
MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR----- December 22,2015 

PAYABLES AND PAYROLL 
11/2/2015 Credit Card Invoice 
11/2/2015 McKesson 
11/4/2015 Weekly Payables 
11/5/2015 Payroll 

11/10/2015 McKesson 
11/12/2015 Weekly Payables 
11/12/2015 Payroll Taxes 
11/16/2015 Returned Check 
11/16/2015 TCDRS 
11/16/2015 McKesson 
11/18/2015 Weekly Payables 

1/18/2015 Patient Refunds 
11/19/2015 Payroll 
11/20/2015 Weekly Payables 
11/20/2015 Returned Check 
11/23/2015 McKesson 
11/23/2015 Weekly Payables 
11/25/2015 Payroll Taxes 
11/30/2015 McKesson 

11/30/2015 Monthly Electronic Transfers for Payroll Expenses{not incl above) 
11/30/2015 Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
Inter-Government Transfer for November 6, 2015 
Total Inter-Government Transfers 

INTRA-ACCOUNT TRANSFERS 
From Operating to Private Waiver Clearing Fund 

From Private Waiver Clearing Fund to Operating 

Total Intra-Account Transfers 

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS 

NURSING HOME UPL EXPENSES 

$ 57.11 
444.54 

138,650.52 
263,746.76 

1,816.68 
89,776.41 
97,460.07 

1,675.20 
115,457.03 

1,479.45 
137,802.92 

2,621.52 
264,508.70 

8,931.90 
39.00 

1,739.53 
345,541.74 

97,191.69 
1,839.19 

724.62 
2,757.03 

21,758.73 

300,000.00 

NURSING HOME INTER-GOVERNMENT TRANSFER FOR November 2015 

INDIGENT HEAL THCARE FUND EXPENSES 

IGRAND TOTAL DISBURSEMENTS APPROVED CC December 22, 2015 
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1,574,261.61 

21,758.73 

300,000.00 

1,896,020.34 

5,871,515.21 

953,379.45 

66,113.07 

8,787,028.071 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR ----December 22,2015 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
Community Pathology Associates 
HEB Pharmacy (Medlmpact Healthcare Systems, Inc) 
Mau-Shong Lin MD 
Memorial Medical Center (Phys Fees $O.oo, IP $36574.211 OP $14740.351 ER $3306.50) 

Memorial Medical Clinic 
Port Lavaca Anesthesia Group 
Port Lavaca Clinic Assoc 
Radiology Unlimited PA 
Regional Employee Assistance 
Victoria Anesthesiology Assoc 
Victoria Eye Center 
Victoria Professional Medical 
Victoria Heart & Vascular Center 

SUBTOTAL 
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

SUBTOTAL 
Less: Co-Pays collected in November 2015 

ITOTALAPPROVED INDIGENT HEALTHCARE FUND EXPENSES 

597.81 
3.47 

546.73 
112.89 

54,621.06 
330.17 
151.63 
753.09 

364.60 
204.32 
470.54 
161.71 
197.96 
22.14 

58,538.12 
7,914.95 

66,453.07 
(340.00) 

66,113.071 



DATE: 12/22/2015 

VENDOR # 852 

CC Indigent Health Care 

ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE 
AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY 

SERVICES WERE RECEIVED BY ME 

REQUEST THE COUNTY TREASURER TO PAY 

12/22/15 

TOTAL 



,~ HS 

Issued 12/08/15 
Source Totals Report 

Calhoun Indigent Health Care 
11-1-15 through 11-30-15 

For Vendor: All Vendors 

Source 

01 
01-1 
01-2 
02 
08 
13 

4 

Description 

Physician Services 
Injections 
Physician Services- Anesthesia 
Prescription Drugs 
Rural Health Clinics 
Mmc- Inpatient Hospital 
Mmc - Hospital Outpatient 
Mmc- Er Bills 

Expenditures 
Reimb/ Adjustments 

Grand Total 

Amount Billed 

9,391.16 
432.00 

3,759.00 
546.73 

1,048.00 
181,070.84 
43,353.98 

9,765.00 

249,582.01 
-215.30 

249,366.71 

Fiscal Year 

Applied Co-Pay's 

Payroll/Expenses 

Monthly Total 

Amount Paid 

2,099.02 
27.46 

622.17 
546.73 
621.68 

36,574.21 
14,740.35 
3,306.50 

58,753.42 
-215.30 

58,538.12 

413,385.53 

(340.00) 

7,914.95 

66,113.07 

Calhoun County Indigent Care Coordinator 



RUK DATE: 12/Q8!15 XEMO:\IAL MEJICJ..L CEtiTER PAGE 97 
~HIE: 09:46 RECEIPTS FRO!~ 11/01/15 TO 11/3;)/15 RCHREP 

G/L RECEIPT PAY CASH RECEIPT DISC COLL GL G.S:l 

NU!.ffiER CATE J'.ilJMBER TY?E PmR AM:Jl"NT Jl110UN7 NJKBER KAHE DATE INIT CODE ACCOUNT 
.. - --·-- .~ --- ""- .. -- --- __ , __ .. ····-

50240.000 ll/11/15 417808 CA 10.00 10.00 PLE 

50240.000 ll/12115 417906 CA 10.00 10.00 PLE 

50240.000 E/12115 417954 CA 10.00 10.00 PLB 

50240.000 E/13/15 417987 CA 10.00 1:1.00 PLE 

5024 0. 000 ll !17 115 418227 CA 10.00 1Q .00 U.fli 

50240.000 E/17115 418249 VI 10.00 lJ.OO PLE 

50240.000 11!17 /15 418258 CY. 10.00 lJ.OO PLB 

50240.000 ll/18!15 418321 CA 10.00 10.00 u.rv 
50240.000 ll/19/15 418403 CA 10.00 lQ.OO PLE 

50240.000 11/19!15 418405 CA 10.00 lG.OO PLE 

50240.000 E/19/15 418410 VI 10.00 10.00 PLE 
50240.000 E/20115 418487 CJ.. 10.00 10.00 [.11\J' 

50240.000 1:/20/15 418553 CA 10.00 10.00 PLE 

5024 0. DOD E/23115 418585 CA 10.00 lJ .00 PLE 

5024 0. 000 ll/23/15 418646 CA 10.00 10.00 PL5 
50240. DOD 1:/23/15 418657 CA 10.00 lJ .00 KDG 

50240. DOD 1:/23/15 418659 Ch 10.00 10.00 PLE 
5024 0. DOD 11/23/iS 418660 CA 10.00 lJ.OO ll·l\i 

50240.000 E/25/15 418836 CA 10.00 10.00 PLE 

50240. DOD E/27 115 418923 VI 10.00 10.00 JC: 
50240.JOO E/30/15 419065 CA 10.00 10.00 PLE 

50240. DOD ll/30/15 419077 CJ.. 10.00 lJ.OO PLE 

'*TOTF.L'* 50240.000 CO\J:IJTY INDIGEtJT COPAYS 34J. 00 



Acct # JE # 

10255000 
40450074 
40015074 
40025074 
40040074 
60320000 
40220074 
40225074 
40230074 
40610074 
40510074 
40215074 
40600074 

MEMORIAL MEDICAL CENTER 

PORT LAVACA, TX 

MANUAL JOURNAL ENTRIES 

MONTH OF 

NOVEMBER 2015 

Description 

Indigent Healthcare 

Reimbursement - Calhoun Cty 

Benefits - FICA 

Benefits - FUT A 

Benefits - Retirement 

Benefits - Insurance 

Supplies - General 

Supplies - Office 

Forms 

Continuing Education 

Outside Services 

Freight 

Miscellaneous 

Recorded Ap;fjl 12/8/p 
Reviewed l-1' LJ.~j_ 

fi'Yr/ 
~· Debit Credit 

Check# Amount Amount 

7,914.95 
5,773.94 

310.50 
-

362.30 
1,039.31 

1.28 
302.62 

-
125.00 

-
-
-

TOTALS 7,914.95 7,914.95 

EXPLANATION FOR ENTRY- To reclassify indigent care expenses to mise receivable 

REVERSING: YES NO JE# 111530 



Indigent H'care Coordinator Salary 

Benefits: 

FICA 

FUTA 

Other Benefits ( 18 %) 

General Supplies 

Office Supplies 

Forms 

Continuing Education 

Outside Services 

Freight 

Travel 

Indigent Healthcare Program 

Incurred by M MC 

NOVEMBER 2015 

#40000074 

#40000074 

#40000074 
#40050074 

#40050074 

( # 40010074 ) 

#40040074 

# 40015074 

# 40015074 
# 40015074 

#40025074 

# 40025074 
#40025075 

# 63200000 

# 40220074 

# 40225074 

#40230074 

#40610074 

#40510074 

#40215074 

#40600074 

12-Nov $ 2,418.20 

26-Nov 2,121.26 

12-Nov 18.54 

1,215.94 

5,773.941 

362.30 1 

12-Nov 127.80 

26-Nov 182.70 

31o.5o 1 

12-Nov 

26-Nov 

1,039.31 1 

1.281 

302.621 

125.oo 1 



RON DATE: 12/08/15 MEV.oRIAL MEDICAL CI!Nl'HR PAGE 1 

TIM&: 11:10 GL DETAIL REPORT - COST CENTER SEQUENCE GLGLDC 

FOR: 11/01/15 - 11/30/15 

ACCT NUMBER & DESC DATE MEMO REFERENCE JOURNAL CSft/BAT/SEQ ACTIVITY BALANCE 

40000074 Si\LARIES REG PROD ·CAUIOON C 

40000074 SALARIES REG PROD ·CALIIO BEGINNING BALANCE AS OF: 11/01/15 35,859.68 

11/01/15 REVBRSE ACCRUAL PR 19 4621 409 

'll1:Wl§;~~Vi'~'1o/J0/15.1l/12/15f'?' PR 19 4655 48 
11/26/15}PAY~P~li'/i3/is·>iij2t/i5~ PR 19 4682 48 

11/30/15 Accrual··DayB= 4 PR 19 4682 402 

11/30 ACTIVITY/J!.JID BALANCE 4,866.88 40,726.56 

40005074 Si\LARIES OVRRTIKB ·CAUIO BEGINNING BALANCE AS OF: 11/01/15 64.04 

11/01/15 RllVBRSE ACCRUAL PR 19 4621 467 ·1.22 

·Ufll/15;PAY~P;10/30/15sH/l'J.[lS! PR 19 4655 73 9-··- ·"-·'-'1il3o''ilcriV:iTi/Bim-BAi.ANCE 17.32 81.36 

-= ~ Tn .0! Lf 
I 

40010074 SALARIES 1!1'0/RIB ·CALIIO BEGINNING BALANCE AS OF: 11/01/15 7,070.73 

11/01/15 REVRRSE ACCRUAL PR 19 4621 517 -50.04 

11/12/15 Auto PR Bene Accrual Re PR 19 4620 91 -953.57 

11/12/15 Auto PR Bene Accrual PR 19 4654 89 

11/1.2l!tgAY~?:}P/~_0/15.:1:1/12/JJ{: PR 19 4655 98 
11/26/15 Auto PR Bene Accrual Re PR 19 4654 91 
11/26/15 Auto PR Bene Accrual PR 19 4681 89 
n/26/is';P'AY1P lli/iJ/is· i1Z26/J~~ PR 19 4682 96 

11/30/15 Accrual--Days= 4 PR 19 4682 498 
11/30 ACTIVITY/END BALANCE 552.33 7,623.06 

40015074 FICA ·CALHO BF.GINNING BALANCE AS OF: 11/01/15 ·32.20 

11/01/15 RllVBRSR ACCRUAL PR 19 4621 703 -12.86 

11/01/15 RllVBRSR ACCRUAL PR 19 4621 765 

••!V:!~f15; ~~X~P.•1_QIJQ/15Jfl~_2ll.S:{f; PR 19 4655 380 

i~l!it!}J?!iit~::rwao /is;.il'l-12/is j PR 19 4655 411 

l'l/2,~tts.:~A!Er'z~lZUliS•-fiJ2,~l~~~-- PR 19 4682 541 

il/26/is'}AY:;i>iii'lti/i.S•.ll/26/iSi PR 19 4682 572 
11/30/15 Accrual--Days= 4 PR 19 4682 686 
11/30/15 Accrual--Days= 4 PR 19 4682 748 9.88 

11/30 ACTIVITY/J!.JID BALANCE 346.84 314.64 

40025074 FUT BF.GINNING AND BNDING BALANCE: -2.10 

40040074 RRTIREMBNT -CALNO BEGINNING BALANCE AS OF: 11/01/15 ·23.14 

11/01/15 RllVBRSR ACCRUAL PR 19 4621 891 -19.26 

··nJi2}rs;PAV~i:i:Jo[3QA~.'l!Wl¥,,· PR 19 4655 473 } 11/?~/W:i:i~X:!P~l.l./!3/J~i~/J§Jl$.1 PR 19 4682 634 3lf~.3 0 

11/30/15 Accrual--Days= 4 PR 19 4682 874 
11/30 AcrivrrY/RND BALANCE 403.04 379.90 

40220074 SUPPLIES GENERAL ·CALNO BEGINNING BALANCE AS OF: 11/01/15 .oo 



RIJN DATil: 12/08/15 
TIME: 11:10 

MEMORIAL MEDICAL CENTBR 
GL DETAIL REPORT - COST CENTER SEQUENCE 
FOR: 11/01/15 - 11/30/15 

Accr NIJMBBR & DESC DATI! MI!HO RI!PBRBNCE JOURNAL CS#/BAT/SEQ 
40220074 SUPPLIES GENBRAL -CALIIOllN C 

.;n/30/15. AorolriWIJm~RliroRi' oooooo MM 25 610 24 
11/30 ACTIVITr/l!.llll BALANCE 

40225074 OFFIC& SUPPLIES -CALIIO BEGINNING BALANCE AS OF: 11/01/15 
ll/J~/;W~Bl!IIT':~.K~'I~ 456224-o PJ 
ll/30/15.'Dill!I'l'l':POTII 'fi:'SO..'I 457249-0 PJ 
iihQ/i~·:ii!!TQ:~z~~"iBrolfri- oooooo MM 

19 4656 21 
19 4688 14 
25 610 47 

11/30 ACTIVITr/BND BALANCE 

40450074 RI!DIBURSI!MB!ll' BEG!NNIIIG AND I!NDING BALANCE: 

40610074 CO!ll' EDUCATION -CALIIO BEGINNING BALANCE AS OF: 11/01/15 
11/16/15 CARDMHMBBHERVICES~ 4378-Dcr/15 PJ 19 4649 69 

.. '· ....•. -:-. fi{J'o".Acnv!Tt1BiiDilALANcB 

COST CBNTBR TOTAL: 

ENDING BALANCI! GRAND TOTAL: 

GRAND TOTAL ACTIVM: 

ACTMTY 

pfl; 
1.28 

;.~~(~.2? 
2m.J.6~ 
'33;34~ 

302.62 

· m;oo1 
125.00 

6,615.31 

PAGB 
GLGLDC 

BALANCE 

1.28/ 

.00 

-43,280.82 

.00 

125.00 ../ 

6,271.50 

6,615.31 



RUN DATE:11/02/15 MEMORIAL MEDICAL CENTER 
TIME:16:24 CHECK REGISTER at'\ d. PGt-~o.bles L; s-+ 

11/02/15 THRU 11/02/15 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

179.80 MCKESSON - HE 6 p ha.r-1'\"\a.c_, 
264.74 MCKESSON· C\fS Pl-v:>.:f"~c'( 

PAGE 1 
GLCKREG 

A/P 000689 11/02/15 
A/P * 000690 11/02/15 
A/P * 163279 11/02/15 
A/P 163755 11/02/15 
TOTALS: 

355.63CR DR. PETER ROJAS\ Dr"\ Se.f'ero..+e che.c..\<.. ..-e.c.. '•S+e..c-
355.63 DR. PETER ROJAS I -J 

444.54 

APPROVED 
ON 

NOV - 2 2015 
BY 

CALHOUN COUNTY AUDITOR 



M~KESSON 
Company: BODO 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

10/26/2015 11/03/20.15 
1 0/26/2015 11/03/2015 

1 0/28/2015 11/03/2015 

10/29/2015 11/03/2015 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7713225520 1000703744 

7713225521 1000704464 

7713694480 1000.705914 

7713913437 1000706666 

As of: 10/30/2015 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 10/30/2015 

Cash 
Description Discount 

1151nvoice 1.33 
1151nvoice 0.02 

1151nvoice 

1151nvoice 2.32 

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
10/26/2015 

0.00 

0.00 

669.47 

Subtotals: 

If Paid By. 11/03/2015, 
Pay Tliis Amount: 

If Paid After 11/03/2015, 
Pay this· Amount: 

183.47 USD 

Page: 001 

Amount p 
(gross) F 

66.62 

0.89 

0.08 

115.88 

179.80 USD 

183.47 USD 

To ensure pro~r credit to. your 
account, detach· and return this 
stub with your remittance . 

