 01/05/20 01/30/20 21.78
SUPPLIES
Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 2,537.16
Vendor# Vendor Name Class Pay Code
11632 AMERICAN CONSTRUCTION /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
1331 01/23/20 01/07/20 01/31/20 5,199.96
CONSTRUCTION
Vendor Totals Number Name Gross
11632 AMERICAN CONSTRUCTION 5,199.96
Vendor# Vendor Name ) Class Pay Code
10938  BANK OF THE WEST v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4384282 v/ 01/23/20 01/12/20 01/31/20 6,452.64
Vendor TotalsNumber Name Gross
10938 BANK OF THE WEST 6,452.64
Vendor# Vendor Name Class PayCode
C1048 CALHOUN COUNTY w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000605 01/23/20 12/24/20 01/24/20 81.23

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cwSreport917...

Page 1 of 9

0
ap_open_invoice.template

Discount No-Pay Net

0.00 0.00 199.00 \/
0.00 0.00 398.00 ;.
Discount No-Pay Net

0.00 0.00 597.00
Discount No-Pay Net

0.00 0.00 2547 s/
0.00 0.00 7.99 /
Discount No-Pay Net

0.00 0.00 33.46
Discount No-Pay Net

0.00 0.00 420.84 /
0.00 0.00 2,094.54 /
0.00 0.00 2178V
Discount No-Pay Net

0.00 0.00 2,637.16
Discount No-Pay Net »
0.00 0.00 519996 ,/
Discount No-Pay Net

0.00 0.00 5,199.96
Discount No-Pay Net

0.00 0.00 6,452.64 -/
Discount No-Pay Net

0.00 0.00 6,452.64
Discount No-Pay Net

0.00 0.00

81.23 /

1/23/2018



Vendor TotalsNumber Name Gross
C1048 CALHOUN COUNTY 81.23
Vendor# Vendor Name Class Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000606 01/23/20 01/23/20 01/31/20 210.00
INDIGENT CO PAYS
Vendor Totals Number Name Gross
11295 CALHOUN COUNTY INDIGENT ACCOUN  210.00
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8001534085 01/23/20 12/23/20 01/17/20 279.11
SUPPLIES
8001538549 01/23/20 12/31/20 01/25/20 452.25
SUPPLIES
Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 731.36
Vendor# Vendor Name Class Pay Code
10105 CHRIS KOVAREK \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

00009 01/23/20 01/17/20 01/18/20 75.00

CERTIFICATION RENEWAL Retivity Divector  Lev Hification

Vendor Totals Number Name Gross
10105 CHRIS KOVAREK 75.00
Vendor# Vendor Name Class PayCode
L1628 CHRISTINA ZAPATA-ARROYO /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
HOSPITAL1117 01/23/20 12/31/20 12/31/20 82.50
SPEECH THERAPY
HOSPITAL1217 01/23/20 12/31/20 01/31/20 82.50
SPEECH THERAPY SERVICES
REHAP1217 01/23/20 12/31/20 01/31/20 632.50
SPEECH THERAPY
Vendor TotalsNumber Name Gross
L1629 CHRISTINA ZAPATA-ARROYO 797.50
Vendor# Vendor Name Class Pay Code
11728 CROSSROADS INSPECTION SERVICE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
0618 / 01/23/20 01/16/20 01/16/20 660.00
TERMITE INSPECTION
Vendor Totals Number Name Gross
11728 CROSSROADS INSPECTION SERVICE 660.00
Vendor# Vendor Name Class Pay Code
11368 CYRACOMLLC /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
707573 01/23/20 12/31/20 12/31/20 86.67
PURCH SERV anqunanc W iw prdhatin
Vendor Totals Number Name Gross
11368 CYRACOMLLC 86.67
Vendor# Vendor Name Class Pay Code

11011  DIAMOND HEALTHCARE CORP /

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report917...

Discount
0.00

Discount
0.00
Discount
0.00
Discount
0.00
0.00
Discount

0.00

Discount

0.00
Rernewal

Discount
0.00

Discount
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Page 2 of 9

Net
81.23

Net

210.00 o/

Net
210.00

Net

279.11
15225 "

Net
731.36

Net

75.00 /
Net

75.00

Net

82.50 s/

82.50 l/
632.50 s/

Net
797.50

Net

660.00 ,/
Net

660.00

Net

86.67 /

Net
86.67

1/23/2018



v

Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross
IN20051438 01/23/20 12/29/20 01/23/20 19,166.67
CPR PROGRAM
Vendor Totais Number Name Gross
11011 DIAMOND HEALTHCARE CORP 19,166.67
Vendor# Vendor Name Class Pay Code

10842 DOOR CONTROL SERVICES, INC /

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
SMINV147942 / 12/31/20 12/27/20 01/27/20 199.25
SERVICE CALL ER DOOR
Vendor Totals Number Name Gross
10842 DOOR CONTROL SERVICES, INC 199.25
Vendor# Vendor Name Class Pay Code
10788 FIRETROL PROTECTION SYSTEMS /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
100508099 ./ 01/23/20 12/19/20 12/28/20 760.00
ALARM INSPECTION
100508331 01/23/20 12/20/20 12/30/20 286.00
SUPPLIES
Vendor Totals Number Name Gross
10788 FIRETROL PROTECTION SYSTEMS 1,046.00
Vendor# Vendor Name Class  Pay Code
11037 FIRST CLEARING ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
011818 01/23/20 01/18/20 01/18/20 75.00
PAYROLL DED
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name Class Pay Code
10283 GE HEALTHCAREY'
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
6000949427 01/23/20 01/01/20 01/26/20 3,236.62
MAINT CONTRACT RAD
Vendor Totals Number Name Gross
10283 GE HEALTHCARE 3,236.62
Vendor# Vendor Name Class Pay Code
11724 GRACE PLUMBING /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
291291 01/23/20 12/29/20 01/29/20 95.00
ASSESSMENT
Vendor Totals Number Name Gross
11724 GRACE PLUMBING 95.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY / M
Invoice# /Comment TranDt InvDt Due Dt Check D'Pay Gross
1424855 01/09/20 01/09/20 01/31/20 126.64
SUPPLIE
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 126.64
Vendor# Vendor Name Class PayCode

10804 HEALTHCARE CODING & CONSULTING \/
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Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00
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Net

19,166.67 /
Net

19,166.67

Net
199.25 /

Net
199.25

Net

760.00
286.00

Net
1,046.00

Net

75.00 v

Net
75.00

Net
3,236.62 /

Net
3,236.62

Net

95.00

Net
95.00

Net

126.64

Net
126.64
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4

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
6928/ 01/09/20 12/31/20 01/30/20 180.00 0.00 0.00 180.00 /
CHART CODING SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
10804 HEALTHCARE CODING & CONSULTING 180.00 0.00 0.00 180.00
Vendor# Vendor Name Class Pay Code
11200 IRON MOUNTAIN
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net ,
PRG7158 01/23/20 12/31/20 01/31/20 820.79 0.00 0.00 820.79 |/
SHRED SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
11200 [RON MOUNTAIN 820.79 0.00 0.00 820.79
Vendor# Vendor Name Class  Pay Code
11732 JAQUELINE HERRERA /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000603A 01/23/20 01/15/20 01/15/20 424 .47 0.00 0.00 424.47 /
TRAVEL Pharmacy Worlislop ifis - 11zl 1y
Vendor Totals Number Name Gross Discount No-Pay Net
11732 JAQUELINE HERRERA 424 47 0.00 0.00 424 47
Vendor# Vendor Name Class Pay Code
11276 KYLE DANIEL \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000601 01/23/20 01/23/20 01/31/20 10l- %1 113;{%7 0.00 0.00 |0|-7ﬂ113ﬁ7
TRAVEL Tvih Wwvaing UL Busges @ vidhia 7Y H1a-121¥
Vendor Totals Number Name Gross Discount No-Pay Net
11275  KYLE DANIEL 104.37113/87 0.00 0.00  I0igm1y/37
Vendor# Vendor Name Class Pay Code
11167 LAMAR COMPANIES /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
108738852 / 01/23/20 12/25/20 01/24/20 400.00 0.00 0.00 400.00 /
BULLITEN .
Vendor Totals Number Name Gross Discount No-Pay Net
11167 LAMAR COMPANIES 400.00 0.00 0.00 400.00
Vendor# Vendor Name Class Pay Code
10972 MG TRUST v/
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
011818 01/23/20 01/18/20 01/18/20 1,165.00 0.00 0.00 1,165.00 v
PAYROLL DED
Vendor Totals Number Name Gross Discount No-Pay Net
10972 MG TRUST 1,165.00 0.00 0.00 1,165.00
Vendor# Vendor Name Class Pay Code
11099 MARLIN BUSINESS BANK v~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
15625398\/ 01/23/20 01/15/20 01/15/20 907.29 0.00 0.00 907.29 /
COMPUTER SYSTEM .
Vendor Totals Number Name Gross Discount No-Pay Net
11099 MARLIN BUSINESS BANK 907.29 0.00 0.00 907.29
Vendor# Vendor Name Class PayCode
M2181 MATTHEW BENDER & CO.,INC. v/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

09317273 12/31/20 12/27/20 01/28/20 65.08 0.00 0.00 65.08 ,/
CONTINUING EDUCATION T fharmar| laws 1§Hh Bikon .
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Vendor Totals Number Name Gross
M2181 MATTHEW BENDER & CO.,INC. 65.08
Vendor# Vendor Name Class Pay Code
11432 MD REPORTS / s
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV3654 01/23/20 01/01/20 01/15/20 1,470.00

MAINT CONTRACT Wohumes soypct Fir Endiswpy pepvt witer

Gross
1,470.00

Vendor Totals Number Name
11432 MD REPORTS
Vendor# Vendor Name
MEDICAL DATA SYSTEMS, INC. \/

Class Pay Code

11141
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross
114769 \/ 01/23/20 10/31/20 11/25/20 2,884.58
COLLECTION FEES
Vendor Totals Number Name Gross
11141  MEDICAL DATA SYSTEMS, INC. 2,884.58
Vendor# Vendor Name Class Pay Code
10963 MEMORIAL MEDICAL CLINIC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
011818 01/23/20 01/18/20 01/18/20 489.98
PAYROLL DED
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 489.98
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP \/ w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
000604 01/23/20 01/23/20 01/31/20 65.74
GIFT SHOP PAYROLL DED
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 65.74
Vendor# Vendor Name Class Pay Code

10810 MMC EMPLOYEE BENEFIT PLAN /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

000597 01/23/20 01/22/20 01/30/20 13,203.45
EMP INSURANCE

Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 13,203.45

Vendor# Vendor Name Class

N1225 NUTRITION OPTIONS / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000595 01/23/20 01/17/20 01/26/20 3,000.00

DIETICIAN ollM/f@, Yzlis, ity 1aelte

Pay Code

Vendor Totals Number Name Gross
N1225 NUTRITION OPTIONS 3,000.00
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
94833656 01/23/20 11/07/20 12/02/20 1,137.51
SERVICE CONTRACT
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 1,137.51

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
C.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
65.08

Net
1470.00 v/

Net
1,470.00

Net
2,884.58 v/

Net
2,884.58

Net

489.98 o/

Net
489.98

Net

65.74 /

Net
65.74

Net
13,203.45 v
Net

13,203.45

Net

3,000.00 /

Net
3,000.00

Net

113751

Net
1,137.51

1/23/2018



Vendor# Vendor Name Class PayCode
OM425 OWENS & MINOR v/ %
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
8000092583/ 12/16/20 12/31/20 01/30/20 48.47
FINANCE CHARGES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 48.47
Vendor# Vendor Name Class Pay Code
P0706 PALACIOS BEACON / w
Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross
33055092 01/23/20 12/18/20 01/31/20 165.00
AD
Vendor Totals Number Name Gross
P0706 PALACIOS BEACON 165.00
Vendor# Vendor Name Class Pay Code
11155 PARA /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
3577 \/ 01/09/20 01/01/20 01/31/20 2,000.00
REVENUE INTEGRITY PROGR
Vendor Totals Number Name Gross
11155 PARA 2,000.00
Vendor# Vendor Name Class Pay Code
P1725 PREMIER SLEEP DISORDERS CENTER '/ M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
67 01/23/20 12/31/20 01/15/20 5,625.00
SLEEP STUDIES
Vendor Totals Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER 5,625.00
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE v/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
SC56223 v 01/23/20 10/12/20 11/06/20 1,667.00
PURCHASED SERVICES
SC56369 / 01/23/20 11/12/20 12/07/20 1,667.00
PURCH SERV
Vendor Totals Number Name Gross
11080 RADSOURCE 3,334.00

Vendor# Vendor Name Class Pay Code

R1200 RED HAWK FIRE AND SECURITY \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
330256 01/23/20 01/01/20 01/26/20 43.72
PURCH SERV
Vendor Totals Number Name Gross
R1200 RED HAWK FIRE AND SECURITY 43.72
Vendor# Vendor Name Class Pay Code
10520 RICOH USA, INC. / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
99861477 01/23/20 12/13/20 01/01/20 516.96
/COPIERS
99922984 01/23/20 12/31/20 01/19/20 8,545.20
COPIERS
Vendor Totals Number Name Gross
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0.00
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0.00
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0.00
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0.00
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0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
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0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

0.00

No-Pay
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Net

1847/
Net

48.47

Net

165.00 o

Net
165.00

Net
2,000.00
Net

2,000.00

Net

5625.00

Net
5,625.00

Net
1,667.00 o/
1667.00 ./

Net
3,334.00

Net

43,72 /
Net

43.72

Net

516.96 ,/

8,545.20 v

Net
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10520 RICOH USA, INC.
Vendor# Vendor Name Class

9,062.16
Pay Code

S2001 SIEMENS MEDICAL SOLUTIONS INC \5 M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
115475744 01/23/20 07/18/20 08/12/20 832.25
MAINT CONT
115488373 ‘/ 01/23/20 08/18/20 09/12/20 832.25
PURCH SERV
Vendor Totals Number Name Gross
S2001 SIEMENS MEDICAL SOLUTIONS INC 1,664.50
Vendor# Vendor Name Class Pay Code
S$2345 SOUTHEAST TEXAS HEALTH SYS / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
25988 \/ 01/23/20 01/01/20 01/31/20 5,000.00
MEMBERSHIP DUES 7018 047 Dues ([Jan-math)
Vendor Totals Number Name Gross
S$2345 SOUTHEAST TEXAS HEALTH SYS 5,000.00
Vendor# Vendor Name Class PayCode '
$3960 STERICYCLE, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4007541349+ 01/04/20 01/01/20 01/31/20 1,928.53
DISPOSAL SERVICES
VVendor Totals Number Name Gross
S$3960 STERICYCLE, INC 1,928.53
Vendor# Vendor Name Class PayCode
T2539 T-SYSTEM, INC / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
205EV32190 / 12/31/20 12/31/20 01/31/20 1,144.00
CLOUD HOSTING
205EV32108 12/31/20 12/31/20 01/31/20 4,555.00
COMPUTER SYSTEM ER
Vendor Totals Number Name Gross
T2539 T-SYSTEM, INC 5,699.00

Vendor# Vendor Name ~ Class

; Pay Code
T2250 THYSSENKRUPP ELEVATOR CORP v/ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

6000285642 \/ 01/09/20 12/28/20 01/28/20 1,638.00
ELEVATOR TROUBLESHOOTII

Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 1,638.00

Vendor# Vendor Name Class
TRIZETTO PROVIDER SOLUTIONS ./

Pay Code

11067

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

35FK111700 01/23/20 11/01/20 11/26/20 1,444.66
PURCH SERVICES

35FK011800 / 01/23/20 01/01/20 01/26/20 833.67
PURCHASED SERVICES

3A3X011800 f 01/23/20 01/01/20 01/26/20 124.00
PURCHASED SERVICES

Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 2,402.33
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5,000.00 v~
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124.00

Net
2,402.33

1/23/2018



Vendor# Vendor Name Class PayCode
A2396  TSICP v oow
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
000602 01/23/20 01/18/20 01/18/20 420.00 0.00 0.00
CONFERENCE REGISTRATION 415t fanal Confuente Registndion dls-4ldiy
Vendor Totals Number Name For Vadine Garrer Gross Discount No-Pay
A2396 TSICP 420.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
8400264680 01/09/20 01/02/20 01/27/20 91.59 0.00 0.00
LAUNDRY
8400264722 / 01/09/20 01/02/20 01/27/20 889.72 0.00 0.00
LAUNDRY
8400264715 \/ 01/09/20 01/02/20 01/27/20 60.80 0.00 0.00
LAUNDRY
8400264678 / 01/09/20 01/02/20 01/27/20 94.29 0.00 0.00
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay
U1064 UNIFIRST HOLDINGS INC 1,136.50 0.00 0.00
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
8299656 / 01/23/20 12/01/20 12/16/20 35.99 0.00 0.00
UNIFORMS
Vendor Totals Number Name Gross Discount No-Pay
U1056 UNIFORM ADVANTAGE 35.99 0.00 0.00
Vendor# Vendor Name Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY ‘/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
000598 01/23/20 12/01/20 01/01/20 29,036.70  0.00 0.00
PRO FEES
Vendor Totals Number Name Gross Discount No-Pay
V1058 VICTORIA ANESTHESICLOGY 29,036.70 0.00 0.00
Vendor# Vendor Name Class Pay Code
V1471  VICTORIA RADIOWORKS, LTD / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
1712012 \/ 01/23/20 12/31/20 01/31/20 210.00 0.00 0.00
AD
17120213 / 01/23/20 12/31/20 01/31/20 300.00 0.00 0.00
AD
Vendor Totals Number Name Gross Discount No-Pay
V1471 VICTORIA RADIOWORKS, LTD 510.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
011818 01/23/20 01/18/20 01/18/20 2,353.98 0.00 0.00
PAYROLL DEDUCT
Vendor Totals Number Name Gross Discount No-Pay
10793 WAGEWORKS 2,353.98 0.00 0.00