As of: 10/30/2015 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 . PLEASE CHECKANY 
Date: 10/30/2015 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

65.29 ,/ 7.71.3225520 § 0.87J' 7713225521 
o.o8/ 7713694480 

113.56 ., 7713913437 

Due If Paid On Time: 
USD 179.80 

3.67 

183.47 



MSKESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

1 0/26/2015 11/.03/2.015 

10/26/2015 11/03/2015 

10/27/2015 11/03/2015 

10/28/2015 11/03/20:15 

10/29/2015 11/03/2015 

10/29/2015 11/03/2015 

10/30/2015 11/03/2015 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7713248254 1000704466 

7713248255 1000704890 

7713472263 1000705287 

7713679619 1000705916 

7713926125 1000706668 

7713926126 1000706668 

7714146350 1000707399 

As of: 1 0/30/2015 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 1 0/30/2015 

Cash 
Description Discount 

115lnvoice 0.05 

1151nvoice 1.25 
1151nvoice 0.01 
1151nyoice 0.05 

115lnvoice 1.02 

115lnvoice 1.43 

115lnvoice 1.58 

PF column legend: P =· Past Due Item; F= Future Due Item, blank= Current Due Item 

TOTAL: 
Subtotals: 270.13 USD 

Future Due: 0.00 
If Paid By 11/03/2015, 

Past Due: 0.00 Pay This Amount: 264.74 

Last Payment 322.04 If Paid After 11/03/2015, 
1 0/26/2015 Pay this Amount: 270.13 

Page: 001 

Amount p 
(gross) F 

2.66 

62.54 

0.32 

2 .. 60 

51.22 

71.69 

79.10 

USD 

USD 

To ~nsure proper credit to 'your 
account, detach ,and return this 
stub with your remittance 

As of: 10/30/2015 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 10/30/2015 ·ITEMS NOT PAID(.;') 

Amount 
(net) 

p 
F 

2.61/ 

61.29 "' 
0.31 ./ 

2.55" 
50.20 / 

70.26J 

77.52J 

Receivable 
Number 

7713248254 

7713248255 

7713472263 

7713679619 

7713926125 

7713926126 

7714146350 

Due If Paid On Time: 
USD 
Disc lost if paid late: 

264.74 

5.39 

270.13 



MSKESSON STATEMENT 
Company: BODO 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CEI'JTER 
VICKY KALJSEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable Order 
Date Date Number Reference 

10/26/2015 10/26/2015 6015249001 OFFSET 

10/28/2015 .11/03/2015 7713710760 Generics 

10/28/2015 11/03/2015 7713710763 Generics 

10/30/2015 11/03/2015 7714150958 5753359736 

10/30/2015 11/03/2015 7714150959 3454580966 

10/30/2015 11/03/2015 7714153310 Generics 

10/30/2015 11/03/2015 7714153435 Generics 

As of: 1 0/30/2015 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 1 0/30/2015 

Description 

Residual 

1151nvoice 

1151nvoice 

1151nvoice 
1151nvoice 

1151nvoice 

1151nvoice 

Cash 
Discount 

2.32 

1.73 

0.17 

0.28 

0.29 

1.04 

PF column legend: P = Past Due Item, F = · Future Due Item, blank = Current Due Item 

TOTAL; 

Page: 001 

Amount P 
(gross) F 

526.57- p 

115.79 

86.46 

8.27 

14.09 

14.60 

52.13 

Subtotals: 235.23- USD 

Future Due: 

Past Due: 

Last Payment 
10/19/2015 

0.00 

526.57-

537.81 

If Paid By 11/03/2015, 
Pay This Amount: 

If Paid After 11/03/2 015, 
Pay this Amount: 

241.06- .USD 

235.23- USD 

To ensure proper credit to your 
.account, . detach and return this 
stub with your remittance 

As of: 10/30/2015 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 • PLEASE CHECK ANY 
Date: 10/30/2015. ITEMS NOT PAID(.:,...) 

Amount 
(net) 

p 
F 

526.57- p ,; 

113.47 / 
84.73 ./ 

8.10 ./ 

13.81 ,/ 

14.31 / 

51.09 ./ 

Receivable 
Number 

6015249001 

7713710760 

7713710763 

7714150958 

7714150959 

7714153310 

7714153435 

Due If Paid On Time: 
USD 
Disc lost if paid late: 

241.06-

5.83 
Due If Paid Late: 
USD 235.23-



RUN DATE:11/02/15 
TIME:l1:50 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
11/02/15 THRU 11/02/15 

BANK--CHECK----------------------------------------------------
CODE NUMBER DATE 

A/P * 163279 11/02/15 
A/P 163755 11/02/15 
TOTALS: 

AMOUNT PAYEE 

355.63CR DR. PETER ROJAS 
355.63 DR. PETER ROJAS 

.00 

PAGE 1 
GLCKREG 
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Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

11/2/2015 

Nursing Home 

Ashford Gardens 

IBCAccount 

Number 

"4553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Morgan Chase Bank 

AD/ IJ614 

Account# 4257 

IBCAccount 
Nursing Home Number 

Sclera at West Houston '4561 

Crescent ~588 

Broad moor .4596 

Fort Bend 4618 

Previous ACH 

Balance Transfer-In 

49,210.59 366,953.67 

Previous ACH 

Balance Transfer-In 

31,364.54 57,409.26 

547,099.87 27,356.96 

25,651.33 35,953.32 
41,780.50 6,464.09 

Routing Information for Crescent /So/era at West Houston I Fort Bend I Broadmoor: 

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bank 

ABA 0614 

Account II 2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 

IGT 

Transfer-In 

IGT 
Transfer-In 

Note 2: Each account has a base balance of $100 that MMC deposited to open account. 

A:\NH Weekly Transfers\NH UPL Transfer Summary 11-2-15.xlsx 

MMC Portion of Cantex Portion of 

Transfer-Out IGT IGT 

49,110.59 

MMC Portion of Cantex Portion of 

Transfer-Out IGT IGT 

31,264.54 

546,999.87 

25,551.33 
41,680.50 

Approved: 

NOV- 3 2015 

Today's Amount to Be 

Beginning Transferred to 

Balance Nursing Home 

367,053.67 1'\.: • .,!366;9s3267: 1 

Today's Amount to Be 

Beginning Transferred to 
Balance Nursing Home 

57,509.261 ":i:<···.···s7.4o!J:z6.1 

27,456.96 'V;:\:c.;, ~1:ii#~·~.sl 
36,053.32 W;/\L ~-~,9~~~3_2j 

6,564.09 ;_ . • !· .. •. :: :6A6.~.09 : 
127li83~63 



IBC Bank Activity 

10/26/15 through 11/1/15 

Ashford Gardens Transfer-Out Transfer-In 

10/26/2015 5025 4553 495 OUTGOING MONEYTRANSFER 49,110.59 ASHFORD HEALTH CARE CENTER LTD 

10/26/2015 5025 4553 142 ACH CREDIT RECEIVED 2,604.90 Molina HCofTX Molina HC 

10/26/2015 5025 ~553 142 ACH CREDIT RECEIVED 6,521.93 AGING DISAB SVCS HCCLAIMPMT 

10/29/2015 5025 4553 301 COMMERCIAL DEPOSIT 357,826.84 

49,110.59 366,953.67 

Sclera at West Houston Transfer-Out Transfer-In 

10/26/2015 5025 4561 142 ACH CREDIT RECEIVED 265.02 Molina HC of TX Molina HC 

10/26/2015 5025 4561 495 OUTGOING MONEY TRANSFER 31,264.54 CANTEX HEALTH CARE CENTERS LLC 

10/27/2015 5025 4561 142 ACH CREDIT RECEIVED 1,532.40 Molina HC of TX Molina HC 

10/29/2015 5025 4561 301 COMMERCIAL DEPOSIT 55,611.84 

31,264.54 57,409.26 

Crescent Transfer-Out Transfer-In 

10/26/2015 5025 4588 495 OUTGOING MONEYTRANSFER 546,999.87 CANTEX HEALTH CARE CENTERS Ill 

10/26/2015 5025 4588 142 ACH CREDIT RECEIVED 2,801.96 AGING DISAB SVCS HCCLAIMPMT 

10/29/2015 5025 4588 301 COMMERCIAL DEPOSIT 24,555.00 

546,999.87 27,356.96 

Broadmoor Transfer-Out Transfer-In 

10/26/2015 5025 4596 142 ACH CREDIT RECEIVED 1,466.65 AGING DISAB SVCS HCCLAIMPMT 

10/26/2015 5025 4596 495 OUTGOING MONEY TRANSFER 25,551.33 CANTEX HEALTH CARE CENTERS Ill 

10/29/2015 5025 4596 301 COMMERCIAL DEPOSIT 34,486.67 

25,551.33 35,953.32 

Fort Bend Transfer-Out Transfer-In 

10/26/2015 15025 4618 495 OUTGOING MONEYTRANSFER 41,680.50 CANTEX HEALTH CARE CENTERS Ill 

10/26/2015 5025 4618 142 ACH CREDIT RECEIVED 92.82 AGING DISAB SVCS HCCLAIMPMT 

10/29/2015 15025 4618 301 COMMERCIAL DEPOSIT 3,083.84 

10/29/2015 15025 4618 142 ACH CREDIT RECEIVED 2,571.03 AGING DISAB SVCS HCCLAIMPMT 

10/29/2015 15025 4618 142 ACH CREDIT RECEIVED 644.40 Molina HC ofTX Molina HC 

10/30/2015 5025 4618 142 ACH CREDIT RECEIVED 72.00 AGING DISAB SVCS HCCLAIMPMT 

41,680.50 6,464.09 
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Account Portfolio as of 11/02/2015 9:41:12 AM 

Account Display 

·~ Display By Account Type 

•) Display By Asset/Liability 

Commercial Checking Accounts 

Today's 
Account Account Beginning Available 

Name Number Balance Balance 

Memorial 
Medical 3387 $325,069.79 $325,069.79 
Center 

Memorial 
$367,053.67 / Medical 4553 $367,053.67 

Center 

Memorial 
Medical 4561 $57,509.26 .I $57,509.26 
Center 

Memorial 
Medical 4588 $27,456.96 .I $27,456.96 
Center 

Memorial 
Medical 4596 $36,053.32 / $36,053.32 
Center 

Memorial 
Medical 4618 $6,564.09 .; $6,564.09 
Center 

Memorial 
Medical '0301 $1,046,500.04 $1,078,089.86 
Center 
Ope rat 

Count~ of 
Calhoun •1101 $10,357.66 $10,357.66 
Indigent 

I Totals 1 $1,876,564.791 $1,908,154.61 1 

Copyright ©2015 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

11/2/2015 9:41AM 
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11/03/2015 

16:41 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 11/10/2015 

Vendor# Vendor Name Class Pay Code 

11030 COMBINED INSURANCE CO 

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

11/01/2015 11/02/20 1 0/29/20 11/01/20 2,832.30 

EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross 

11030 COMBINED INSURANCE CO / 2,832.30 

Vendor# Vendor Name Class Pay Code 

D1710 DOWNTOWN CLEANERS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

20453 1 0/31/20 09/29/20 1 0/29/20 35.00 

OUTSIDE SRV HOUSEKEEJIN 

20454 10/31/20 10/03/20 11/02/20 28.00 

OUTSIDE SRV HOUSEKEEPIN 
/ 

20455 1 0/31/20 1 0/15/20 11/1 0/20 42.00 

OUTSIDE SRV HOUSEKEEPIN 

Vendor Total~ Number Name Gross 

D1710 DOWNTOWN CLEANERS/ 105.00 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP. w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

5-199*7748 10/31/2010/22/2011/06/20 156.60 

2. FREIGHT EXP SURGERY & CL 

Vendor Total~ Number Name 

F11 00 FEDERAL EXPRESS CORP. / 

Vendor# Vendor Name Class Pay Code 

G0401 GULF COAST DELIVERY 

Gross 

156.60 

Invoice# 

20456 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

10/31/2010/31/20 10/31/20 100.00 

OUTSIDE SRV XRAY 

Vendor Total~ Number Name / 

G0401 GULF COAST DELIVERY 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY M 

Gross 

100.00 

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

962520 II' 10/31/20 06/10/20 07/10/20 377.49 

987486 / 1 0/31/20 08/04/20 09/03/20 

HOUSEKEEPING SUPPLIES 

Vendor Total~ Number Name 

G1210 GULF COAST PAPER COMPANY 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY M 

365.97 

Gross 

743.46 

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

10526 1 0/31/20 1 0/26/20 1 0/26/20 7.00 
.,; MISC EXP DIETARY NEW CARP 

Vendor Total~ Number Name Gross 

H0030 H E BUTT GROCERY ,/ 7.00 

0 

ap_open_invoice.template 

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 

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 

Discount No-Pay 

0.00 0.00 
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Net 

2,832.30 / 

Net 

2,832.30 

Net 

35.00 / 

28.00/ 

42.00 / 

Net 

105.00 

Net / 
156.60 

Net 

156.60 

Net 

100.00 / 

Net 

100.00 

Net 

377.49/ 

365.97 / 

Net 

743.46 

Net 

7.00 J 

Net 

7.00 

file:/ I /C:IU sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _5/tmp_cw5report48449 ... 11/3/2015 



* 
Page 2 of5 

Vendor# Vendor Name Class Pay Code 

11108 ITERSOURCE CORPORATION 
,, '•( i!lt' 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross .... DiS~Q!.!!i"'' ·~~ay" Net 

F022514-1-A 10/31/20 02/25/20 10/31/20 6,104.81 0.00 0.00 6,104.81 / 
,/ CLINIC EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11108 ITERSOURCE CORPORATION I 6,104.81 0.00 0.00 6,104.81 

Vendor# Vendor Name Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20447 10/31/20 10/31/20 10/31/20 68.96 0.00 0.00 68.96 / 

EMPLOYEE GIFT SHOP PURC 

Vendor Total~ Number Name / Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 68.96 0.00 0.00 68.96 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1679/ 1 0/31/20 1 0/26/20 11/05/20 -2,758.63 0.00 0.00 -2,758.63 ./ 