Vendor# Vendor Name Class

Pay Code
W1005 WALMART COMMUNITY \/ w
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Net
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\4

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

02757 01/23/20 12/14/20 01/14/20 8.93
SUPPLIES

02755 / 01/23/20 12/14/20 01/14/20 3.52
SUPPLIES

02756 / 01/23/20 12/14/20 01/14/20 2.88
SUPPLIES

03990 / 01/23/20 12/21/20 01/21/20 4.39
SUPPLIES

07180 / 01/23/20 12/28/20 01/28/20 4.25
SUPPLIES

03896 / 01/23/20 01/10/20 01/10/20 17.40
SUPPLEIS

Vendor Totals Number Name Gross
w1005 WALMART COMMUNITY 41.37

Vendor# Vendor Name Class Pay Code

11110 WERFEN USALLC /
Invoiced# Comment TranDt InvDt DueDt Check D Pay Gross

9110462274 \/ 01/23/20 12/19/20 01/13/20 4,046.92
SUPPLIES
Vendor Totals Number Name Gross
11110 WERFEN USALLC 4,046.92
Vendor# Vendor Name Class Pay Code

11166 WEST INTERACTIVE SERVICES CORP ,/
Invoice## Ccy\ent TranDt InvDt DueDt Check D Pay Gross
01/23/20 12/31/20 01/31/20 324."*0 342/é2

INV001914518
PURCHASED SERV
Vendor Totals Number Name 4 Gross
11166 WEST INTERACTIVE SERVICES CORP 34#.62
Vendor# Vendor Name Class Pay Code

10556 WOUND CARE SPECIALISTS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

Page 9 of 9

Discount No-Pay Net

0.00 0.00 893 /
0.00 0.00 352 '
0.00 0.00 288 '
0.00 0.00 439 /
0.00 0.00 425/ '

0.00 0.00 17.40 \/

Discount No-Pay Net
0.00 0.00 41.37

Discount No-Pay Net
0.00 0.00 4,046.92 \/

Discount No-Pay Net
0.00 0.00 4,046.92

Discount No-Pay Net
0.00 0.00 32140342/b2

Discount No-Pay Net
0.00 0.00 3Z2l4aef62

Discount No-Pay Net

WCS00001703 / 01/23/20 01/01/20 01/21/20 14,575.00  0.00 0.00 14,575.00 /
WOUND CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10556 WOUND CARE SPECIALISTS 14,575.00 0.00 0.00 14,575.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
158,844.21 0.00 0.00 158,844.21
) <113.371>
Pq A tovection +iol. 21

APPROVED
ON [ICRR N AR
R \ 11337

a7k 701 .
(AN 74 70U 10757 =
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5 DoAY e Ll :
CICSJ I7"{ZQ7 158810 A %
+o '

#7435
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P4 4 tovre v 2 +32140

Llize 2 4 QMM/

Michael J. Pleifer
Calhoun County Judge
Date: /- PRy,
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RUN DATE:01/25/18 MEMORTAL MEDICAL CENTER
TIME: 08:07 CHECK REGISTER
01/23/18 THRU 01/23/18
BANK- - CHECK- - - ==~ === =m e mmmm e oo mmev
CODE NUMBER DATE  AMOUNT PAYEE

A/P 172389 01/23/18  282,131.38  MMC OPERATING PROSPERITY ACC

TOTALS: 282,131.38
. APPROVED
ON

JAN 24 2018

COUNTY A_UDI'TOR 5
£ALHOUN COUNTY, TEXAS

PAGE 1
GLCKREG

CKUO"A@é a/’\d reiSwac/
ot okt 172340 Fo< Flbg 75773
d,gproved oY ‘/zs’//g



]

RUN DATE:01/24/18 MEMORIAL MEDICAL CENTER PAGE 1
TIMB:10:46 CHECK REGISTER GLCKREG
01/24/18 THRU 01/24/18
BANK-~CHECK- === ~==m=mmmmmmm oo mm oo s e e
CODE NUMBER DATE AMOUNT PAYEE

A/P * 172389 01/24/18  282,131.38CR MMC OPERATING PROSPERITY ACC
A/P 174297 01/24/18 597.00  3WON, LLC

A/P 174298 01/24/18 33.46  ACE HARDWARE 15521

A/P 174299 01/24/18 2,537.16  AIRGAS USA, LLC - CENTRAL DIV
A/P 174300 01/24/18 5,199.96  AMERICAN CONSTRUCTION

A/ 174301 01/24/18 6,452.64 BANK OF THE WEST

A/P 174302 01/24/18 81.23  CALHOUN COUNTY

AP 174303 01/24/18 210.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 174304 01/24/18 731.3¢  CARDINAL HEALTH 414, INC.

A/P 174305 01/24/18 75.00  CHRIS KOVAREK

AP 174306 01/24/18 797.50  CHRISTINA ZAPATA-ARROYO

AP 174307 01/24/18 660.00 CROSSROADS INSPECTION SERVICE
A/P 174308 01/24/18 86.67 CYRACOM LLC

AP 174309 01/24/18 19,166.67 DIAMOND HEALTHCARE CORP

A/P 174310 01/24/18 199.25 DOOR CONTROL SERVICES, INC
A/P 174311 01/24/18 1,046.00 FIRETROL PROTECTION SYSTEMS
AP 174312 01/24/18 75.00  FIRST CLEARING

AfP 174313 01/24/18 3,236.62  GE HEALTHCARE

A/P 174314 01/24/18 95.00 GRACE PLUMBING

A/P 174315 01/24/18 126.64 GULF COAST PAPER COMPANY

B/ 174316 01/24/18 180.00 HEALTHCARE CODING & CONSULTING
A/P 174317 01/24/18 820.7%  IRON MOUNTAIN

A/p 174318 01/24/18 424.47 JRQUELINE HERRERA

A/P 174319 01/24/18 101.37 KYLE DANIEL

A/P 174320 01/24/18 400.00 LAMAR COMPANIES

A/P 174321 01/24/18 1,165.00 M G TRUST

A/P 174322 01/24/18 907.29  MARLIN BUSINESS BANK

A/p 174323 01/24/18 65.08  MATTHEW BENDER & CO.,INC.

A/P 174324 01/24/18 1,470.00 MD REPORTS

A/P 174325 01/24/18 2,884.58 MEDICAL DATA SYSTEMS, INC.
AP 174326 01/24/18 489.98  MEMORIAL MEDICAL CLINIC
A/D 174327 01/24/18 65.74  MMC AUXILIARY GIFT SHOP
A/P 174328 01/24/18 13,203.45 MMC EMPLOYEE BENEFIT PLAN
A/P 174329 01/24/18 3,000.00 NUTRITION OPTIONS

A/P 174330 01/24/18 1,137.51  OLYMPUS AMERICA INC

B/P 174331 01/24/18 48.47 OWENS & MINOR

A/D 174332 01/24/18 165.00  PALACIOS BEACON

A/P 174333 01/24/18 2,000.00 PARA

AfP 174334 01/24/18 5,625.00 PREMIER SLEEP DISORDERS CENTER
A/P 174335 01/24/18 3,334.00  RADSQURCE

A/P 174336 01/24/18 43.72  RED HAWK FIRE AND SECURITY
AP 174337 01/24/18 9,062.16 RICOH USA, INC.

A/P 174338 01/24/18 1,664.50  SIEMENS MEDICAL SOLUTIONS INC
A/P 174339 01/24/18 5,000.00 SOUTHEAST TEXAS HEALTH SYS
A/p 174340 01/24/18 1,928.53  STERICYCLE, INC

A/P 174341 01/24/18 5,699.00 T-SYSTEM, INC

AP 174342 01/24/18 1,638.00 THYSSENKRUPP ELEVATOR CORP
AP 174343 01/24/18 2,402.33  TRIZETTO PROVIDER SOLUTIONS
AP 174344 01/24/18 420.00 TSICP

AP 174345 01/24/18 1,136.50 UNIFIRST HOLDINGS INC



RUN DATE:01/24/18 MEMORIAL MEDICAL CENTER PAGE 2
TIME:10:46 CHECK REGISTER GLCKREG
01/24/18 THRU 01/24/18

BANK--CHECK=~=-=m==mmmmmome oo oo oo c e ee

CODE  NUMBER DATE AMOUNT PAYEE

AP 174346 01/24/18 35.39  UNIFORM ADVANTAGE

AP 174347 01/24/18 29,036.70  VICTORIA ANESTHESIOLOGY

AP 174348 01/24/18 510.00 VICTORIA RADIOWORKS, LID

A/P 174349 01/24/18 2,353,98  WAGEWORKS

AP 174350 01/24/18 41.37  WALMART COMMUNITY

Afp 174351 01/24/18 4,046.92 WERFEN USA LLC

AP 174352 01/24/18 321.40  WEST INTERACTIVE SERVICES CORP

AP 174353 01/24/18 14,575.00 WOUND CARE SPECIALISTS

TOTALS: 123,320.39CR

0-C t‘\}‘(,\[_ Was vahn " 2315({
28215150 + ypeD !!3*4\‘{(6.
12222059 - : ;\W\GUV\* U( Pﬁ\il,\!quﬁ
1588109y = was 159,¢10.949
APPROVED:
ON

JAN 24 2018

COUNTY AUDYTOR
CALEOUN COUNTY, TEXAS

Gy KLLMD



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/24/2018 o
AP Open Invoice List L
09:02 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11492 MMC OPERATING PROSPERITY ACC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000608 01/24/20 01/24/20 01/24/20 165,715.13  0.00 0.00 165,715.13
TRANSFER
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OPERATING PROSPERITY ACC 165,715.13 0.00 0.00 165,715.13
Report Summary
Grand Totals: Gross Discount No-Pay Net
165,715.13 0.00 0.00 165,715.13
APPROVED

on
JAN 25 208 k¥ 1112390

COUNTY AUDITOR
CALEOUN COUNTY, TERAS

Maind Jroes

Michael J. Fi- 'fm;
Calhoun COt.. by
Date: /- é

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp _cwSreport720... 1/24/2018



B

RUN DATE:01/24/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:25 CHECK REGISTER GLCKREG
01/24/18 THRU 01/24/18
BANK-~CHECK-==~m==mmonommmommcmnmam s ccm o e oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 172390 01/24/18  165,715.13  MMC OPERATING PROSPERITY ACC
TOTALS: 165,715.13

AFPROVET
Oy

JAN 25 201

COUNTY AUDITOR
CALHOUM COUNTY, TREZAS




CardinalHealth’

Payer:

MEMORIAL MED CTR (EQ 3408 BT)
815 N VIRGINIA STREET

PORT LAVACA TX 77979

Statement & Remittance

Remit to:

Cardinal Health 110, LLC
C/O Bank of America

PO Box 402605

ATLANTA GA 30384-2605

Statement Date |[Stmt Ref | Payer
01/19/2018 18019 480993

Collection/Credit Representative

USA Brayon Belton
Phone number Page 1 of 1
x4185
Invoice/ Biill-To Transaction Invoice Purchase order/ Due Invoice Payment Discount Balance Due () invoice Balance Due
Reference Acct# Type Date Reference Date Amount Made Number
The following items are dué'b'y.date shown '
2728643 0011490993 INV 01/17/2018 1801-1538 01/26/2018 45812 0.00 0.00 45812 () 2728643 458,12
Subtotal: A2 0.00 0.00 458,12 Subtotal: 458.12
AYOD Prescer ption 5@%&5
APPROVED
t/ / ~ oM
M’ JAN 25 2018
i- 1§ .
-7 COUNTY AUDITOR
( CALHOUN COUNTY, TEXAS
Current Future 1-16 days 16-30 days 31-45 days Over 45 days Total Balance
458.12 0.00 0.00 0.00 0.00 0.00 458.12
In the absence of a written agreement between you and CARDINAL HEALTH 110, LLC that govems the transactions on this document, the terms and conditians located at Past Due: 0.00
hitp:/iwww.cardinathealth.com/us/en/eBusiness/purchasetermsandconditions will apply, and such terms and conditions may NOT be altered, suppiemented, or amended by youin | Gurrent Due: 458.12
any way. If this document reflects any discounted prices, credits, or rebates, or if price reductions are subsequently eamed and pald with respect to the merchandise/services Amount Due: 458.12
described herein, you may have an obligation under federal or state law {0 report the net cast you paid for the applicable item if you participate in certain federal or state healthcare : :
programs, Account Balance: 458.12
Amount Enclosed:

NOTICE: A service charge will be assessed on past due balances



RUN ODATE:01/29/18 MEMORIAL MEDICAL CENTER
TIME:08:46 CHECK REGISTZR
01/29/18 THRU 01/29/18

BANK--CHECK

PAGE
GLCKREG

1

CODE NUMBER DATE AMOUNT PAYEE
A/P 000965 01/29/18 458.12  CARODINAL HERLTH
TOTALS: 458.12



Peggy Hall

From: cindy.mueller@calhouncotx.org -- Cindy Mueller <cindy.mueller@calhouncotx.org>
Sent: Thursday, January 25, 2018 5:13 PM

To: JAnglin@mmcportlavaca.com; rhonda.kokena@calhouncotx.org

Cc: Erica Perez; peggy hall

Subject: RE: DY7 Advance UC IGT Notification (Gov Entity 4 of 8)

Jason,

My office will be preparing MMC list for each meeting as bills are approved. Thank you for letting us know to add the IGT to
1/31 list.

Cindy

From: JAnglin@mmcportlavaca.com -- Jason Anglin [mailto:JAnglin@mmcportlavaca.com]
Sent: Thursday, January 25, 2018 4:57 PM

To: rhonda.kokena@calhouncotx.org; Cindy Mueller <cindy.mueller@calhouncotx.org>
Subject: FW: DY7 Advance UC IGT Notification (Gov Entity 4 of 8)

Rhonda, | was thinking about the change to Weekly Commissioner Court Meetings.

| have this IGT coming up Feb 2™ but | have to put it into computer system by February 1%, Normally | enter into the State’s
System the same or next day after | received the request. 1 don’t like waiting to the last minute in case of technical difficulties
or if | was to get sick or something.

I’'m planning on scheduling in the State’s System tomorrow.

So not sure if it needs to be approved next week by Commissioner Court before the State drafts out of our bank account.

Our IGT amount is $262,261.

Thank you, _ . APPROVED
o
Jason Anglin, CEO )
Memorial Medical Center JAN 7 3 2018
815 N Virginia St
COUNTY AUSITOR
Port Lavaca, TX 77978 CALMWIUN &{}f‘g"{zgéxﬁs

Office 361-552-0240
Fax 361-552-0220



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/26/2018 L 0
AP Open Invoice List L
09:58 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. AP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000609 01/26/20 8425120 01/25/20 176.20 0.00 0.00 176.20
INDIGENT CARE 1111
Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 176.20 0.00 0.00 176.20
Report Summary
Grand Totals: Gross Discount No-Pay Net
176.20 0.00 0.00 176.20

¢

APPROVED \/\\l

N
@ A
A IeT o

COUNTY AUNTCR
CALHOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport358... 1/26/2018



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/29/2018 T
AP Open Invoice List .
13:05 ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

000626 01/29/20 01/26/20 01/26/20 1,275.00 0.00 0.00 1,275.00

CONTRACT EMPLOYEE ¢
-2 /2
Vendor Totals Number Name //5 / 0l Gross Discount No-Pay Net
11069 PABLO GARZA 1,275.00 0.00 0.00 1,275.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,275.00 0.00 0.00 1,275.00
4
APPROVED q37
oN \’1
$ADLY o -3 )L
AM Yy 1,018 C
COUNTY AUDITCR
CALHOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp___cwSreport810... 1/29/2018



MEMORIAL MEDICAL CENTER
01/29/2018 L
AP Open Invoice List
11:28
Dates Through:
Vendor# Vendor Name Class PayCode

K0536 SHIRLEY KARNE!

Page 1 of 1

0
ap_open_invoice.template

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000621 01/29/20 01/28/20 01/28/20 277.86 0.00 0.00 277.86
CONTRACT EMPLOYEE Y558 (2018
Vendor Totals Number Name Gross Discount No-Pay Net
K0536 SHIRLEY KARNE! 277.86 0.00 0.00 277.86
Report Summary
Grand Totals: Gross Discount No-Pay Net
277.86 0.00 0.00 277.86
b
APPROVER /\\-‘p
oN \
o
JAN 29 208
COUNTY AUDITCR
CALMOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport495...