PHARMACY CREDIT 

8062206 ~ 10/31/2010/27/2011/06/20 20.32 0.00 0.00 20.32 r/ 

PHARMACY DRUGS 

8065292/ 1 0/31/20 1 0/27/20 11/06/20 773.37 0.00 0.00 773.37/ 

PHARMACY DRUGS 

80622071 10/31/2010/27/20 11/06/20 24.13 0.00 0.00 24.13/ 

PHARMACY DRUGS 

8065102 .I 10/31/20 10/27/2011/06/20 854.80 0.00 0.00 854.80./ 

PHARMACY DRUGS 

80647041 10/31/20 10/27/20 11/06/20 395.80 0.00 0.00 395.80/ 

PHARMACY DRUGS 

8065103 / 1 0/31/20 1 0/27/20 11/06/20 26.93 0.00 0.00 26.93 ../ 

PHARMACY DRUGS 

8065293/ 10/31/20 10/27/20 11/06/20 30.88 0.00 0.00 30.88/ 

PHARMACY DRUGS 

740.63 / 8067088 I 10/31/2010/28/20 11/07/20 740.63 0.00 0.00 

PHARMACY DRUGS 

8071047/ 1 0/31/20 1 0/28/20 11/07/20 220.96 0.00 0.00 220.96 / 

PHARMACY DRUGS 

8071046 I 10/31/2010/28/2011/07/20 856.59 0.00 0.00 856.59 / 

PHARMACY DRUGS 

8071045 I 10/31/20 10/28/20 11/07/20 721.10 0.00 0.00 721.10/ 

PHARMACY DRUGS 

8070462 I 10/31/20 10/28/20 11/07/20 24.13 0.00 0.00 24.13/ 

PHARMACY DRUGS 

CM60047 j 10/31/20 10/28/20 11/07/20 -7.52 0.00 0.00 -7.52 / 

PHARMACY CREDIT 

8075022 1 10/31/20 10/29/20 11/08/20 13.27 0.00 0.00 13.27/ 

PHARMACY DRUGS 

8075023 I 1 0/31/20 1 0/29/20 11/08/20 363.64 0.00 0.00 363.64/ 

8075021 J 
PHARMACY DRUGS 

1 0/31/20 1 0/29/20 11/08/20 144.27 0.00 0.00 144.27 j 
PHARMACY DRUGS 

6.42 / . 8075020 j 1 0/31/20 1 0/29/20 11/08/20 6.42 0.00 0.00 

11/i/?01') 
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PHARMACY DRUGS 

80780771 1 0/31/20 1 0/30/20 11/09/20 1,230.48 0.00 0.00 1,230.48 / 

PHARMACY DRUGS 

8078076/ 10/31/20 10/30/20 11/09/20 521.91 0.00 0.00 521.91 V' 
PHARMACY DRUGS 

8077999 ./ 10/31/20 10/30/20 11/09/20 144.27 0.00 0.00 144.27 1/ 

PHARMACY DRUGS 

8078078 .I 10/31/2010/30/2011/09/20 22.92 0.00 0.00 22.92/ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC / 4,370.67 0.00 0.00 4,370.67 

Vendor# Vendor Name Class Pay Code 

10862 NIGHTINGALE NURSES, LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

NN-187478 / 10/31/20 07/18/20 09/16/20 1,944.00 0.00 0.00 1,944.00/ 

CONTRACT NURSING 

NN-188249/ 10/31/20 07/25/20 09/23/20 1,944.00 0.00 0.00 1,944.00 / 

CONTRACT NURSING 

NN-188515/ 10/31/20 08/01/20 09/30/20 1,944.00 0.00 0.00 1,944.00 / 
CONTRACT NURSING 

NN-189054 I 1 0/31/20 08/08/20 10/07/20 1,944.00 0.00 0.00 1,944.00 ./ 

CONTRACT NURSSING 

NN-189433 I 10/31/20 08/15/20 10/14/20 1,944.00 0.00 0.00 1,944.00 ./ 

CONTRACT NURSING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10862 NIGHTINGALE NURSES, LLC 9,720.00 0.00 0.00 9,720.00 

Vendor# Vendor Name Class Pay Code 

10601 NOBLE AMERICAS ENERGY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0004940253 1 0/31/20 10/22/20 11/02/20 35,146.59 0.00 0.00 35,146.59 ./ 
,/ 

ELECTRICITY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10601 NOBLE AMERICAS ENERGY 35,146.59 0.00 0.00 35,146.59 

Vendor# Vendor Name Class Pay Code 

11069 PABLO GARZA 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

30 10/31/20 11/01/20 11/01/20 1,762.50 0.00 0.00 1,762.50 / 

OUTSIDE SRV CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA / 1,762.50 0.00 0.00 1,762.50 

Vendor# Vendor Name Class Pay Code 

10752 PHI CARES MEMBERSHIP 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20547 11/03/20 11/03/20 11/03/20 2,120.00 0.00 0.00 2,120.00 ,/ 

EMPLOYEE PHI AIR INS 53 l( -f="I.\-D 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10752 PHI CARES MEMBERSHIP 2,120.00 0.00 0.00 2,120.00 

Vendor# Vendor Name Class Pay Code 

10541 PLATINUM CODE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

o29795 ; 10/29/20 08/17/20 09/16/20 624.86 0.00 0.00 624.86 ./ 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5report48449... 11/3/2015 
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CS INVENTORY 

Vendor Total~ Number Name j Gross Discount No-Pay Net 

10541 PLATINUM CODE 624.86 0.00 0.00 624.86 

Vendor# Vendor Name Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20448 1 0/31/20 05/13/20 06/12/20 715.00 0.00 0.00 715.00 / 
READ FEES XRAY 

20449 10/31/20 05/29/20 06/28/20 485.00 0.00 0.00 485.00 / 

READ FEES XRAY 

20450 10/31/20 06/30/20 07/30/20 580.00 0.00 0.00 580.00 ./ 

READ FEES XRAY 

20451 10/31/20 08/05/20 09/04/20 695.00 0.00 0.00 695.00 / 

READ FEES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA I 2,475.00 0.00 0.00 2,475.00 

Vendor# Vendor Name Class Pay Code 

T2204 TEXAS MUTUAL INSURANCE CO w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

56079136 1 0/31/20 10/27/20 11/10/20 6,029.00 0.00 0.00 6,029.00 
.; 

; WORK COMP INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO / 6,029.00 0.00 0.00 6,029.00 

Vendor# Vendor Name Class Pay Code 

10941 THE UPS PRINT STORE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

55531 J 1 0/31/20 10/15/20 10/10/20 150.00 0.00 0.00 150.00/ 

ELEVATOR OUT OF SRV SIGN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10941 THE UPS PRINT STORE/ 150.00 0.00 0.00 150.00 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20452 10/31/20 10/18/2010/10/20 24.80 0.00 0.00 24.80 .... 

DUES & SUBCRIPTIONS ADMI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE / 24.80 0.00 o:oo 24.80 

Vendor# Vendor Name Class Pay Code 

U1350 UPS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0000778941425 / 10/31/2010/17/2010/28/20 893.69 0.00 ·a.oo 893.69 ._.,./ 

FREIGHT EXP VARIOUS DEPT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1350 UPS / 893.69 0.00 0.00 893.69 

Vendor# Vendor Name Class Pay Code 

V0555 VERIZON SOUTHWEST M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5526713100715 10/31/2010/07/20 11/01/20 1,375.33 0.00 0.00 1,375.33 ./ 

TELEPHONE EXP 

60.67 J 1977697101915 10/31/20 10/19/20 11/10/20 60.67 0.00 0.00 

TELEPHONE EXPENSE 

57.00 / 5521567101915 1 0/31/20 1 0/19/20 11/1 0/20 57.00 0.00 0.00 

filP.· I I lr': IT T~P.r~lvk~ 1i ~P.klr.n~ilmP.mmP.rl r.n~inP.t r.omlnOOiRilrl~t~ 'iltmn r.w'irP.nort4R44Q 11 /i/?01" 



TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross 

V0555 VERIZON SOUTHWEST I 1,493.00 

Vendor# Vendor Name Class Pay Code 

V0559 VERIZON WIRELESS 

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

9754058169 10/31/20 10/16/20 11/10/20 244.60 

,/ TELEPHONE EXPENSE 

Vendor Total~ Number Name j Gross 

V0559 VERIZON WIRELESS 244.60 

Vendor# Vendor Name Class Pay Code 

11112 VICTORIA PROFESSIONAL 

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

MMC0003 11/02/20 11/02/20 11/02/20 62,000.00 

PROF FEES HOSPITALIST J/ do.o:l> t S2 1 ooo 

Vendor Total~ Number Name Gross 

11112 VICTORIA PROFESSIONAL,/ 62,000.00 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC 

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

9110190338 11/03/20 03/16/20 04/15/20 

/ LAB SUPPLIES 

9110200649 11/03/20 04/27/20 05/27/20 

,/ LAB SUPPLIES 

Vendor Total~ Number Name 

Grand Totals: 

11110 WERFEN USA LLC / 

:~~~,.,. 

•N 

NOV 0 4 20t5 

Gross 

138,650.52 

liO~TY A{JJ!iTOft 
fBAl~ MU\\W'f, T!!!<Aa 

Report Summary 

Discount 

0.00 

390.00 

1,087.68 

Gross 

1,477.68 

Page 5 of5 

Discount No-Pay Net 

0.00 0.00 1,493.00 

Discount No-Pay Net I 
0.00 0.00 244.60 

Discount No-Pay Net 

0.00 0.00 244.60 

Discount No-Pay Net 

0.00 0.00 62,000.00 / 

Discount No-Pay Net 

0.00 0.00 62,000.00 

Discount No-Pay Net 

0.00 0.00 390.00/ 

0.00 0.00 1,087.68 / 

Discount No-Pay Net 

0.00 0.00 1,477.68 

No-Pay Net 

0.00 138,650.52 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5repmi48449... 11/3/2015 



~ 

RUN DATE:11/04/15 
TIME:10:04 

MEHORIAL MEDICAL CENTER 
CHECK REGISTER 
11/04/15 TIIRU 11/04/15 

BANK- -CHECK----------------------------------------------------
CODE NID!BER DATE AMOUNT PAYEE 

A/P 163756 11/04/15 .00 VOIDED 
A/P 163757 11/04/15 41370.67 HaRRIS & DICKSON co I LLC 
A/P 163758 11/04/15 624.86 PLATINUH CODE 
A/P 163759 11/04/15 351146.59 NOBLE AMERICAS ENERGY 
A/P 163760 11/04/15 21120.00 PHI CARES MEHBERSHIP 
A/P 163761 11/04/15 91720.00 NIGHTINGALE NURSES I LLC 
A/P 163762 11/04/15 150.00 THE UPS PRINT STORE 
A/P 163763 11/04/15 21832.30 COMBINED INSURANCE CO 
A/P 163764 11/04/15 11762.50 PABLO GA.llZA 
A/P 163765 11/04/15 61104.81 ITERSOURCE CORPORATION 
A/P 163766 11/04/15 621000.00 VICTORIA PROFESSIONAL 
A/P 163767 11/04/15 105.00 DOWNTOWN CLEA.'ffi"RS 
A/P 163768 11/04/15 156.60 FEDERAL EXPRESS CORP. 
A/P 163769 11/04/15 100.00 GULF COAST DELIVERY 
A/P 163770 11/04/15 743.46 GULF COAST PAPER COMPANY 
A/P 163771 11/04/15 7.00 H E BUTT GROCERY 
A/P 163772 11/04/15 11477.68 WERFEN USA LLC 
A/P 163773 11/04/15 68.96 MHC AUXILIARY GIFT SHOP 
A/P 163774 11/04/15 21475.00 RADIOLOGY UNLIMITED I PA 
A/P 163775 11/04/15 61029.00 TEXAS MUTUAL INSURANCE CO 
A/P 163776 11/04/15 893.69 UPS 
A/P 163777 11/04/15 11493.00 VERIZON SOUTHWEST 
A/P 163778 11/04/15 244. 60 VERIZON WIRELESS 
A/P 163779 11/04/15 24.80 THE VICTORIA ADVOCATE 
TOTALS: 1381650.52 

PAGE 1 
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AMOUNT 

MEMORIAL MEDICAL CENTER 

CHECK REQUEST 
Memorial Medical Center- Private Waiver 

Date Requested: 
11/5/2015 

$300,000.00 G/LNUMBER: 

FOR ACCT. USE ONLY 

D Imp rest Cash 

OA/PCheck 

D Mail Check to Vendor 

D Return Check to Dept 

10000005 

---------------------
EXPlANATION: To transfer funds for NF 2015 Nursing Home Minimum Payment Amount Program, 11/10/151GT. 

REQUESTED BY: Adam Machicek 

:·'~ ,.,·· . 

APPROVED 

NOV OS 5 201~ 

eQUUTY AUDITOR 

1Michael J. Pfeifer 

f?a!ho/7 c~~~ty/1.·.·lage Dt;J;'f,';;>' - 'I - / _\ ... v.. A ---



Texas Comptroller of Public Accounts 

Health and Human Services Commission 
Memorial Medical Center Operating County 

3411 

Identification Number: 500 Location: 136 

Transaction Complete 
Trace #: 2090 

Payment Total j$953,379.45 

Settlement Date 11110/2015 
PAYMENT DETAIL ------

Minimum Payment Program Amount l$953,379.45 
' ------

Edit I J Return to Menu JJ LogOff 

IIvfPORTANT: DO NOT USE THE BACK BUTTON ON YOUR BROWSER WHILE USING TEXNET. 

Revised:Ol/09/13 (483) 



th1ndHUINI"SaMc:u 
lllniii'Uft'l P1ytntn1Amo\mb Pr01r1'" {MPAP) kt Cbuhhd Nurtinl fullltlu 
r. IGT Ar!MIUnts t01 1Jrr11 p~tlad coYitlnJ oeurnb« 1, 20l.S• Fcbru•tr 251, :ZOll 
••f12/rl4f1S 

$Ul.J79,4S 



PAY 
TO THE 

Fund 

ORDER OF ~ 

Th~ t\,M~ T~QV~\ , 

QIBCBANKe 
® . IBC Voico • (361) 553-4200 Port Lavaca, TX 

l'r-5-\5 
DATE __ ~~~--------

88-50210 
1131 

o<> $ 3oo, ooo.~ 



RCN DATE:ll/09/15 
TIHE:13:39 

HEHORIAL HEDICAL CENTER l 
l 1£.-\-CHECK REGIS~~R o.n ~ P~o.-b e.. 

ll/C9/15 THRU 11/09/15 

PAGE 1 
GLCKREG 

BANK --CH~CK-- --------------------------------------------------

COCE NUI·lBER DATE .AJ10UKT PAYEE 

AlP 000691 ll/C9/15 
A/P 000692 ll/C9/15 
A/P 000693 ll/C9/15 
TOTA:S: 

830' 92 
101.77 
883.99 

1,816.68 

~lCKESSON - H E-13 P h ct. r '"""'Cl.. c '-{ 
~lCKESSON - vJo..l M.:V-\- P"-.c..r-l\l,.c..C'i 
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MSKESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISB< 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

11/02/2015 11/1 0/20f5 

11/02/2015 11/1()/20 15 

11/02/2015 11/1 0/20J5 . 
11/02/2015 11/10/2015 

11/03/2015 11/10/2015 

11/o4t2o'15 11/10/2015 
·'' 

11/05/2015 11/10/2015 

11/05/2615 f1i10/2015 

11106/2015 11110/2015 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

771442482'1 1000707985 

7714424822 1000708756 

7714424823 1000709189 

7714424824 1000709189 

7714644328 1000709601 

7i14as446s 1000710311 
i,•'. ;·' 

7715068782 1000710906 
7715668784 1000710906 

7715288766 1 ooo711so2 

As of: 11/06/2015 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 11/06/2015 

Cash 
Description Discount 

1151nvoice 1.03 

1151nvoice 5.76 

1151nvoice 1.56 

1151nvoice 3.84 

1151nvciice 

1151nvoice 

1151nvoice 3.26 

1151nvoice 0.22 

11Sinvoice 1.29 

PF column legend:··· P = Past· Due Item, F = Future Due Item; · blank = Current Due Item 

TOTAL: 

Subtotals: 847.88 USD 

Future· Due: .0.00 
If Paid By 11/10/2015, 

Past Due: 0.00 Pay This Amount: 830.92 

Last Payment 179.80 If Paid After 11/10/2015, · 
11/02/2015 Pay this· Amount: 847.88 

Page: 001 

Amount p 
(gross) F 

51:55 

287.91 

77.85 

192.03 

0.08 

0.10 

163.02 

10.83 

64:51 

USD 

USD 

To ensure proper credit to your 
account, detach and return this 
stub with your remittance 

As of: 11/06/2015 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 11/06/2015 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

50.52 /" 7714424821 

282.15 r 7714424822 

76.29" 7714424823 
188.19/" 7714424824 

0.08 r. 7714644328 

0.101' 7714864466 

1S9.i6/ 7715068782 

10.61 - 7715068784 
63.22 _,. 7715288766 

Disc lost if paid 

847.88 



MSKESSON STATEMENT As of: 11/06/2015 

Company: 8000 
DC: 8115 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable 
Date Date Number 

11/02/2015 11/02/2015 62272730.01 

11/06/2015 11i10/2015 7715305921 

11/06/2015 11/10i2015 7715305928 

Order 
Reference 

OFFSET 

Generics 

Generics 

Customer: 256342 
Date: 11/06/2015 

Description 

Residual 

1151nvoice 
1151nvoice 

Cash 
Discount 

6.78 

0.21 

PF column legend: P = ·Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
10/19/2015 

.. 0.00 

241.06-

537.81 

Subtotals: 

If Paid By 1111 0/2015, 
Pcly This Amount: 

If Paid After 11/10/2015, 
· ' Pay this Amount: 

108,76 USD 

Page: 001 

Amount p 
(gross) F 

241.06- p 
339.21 

10.61 

101 ~77 USD 

108.76 USD 

To .ensure proper credit to: your 
account, detach and return this 
Stub with your remittance 

As of: 11/06/2015 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PI..EASE CHECK ANY 
Date: 11/06/2015 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

241.06- p ' 6227273001 § 332.43 , 7715305921 

10.40 / 7715305928 

Due If Paid On Time: 
USD 

108.76 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

11/02/2015 . '11)1 0/2015 
.. 