1/29/2018



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/29/2018 S
AP Open Invoice List .
16:31 ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class  Pay Code
11492 MMC OPERATING PROSPERITY ACC

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

000628 01/28/20 01/29/20 02/01/20 993,930.93 0.00 0.00 993,930.93

TRANSFER FUNDS
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OPERATING PROSPERITY ACC 993,930.93 0.00 0.00 993,830.93
Report Summary
Grand Totals: Gross Discount No-Pay Net
993,930.93 0.00 0.00 993,930.93
APPROVER q¥>
oN ’ #
JAN 29 208
AUNTOR
COUNTY AUBTICE, o
CALHOUN COUNTY,

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cwSreport448... 1/29/2018



Page 1 of 1

MEMORIAL MEDICAL CENTER
01/29/2018 ]
AP Open Invoice List .
16:29 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
10782 PRIVATE WAIVER CLEARING ACCT
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
000630 01/29/20 01/29/20 02/18/20 1,000,000.00 0.00 0.00 1,000,000.00
TRANSFER FUNDS
Vendor Totals Number Name Gross Discount No-Pay Net
10782 PRIVATE WAIVER CLEARING ACCT 1,000,000.00 0.00 0.00 1,000,000.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,000,000.00 0.00 0.00 1,000,000.00
) %O‘KV
\
AW%% . ‘ AV
A 20 208 ¥
COUNTY AUBW@{‘;X 53
CALROUN COUNTY, TE2

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cw5Sreport892... 1/29/2018



MSKESSON

STATEM ENT As of: 01/26/2018 Page: 002
Company: 8000 be: 8115 sistub with: your remittanc
¢ B As of: 01/26/2018 e esggg
ail to: omp:
ngOR’AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temitory: AMT DUE REMITTED VA AGH DEBIT
t for inf ti ! REM
815 N VIRGINIA STREET Statement for information only Gustomer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 01/27/2018
Cust: 632536 Y
Date: 01/27/12018
dilling Due Recewab!eNamna' Account %%33? & . Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number

R Ry

F colqmn legend' ) Past Due ltem F =" Future Due ltem,

blank = Clrrent Due'ltém’

OTAL: Natlonal Acct 632536 MEIVIORIAL MED!CAL CENTER S

- Subtotals:.
‘uture Due: AR 000
e . ‘.‘If Paid By. 01130/2018
’ast Due: ) 66.15- Pay ThIS Amount:
ast Payment P 245197 CIf 'Paid After 01/30/2018
18/0712017 o o " -Pay’ thns Amount e

(2,244.45 - USD~

T 2,244045

2,198,22

usb

..~ Due,If.Pald. On Time:

2,198.22

f paid late: o

' ' 46.23
"DUé" If ' Paid Late '

- usD 224445

I i
S oN

JAN 30 20"@8-

COUNTY A.UDWOR
CALHOUN COUNTY, TEXAS



Memorial Medical Center

Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
1/29/2018
Previous Today's Amount to Be

Account Beginning ACH 1GT MIMC Portion- Nexlon Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in___ Interest Earned Transfer-in Federal Match  Federal Match Bal Nursing Home
Golden Creek 14454 1,093.65 0.00 77571.22 0.15 - - - 78,664.87

Routing Informotion for Golden Creek:
Nexion Health ot Golden Creek

Wells Frrng Bonk, N.A.

ABA 10248

Account § ‘0323

Note: Only balances of over 55,000 will be transferred to the nursing hame.
Nate 2: Each occount has o base balance of $100 thot MMC depoasited to open accaunt.

L:\NH Weekly Transfers\NH UPL Transfer Summary 01-29-18.xisx

Approved:

APPROVED

JAN 30 70i
COUNTY AUDITOR



Cindy Mueller

From: mortiz@mmcportlavaca.com -- Maria Ortiz <mortiz@mmcportlavaca.com>
Sent: Tuesday, January 30, 2018 11:30 AM

To: Peggy Hall; Erica Perez; cindy.mueller@calhouncotx.org; Rhonda Kokena
Cc: Jason Anglin

Subject: FW: NH Transf for 01/29/18

Attachments: NH Transf 012918.pdf

Importance: High

Peggy,

As per our conversation this morning, if the NH transfers were sent to you before noon they could be included for Wed
Comm Court approval. E-mail below indicates Jason’s approval.

Thank you,

Maria D. Ortiz

Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979
mortiz@mmcportlavaca.com
Off:361-552-6713, Ext 121

From: Jason Anglin

Sent: Tuesday, January 30, 2018 11:22 AM

To: Maria Ortiz <mortiz@mmcportlavaca.com>
Subject: Re: NH Transf for 01/29/18

Approved.
Thank you,
Jason Anglin

On Jan 30, 2018, at 11:10 AM, Maria Ortiz <mortiz@mmcportlavaca.com> wrote:

Jason,

For your review and approval. | spoke to Mark S. Voye, CFO for Cantex; He showed me how to get to
the payments on Comp 2 and | identified them (which | attached). He also said the % splitis

50/50. Peggy said if we could this to her by 12:00 she could get them in for Wed Comm Court
approval. Just let me know before than if you can.

Thank you,

Maria D. Ortiz

Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979
mortiz@mmcportlavaca.com




Memorial Medical Center

Nursing Home UPL 41402.48
Weekly Cantex Transfer
Prosperity Accounts
1/29/2018
Pravious Today's Amount tu 8e

Account Beginning ACH IGT  MMCPertion- MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Numt Bal Transfer-Out Transferdn Pending Deposits  Interest Eamed Transfer-in Returm of IGT  Fedaral Match  Federal Match Balance  Nursing Home
Ashford Gardens 4381 53,266.85 53,166.85 223,002.58 - 74,203.96/ - - 223,102.58 I8

utis orm 1. dens;
Ashford Health Core Center Ltd Co
JP Moraon Chose Bonk
Al 0614
Atcour 4257
Pravious Today's  Amountto Be

Account Beginning ACH IGT  MMCPortion- MMCPertion- Cantex Portion - 8eginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-n _Pending Deposits _ Interest Eamed Transfer-n Return of IGT  Federal Match  Federal Match Balance
Solera at West Houston 14438 66,815.42 66,715.42 310,370.43 15,877.69/ - - 310,470.43
Crescent ‘4411 8,522.91 8422.91 261,813.58 5,463.757 - - 261,913.58
Broadmoor 4403 117,064.12 116,964.12 353,463.91 - - 353,563.91
Fort Bend Aa46 10,194.19 10,094.18 108,443.01 19,253.91/ - - 108,543.01

ing Informati r Crescent ro gt West H s
Cantex Heolth Care Centers lil LLC
JP Morgon Chose Bonk
A8 0614
Aluvun 2922 Approved:
Nate: Only bolonces of aver $5,000 will be transferred to the nursing home.
Note 2: Eoch account has o bose bolance of $100 thot MMC deposited to open occount.
0.0

WRQVE@ Thg,s700-6% +
A 30 2 IRTEI
COUNTY AUDITOR

LANH Weekly Transfers\NH UPL Transfer Summary 01-28-18.xlsx



Cindy Mueller

From: mortiz@mmcportlavaca.com - Maria Ortiz <mortiz@mmcportlavaca.com>
Sent: Tuesday, January 30, 2018 11:30 AM

To: Pegay Hall; Erica Perez; cindy.mueller@calhouncotx.org; Rhonda Kokena
Cc: Jason Anglin

Subject: FW: NH Transf for 01/29/18

Attachments: NH Transf 012918.pdf

Importance: High

Peggy,

As per our conversation this morning, if the NH transfers were sent to you before noon they could be included for Wed
Comm Court approval. E-mail below indicates Jason’s approval.

Thank you,

Maria D. Ortiz

Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979
motrtiz@mmcportlavaca.com
Off:361-552-6713, Ext 121

From: Jason Anglin

Sent: Tuesday, January 30, 2018 11:22 AM

To: Maria Ortiz <mortiz@mmcportlavaca.com>
Subject: Re: NH Transf for 01/29/18

Approved.

Thank you,

Jason Anglin

On Jan 30, 2018, at 11:10 AM, Maria Ortiz <mortiz@mmcportlavaca.com> wrote:

Jason,
For your review and approval. | spoke to Mark S. Voye, CFO for Cantex; He showed me how toget to

the payments on Comp 2 and | identified them (which | attached). He also said the % split is
50/50. Peggy said if we could this to her by 12:00 she could get them in for Wed Comm Court
approval. Just let me know before than if you can.

Thank you,

Maria D. Ortiz

Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979
mortiz@mmcportlavaca.com




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
1BC Accounts
1/29/2018
Previous Today's Amount to Be

18C Account Beginning ACH Pending Transfer MMC Portion-  MMC Portion - Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in Out Pending Deposits Retum of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 50,863.44 51,438.44 102,211.35 23,268.27 - - - ] T

124,804:62/(

Routing Informotion for Ashford Gardens:
Ashford Health Care Center Ltd Co

IP Marcann Chase Bonk
AB 0614
Account 4257
Previous Today's Amount to Be
1BC Account Beginning ACH Pending Transfer MMC Partion~  MMC Portion -  Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-n Out Pending Deposits Retum of IGT  Federai Match Federal Match Balance Nursing Home
Solera at West Houston 4561 47,798.51 48,854.16 54,403.53 28,498.12 - - ,846
Crescent 4588 12,525.42 12,425.42 36,866.24 25,543.54 - -
Broadmoor 4596 13,922.03 13,822.03 37,236.58 37,346.00 - -
Fort 8end 4618 34,317.26 35,616.59 34,295.78 713.27 - -

Routing Informotion for Crescent / Solera ot West Houston / Fort Bend / Broadmoor:
Contex Health Core Centers Il LLC

1P Morgan Chose Bonk
ABf 0614
Attuur 2922

Approved:

Note: Only bolonces of over $5,000 will be transferred to the nursing home.
Note 2: Eoch occount has o base balonce of $100 that MMC deposited to open accouat.