11/02/2015 11/1 0/2015 

11/02/2015 11/10/2015 

11/03/2015 11/10/2015 .. 

11/04/2015 11/10/2015 

11/0S/2015 11/10/2015 

11/06/2015 11/10/2015 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7714442066 1000707987 

.7714442067 1000708758 

7714442068 1000709192 

7714648253 1000709603 

7714850650 1000710313 

7'115073676 1000710908 

7715297797 1000711504 

As of: 11/06/2015 

DC: 8115 

Territory: 400 

Customer. 262252 
Date: 11/06/2015 

Cash 
Description Discount 

1151nvoice 3.69 

1151nvoice 3.12 

1151nvoice 3.22 

1151nvoice 0.81 

1151nvoice 0.75 

1151nvoice 0.35 
1151nvoice 6.11 

PF column· legend: P= Past Due ·Item, F'= · Future Due Item; ··blank= Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment · · 
11/02/2015 

0.00 

0.00 

264:74 

If Paid By 11/10/2015, 
Pay This Amount: · 

If Paid After 11110/2015, 
Pay · tllis Amount: 

Page: 001 

Amount p 
(gross) F 

184.28 

155.94 

160.83 

40.64 

37.30 

17.33 

305.72 

883.99 USD 

902:04· USD 

To ensure proper credit. to your 
account, detach and return this 
stub with your remittance 

As of: 11/06/2015 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 11/06/2015 ITEMS NOT PAiD ("") 

Amount p Receivable 
(net) F Number 

180.59/ 7714442066 
152.82, 7714442067 
157.61-' 7714442068 

39.83,.. 7714648253 
36.55;.. 7714850650 
16.98~ 7715073676 

299.61 ~ 7715297797 

Due If Paid On Timc9: . 
USD . 883.99 
Disc lost if paid I at : · 

18.05 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

11/9/2015 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Morgan Chase Bank 

ABA 0614 

Account# 4257 

IBCAccount 
Nursing Home Number 

Sclera at West Houston 4561 

Crescent 4588 

Broad moor 4596 

Fort Bend 4618 

Previous ACH 

Balance Transfer-In 

367,053.67 522,468.00 

Previous ACH 
Balance Transfer-In 

57,509.26 56,538.60 

27,456.96 29,880.35 

36,053.32 954,648.59 

6,S64.09 186,835.36 

Routing Information for Crescent /So/era at West Houston /Fort Bend /Broadmoor: 

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bank 

ABA 0614 

Accoum H "2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 

IGT 
Transfer-In 

IGT 

Transfer-In 

Not• z, Eod> '=""' hru o •~• bo/ooa of$1~ ;hot MM: d~or ~. '0 
/
\\;1 i_t L(-i/j c)-+-~ ~ -HAv /, !'7 
lVI!chat.~l J. fe1fer 

A:\NH Weekly Transfers\NH UPL Transfer Summary ll-9-15.xlsx 

Transfer-Out 

366,953.67 

Transfer-Out 

57,409.26 

27,356.96 

35,953.32 

6,464.09 

MMC Portion of cantex Portion of 

IGT IGT 

MMC Portion of cantex Portion of 
IGT IGT 

Approved: 

APPROVED 

WJr.l 1 0 20J5 

COUNTY AUDITOR 

Today's Amount to Be 

Beginning Transferred to 

Balance Nursing Home 

522,568.00 ! . . 522;'l:Slll00 : 

Today's Amount to Be 

Beginning Transferred to 

Balance Nursing Home 
56,638.60 ; . i:S6~53Si60 i 
29,980.35 ~' :, :a~;~8o;3~·,~1~ 954,748.59 ! . g#~~~~s~L 

186,935.36 :i-~~~835';36\1 
•• ij227j9p:Z:9Q''! 



IBC Bank Activity 

11/2/15 through 11/8/15 

Ashford Gardens Transfer-Out Transfer-In 

11/4/2015 5025 '4553 301 COMMERCIAL DEPOSIT 15,883.72 

11/4/2015 5025 4553 195 INCOMING MONEY TRANSFER 314,704.83 CANTEX HEALTH CARE CENTERS LLC 

11/5/2015 5025 4553 301 COMMERCIAL DEPOSIT 191,118.27 

11/5/2015 15025 4553 495 OUTGOING MONEY TRANSFER 366,953.67 ASHFORD HEALTH CARE CENTER LTD 

11/6/2015 15025 45S3 142 ACH CREDIT RECEIVED 359.09 Molina HC ofTX Molina HC 

11/6/2015 5025 4553 142 ACH CREDIT RECEIVED 402.09 Molina HC of TX Molina HC 

366,953.67 522,468.00 

Solera at West Houston Transfer-Out Transfer-In 

11/4/2015 5025 4561 301 COMMERCIAL DEPOSIT 8,569.29 

11/5/2015 15025 4561 495 OUTGOING MONEY TRANSFER 57,409.26 CANTEX HEALTH CARE CENTERS LLC 

11/5/2015 5025 4561 142 ACH CREDIT RECEIVED 19,140.18 AGING DISAB SVCS HCCLAIMPMT 

11/5/2015 5025 4561 301 COMMERCIAL DEPOSIT 28,829.13 

57,409.26 56,538.60 

Crescent Transfer-Out Transfer-In 

11/4/2015 3025 ~588 301 COMMERCIAL DEPOSIT 14,610.68 

11/5/2015 15025 4588 301 COMMERCIAL DEPOSIT 15,269.67 

11/5/2015 15025 4588 495 OUTGOING MONEY TRANSFER 27,356.96 CANTEX HEALTH CARE CENTERS Ill 

27,356.96 29,880.35 

Broad moor Transfer-Out Transfer-In 

11/4/2015 5025 4596 195 INCOMING MONEY TRANSFER 917,116.26 CANTEX HEALTH CARE CENTERS Ill 

11/4/2015 i025 4596 301 COMMERCIAL DEPOSIT 18,503.S4 

11/5/2015 5025 4596 301 COMMERCIAL DEPOSIT 18,797.46 

11/5/2015 '5025 4596 495 OUTGOING MONEY TRANSFER 35,953.32 CANTEX HEALTH CARE CENTERS Ill 

11/6/2015 ;o25 ~596 142 ACH CREDIT RECEIVED 231.33 AGING DISAB SVCS HCCLAIMPMT 

35,953.32 954,648.59 

Fort Bend Transfer-Out Transfer-In 

11/4/2015 5025 4618 301 COMMERCIAL DEPOSIT 23,535.57 

11/4/2015 15025 4618 195 INCOMING MONEY TRANSFER 163,120.66 CANTEX HEALTH CARE CENTERS Ill 

11/5/2015 5025 ~618 495 OUTGOING MONEY TRANSFER 6,464.09 CANTEX HEALTH CARE CENTERS Ill 

11/6/2015 5025 4618 142 ACH CREDIT RECEIVED 179.13 Molina HC of TX Molina HC 

6,464.09 186,835.36 



Account Pmtfolio as of 11/09/2015 9:31:15 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InformationRepor ... 

1 of 1 

Account Portfolio as of 11/09/2015 9:31:15 AM 

Account Display 

@ Display By Account Type 

<'J Display By Asset/Liability 

Commercial Checking Accounts 

To day's 
Account Account Beginning Available 

Name Number Balance Balance 

Memorial 
Medical 3387 $25,069.79 $25,069.79 
Center 

Memorial 
Medical 4553 $522,568.00 ./ $522,568.00 
Center 

Memorial 
Medical 4561 $56,638.60 I $56,638.60 
Center 

Memorial 
Medical 4588 $29,980.35 ,J $29,980.35 
Center 

t1emor!al 
Medical 4596 $954,748.59 .; $954,748.59 
Center 

Memorial 
$186/935.36 j Medical 4618 $186,935.36 

Center 

Memorial 
Medical 10301 $1,114,222.44 $1,083,085.07 
Center 
Operat 

County of 
Calhoun 1101 $10/357.66 $9,654.84 
Indigent 

I Totals 1 $2,900,520.791 $2,868,680.60 1 

Copyright ©2015 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

1119/2015 9:31AM 
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MEMORIAL MEDICAL CENTER 
11/11/2015 0 

13:24 
AP Open Invoice List 

ap_open_invoice.template 
Due Dates Through: 11/10/2015 

Vendor# Vendor Name Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

11152015 11/10/20 10/19/20 11/10/20 29,169.36 0.00 0.00 29,169.36 

EMPLOYEE MEDICAL INS PRE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10814 ALLIED BENEFIT SYSTEMS 29,169.36 0.00 0.00 29,169.36 ../ 

Vendor# Vendor Name Class Pay Code 

C1203 CALHOUN COUNTY WASTE MGMT ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

448750 10/31/20 11/04/20 11/04/20 10.00 0.00 0.00 10.00 

OUTSIDE SRV GROUNDS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1203 CALHOUN COUNTY WASTE MGMT 10.00 0.00 0.00 1o.oov-

Vendor# Vendor Name Class Pay Code 

Z0850 CARMEN C. ZAPATA-ARROYO V w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20458 10/31/20 10/31/20 10/31/20 701.25 0.00 0.00 701.25 

PROF FEES SPEECH THERAP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

Z0850 CARMEN C. ZAPATA-ARROYO 701.25 0.00 0.00 701.25./ 

Vendor# Vendor Name Class Pay Code 

10105 CHRIS KOVAREK ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

29 10/31/20 11/03/20 11/03/20 400.00 0.00 0.00 400.00 

OUTSIDE SRV SOC WORKER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10105 CHRIS KOVAREK 400.00 0.00 0.00 400.00/ 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY .,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

605151 1 0/31/20 1 0/15/20 11/04/20 54.03 0.00 0.00 54.03 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 54.03 0.00 0.00 54.03 .,/ 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

OCTOBER2620 15 10/31/20 10/26/20 11/10/20 37,610.89 0.00 0.00 37,610.89 

EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 37,610.89 0.00 0.00 37,610.89 ./ 
Vendor# Vendor Name Class Pay Code 

M2662 MMC VOLUNTEERS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

671211 11/1 0/20 11/01/20 11/01/20 136.37 0.00 0.00 136.37 

MERCHANT FEES AUX 

Vendor Total~ Number Name Gross Discount No-Pay Net 

filP.·///('·/TTc;;P.rc;;/vk::~lic;;P.k/r.nc;;i/mP.mmP.cl r.nc;;inet r.om/nOOiRi/cl::~t::~ ')/tmn cwSrenortS9Rfi... 11/11/201 S 
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M2662 MMC VOLUNTEERS 136.37 0.00 0.00 136.37 / 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

~ 
Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

06/18/20 06/16/20 11/1 0/20 11/11/20 p -250.97 0.00 0.00 ~ 

PHARMACY CREDIT 

2799/ 11/1 0/20 11/02/20 11/1 0/20 -3.13 0.00 0.00 -3.13y"' 

PHARMACY CREDIT 

8090447/ 11/1 0/20 11/03/20 11/1 0/20 82.68 0.00 0.00 82.68/ 

PHARMACY DRUGS 

8090449 .,./ 11/1 0/20 11/03/20 11/1 0/20 214.30 0.00 0.00 214.30/ 

PHARMACY DRUGS 

8090917 ./" 11/1 0/20 11/03/20 11/1 0/20 17.56 0.00 0.00 17.56./ 

PHARMACY DRUGS 

8089426 / 11/1 0/20 11/03/20 11/10/20 774.66 0.00 0.00 774.66 v". 

PHARMACY DRUGS 

8089427..1 11/10/20 11/03/20 11/1 0/20 1,795.71 0.00 0.00 1,795.71 ¥'/ 
PHARMACY DRUGS 

8090918 / 11/10/20 11/03/20 11/10/20 8.68 0.00 0.00 8.68v 

PHARAMACY DRUGS 

8089428/ 11/10/20 11/03/20 11/10/20 31.36 0.00 0.00 31.36v· 

PHARMACY DRUGS 

8090916/ 11/1 0/20 11/03/20 11/1 0/20 21.33 0.00 0.00 21.33/ 

PHARMACY DRUGS 

8090448./ 11/1 0/20 11/03/20 11/1 0/20 934.34 0.00 0.00 934.34 ~ 

PHARMACY DRUGS 

8091639.,/ 11/10/20 11/03/20 11/1 0/20 980.73 0.00 0.00 980.73 .,/ 

PHARMACY DRUGS 

8097968./ 11/1 0/20 11/04/20 11/1 0/20 653.56 0.00 0.00 653.56/ 

PHARMACY DRUGS 

8097967v 11/10/20 11/04/20 11/1 0/20 304.27 0.00 0.00 304.27 v 
PHARMACY DRUGS 

8094888 .I 11/1 0/20 11/04/20 11/1 0/20 61.16 0.00 0.00 61.16 v' 

PHARMACY DRUGS 

8097966-./ 11/1 0/20 11/04/20 11/1 0/20 346.78 0.00 0.00 346.78.,....,.. 