JAN 30 2018
COUNTY AUDITOR

L:ANH Weekly Transfers\NH UPL Transfer Summary 01-29-18.xIsx



Cindy Mueller

From: mortiz@mmecportlavaca.com -- Maria Ortiz <mortiz@mmcportlavaca.com>
Sent: Tuesday, January 30, 2018 11:30 AM

To: Peggy Hall; Erica Perez; cindy.mueller@cathouncotx.org; Rhonda Kokena
Cc: Jason Anglin

Subject: FW: NH Transf for 01/29/18

Attachments: NH Transf 012918.pdf

Importance: High

Peggy,

As per our conversation this morning, if the NH transfers were sent to you before noon they could be included for Wed
Comm Court approval. E-mail below indicates Jason’s approval.

Thank you,

Maria D. Ortiz

Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979
mortiz@mmecportlavaca.com
Off:361-552-6713, Ext 121

From: Jason Anglin

Sent: Tuesday, January 30, 2018 11:22 AM

To: Maria Ortiz <mortiz@mmcportlavaca.com>
Subject: Re: NH Transf for 01/29/18

Approved.

Thank you,

Jason Anglin

On Jan 30, 2018, at 11:10 AM, Maria Ortiz <mortiz@mmcportlavaca.com> wrote:

Jason,

For your review and approval. | spoke to Mark S. Voye, CFO for Cantex; He showed me how to get to
the payments on Comp 2 and | identified them (which | attached). He also said the % split is

50/50. Peggy said if we could this to her by 12:00 she could get them in for Wed Comm Court
approval. Just let me know before than if you can. ~

Thank you,

Maria D. Ortiz

Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979
mortiz@mmecportlavaca.com




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: 1129118
A
APPROVED FOR ACCT. USE ONLY
A 1 4,
Y ON D Imprest Cash
A/P Check
E AN 8 L]
J[\ 3 8 zm D Mail Check to Vendor
E COUNTYAUDITOR | | |Return ChecktoDept
CALAOUNM COUNTY, TEXAS
AMOUNT  $74.203.96 G/LNUMBER; 21000012

EXPLANATION: Ashford - To transfer funds for December 2017 QIPP payment.

REQUESTED BY: Maria D. Ortiz . AUTHORIZED BY:




Erica Perez

From: JAnglin@mmcportlavaca.com - Jason Anglin <JAnglin@mmcportlavaca.com>
Sent: Tuesday, January 30, 2018 1:35 PM

To: Maria Ortiz

Cc: cindy.mueller@calhouncotx.org; Erica Perez; Peggy Hall

Subject: Re: Check request for MMC portion of QIPP payments from NHs

Reviewed and Approved.

Thanks,

Jason Anglin

On Jan 30, 2018, at 1:27 PM, Maria Ortiz <mortiz@mmcportlavaca.com> wrote:

Jason,

Please review approve the attached scanned check request from NH to MMC for the QIPP
payments/MMC portion. To be included in Wed’s Comm Court approval. Total due MMC portion equals
to: $164,029.70.

Thank you,

Maria D. Ortiz

Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979
moriiz@mmcportlavaca.com
Ofi:361-552-6713, Ext 121

<NH ck req_QIPP Dec 2017.pdf>



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: 1/29/18
A
FOR ACCT. USE ONLY

Y API%EVED [ Jimprest cash
E o DA/ P Check

JAN 39 2018 DMail Check to Vendor
E COUNTY A:UDITOR D Return Check to Dept

CAIFTOUN COUNDY, TESAS
AMOUNT  $49.230.42 G/LNUMBER: 21000013

EXPLANATION:

Golden Creek - To transfer funds for December 2017 QIPP payment.

REQUESTED By: Maria D. Ortiz

AUTHORIZED BY:




Erica Perez

From: JAnglin@mmcportlavaca.com -- Jason Anglin <JAnglin@mmcportlavaca.com>
Sent: Tuesday, January 30, 2018 1:35 PM

To: Maria Ortiz

Cc: cindy.mueller@calhouncotx.org; Erica Perez; Peggy Hall

Subject: Re: Check request for MMC portion of QIPP payments from NHs

Reviewed and Approved.
Thanks,
Jason Anglin

On Jan 30, 2018, at 1:27 PM, Maria Ortiz <mortiz@mmcportlavaca.com> wrote:

Jason,

Please review approve the attached scanned check request from NH to MMC for the QIPP
payments/MMC portion. To be included in Wed’s Comm Court approval. Total due MMC portion equals
to: $164,029.70.

Thank you,

Maria D. Ortiz

Accounting

Memorial Medical Center
815 Virginia St.

Port L.avaca, Texas 77979
mortiz@mmcportlavaca.com
Off:361-552-6713, Ext 121

<NH ck req_QIPP Dec 2017.pdf>



MEMORIAL MEDICAL CENTER

CHECK REQUEST
p . . .
Memorial Medical Center Operating Date Requested: 1/29/18
A
. FOR ACCT. USE ONLY
APPROVED
Y ON []lmprest Cash
A/P Check
E JAN 30 20 ]
v 30 13 D Mail Check to Vendor
E COUNTY AUDITOR [ JReturn Check toDept
CALEOUNM COUNTY, TEXAS

AMOUNT  $19:253.91 G/LNUMBER; 21000008
EXPLANATION: Fort Bend - To transfer funds for December 2017 QIPP payment.

REQUESTED BY: Maria D. Ortiz . AUTHORIZED BY:




Erica Perez

From: JAnglin@mmcportlavaca.com -- Jason Anglin <JAnglin@mmcportiavaca.com>
Sent: Tuesday, January 30, 2018 1:35 PM

To: Maria Ortiz

Cc: cindy.mueller@calhouncotx.org; Erica Perez; Peggy Hall

Subject: Re: Check request for MMC portion of QIPP payments from NHs

Reviewed and Approved.
Thanks,

Jason Anglin

On Jan 30, 2018, at 1:27 PM, Maria Ortiz <mortiz@mmcportlavaca.com> wrote:

Jason,

Please review approve the attached scanned check request from NH to MMC for the QIPP
payments/MMC portion. To be included in Wed’s Comm Court approval. Total due MMC portion equals
to: $164,029.70.

Thank you,

Maria D. Ortiz

Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979
mortiz@mmcportlavaca.com
Off:361-652-6713, Ext 121

<NH ck req_QIPP Dec 2017.pdf>



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 1726118
A
e FOR ACCT. USE ONLY
PROVED
Y oN [ Jimprest cash
A/P Check
E H a9 D
JAN 3l 2018 DMail Check to Vendor
E L COUNTY AUDIToR | |_|Return Check toDept
CALHOUN COUNTY, TEXAS

AMOUNT  $15877.69 G/LNUMBER: 21000011

EXPLANATION: Solera - To transfer funds for December 2017 QIPP payment.

REQUESTED By: Maria D. Ortiz : AUTHORIZED BY:




Erica Perez

From: JAnglin@mmcportlavaca.com - Jason Anglin <JAnglin@mmcportlavaca.com>
Sent: Tuesday, January 30, 2018 1:35 PM

To: Maria Ortiz

Cce: cindy.mueller@calhouncotx.org; Erica Perez; Peggy Hall

Subject: Re: Check request for MMC portion of QIPP payments from NHs

Reviewed and Approved.
Thanks,

Jason Anglin

On Jan 30, 2018, at 1:27 PM, Maria Ortiz <mortiz@mmmcportlavaca.com> wrote:

Jason,

Please review approve the attached scanned check request from NH to MMC for the QIPP
payments/MMC portion. To be included in Wed’s Comm Court approval. Total due MMC portion equals
to: $164,029.70.

Thank you,

Maria D. Ortiz
Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979

mortiz@mmcportlavaca.com
Off:361-552-6713, Ext 121

<NH ck req_QIPP Dec 2017.pdf>



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . "
Memorial Medical Center Operating Date Requested: 1/29/18
A
FOR ACCT. USE ONLY
Y AI’PROrVED D fmprest Cash
ON

: [ ]asp check

JAN 30 2018 DMail Check to Vendor
E : D Return Check toDept

COUNTY AUDITOR
CAYHGUN COUNTY, TEYAS
AMOUNT $5,463.75 G/L NUMBER: 21000010

EXPLANATION: Crescent - To transfer funds for December 2017 QIPP payment.