PHARMACY DRUGS 

8102193 V' 11/1 0/20 11/05/20 11/1 0/20 413.34 0.00 0.00 413.34 ~ 

PHARMACY DRUGS 

8102192 / 11/1 0/20 11/05/20 11/1 0/20 537.31 0.00 0.00 537.31 ,/ 

PHARMACY DRUGS 

8101086 ,/ 11/1 0/20 11/05/20 11/1 0/20 1,500.00 0.00 0.00 1,500.00 v 
OUTSIDE SRV PHARMACY 

8102191/ 11/1 0/20 11/05/20 11/10/20 1 ,311.22 0.00 0.00 1,311.22 v 
PHARMACY DRUGS 

8107144 /' 11/1 0/20 11/06/20 11/1 0/20 413.24 0.00 0.00 413.24/ 

PHARMACY DRUGS 

8107145 ~ 11/1 0/20 11/06/20 11/1 0/20 160.25 0.00 0.00 160.25~ 

PHARMACY DRUGS 

8107143/ 11/10/20 11/06/20 11/1 0/20 1.69 0.00 0.00 1.69 ~,/" 

PHARMACY DRUGS 

8112023 / 11/1 0/20 11/09/20 11/1 0/20 8.66 0.00 0.00 8.66 /' 

PHARMACY DRUGS 
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8113257 ./ 11/1 0/20 11/09/20 11/10/20 3.74 0.00 0.00 3.74 ......... ~-

PHARMACY DRUGS 

8112022 ~ 11/10/20 11/09/20 11/10/20 4,667.42 0.00 0.00 4,667.42 ......-/ 

PHARMACY DRUGS 

8112021 ./ 11/1 0/20 11/09/20 11/1 0/20 67.59 0.00 0.00 67.59 
1 ...... / 

"~--~-«~--.......:......., . PHARMACY DRUGS 

CM961 11/11/20 06/16/20 11/10/20 11/11/20 p 250.97 0.00 0.00 .....a69.97--

PHARMACY CREDIT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 15,308.45 0.00 0.00 15,308.45 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2008318356 ./ 11/06/20 07/28/20 08/27/20 7.31 0.00 0.00 7.31 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 7.31 0.00 0.00 7.31y/ 

Vendor# Vendor Name Class Pay Code 

M1245 PANACEA HEAL THCARE SOLUTIONS / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3008477/ 10/31/20 06/30/20 07/30/20 197.00 0.00 0.00 197.00 

DUES & SUBCRIPTIONS LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1245 PANACEA HEAL THCARE SOLUTIONS 197.00 0.00 0.00 197.00 ./ 

Vendor# Vendor Name Class Pay Code 

10752 PHI CARES MEMBERSHIP\/" 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

20467 11/10/20 11/10/20 11/10/20 40.00 0.00 0.00 40.00 

EMPLOYEE INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10752 PHI CARES MEMBERSHIP 40.00 0.00 0.00 40.00 v'/ 
Vendor# Vendor Name Class Pay Code 

10896 QIAGEN INC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

96928766 10/31/20 07/10/20 08/10/20 160.93 0.00 0.00 160.93 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10896 QIAGEN INC 160.93 0.00 0.00 160.93 / 
Vendor# Vendor Name Class Pay Code 

R1045 R & D BATTERIES INC../ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1210141/ 11/10/20 08/31/20 09/30/20 482.55 0.00 0.00 482.55 

REPAIRS CARDIO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1045 R & D BATTERIES INC 482.55 0.00 0.00 482.55 y'" 

Vendor# Vendor Name Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

092915 1 0/31/20 09/29/20 10/29/20 300.00 0.00 0.00 300.00 

READ FEES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

fi]p-f//C:·/TTsP.rs/vblisP.k/r.nsi/mP.mmP.cl cnsinet.com/n001R1/data 5/tmn cw5renort5986... 11/11/2015 
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R1268 RADIOLOGY UNLIMITED, PA 300.00 0.00 0.00 300.00 v-· 
Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20465 11/10/20 11/09/20 11/09/20 1,470.30 0.00 0.00 1,470.30 

OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,470.30 0.00 0.00 1,470.30 

Vendor# Vendor Name Class Pay Code 

11136 SUSAN DOUGLASS, MSN, RN, CEN ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20469 11/11/20 11/11/20 11/10/20 720.00 0.00 0.00 720.00 

CONT EDUCATION ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11136 SUSAN DOUGLASS, MSN, RN, CEN 720.00 0.00 0.00 720.00 / 
Vendor# Vendor Name Class Pay Code 

T1890 TEXAS DEPARTMENT OF / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

10032817 .// 11/10/20 10/30/20 11/10/20 315.00 0.00 0.00 315.00 

INSPECTIONS TO BOILERS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T1890 TEXAS DEPARTMENT OF 315.00 0.00 0.00 315.00 v/ 
Vendor# Vendor Name Class Pay Code 

T1831 TEXAS DEPT OF STATE HEALTH SRV / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20468 11/10/20 11/04/20 11/04/20 995.00 0.00 0.00 995.00 

HOSP LICENSE RENEWAL FEI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T1831 TEXAS DEPT OF STATE HEALTH SRV 995.00 0.00 0.00 995.00 v'/ 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

20459 1 0/31/20 04/19/20 05/19/20 18.40 0.00 0.00 18.40 / 
DUES & SUBCRIPTIONS 

20460 1 0/31/20 04/20/20 05/20/20 6.40 0.00 0.00 6.40/ 

DUES & SUBCRIPTIONS 

20461 1 0/31/20 05/03/20 06/02/20 24.80 0.00 0.00 24.80J' 

DUES & SUBCRIPTIONS ADM I 

20462 10/31/20 05/17/20 06/16/20 24.80 0.00 0.00 24.80 v/ 
DUES & SUBCRIPTIONS 

20463 1 0/31/20 07/26/20 08/25/20 24.80 0.00 0.00 24.80 ,.../~ 

DUES & SUBCRIPTIONS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 99.20 0.00 0.00 99.20 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20466 11/1 0/20 11/09/20 11/09/20 1,200.00 0.00 0.00 1,200.00 

POSTAGE 

Vendor Total~ Number Name Gross Discount No-Pay Net / 
U2000 US POSTAL SERVICE 1,200.00 0.00 0.00 1 200 00 

Vendor# Vendor Name Class Pay Code 



Page 5 of5 

V0559 VERIZON WIRELESS ~ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9752410928 / 11/10/20 09/16/20 1 0/15/20 398.77 0.00 0.00 398.77 

TELEPHONE EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V0559 VERIZON WIRELESS 398.77 0.00 0.00 398.77 
/ .. / 

v 
Report Summary 

Grand Totals: Gross Discount No-Pay Net 

89,776.41 0.00 0.00 89,776.41 

11111/?0 1 ') 



~ 

RUN DATE: 11/12/15 MEMORIAL MEDICAL CENTER 
TIME: 11: 53 CHECK REGISTER 

11/12/15 THRU 11/12/15 
BANK· ·CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 163780 11/12/15 400.00 CHRIS KOVAREK 
A/P 163781 11/12/15 .00 VOIDED 
A/P 163782 11/12/15 15,308.45 MORRIS & DICKSON co I LLC 
A/P 163783 11/12/15 40.00 PHI CARES MEMBERSHIP 
A/P 163784 11/12/15 371 610 • 89 MMC EMPLOYEE BENEFIT PLAN 
A/P 163785 11/12/15 29,169.36 ALLIED BENEFIT SYSTEMS 
A/P 163786 11/12/15 160.93 QIAGEN INC 
A/P 163787 11/12/15 720.00 SUSAN DOUGLASS, MSN, RN, CEN 
A/P 163788 11/12/15 10.00 CALHOUN COUNTY WASTE MGMT 
A/P 163789 11/12/15 54.03 H E BUTT GROCERY 
A/P 163790 11/12/15 1,470.30 SHIRLEY KARNEI 
A/P 163791 11/12/15 197.00 PANACEA HEALTHCARE SOLUTIONS 
A/P 163792 11/12/15 136.37 Mfo!C VOLUNTEERS 
A/P 163793 11/12/15 7. 31 OWENS & MINOR 
A/P 163794 11/12/15 482.55 R & D BATTERIES INC 
A/P 163795 11/12/15 300.00 RADIOLOGY UNLIMITED I PA 
A/P 163796 11/12/15 995.00 TEXAS DEPT OF STATE HEALTH SRV 
A/P 163797 11/12/15 315.00 TEXAS DEPA.ll.Tfo!ENT OF 
A/P 163798 11/12/15 1,200.00 US POSTAL SERVICE 
A/P 163799 11/12/15 398.77 VERIZON WIRELESS 
A/P 163800 11/12/15 99.20 THE VICTORIA ADVOCATE 
A/P 163801 11/12/15 701.25 CARMEN C. ZAPATA·AR.ll.OYO 
TOTALS: 89,776.41 

PAGE 1 
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Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

11/16/2015 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 
Ashford Health Care Center Ltd Co 
JP Morgan Chase Bank 
ABI 0614 
Account# \4257 

IBCAccount 

Nursing Home Number 
Sol era at West Houston 4561 
Crescent 4588 
Broad moor 4596 

Fort Bend ~618 

Previous ACH 
Balance Transfer-In 

522,568.00 93,768.54 

Previous ACH 
Balance Transfer-In 

56,638.60 51,409.09 
29,980.35 587,582.63 

954,748.59 726,211.39 

186,935.36 68,509.20 

Routing Information for Crescent /So/era at West Houston /Fort Bend /Broadmoor: 
Cantex Health Care Centers Ill UC 
JP Moraan Chase Bank 
ABA 0614 
AccountP ·· 2922 

Note: Only balances of aver $5,000 will be transferred to the nursing home. 

IGT 
Transfer-In 

IGT 
Transfer-In 

Note 2: Each account has a base bafance of $100 that MMC deposited to open account. 

(}!!Avtvf ~ P(~ 
;2-t-(-1\ 

A:\NH Weekly Transfers\NH UPL Transfer Summary ll-16-15.xlsx 

MMC Portion of cantex Portion of 
Transfer-Out IGT IGT 
522,468.00 

MMC Portion of cantex Portion of 
Transfer-Out IGT IGT 

56,538.60 
29,880.35 

954,648.59 
186,835.36 

Approved: 

APPROVED 

-~: 1 6 2015 

GUUNTY AUDITOR 

--------------·-.. ··---·-·-------·---·------·-··-·" 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
93,868.54 · 93,7GI!:s~: l 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 

51,509.09 · :511~g9,;9S j 
587,682.63 ;:;. . .$?7;.?~2;~3:•.1 
726,311.39 !):,;;.;,.' ;r,~~i2,~<1~~Jl 

68,6o9.2o '''::'i.'·'i:';:ss;sog;zo;':l 
,0.· .•. 1~433,712:3.1·:! 

APPROVED 

1 f 2015 



IBC Bank Activity 

11/9/15 through 11/15/15 

Ashford Gardens Transfer-out Transfer-In 

11/10/2015 ·5025 4553 142 ACH CREDIT RECEIVED 5,973.14 Molina HC ofTX Molina HC 

11/12/2015 5025 .4553 142 ACH CREDIT RECEIVED 6,996.23 Molina HC ofTX Molina HC 

11/12/2015 5025 . . ~553 142 ACH CREDIT RECEIVED 21,235.38 Molina HC ofTX Molina HC 

11/12/2015 5025 4553 142 ACH CREDIT RECEIVED 8,160.79 AGING DISAB SVCS HCCLAIMPMT 

11/12/2015 15025 4553 495 OUTGOING MONEY TRANSFER 522,468.00 ASHFORD HEALTH CARE CENTER LTD 

11/13/2015 5025 ~553 142 ACH CREDIT RECEIVED 9,147.05 Molina HC ofTX Molina HC 

11/13/2015 15025 ~553 301 COMMERCIAL DEPOSIT 24,655.55 

11/13/2015 5025 14553 142 ACH CREDIT RECEIVED 17,600.40 Molina HC ofTX Molina HC 

' 522,468;00 93,768.54' 

Solera at West Houston Transfer-Out Transfer-In 

11/12/2015 ·5025 ' 4561 142 ACH CREDIT RECEIVED 2,460.06 Molina HC ofTX Molina HC 

11/12/2015 15025 4561 495 OUTGOING MONEY TRANSFER 56,538.60 CANTEX HEALTH CARE CENTERS LLC 

11/12/2015 6025 4561 142 ACH CREDIT RECEIVED 1,634.57 Molina HC ofTX Molina HC 

11/13/2015 5025 4561 301 COMMERCIAL DEPOSIT 47,314.46 

56,538;60 ,. 51,409;0!:1 

Crescent Transfer-Out Transfer-In 

11/12/2015 5025 4588 142 ACH CREDIT RECEIVED 1,200.84 AGING DISAB SVCS HCCLAIMPMT 

11/12/201! 5025 t4588 495 OUTGOING MONEY TRANSFER 29,880.35 CANTEX HEALTH CARE CENTERS Ill 

11/12/201!:. 5025 4588 195 INCOMING MONEY TRANSFER 557,758.03 CANTEX HEALTH CARE CENTERS Ill 

11/12/2015 :.025 4588 142 ACH CREDIT RECEIVED 7,551.06 I Molina HC ofTX Molina HC 

11/13/2015 15025 4588 301 COMMERCIAL DEPOSIT 21,072.70 

29,880.35 .5,87 ,582,63' 

Broadmoor Transfer-out Transfer-In 

11/12/2015 15025 ~596 495 OUTGOING MONEY TRANSFER 954,648.59 CANTEX HEALTH CARE CENTERS Ill 

11/12/2015 5025 4596 195 INCOMING MONEY TRANSFER 700,000.00 CANTEX HEALTH CARE CENTERS Ill 

11/12/2015 15025 .4596 142 ACH CREDIT RECEIVED 2,798.19 AGING DISAB SVCS HCCLAIMPMT 

11/13/2015 5025 4596 301 COMMERCIAL DEPOSIT 23,413.20 

954,648;59 726;211.39 Ji 

Fort Bend Transfer-Out Transfer-In 

11/10/2015 15025 4618 142 ACH CREDIT RECEIVED 2,879.26 AGING DISAB SVCS HCCLAIMPMT 

11/10/2015 15025 4618 142 ACH CREDIT RECEIVED 20,633.98 Molina HC ofTX Molina HC 

11/12/2015 5025 4618 495 OUTGOING MONEY TRANSFER 186,835.36 CANTEX HEALTH CARE CENTERS Ill 

11/13/2015 6025 t4618 301 COMMERCIAL DEPOSIT 2,696.19 

11/13/2015 5025 4618 142 ACH CREDIT RECEIVED 42,299.77 AGING DISAB SVCS HCCLAIMPMT 

.1\'~t;.;$::15•3·~•·•>''iia.SP!!:zo 



Account Portfolio as of ll/16/2015 9:26:28 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core!InfonnationRepor ... 

!. of 1 

Account Portfolio as of 11/16/2015 9:26:28 AM 

Account Display 

@ Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Today's 
Account Account Beginning Available 

Name Number Balance Balance 

Memorial 
Medical ·3387 $25,069.79 $25,069.79 
QmN[ 

t1emorla! 
Medical 4553 $93,868.54 / $97,172.37 
Center 

Memorial 
$51,509.09 j Medical 4561 $56,852.18 

Center 

t1emorlal 
Medical 4588 $587,682.63 ./ $587,682.63 
Center 

Memorial 
$726,311.39 .J Medical 4596 $726,311.39 

Center 

M~morial 
Medical 4618 $68,609.20 I $68,609.20 
Center 

Memorial 
Medical 

0301 $1,364,780.61 $1,225,615.76 
Center 
Operat 

Count'i of 
Calhoun 1101 $4,731.97 $4,731.97 
Indigent 

I Totals 1 $2,922,563.221 $2,792,045.291 

Copyright ©2015 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

11116/2015 9:26AM 



RCN DATE:ll/16/15 
TIME:11:03 

HENORIAL rlEDICAL CENTER b I.e t: S i-
CHECK REGIS~~RaH\J f>o.-'j"" 
11/16/15 THRU 11/16/15 

B.~NK- -CHSCK ----------------------------------------------------
COCE NUHBER DATE AHOUKT PAYEE 

A/P 000694 11/16/15 
A/P 000695 11/16/15 
A/P 000696 11/16/15 
TOTA~S: 

436.41 
360.62 
682.42 

1,479. 45 

HCKESSON - H £ 8 f),"'-~" 1'\..0. c '1 
~iCKESSON- (.A)a.IMM}- Ph~,..~ 
~lCKESSON - C IJ$ f h.et,r fY'I.~ 

)%ytJ/~ 
I 2..- Y-/ J-

PAGE 1 
GLCKREG 

~';:ri•v• 
ON 

NOV 1 6 2015 

010~-ITY fo.!..[<}:T~ 
~llie011'J tNnr.a-v, T!!'Y ... ~ 



MSKESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable 
Number 

Order 
Reference 

11/Q9/2015 11/17/201!5 
11/0_Ql201_5_ 1jl17/20J.!5-

_7]:1555_482_5 . 
711_555_4826 . 

1 oooij21_07 
f60_0}:1_2863 

11/Jj/ioJ.s_ .. J1l17:/261!5~ .. :. __ t060J9Ha ... _ J.oo_o7_144.37 

As of: 11/13/2015 

DC: 8115 

Tenitory: 400 

Customer: 190813 
Date: 11/13/2015 

__ 1.1 f51nyoli:e · 

.... j15Jrl\folce 
_______ J t51nvoi5:.e ... 

_o.or 
Q.~)_, 

Jl.2~L .•. 
11jJi/ZOJ5 .JJ lJ7J2()j5 :. - . . 1.'062462.56 ____ 1000715037 _____ :JJ5Jnv_oice_ ...... ____ ._. ... 5 .. .1.L _______ . 

11/J3l2.0t5. _ .J W.V20J.5 -.. ·- __ f:L16H2S.l8 .. :... . _ ... _1_0_QO.t:tsi_59 11 51nvoice_ .. 2 ... 6_3 ___ .. 

F'f-column legend:· · P = Past Due Item, 

TOTAL: 

Future-Due: 

Past.Due:· 

Last P3yment · --
11i09/:t015 .. 

ILPaid .. By .1.1 /.17/20 15,, ... 
.. ·-·~Y..Tiii~ Amount: __ .' . 

iFPai<l :Atter11/1iiiii15; 
PaittiisAinoi.uit::.·· .. 

Page: 001 

. 0~32' 

40.63 
. J<l-.2.8 _____ .... 

2s_a:s2_~ 
. . 1_31_.!5] __ ..... 

: ·.:'T<r"ei\Slire:Pro~r;·~:~e.~if.~~·yc;·ur: .7 ·.

- .. account, detach an'd•>re!~in;tltis' ! 

. s.tub ~it-~.YP!:'rr~rri_i!iar:'~ · ·. ·· 
As of: 11/13/2015 Page: 001 
Mail to: Cornp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

·-Due-If-Paid-On-Time:-... . 

'·~-~-·l~st .• if.-~id.:l~f~:(~:·:.:~~:· 
'8;91' 

· Due If Paid Late: 
USD 



MSKESSON 
Company: BODO 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KAUSB< 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

As of: 11/13/2015 

DC: 8115 

Territory; 400 

Customer: 256342 
Date: 11/13/2015 

Billing 
Date 

Due 
Date 

Receivable 
Number 

Order 
Reference Description 

Cash 
Discount 

11/09/2Q15 
11(:1.1/2_015 J1/.:1J.(2J).:t5 ......... _771_6:o~_8573 .Geri_erii:.s. ·Tl51Qvoice .4:9$ 
11/J .:t 12015 ..... 3.1LfZ/2~0.1S --- ____ ]7l6 .. 0_3857 4 . ...... . ........ Ge.ner:ics. _ ~ ~-~~ 3.:1.5_h:i~oip_e --~-c-· ____ p_._3_7 _ ... . 
11/.1J/20f5..... 1j}1):/201_5 ________ ZJ:l60.3.8.5.7.5 ...... _ ....... __ 3_45_45.8_6_9_9_2 ___ _..: __ ~~-j1_51nY .. ois;.e . . ~:.: .. ~: ... ~-~-

11l.(3l2J)_1_5 ____ :1_~(1])2.PJ.5~------~-]]J.6AS .. 0.59.8 .. ~ ....... -------- -~~-nerips __________ U&Iny_o.irie .... .:.. .............. J .. z2 .. 

TOT At::· 

Past Due:. 

Last ·F>a!inie.it · 
11/d9/2df5 

- '" ,. ___ .. ,,.._- .... ··- ".. "'"' -·---· ---·-·--~-··-··-·------ --· -~---- ·-----·*··------ ___ _. 

-· .r ?aid A'itei 1'1H7J:fo1s; ··
Pa!i this A.mol.iiit:·: :::-::::::::-::: .. · 

Page: 001 

Amount P 
(gross) F 

N·J'o~;·ef#~·:·R~~k§r,B§~~~-;~$Zio.IJr~~~J 
' account, detach a?d;retulll'this :y .· :; : 
., ... st.t!ll, ~~~h:¥9~~"'~~!!!~_n.c::e- .····- ·· · · · -. :: .: . 
As of: 11/13/2015 Page: 001 
Mail to; Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust; 256342 ("•':"1iEAf~J6H~K~AN;f: 
Date: 11/13/2015 > f[i=M~'J~p'itPAir)J!(;,(.) 

Amount 
(net) 

p 
F 

.. :.~~5~5.:'f: ~id:~?Tim~:-~~~~i:>\ 
_Di!;;CJ~ if paid late: ~..:. ... _, :~ 
. 7.36 

----------~-----.. --.- ..... '"---~-----"···--··--· _________ _,_ ________ ----- --~------.........- .. -~~--- -------"· ·-' ~--- ---"-~---·~-~--~-------~----<'~----~---- ··-----·---------·· ----~ .. --~----,-~---~-·--------·- -·---------------~------~---~----'- -~·-· ...... -·-···----·----· --·--·-·-. - -· . ····----- ... ·--. 



MSKESSON 
Company: 8000 

CVS PHCY 7006/MEMORJA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISB< 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable 
Number 

Order 
Reference 

As of: 11/13/2015 

DC: 8115 

Tenitory: 400 

Customer: 262252 
Date: 11/13/2015 

Description 
Cash 
Discount 

PF-C:Ciiumil leserid::~;=-F>-:·;·:-iiaSi: oue.lteiTi,:: ··· ·1=,;; ····f'uilire-oue-lt-e.n;·--: ·.;iiiii'iC-;:-: curreil't-olie.iiem- ·:--.. ··· 
'' "_, .. ~-·-¥;~ ---'"-·---···--.-,~·----····---- ·--· .. ~-·- -~---··---. ·-

Future-Due:. 

PaSt .D~ue:. 

··-· . - . . ... 
If, Paid. By 1.1/1.7/20.1.5, ,., .. 

"' P<lr'l:lli~:A:mO:urit_: ~ . · · · 

· ·,t i>aicfA:tter11t1;7iio1s,··· 
.: .. ::. Piiir thiS Amount: 

' . .. . ;_ ___ ., .. ____ ---···------- --~ ------------ ---------·~--··~· •.. ·--

Page: 001 

Amount P 
(gross} F 

-~-:,.<> ,ensure s;rc;p-er-sretii(~-::yoij~:··-·:-:···· 
· account, detach\anct:i~t~01' this· i , · 
s~u.b, !lith yo~r. rE!m~~ci~ ·:~\/ ·~· · 

As of: 11/13/2015 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

cust: 262252 ·~~,if:Aie;~tHEc~;j]y 
Date: 11/13/2015 • rrEft1s;Nc,li•'pJ\IR''{}) 

Amount 
(net) 

_'Bi~ If Paid ~·~ Ti~: ~~ci::~~~;:) 
. . Disc, lost if. paid .late: .. {(...':::'":--;:;_........ 

13.92 



Page 1 of 10 

MEMORIAL MEDICAL CENTER 
11/18/2015 0 

13:25 
AP Open Invoice List 

ap_open_invoice.template 
Due Dates Through: 11/20/2015 

Vendor# Vendor Name Class Pay Code 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

508 ./ 1 0/31 /20 1 0/15/20 11 /14/20 32.00 0.00 0.00 32.00 v 
SUPPLIES ADMIN / 

5091 1 0/31/20 1 0/15/20 11/14/20 530.00 0.00 0.00 530.00 

SUPPLIES PLANT OPS 

Vendor Totals Number Name / Gross Discount No-Pay Net 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN 1 562.00 0.00 0.00 562.00 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO. w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

774384/ 1 0/22/20 1 0/12/20 11/11/20 13.98 0.00 0.00 13.98 r/ 

SUPPLIES PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

A2600 AUTO PARTS & MACHINE CO . ./ 13.98 0.00 0.00 13.98 

Vendor# Vendor Name Class Pay Code 

C1 010 CABLE ONE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20479 11/12/20 11 /1 0/20 11/15/20 1,400.00 0.00 0.00 1 ,400.00./ 

OUTSIDE SRV IT 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1010 CABLEONE I 1,400.00 0.00 0.00 1,400.00 

Vendor# Vendor Name Class Pay Code 

C1030 CAL COM FEDERAL CREDIT UNION w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20470 11/12/20 1 0/29/20 11/11/20 25.00 0.00 0.00 25.00 / 
EMPLOYEE CREDIT UNION 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION / 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

C1048 CALHOUN COUNTY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20485 11/17/20 10/24/20 10/24/20 134.52 0.00 0.00 134.52 ./ 

TRANSPORTATION FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY / 134.52 0.00 0.00 134.52 

Vendor# Vendor Name Class Pay Code 

10472 CARDMEMBER SERVICES 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

/ 4378-0CT/15 11/16/20 11/04/20 11/15/20 1,001.59 0.00 0.00 1,001.59 

VISA CARD CHARGES 

Vendor Totals Number Name / Gross Discount No-Pay Net 

10472 CARDMEMBER SERVICES 1,001.59 0.00 0.00 1,001.59 

Vendor# Vendor Name Class Pay Code 

C1390 CENTRAL DRUGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

/ 103115 11/10/20 10/31/20 11/15/20 495.00 0.00 0.00 495.00 

11 /1 SU?() 1 'i 



Page 2 of 10 

PHARMACY DRUGS 

Vendor Total~ Number Name / Gross Discount No-Pay Net 

C1390 CENTRAL DRUGS 495.00 0.00 0.00 495.00 

Vendor# Vendor Name Class Pay Code 

11029 COASTAL REFRIGERATION 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

5113117 11/10/2010/12/2011/11/20 171.00 0.00 0.00 111.oo/ 

OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11029 COASTAL REFRIGERATION / 171.00 0.00 0.00 171.00 

Vendor# Vendor Name Class Pay Code 

R1050 CULLIGAN OF VICTORIA M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

555X01611904 11/16/20 10/31/20 11/15/20 725.10 0.00 0.00 725.10 / 
SUPPLIES PLANT OPS .,S.,..l t "" R e ~.w-..1 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA / 725.10 0.00 0.00 725.10 

Vendor# Vendor Name Class Pay Code 

11131 DELTA MANAGEMENT ASSO., INC. 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

20476 11/12/20 11/05/20 11/11/20 215.34 0.00 0.00 215.34 v 
STUDENT LOAN GARNISHMEI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11131 DELTA MANAGEMENT ASSO., INC. / 215.34 0.00 0.00 215.34 

Vendor# Vendor Name Class Pay Code 

E0500 EAGLE FIRE & SAFETY INC M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

57594 ./ 1 0/22/20 1 0/14/20 11/13/20 280.00 0.00 0.00 280.00/ 

OUTSIDE SRV PLANT OPS 

57339 I 10/31/20 10/05/20 11/04/20 127.75 0.00 0.00 127.75 ,_/' 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E0500 EAGLE FIRE & SAFETY INC ) 407.75 0.00 0.00 407.75 

Vendor# Vendor Name Class Pay Code 

10558 EMPLOYEE ACTIVITIES TEAM 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

20480 11/16/20 11/16/20 11/16/20 1,600.00 0.00 0.00 1,600.00 / 
EMPLOYEE PAYROLL DEDUG -\ $1...~.-t 5 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10558 EMPLOYEE ACTIVITIES TEAM / 1,600.00 0.00 0.00 1,600.00 

Vendor# Vendor Name Class Pay Code 

11138 EUGENE LOPEZ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20481 11/16/20 11/05/20 11/05/20 200.00 0.00 0.00 200.00 / 

SUPPLIES PT ? T S i"o..ir.S 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11138 EUGENE LOPEZ ../ 200.00 0.00 0.00 200.00 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

I A1510061378 I 10/21/20 10/06/20 11/11/20 15,430.00 0.00 0.00 15,430.00 

SOFTWARE MAINT IT 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

C2510 EVIDENT/ 15,430.00 0.00 0.00 15,430.00 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP. w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5-206-75247 / 11112120 1 0129120 11113120 30.15 0.00 0.00 30.15 / 

FREIGHT XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP./ 30.15 0.00 0.00 30.15 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20472 11112120 11115120 11115120 75.00 0.00 0.00 75.00/ 

EMPLOYEES PERSONAL INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING/ 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

9sow 1 0121120 1 0116120 11115120 9.99 0.00 0.00 9.99/ 

96106/ 

SUPPLIES PLANT OPS 

10131120 10119120 11118120 9.99 0.00 0.00 9.99 .,/' 

SUPPLIES DIETARY 

96120 ,/ 10131120 10119120 11118120 20.48 0.00 0.00 20.48 ,./" 

SUPPLIES LAB 

96226/ 10131120 10122120 11120120 22.96 0.00 0.00 22.96 / SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE/ 63.42 0.00 0.00 63.42 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1o2574o I 10121120 10113120 11112120 212.44 0.00 0.00 212.44 ./ 
SUPPLIES HOUSEKEEPING 

1030854 I 10127120 10120120 11119120 296.27 0.00 0.00 296.27 / 

SUPPLIES HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 508.71 0.00 0.00 508.71 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

OC-33581 11112120 09128120 11111120 0.76 0.00 0.00 0.76/ 

MISC DIETARY CHARGE r/c~ 
OC-33887 11112120 1 0128120 11117120 0.38 0.00 0.00 0.38 J 

MISC. DIETARY CHARGE F{Uv>.. 
Vendor Total~ Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY I 1.14 0.00 0.00 1.14 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net } 
34729471 j 11116120 03104120 04103120 10.67 0.00 0.00 10.67 

1111Qf')(l1.;; 
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CS INVENTORY 

36048365/ 11/16/20 06/26/20 07/26/20 11.87 0.00 0.00 11.87 / 

CS INVENTORY 

36803885 I 11/16/20 09/02/20 10102120 72.65 0.00 0.00 72.65 v 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 95.19 0.00 0.00 95.19 

Vendor# Vendor Name Class Pay Code 

L1288 LANGUAGE LINE SERVICES w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3698499 ./ 11/16/20 10/31/20 10/15/20 25.20 0.00 0.00 25.20 ~ 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1288 LANGUAGE LINE SERVICES / 25.20 0.00 0.00 25.20 

Vendor# Vendor Name Class Pay Code 

10771 LCA BANK CORPORATION 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

3628359/ 11/12/20 11/01/20 11/20/20 1,973.00 0.00 0.00 1,973.00/ 

OUTSIDE SRV HIM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10771 LCA BANK CORPORATION I 1,973.00 0.00 0.00 1,973.00 

Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

INV0533548 ./ 10/09/2010/01/2011/16/20 2,289.65 0.00 0.00 / 2,289.65 

FUEL EXPENSE PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10578 LUMINANT ENERGY COMPANY LLC j 2,289.65 0.00 0.00 2,289.65 

Vendor# Vendor Name Class Pay Code 

10972 M GTRUST 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20471 11/12/20 1 0/29/20 11/11/20 1,457.50 0.00 0.00 1,457.50,.... 