REQUESTED BY: Maria D. Ortiz : AUTHORIZED BY:




Erica Perez

From: JAnglin@mmcportlavaca.com -- Jason Anglin <JAnglin@mmcportlavaca.com>
Sent: Tuesday, January 30, 2018 1:35 PM

To: Maria Ortiz

Cc: cindy.mueller@calhouncotx.org; Erica Perez; Peggy Hall

Subject: Re: Check request for MMC portion of QIPP payments from NHs

Reviewed and Approved.
Thanks,

Jason Anglin

On Jan 30, 2018, at 1:27 PM, Maria Ortiz <mortiz@mmcportlavaca.com> wrote:

Jason,

Please review approve the attached scanned check request from NH to MMC for the QIPP
payments/MMC portion. To be included in Wed’s Comm Court approval. Total due MMC portion equals
to: $164,029.70.

Thank you,

Maria D. Ortiz
Accounting

Memorial Medical Center
815 Virginia St.

Port Lavaca, Texas 77979

mortiz@mmcportlavaca.com
Off:361-552-6713, Ext 121

<NH ck req_QIPP Dec 2017.pdf>



TOLL FEE PHONE NUMBER:
(EFTPS TUTORIAL SYSTEM:

]:géNTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

l .Z "MAKE A PAYMENT, PRESS 1"

4
\/ "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

| ;Zi"lF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

\/ "ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

[

J["ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

| ]ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\#26 MMC TAX DEFOSIT WORKSHEET run 2 1.5.18

ENTER:
74-6003411

| 6716

941

17

X %

12

$ 1,06154
1

$ 85383

$ 20771

$

S -

/10 IY
1

[$3301637 |

AMK

V/4/1¢
1-06

11612018




Run Date: 01/08/18

Final Summary

Time: 15:18 Payroll Register { Bi-Weekly } P2REG
Pay Period 12/22/17 - 01/04/18 Runf 1
t..payCode Summary ~~-t--Deductions Summary-------e------ %
} Paytd Description Hrs |ot|sHjug|Hojcs] ross | Code  Amount |
O SR S - t
REGULAR PAY-S1 6920.60 N NN 137856.04 AR 720,00 A/R2 125,00 A/R3
REGULAR PAY-51 995.70 N N NN 38505.48 ADVANC  323.64 AWARDS BOOTS
REGULAR PAY-S1 181,50 N N Y 5304.16 CAFEH CAPE-1  1675.96 CAPE-2 1132.00
REGULAR PAY-51 140,00 Y NN 3361,33  CAFB-3 CAFE-4 353,26 CAPE-5  376.58
REGULAR PAY-82 2301.50 W NN 51549,01 CAPB-C CAPE-D  1633.00 CAPE-F
REGULAR PAY-S2 143.75 N Ny 4867.63  CARE-H 17915.21 CAEB-I CARB-L
REGULAR PAY-52 57.75 Y NN 1621,41 CAPE-P  271.76 CANCER CHILD
REGULAR PAY-S3 1509.75 N NN 3159134 CLINIC  191.29 COMBIN 854,50 CREDUN
REGULAR PAY-S3 116,75 N N Y 4474.5¢ DD AV DENTAL DEP-LF
REGULAR PAY-53 31.00 ¥ NN 1146,56 DIS-LF  1878.93 EAT EATCSH, 107.50=
CALL PAY 294925 N 1 N N 598,50 FEDTAX 36946.04 FICA-M  4983.10 FICA-0 21306.65
DOUBLE TIMR 12.00 ¥ NNN 870.00  FIRSIC 75,00 FLBX & 1990.55 FIX FB
EXTRA WAGES N1 NNHN 1132.75 FORT D FUTA GIFT §  353.10
PUNERAL LEAVE .00 N1 N ¥ 102.24  GRANT GRP-IN  129.26 GIL
INSERVICE 57 N 1 B X 189.75  HOSP-1 IDTET . LBAF
BXTENDED- ILLNESS-BANK 86,00 N N XN 931.48  LEBGAL 204.7L EIASA E 336.00)MRALS 172,40
EXTENDED-ILINESS-BANK 228,00 N 1 NN 5503.92 MISC 21.60 MISC MACSHR 203,17 <
PAID-TIME-OFF 166.34 N B NN 6650.84  OTHER PHI PHEH#¢
PAID-TIME-ORF 2667.25 N 1 N N 57240.25 PR FIN  345.29 RELAY REPAY
CALL PRY 2 128,00 N 1 N N 256.00  SAMS SCRUBS SIGNON
Y¥CA/CURVES N N NN 30.00 ST-IX STONDF  1165.00 STONB
CALL PAY 3 144,00 N 1 N K 432,00  STONE2 STUDRN TSA-1
PAID TIME OFF - PROBATION 40.00 N NNKN 617.20 TSA-2 T8A-C TSA-P
PAID TIME OFF - PROBATION 148.00 N 1 N N 3041,92 TSA-R  25917.17 TUTION UNTPOR 59.69
PHONE & DATA ¥ NNN 1070.00  UH/HOS
------------- Grand Totals: 18980.89 ------- { Gross:  370244.35 Deductions: 121767.77
9 Other 36 Female 199 Nale 34 Credit OverAmt 3 ZeroNet Tern oEal: 233 |

| Checks Count:- FT 189 PT

¥

HEMORTAL MEDICAL CENTER

Page 108




s

TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

‘Z{"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

[j"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

/
[ﬁ"w FEDERAL TAX DEPOSIT ENTER 1"

\\

"ENTER 2-DIGIT TAX FILING YEAR"

/

V' |"ENTER 2-DIGIT TAX FILING ENDING MONTH"

1ST QTR - 03 (MARCH]) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept

4TH QTR - 12 (DECEMBER]) - Oct, Nov, Dec

/ |

\/ "ENTER AMOUNT OF TAX DEPQSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"

/ CHECK
i

'6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

\/

[ ]ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2018#1 MMC TAX DEPOSIT WORKSHEET 1.8.18

fiziziid
HiH

ENTER:
74-6003411 |

6716 |

I

941

18

* Ot

03

$ 89,525.40

1

S 42,613.34
$ 9,966.02
$ 36,946.04

S
Y [141/i8
1

102813293 |

al K
1/19/1%
10"'3 Arn

L=

1/8/2018




Run Date: 01/22/18 MEMORTAL MEDICAL CENTER Page 105
Tine: 15:12 Payroll Register { Bi-Heekly ) P2REG
Pay Period 01/05/18 - 01/18/18 Runf 1

Pinal Summary
t--PayCode Summary t-Deductions Summary -e--e---m--- t
| PayCd Description Hrs |07|SH|uB|Ho|CB| Gross | Code  Amount
¥ % %
1 REGULAR PRY-S1 8470.75 N NN 165250.23 AR 521.14 A/R2 183.86 A/R3
1 REGULAR PAY-SI 1620.50 X NNN 59183.37 ADVANC AVARDS BOOTS
1 REGULAR PAY-S1 164,50 Y NN 4172,23 CAPE H (APE-1  1588.74 CAPB-2 1074.50
2 REGULAR PRY-S2 2585.50 N NN 56286,82 (AFR-3 788,69 CAPE-4 406,80 CAPR-5  382.35
2 REGULAR PRY-S2 .75 Y N ¥ 2487.13  CAEB-C CAPE-D  1655.50 CAPB-F
3 REGULAR PAY-S3 1550.25 N N ¥ 39524.81 CAFE-H 18022.00 CAPB-1 CAFB-L
3 REGULAR PAY-S3 8715 ¥ N ¥ 2923,01 CAPE-P  236.70 CANCER CRILD
4 CALL BACK PAY 6.50 N NYHR 71,31 (LINIC  483.98 COMBIN  798.80 CREDUN
C  CALL PAY 19,00 N NNy 38,00 DD AV DENTAL DEP-LF¥
C  CALL PaY 27637 N 1 N N 5399.50 DIS-LF  1474,21 EAT EATCSH 65.00
E  EXTRA WAGES 12,00 N NNN 308,95 FEDTAX 37331.62 FICA-M  5029.13 FICA-0 21503,69
E  BXTRA KAGES N1NN 60.00 FIRSTC 75.00 PLBX §  2353.98 FLX FE
E  BXTRA WAGES N1NNKN 1478.25 PORT D FUTA GIFT § 59.54
K HOLIDAY PAY 862.45 N NYN 9596.76  GRANT GRE-IN 129,26 GIL
I INSERVICE 295 N1 NN 555.90  HOSP-I ID TFT LEAP
1 INGERVICE 100 YL NN 30,83  LEGAL 538,19 MASA 528,00 MEALS 92,20
K BXTENDED- ILLNESS-BANK 80.00 N NENXN 820,00 HMISC 21,60 MIsc/ MMCSHR 76,19
K BXTENDED- ILLNESS-BANK 34550 N 1 N K 6914.31  OTHER PHI PHI*#*
P PAID-TIMB-OFF 88,00 N N NN 2420.80 PR PIN  291.29 RBLAY REPAY
P PAID-TIMB-OFF 83817 N 1 N ¥ 16016.44  SAMS SCRUBS SIGNON
¥ CALL PAY 2 14400 N 1 N N 288.00 ST-TX STONDE  1165,00 STONE
2 CALL PAY 3 %00 N1 NN 288.00  STONE2 STUDEN T8A-1
p  PAID TIME OFF - PROBATION 9.00 ¥ “N NN 137.79  TSA-2 T88-C TSA-P
p  PAID TIME OFF - PROBATION 600 N1 NN 313.44  TSA-R  26220.86 TUTION UNIFOR  683.15
U/HOS
L e L LR Grand Totals: 19865.12 =---~-- { Grogs:  374582.95 Deductions: 123786.97
| Checks Count:- PT 189 PT 9 Other 37 Female 201 Male 33 Credit OverAmt 3 Zevolet Tern otal: 234
% R,




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

i
"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" Hi#

L

"ENTER YOUR 4-DIGIT PIN"

Bl

"MAKE A PAYMENT, PRESS 1"

< <L

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE #SIGN" &

<

“IF FEDERAL TAX DEPOSIT ENTER 1"

/

\/|ENTER 2-DIGIT TAX FILING YEAR"

* %

V|"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar
2ND QTR - 06 (JUNE) - Apr, May, June
3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept

4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

\/"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN" *
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0
"ENTER W/CENTS AMOUNT OF MEDICARE"

/ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"

CHECK

/|"6-DIGIT SETTLEMENT DATE"
/"1 TO CONFIRM"

ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2018W#2 MMC TAX DEPOSIT WORKSHEET 1.23.18

‘/M/m

ENTER:
74-6003411 |

6716 |

1

941

18

$ 90,397.18

1
$ 43,007.38
$ 10,058.18
$ 37,331.62

5 -
Y [1242018
1

[22650225 |

/218
?\;)é' &L

3t 3 3%

1/23/2018




MEMORIAL MEDICAL CENTER
15:14
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — JANUARY 1, 2018 - JANUARY 29, 2018

Date Bank Description MMC Notes Amount
01/03/18 ACH Payment - IBC MERCH BNKCD FEE - Credit Card Processing Fee 29.95
01/08/18 ACH Payment - VIVONET ACQUISIT PAYMENT - Credlt Card Machine Lease Expense 99,00
01/10/18 ACH Payment - CLOVER APP MRKT CLOVER APP -~ Credit Card Machine Lease Expense 81.20
01/22/18 ACH Payment - Telecheck  INV012018D - Credlt Card Processing Fee 5.00
01/22/18 ACH Payment - FDGL LEASE PYMT - Credit Card Machine Lease Expense 151.23
Total Electranic Payments: 366.38 -
c
January 30, 2018
Jason Anglin
MMC Chief Executive Officer
o"' ¢

T By ¢ Jan 1-22, Electonic Py

3l S8




MEMORIAL MEDICAL CENTER

PROSPERITY BANK 28
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -~ JANUARY 1, 2018 - JANUARY 28, 2018
Date Bank Description MMC Notes Amount
1/2/2018  ACH Payment CARDMEMBER SERV ELE - Credit Card Invoice 1,67015¢0
1/3/2018  ACH Payment MCKESSON DRUG AUTO 0 - 3408 Drug Program Expense 522,13 X
1/4/2018  ACH Payment MERCH BNKCD DISCOU - Credil Card Processing Fee 1,52473 ¢cC
1/4/2018  ACH Payment MERCH BNKCD DISCOUN - Credit Card Processing Fee 190.92 cC
1/4/2018  ACH Payment MERCH BNKCD DISCOU - Credit Card Processing Fee 94.01 ¢cc
1/4/2018  ACH Payment MERCH BNKCD DIS - Credit Cerd Processing Fee 354,62 ¢cC
1/4/2018  ACH Payment MERCH BNKCD - Credit Card Processing Fee 1,019.83 ¢C
1/4/2018  ACHPayment MERCH BNKCD F - Credit Card Processing Fee 8419 ¢t
1/4/2018  ACH Payment MERCH BNKCD - Credit Card Processing Fee 62.54 ¢t
1/4/2018  ACH Payment MERCH BNKCD - Credit Card Processing Fee 8.95 e
1/4/2028  ACH Payment MERCH BNKCD F - Credit Card Processing Fee 14842¢cc
1/4/2018  ACH Payment MERCH BNKCD Fi - Credit Card Processing Fee 67,69 ¢cC
1/4/2018  ACH Payment MERCH BNKCD | - Credit Card Processing Fee 91017 ¢c¢
1/4/2018  ACH Payment MERCH BNKCD || - Credit Card Processing Fee 73.87 ¢c
1/4/2018  ACH Payment MERCH BNKCD INTERCHNG - Credit Cord Processing Fee 59,58 (¢
1/4/2018  ACH Payment MERCH BNKCD INTERCHNG - Credit Card Processing Fee 76,74 ¢¢
1/4/2018  ACH Payment STATE COMPTRLR - Private Waiver Pmt 790,825.75 K
1/4/2018  Deposit Item Ret ck236 -Returned Check 120,00 )( .
17572018 ACH Payment FOGL LEASE PYM - Credit Card Machine Lease Expense 86.30¢c¢
1/5/2018  ACH Payment FDGL LEASE PYM - Credit Cord Machine Lease Expense 58,25 ¢¢
1/5/2018  ACH Payment FDGL LEASE PYM - Credit Card Machine Lease Expense 59.25 ¢e
1/8/2018  ACH Payment FDGL LEASE PYM - Credit Card Machine Lease Expense 30,25 ¢
1/10/2018  ACH Payment CLOVER APP MR - Credit Card Machine Lease Expense 1625 ¢c
1/10/2018  ACH Payment FOGL LEASE PYM - Credit Card Machine Lease Expense 3017 cc
1/10/2018  ACH Payment IRS USATAXPYMT ~ Payrol} Taxes 1,061.54 %
1/10/2018  ACH Payment MCKESSON DRUG -340B Drug Program Expense 1,538.16 X
1/10/2018  ACH Payment TSYS/TRANSFIRST DISCO! - Credit Card Processing Fee 32,00 cC
1/10/2018  Debit Adjustment rev cr 1/9 - Bank Correction 10000
171172018 ACH Payment IRS USATAXPYMT - Payroll Taxes 89,525.40
1/11/2018  ACH Payment PAYROLL ONLINE -Payroll 12 96,70 fcics 7,531.82 §
1/17/2018  ACH Payment MCKESSON DRUG - 3408 Drug Program Expense 2,362.06 ¢
1/18/2018  ACH Payment TEXAS COUNTY DRL_ - Retlrement Funding 112,709.22 ¢
1/18/2018  ACH Payment CARDMEMBER SERV ELE! - Credit Card Invoice Cc Pavyantrt v 2,531.14@(
1/22/2018  ACH Payment FDGL LEASE PYE ~ Credit Card Machine Lease Expense 2698 ¢cec
1/23/2018  ACH Payment MCKESSON D ~ 3408 Drug Program Expense 2,723.03 X,
1/23/2018  ACH Payment WEBFILE TAX - Sales Tax 844.27 A
1/24/2018  ACH Payment HARLAND CLA - Check Order 137.10 %
T 2018 T ACH Paymient IRS USATARPY ~Payroll Taxes 90,397.18 )¢
1/25/2018  ACH Payment PAYROLL ONLINES -Payroll 2796, &7 / cEsS 248,049.31 3¢
Total Electronic Payments:  1,597,665.97
January 30, 2018
Jason Anglin
MMC Chief Executive Officer

\(q,')
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Prosperity Bank Message View Pagelof2
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clarri.atkinson@ealhouncotx.org

Received: Jan 30, 2018 12:08 PM
Expires: Feb 13, 2018 12:.08 PM
From: T 7

To:

Cc:
Subject:

Attachments:

[ This nossaga wes senl securely using ZR |

Moming Clanili!

Deposit for $100.00 was made on 01/09/2018 to MMC account in error. Carrection made on 0171012018

Sherry Svetlik
Banking Officer
Port Lavaca Banking Center #87

1107 State Highway 35 N

PortLavaca, Texas 77978

From: Clani Atkins

Sent: Tuesday, Jan:
To: Sherry Svellik (¢
Subject: MMC Ope.

**iiSecurity Note: EXTERMAL EMAIL ~ Please exercise caution
and 00 NOT open attachments or click on links from unk or 4= d emails.

Sherry,

Good Moming, hope you are well, Our Auditors office hasa question on a debit out of the Memorial Medical Operating Acco

110 Debic adjustment rev cr 1/9 $100.00

Could you please advise?

Regards,

Clarri Atkinson

Chief Depuly Treasurer

httne/Awehl zivmail net/e/meccacecarilat?Im=ARNAMSPRHEAViERacun? STEEPn L henraone 10Nn1Q