EMPLOYEE PERSONAL INVE~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10972 M GTRUST ,/ 1,457.50 0.00 0.00 1,457.50 

Vendor# Vendor Name Class Pay Code 

M1511 MARKETLAB, INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

M039173 I 11/16/20 09/17/2010/17/20 189.60 0.00 0.00 189.60 / 

SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC I 189.60 0.00 0.00 189.60 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20473 11/12/20 1 0/29/20 11/11/20 60.00 0.00 0.00 6o.oo I 
CLINIC CO PAYS 

VendorTotai~Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC J 60.00 0.00 0.00 60.00 

Vendor# Vendor Name Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP w 
Invoice# Comment Tran Dt lnvDt Due Dt Check D Pay Gross Discount No-Pay Net 
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20479 11/16/20 11/16/20 11/16/20 182.66 0.00 0.00 182.66 / 

EMPLOYEE GIFT SHOP PURC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP j 182.66 0.00 0.00 182.66 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

NOVEMBER22015 11/12/20 11/02/20 11/11/20 32,809.01 0.00 0.00 32,809.01 ~ 

EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN / 32,809.01 0.00 0.00 32,809.01 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

Invoice# / Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0001679 11/16/20 1 0/26/20 1 0/27/20 -2,758.63 0.00 0.00 -2,758.63 / 
PHARMACY CREDIT 

-3.13 / 0002799/ 11/16/20 11/02/20 11/03/20 -3.13 0.00 0.00 

PHARMACY CREDIT 

8119938/ 11/16/2011/10/2011/11/20 485.56 0.00 0.00 485.56 _.., 

PHARMACY DRUGS 

8119940 I 11/16/2011/10/2011/11/20 189.91 0.00 0.00 189.91/ 

PHARMACY DRUGS 

8119941/ 11/16/20 11/10/20 11/11/20 14.66 0.00 0.00 14.66/ 

PHARMACY DRUGS 

81206391 11/16/20 11/10/20 11/11/20 723.75 0.00 0.00 723.75/ 

PHARMACY DRUGS 

8119939/ 11/16/2011/10/2011/11/20 506.77 0.00 0.00 506.77v' 

PHARMACY DRUGS 

2.86 /" 8126623/ 11/16/2011/11/2011/12/20 2.86 0.00 0.00 

82126625/ 

PHARMACY DRUGS 

11/16/20 11/11/20 11/12/20 247.48 0.00 0.00 247.48 J 
PHARMACY DRUGS 

7,631.84/ 8126624 I 11/16/20 11/11/20 11/12/20 7,631.84 0.00 0.00 

PHARMACY DRUGS 

2,643.06) 8129311 / 11/16/20 11/12/2011/13/20 2,643.06 0.00 0.00 

PHARMACY DRUGS 

CM65240/ 11/16/2011/12/2011/13/20 -27.02 0.00 0.00 -27.02 / 

PHARMACY CREDIT 
1.63 J . 812931o I 11/16/20 11/12/20 11/13/20 1.63 0.00 0.00 

PHARMACY DRUG 

0005308 j 11/16/20 11/13/20 11/14/20 -38.73 0.00 0.00 -38.73 J 
PHARMACY CREDIT 

8134296 1 11/16/20 11/13/2011/14/20 221.27 0.00 0.00 221.27/ 

PHARMACY DRUGS 

8134162 J 11/16/2011/13/2011/14/20 88.78 0.00 0.00 88.78 / 
PHARMACY DRUGS 

8134294 j 11/16/2011/13/2011/14/20 70.02 0.00 0.00 70.02 J 
PHARMACY DRUGS 

-27.17 ) 0005310 J 11/16/20 11/13/20 11/14/20 -27.17 0.00 0.00 

PHARMACY CREDIT 

0005309/ 11/16/20 11/13/20 11/14/20 -68.83 0.00 0.00 -68.83 / 

1111 R/?01 <:i 
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PHARMACY CREDIT 

30.88 / 8134297/ 11/16/20 11/13/20 11/14/20 30.88 0.00 0.00 

PHARMACY DRUGS 

8134295/ 11/16/20 11/13/20 11/14/20 679.65 0.00 0.00 679.65 / 

PHARMACY DRUGS 

-226.97/ 0005311 v 11/16/2011/13/2011/14/20 -226.97 0.00 0.00 

0005312 

/PHARMACY CREDIT 

11/16/20 11/13/20 11/14/20 -9.87 0.00 0.00 -9.87 / 

PHARMACY CREDIT 

4.05 / 8140929 I 11/17/2011/16/2011/17/20 4.05 0.00 0.00 

PHARMACY DRUGS 

8138937 j 11/17/2011/16/2011/17/20 19.25 0.00 0.00 19.25/ 

PHARMACY DRUGS 

20.32 / 8138936 I 11/17/2011/16/2011/17/20 20.32 0.00 0.00 

PHARMACY DRUGS 

8140926 I 11/17/2011/16/2011/17/20 16.70 0.00 0.00 16.70/ 

PHARMACY DRUGS 

8140927 1 11/17/2011/16/2011/17/20 2,323.36 0.00 0.00 2,323.36 / 

PHARMACY DRUGS 

82.59 / 8140928 1 11/17/2011/16/2011/17/20 82.59 0.00 0.00 

PHARMACY DRUGS 

8138938/ 11/17/2011/16/2011/17/20 115.41 0.00 0.00 115.41 /. 

PHARMACY DRUGS 

8138935.; 11/17/2011/16/2011/17/20 24.11 0.00 0.00 24.11/ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 12,983.56 0.00 0.00 12,983.56 

Vendor# Vendor Name Class Pay Code 

10862 NIGHTINGALE NURSES, LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

NN-192336 I 09/24/20 09/12/20 11/11/20 1,944.00 0.00 0.00 1,944.00 ./ 
CONTRACT NURSING'fj L{ _ 'if,bf,~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10862 NIGHTINGALE NURSES, LLC I 1,944.00 0.00 0.00 1,944.00 

Vendor# Vendor Name Class Pay Code 

N1225 NUTRITION OPTIONS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20482 11/16/20 11/12/20 11/12/20 3,000.00 0.00 0.00 3,000.00 ./ 

1\\()>l '2,.,:,\",) 

Vendor Total~ Number Name Gross Discount No-Pay Net 

N1225 NUTRITION OPTIONS I 3,000.00 0.00 0.00 3,000.00 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2009194573 ) 11/06/20 08/25/20 11/11/20 326.94 0.00 0.00 326.94 ./ 

CS INVENTORY 

3,397.19 / 2009884887 I 11/06/20 09/16/20 11/11/20 3,397.19 0.00 0.00 

CS INVENTORY & LAB SUPPL' 

2009917765 I 11/06/20 09/17/20 11/11/20 16.17 0.00 0.00 16.17 I 
SUPPLIES PT 

39.28 ;· 2010052815 j 11/06/20 09/22/20 11/11/20 39.28 0.00 0.00 

SUPPLIES LAB 
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2010277144CR / 11/10/20 09/29/20 11/11/20 -1,593.36 0.00 0.00 -1,593.36 /' 

CREDIT CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 2,186.22 0.00 0.00 2,186.22 

Vendor# Vendor Name Class Pay Code 

11069 PABLO GARZA 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

20486 11/17/20 11/15/20 11/15/20 1,612.50 0.00 0.00 1,612.50 

OUTSIDESRVCLINIC lVI- "/t'4./t:) 
Vendor Total~ Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA I 1,612.50 0.00 0.00 1,612.50 

Vendor# Vendor Name Class Pay Code 

P2200 POWER ELECTRIC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

B16398 / 10/26/20 10/12/20 11/11/20 5.29 0.00 0.00 5.29 !/' 

SUPPLIES BIO MED 

B16576 I 10/31/20 10/19/20 11/18/20 8.48 0.00 0.00 8.48 / 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC I 13.77 0.00 0.00 13.77 

Vendor# Vendor Name Class Pay Code 

P1725 PREMIER SLEEP DISORDERS CENTER M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

54-2 11/12/20 11/03/20 11/20/20 4,500.00 0.00 0.00 4,500.00 / 

PROF FEES CARDIO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1725 PREMIER SLEEP DISORDERS CENTER/ 4,500.00 0.00 0.00 4,500.00 

Vendor# Vendor Name Class Pay Code 

R1250 RANDY'S FLOOR COMPANY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

09928-NT / 1 0/31/20 1 0/05/20 11/11/20 274.93 0.00 0.00 274.93/ 

REPAIR FLOOR XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1250 RANDY'S FLOOR COMPANY I 274.93 0.00 0.00 274.93 

Vendor# Vendor Name Class Pay Code 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

41 10/31/20 10/20/20 11/19/20 3,025.00 0.00 0.00 3,025.00/ 

LEGAL FEES 

143 10/31/20 10/20/20 11/19/20 1,925.00 0.00 0.00 1,925.00 ./ 

LEGAL FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP / 4,950.00 0.00 0.00 4,950.00 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2138-6 J 10/22/20 10/13/20 11/12/20 23.42 0.00 0.00 23.42 / 
SUPPLIES PLANT OPS 

2256-6/ 10/22/20 1 0/15/20 11/14/20 8.74 0.00 0.00 8.74 / 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11/1 SU?011\ 
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S1800 SHERWIN WILLIAMS 32.16 0.00 0.00 32.16 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

510152580 J 10/31/20 10/15/20 11/11/20 1,264.56 0.00 0.00 1,264.56 ,/ 

FOOD SUPPLIES DIETARY 

510222503/ 1 0/31/20 1 0/22/20 11/11/20 734.37 0.00 0.00 734.37 / 

FOOD SUPPLIES DIETARY 

51029287o 1 1 0/31/20 1 0/29/20 11/18/20 715.51 0.00 0.00 715.51 / 

FOOD SUPPLIES DIETARY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF / 2,714.44 0.00 0.00 2,714.44 

Vendor# Vendor Name Class Pay Code 

T2539 T-SYSTEM, INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

205EV-3496 11/12/20 08/31/2011/11/20 495.00 0.00 0.00 495.00/ 

v MAINT CONTR ER 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T2539 T-SYSTEM, INC / 495.00 0.00 0.00 495.00 

Vendor# Vendor Name Class Pay Code 

10954 TEXAS PRN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net ./ 

011313 11 /16/20 08/15/20 09/14/20 2,052.00 0.00 0.00 2,052.00 

CONTRACT NURSING '8/q
1 

'iJ(10 1 '6j,'S/ts' 
011395 11/16/20 08/22/20 09/21/20 1,428.00 0.00 0.00 1,428.00 / 

CONTRACT NURSING i/t<t 01"\ co.. II j 9/Jl 
1 

q fz. -z{l{ 
Vendor TotaiE Number Name Gross Discount No-Pay Net 

10954 TEXAS PRN / 3,480.00 0.00 0.00 3,480.00 

Vendor# Vendor Name Class Pay Code 

T2303 TG w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20475 11/12/2011/05/2011/11/20 132.06 0.00 0.00 132.06 / 

STUDENT LOAN GARNISHMEI 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T2303 TG I 132.06 0.00 0.00 132.06 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

40212163/ 11/16/20 08/14/20 09/14/20 1,050.00 0.00 0.00 1,050.00 / 

REPAIRS INSTRUMENT CT SC 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T1724 TOSHIBA AMERICA MEDICAL SYST./ 1,050.00 0.00 0.00 1,050.00 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150707838 ('" 10/21/20 10/13/20 11/12/20 28.50 0.00 0.00 28.50 ./ 

OUTSIDE SRV BIO MED 

50.40 / 8150707737 .I 10/21/20 10/13/20 11/12/20 50.40 0.00 0.00 

OUTSIDE SRV MAINT I 8150708594.; 10/21/20 10/20/20 11/19/20 28.50 0.00 0.00 28.50 

OUTSIDE SRV BIO MED 

8150708489 I 10/21/20 10/20/20 11/19/20 46.60 0.00 0.00 46.60 I 
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OUTSIDE SRV MAINT 

Vendor Total~ Number Name / Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 154.00 0.00 0.00 154.00 

Vendor# Vendor Name Class Pay Code 

U1064 UN I FIRST HOLDINGS INC 

Invoice# /mment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8400204923 1 0/21/20 10/13/20 11/12/20 204.18 0.00 0.00 204.18 ,/ 

LAUNDRY HOUSEKEEPING 
/ 8400204980 r/ 1 0/21/20 10/13/20 11/12/20 1,238.00 0.00 0.00 1,238.00 

LAUNDRY HOUSEKEEPING 

104.21 / 8400204926 ./ 10/21/2010/13/2011/12/20 104.21 0.00 0.00 

LAUNDRY 08 

8400204927 1 1 0/21/20 10/13/20 11/12/20 109.01 0.00 0.00 109.01 / 

LAUNDRY HOUSEKEEPING 

178.49/ 8400204924/ 10/21/20 10/13/20 11/12/20 178.49 0.00 0.00 

LAUNDRY HOUSEKEEPING '/ 
8400204925 / 10/21/20 10/13/20 11/12/20 166.13 0.00 0.00 166.13 

LAUNDRY DIETARY 

8400205262 1 10/21/2010/16/2011/15/20 836.00 0.00 0.00 836.00 / 

LAUNDRY SURGERY 

8400205302 I 10/21/2010/16/2011/15/20 1,038.70 0.00 0.00 1,038.70/ 

LAUNDRY HOUSEKEEPING 

8400205429 I 1 0/21/20 1 0/20/20 11/19/20 204.18 0.00 0.00 204.181 

LAUNDRY HOUSEKEEPING 

109.01 l 8400205433 1 10/21/20 10/20/20 11/19/20 109.01 0.00 0.00 

LAUNDRY HOUSEKEEPING 

8400205487 1 10/21/20 10/20/20 11/19/20 984.74 0.00 0.00 984.74 / 

LAUNDRY HOUSEKEEPING 

166.13 I 8400205431 1 1 0/21/20 1 0/20/20 11/19/20 166.13 0.00 0.00 

LAUNDRY DIETARY 
I 

8400205432 1 10/21/20 10/20/20 11/19/20 104.21 0.00 0.00 104.21 

LAUNDRY 08 

8400205430 1 10/21/20 10/20/20 11/19/20 195.47 0.00 0.00 195.47 / 

LAUNDRY HOUSEKEEPING 

130.49 ) 8400203972 j 10/31/20 09/29/20 11/11120 130.49 0.00 0.00 

LAUNDRY DIETARY 

210.04 J 84002304480 j 10/31/20 10/06/20 11/11/20 210.04 0.00 0.00 

LAUNDRY DIETARY 

150.45 i 8400204968 j 10/31/20 10/13/20 11/12/20 150.45 0.00 0.00 

LAUNDRY DIETARY 

146.34/ 8400205474 / 10/31/20 10/20/20 11/19/20 146.34 0.00 0.00 

LAUNDRY DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UN I FIRST HOLDINGS INC I 6,275.78 0.00 0.00 6,275.78 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE 
'f 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net ) 

3204306/ 10/31/20 10/15/20 11/11/20 2,249.75 0.00 0.00 2,249.75 

3264832 J 

FOOD SUPPLIES DIETARY 
~ 

', 2,732.70 / 10/31/20 10/19/20 11/11/20 2,732.70 ~ 0.00 0.00 

FOOD SUPPLIES DIETARY 

fiJp· I I /('·If T .;:P.rs/vkalisek/cnsilmemmed.cosinet.com/u003 83/data _5/tmp_cw5report8892... 11118/2015 



3334933 I 

3396788 / 

10/31/20 10/22/20 11/11/20 

FOOD SUPPLIES DIETARY 

1 0/31/20 1 0/26/20 11/15/20 

I 
FOOD SUPPLIES DIETARY 

3467595 10/31/20 10/29/20 11/18/20 

FOOD SUPPLIES DIETARY 

2,577.31 0.00 

2,432.16 0.00 

2,795.79 0.00 

Vendor Total! Number Name / Gross Discount 

10172 US FOOD SERVICE 12,787.71 0.00 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE 

Invoice# 

20476 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

11/12/2010/20/2011/11/20 225.00 

POSTAGE EXPENSE f>RM i'~r "''t-
Vendor Total! Number Name 

U2000 US POSTAL SERVICE / 

Vendor# Vendor Name Class Pay Code 

10924 VICTORIA PROFESSIONAL MEDICAL 

Gross 

225.00 

Discount 

0.00 

Discount 

0.00 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

04 .; 11/16/2011/03/2011/03/20 15,000.00 0.00 

PROF FEESER 0 c;,tober J.D I '5 S+i~ end E 1> 
Vendor Total! Number Name .(:. D \ ~eP-eA-b 0 sr MII1.C Gross Discount 

10924 VICTORIA PROFESSIONAL MEDICAL/ 15,000.00 0.00 

Vendor# Vendor Name Class Pay Code 

1 0793 WAGEWORKS 

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

125AI0427175/ 10/21/2010/19/2011/18/20 125.00 

FLEX SPENDING ADMIN FEE 

Vendor Total! Number Name 

10793 WAGEWORKS / 

Vendor# Vendor Name 

10915 WAGEWORKS 

Class Pay Code 

Gross 

125.00 

Invoice# 

20474 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

11/12/20 11/05/20 11/11/20 1,725.28 

MONEY TO FUND FLEX SPENI 

VendorTotai!Number Name 

Grand Totals: 

10915 WAGEWORKS ) 

Gross 

137,802.92 

NOV 1 8 201~ 

QJ(s .JJ:-

Report Summary 

Discount 

0.00 

Gross 

1,725.28 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

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 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 10 of 10 

2,577.31 
/ 

2,432.16 ......... 

2,795.79 "/ 

Net 

12,787.71 

Net 

225.00 .,/ 

Net 

225.00 

Net 

15,000.00 / 

Net 

15,000.00 

Net 

125.00 / 

Net 

125.00 

Net 

1,725.28 

Net 

1,725.28 / 

Net 

137,802.92 



RUN DATE: 11/17/15 
TIME: 14:44 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

• • • • • • ••• • • • • • • • • • • •• • •• • •- • • •--- • • • • • • • • • • • • •• • •- • •• •-•-- • • •• • • • • ••• • • .,. • • • "' """' m m. m m "" m m "" m m m m "" m m "" m m··m m m m "'"" m "" m m 

072715 25.00 

TOTAL 

ARID=0001 TOTAL 

NOV 1 8 2015 

tiOLI'~TY A!JIHm. 
~t..{;ii".JN Nl11'16Y, T~}.l 

111715 44.12 I 

102615 44.40 / 

102615 41.07 / 

111715 61.41 / 

111715 1o.81 I 

102615 123.08/ 

012813 2211.63/ 

2621.52 

2621.52 

c~s~ /(o3gS' ~ 
-/D 

Jfo3<i5c0~ 

PAGE 1 
APCDEDIT 

GL NUM 



~ 
RUN DATE:11/19/15 MEMORIAL MEDICAL CENTER PAGE 1 

TIME:09:18 CHECK REGISTER GLCKREG 
11/19/15 TIIRU 11/19/15 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 
..................................................................................................................................................................................................................................................................................... 

A/P 163802 11/19/15 12,787.71 US FOOD SERVICE 
A/P 163803 11/19/15 1, 001.59 CARDMEMBER SERVICES 
A/P 163804 11/19/1c=.oo vo:_) 
A/P 163805 11/19/1 • 00 VOIDED 
A/P 163806 11/19/15 12,983.56 MORRIS & DICKSON co I LLC 
A/P 163807 11/19/15 1,600.00 EMPLOYEE ACTIVITIES TEAM 

A/P 163808 11/19/15 2,289.65 LUMINANT ENERGY COMPANY LLC 
A/P 163809 11/19/15 1, 973.00 LCA BANK CORPORATION 
A/P 163810 11/19/15 125.00 WAGEWORKS 
A/P 163811 11/19/15 32,809.01 Ml4C EMPLOYEE BENEFIT PLAN 
A/P 163812 11/19/15 1,944.00 NIGHTINGALE NURSES I LLC 
A/P 163813 11/19/15 1, 725.28 WAGEWORKS 

A/P 163814 11/19/15 15,000.00 VICTORIA PROFESSIONAL MEDICAL 

A/P 163815 11/19/15 3,480.00 TEXAS PRN 
A/P 163816 11/19/15 60.00 MEMORIAL MEDICAL CLINIC 
A/P 163817 11/19/15 1,457.50 11 G TRUST 
A/P 163818 11/19/15 171.00 COASTAL REFRIGERATION 
A/P 163819 11/19/15 75.00 FIRST CLEARING 
A/P 163820 11/19/15 1,612.50 PABLO GARZA 
A/P 163821 11/19/15 215.34 DELTA MANAGEMENT ASSO. , INC. 
A/P 163822 11/19/15 200.00 EUGENE LOPEZ 
A/P 163823 11/19/15 63.42 GULF COAST HARDWARE / ACE 
A/P 163824 11/19/15 562.00 ANNOUNCEMENTS PLUS TOO AGAIN 
A/P 163825 11/19/15 13.98 AUTO PARTS & MACHINE CO. 
A/P 163826 11/19/15 1,400.00 CABLE ONE 
A/P 163827 11/19/15 25.00 CAL COM FEDERAL CREDIT UNION 
A/P 163828 11/19/15 134.52 CALHOUN COUNTY 
A/P 163829 11/19/15 495.00 CENTRAL DRUGS 
A/P 163830 11/19/15 15,430.00 EVIDENT 
A/P 163831 11/19/15 407.75 EAGLE FIRE & SAFETY INC 
A/P 163832 11/19/15 30.15 FEDERAL EXPRESS CORP. 
A/P 163833 11/19/15 4,950.00 ROBERTS I ROBERTS & ODE FEY I LLP 

A/P 163834 11/19/15 508.71 GULF COAST PAPER COMPANY 

A/P 163835 11/19/15 1.14 H E BUTT GROCERY 
A/P 163836 11/19/15 95.19 INDEPENDENCE MEDICAL 
A/P 163837 11/19/15 25.20 LANGUAGE LINE SERVICES 
A/P 163838 11/19/15 189.60 MARKETLAB, INC 

A/P 163839 11/19/15 182.66 ~R4C AUXILIARY GIFT SHOP 
A/P 163840 11/19/15 3,000.00 NUTRITION OPTIONS 

A/P 163841 11/19/15 2,186.22 OWENS & MINOR 
A/P 163842 11/19/15 4,500.00 PREH!ER SLEEP DISORDERS CENTER 

A/P 163843 11/19/15 13.77 POWER ELECTRIC 
A/P 163844 11/19/15 725.10 CULLIGAN OF VICTORIA 

A/P 163845 11/19/15 274.93 RANDY'S FLOOR COMPANY 

A/P 163846 11/19/15 32.16 SHERWIN WILLIAMS 
A/P 163847 11/19/15 2,714.44 SYSCO FOOD SERVICES OF 

A/P 163848 11/19/15 1,050.00 TOSHIBA AMERICA MEDICAL SYST. 
A/P 163849 11/19/15 132.06 TG 

A/P 163850 11/19/15 495.00 T-SYSTEM, INC 

A/P 163851 11/19/15 154.00 UNIFIRST HOLDINGS 



RUN DATE:11/19/15 MEMORIAL MEDICAL CENTER 
TIME:09:18 CHECK REGISTER 

11/19/15 TIIRU 11/19/15 
BANK- -CHECK--·--------··-------··---··--··----·--·---·-----·---
CODE NUMBER DATE AMOUNT PAYEE 

PAGE 2 
GLCKREG 

~~:---~:~:~~-~~~~:~~~--z;;~~~::::~·::~-------------------------------------------------------------------------
A/P 163854 11/19/15 225.00 US POSTAL SERVICE 
A/P 163855 11/19/15 25.00 
A/P 163856 11/19/15 44.12 
A/P 163857 11/19/15 44.40 
A/P 163858 11/19/15 41.07 
A/P 163859 11/19/15 61.41 
A/P 163860 11/19/15 70.81 
A/P 163861 11/19/15 123.08 
A/P 163862 11/19/15 2,211.63 
TOTALS: 140 I 424.44 



RUN DATE:11/20/15 
TIME:10:42 

ACCOUNT A.H.A. TRANS 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR BATCH 019 4664 

CRT#019 
TRANSACTION SEQUENCE 

PAGE 
GLEDIT 

SEQ. NUMBER NUMBER DATE JOURNAL AMOUNT SUB- LED REFERENCE t·lEMO G. L. ACCOUNT DESCRIPTION 

1 10000000 
20000000 

30000000 

11/20/15 CD 
11/20/15 CD 

- - - - - - - - - -R E C A P- - - - - - - - - -
JOURNAL YRMO COUNT 

CD 1511 2 
TOTAL 

DEBIT 
8,931.90 
8,931.90 

ACCOUNT TOTAL RECAP ON NEXT PAGE 

8, 931.90CR 10954 
8' 931.90 10954 

CREDIT 
8' 931.90 
8' 931.90 

21908 

A/PC163863 TEXAS PRN 
A/PC163863 TEXAS PRN 

327726 

;;U lj_Jl ft /If/-' 
)2-tf~/) 

OPERATING -CASH 
ACCOUNTS PAYABLE -A/P 

~o f\+ra..c+ ~u_(.s~ ~ 
s/31 /1) 11 q/1.. 1 qf~/;--== ;;. 1 3fo.O<> 

¥Jz3' ?j 211:) ::: /J 30', J.)~ 

0,.1 ~ t q }7 l qh'f-/~ I f1/J9/J :{'::; '-/ f 3 0, ?J'" 

APPROVED 
ON 

NOV 2 0 2015 
BY 

CAlHOUN COUNTY AUDITOR 



~ 
RUN DATE:11/20/15 MEMORIAL MEDICAL CENTER 

TIME:10:44 CHECK REGISTER 
11/20/15 '111RU 11/20/15 

BANK- ·CHECK--------····-······--········-··-------------······-
CODE NOMBER DATE AMOUNT PAYEE 

A/P 163863 11/20/15 8,931.90 TEXAS PRN 
TOTALS: 8,931.90 

PAGE 1 
GLCKREG 



RGN DATE:11/23/15 
TI11E:14 :36 

NEf!ORIAL NEDICAL CENTER 
CHECK REGIS?~R u-"6 ~ ... !Pie (.. ~s: +-
11/23/15 THRU 11/23/15 

PAGE 1 
GLCKREG 

BANK --CH~CK ----------------------------------------------------

COGE NUf!BER DATE Al~OUKT PAYEE 

A/P 000697 li/23/15 
A/P 000698 11/23/15 
A/P 000699 11/23/15 
TOTAcS: 

322. 95 
159.57 

1,257.C1 
1, 739.53 

NCKESSON - 1--1 £, e, ~ (..Q. r ~j 
t·!CKESSON - W4ll'i\a.r+ 'f>krf1-.q,c1 
MCKESSON - C \) S 'p h14. r ,...,a. Cj 

H.·i'-'ni§Jviillt 
ON 

NOV 2 3 2015 

8J~TY A!JP.(TO~ 
liltAI..i-iG-'.1'1\i ML"!'.KY, T~U~ 

f]lil £~'/ ~? 
;2--~/-c j 



MSKESSON STATEMENT As of: 11/20/2015 

Company: 8000 
DC: 8115 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
Customer. 190813 
Date: 11/20/2015 

PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

Receivable 
Number 

Order 
Reference Description 

11if6/2o.ts: ·f1rt472d~t·-·- •• ··-~-5:7:C67(6o,51- _11 ~Invo-ice 
11i16/21'f-f5- ··11i24/2o.f5 - · _i7J6'716o_ss' · f()'oot1s8s·o .1151oyoip~ ... 
11/J_v2_oJS' _____ 13125~2.oi~-=~~ •• ~,-:::.~P}~s9.s~t~.4::::~:-.:::-:;:·.----1~oop7J!6_82-:--- _ ,.~;J.:J~trivoic~---· 
11/20/2P:1s_::_ .1 H25/2PJ.s ...... · _ ~ 7z.ns1z2~L .. .,. _ _ __ woPU9f36_3__ _ · · · 11.51nvoice- -

Cash 
Discount 

PF- ·coiliffin-•leseil& :::•F>•=•:P.iSi' ou-e•-,terii,'-- -- ~=-~ · i=l.rtl.lie oue Item;- ---lliank:;;;··~e:-~n:eili:-oue-~item•···· -- ---- ----
_________ , ________ ···-- -·- ••'-*·•-·-·-·-····-

. ""··-······-···; __ ··-·. 

. 329.53-- :usc -.. - --

Futyre-!?_ll_e_:. .:.:. ·' ·'····-· 
... ILP.aid.By .. 1.1/24/20.15, .... 

Past. cue: · _P3y __ .Jt:lis".t>.inoii~t·,-·· ---

Last·Payment--· ....... : _; __ ,;. ·-''436:41 ,(.Paid··After1'1/24J2o1'5;:·.:~ .... 
11/-1'i5/2b45 : .. : ...... :: . .:: ;;· · ::'Pay:this"Amouiit:-· 

.. : .. •. 
-··-- -···--·-·--•·-•<-••-·- • ----·---•• '-"~~ ·~·-·--·-•"-- -••••··---•• -•· o-o•·--·-·• -~--~----- •------··~--~--~-·""•-·-··-··-- ->•• 

----·~- .,. _, ----···· ' . . -- •' .. 

Page: 001 

Amount P 
(gross} F 

. ~d2:_2Q 
if3~)2 ____ _ 

-- ··: 0:36"' 

:~-~~~kl~fJ!~~A~eJriJi,>j __ -
As of: 11{20/2015 Page: 001 
Mail to: Comp: 8000 

AMT DUE RBv11TTED VIA ACH DEBIT 
Statement for information only 

Amount 
(net} 

p 
F 

49.44/ .. 
19s:'rs: v. 
7:5.T9~~' 
_ :~o_.J6 . .(_-



M~KESSON STATEMENT 
Company: 8000 

WALMARr 1 098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KAUSB< 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

Receivable 
Number 

11/16'l21J:1'5. 'fj/Z4/ZQj5c .. 'ii1'67Qi391 
11H6l~m3 5~ _ .11)24l2o1s··- -·- · _: ft~ s_to73·~-2 _ 

Order 
Reference 

':t()8~1~f2 
;t45:4.5ao_9_98 

As of: 11/20/2015 

DC: 8115 

Tenitory: 400 

Customer: 256342 
Date: 11/20/2015 

Description 
Cash 
Discount 

Page: 001 

Amount P 
(gross) F 

;22._56 
1 {[1]3~29.:t !L~::J}i2~/2.Q{5_: _______ ]_7_f67o7393 · -~~:-_345.4:5JfC()J)2_ _ - -115)(iy_oice_ . . __ _____ __ _ ________ _:_ ___ §l<L. ---= __ 
1 Vt8t29ts.:.- ::TtJ2~/2()Js~-~:· -_ -··z:73_73jjj~z1 ______________ c3en~rfC.s_~--- __ _:_t15Tnxoice. .:: =-·.:=:·:.:..z.3·Et::. -···:r1.1t22 -----
11.!2.Qt29~5 ·-::} 1~~4_12?,1;5 ____ --~,-----:~7AX6iS:2.:3t- ~: -~ ··:·:;·::-;Gene::i~s: -~- ___ . ::1J51i:ix.6l~e. _ 
11/.2.ol2.oJ5 : -~~1-1:'~~!30.1 5 .•. ,: :.:::----ZI,~l6_1_8243_ .,------ _ . . .3.4.5~_5_13 1 q 14 _ _ ... .:t.i51i:iy_6iC:~ 

: -~:.J5:aa.··· 
Last· Pils;me.rt::: . .:. ...... ,_. -- ·--'-360~62 '· --- · 
1111G'!!i!'O·f5':::.~:::c..:.:: .. ·------- ... ::::.:: .... ::.: • --------- · 

"-· --~·--~·~"--·-- ·-··~·,-· -·---·- ··------~·--- -··· -.-, .. -.... ·~-- -··- . 

____ . __ Q.2L ___________ · ___ . _. _j..'l-.o9 ___ __ . 

-~;"~~;~r~r{~~I\'A~;ts.LD 
As of: 11/20/2015 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 
Date: 11/20/2015 

Amount 
(net) 

p 
F 

0:31 ,./' '(71Eft:Oz3$1 __ . - · 
- _22. f 1 ;;- -- )_t{6?()t~92 ... --- . 

6~10 _V' ]7J6.7.:0~t:t9_3 __ 
11_5_.86_ ~ .. 77'J)I6if{2J __ 

1.38 .:.. ____ i'tnsf82.32 
13:81. [ -· ... _J'tJt6_f82:3_3_~_ 



MSKESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable 
Number 

Order 
Reference 

As of: 11/20/2015 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 11/20/2015 

Description 
Cash 
Discount 

" -· . ~ , ....• --,- ··-· . - . 

Page: 001 

Amount P 
(gross) F 

. ·=~=:~;~!,lt~~~ff~§!~) 
As of: 11/20/2015 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 
Date: 11/20/2015 

Amount 
(net) 

p 
F 

_jj5Jnvo1ce· · ·· ···· ·- ···s:as··--- ···· ·· ·-- :'194.!>1 ··· 19b.62"l ·n:fafnfoTo 
11/.f612~f15- ···r;z24!2<hs:· ·· 

11lJ~/2~ois ... ·1jl2~l2"oj)L .. 
1 fi3J~l20}5 :·.".:JJt2;i/2ojp"· .. 

·· ttJ67:{8JH~_-· ---··· ----- ·1oQofi6862 ---·· ·· fisirivoic'e· ..... ·- -· ··cuf- ··-- · ·····- · i4 .. 4o 23:·91-;; - · 771671ao14 

... n1:E3uao.1.6_ ·---~ioq_o.tttzaa W51nvoice · · ·- 2:1tr · · ....... J:o.8.:04.. ... ·_1d5_.alv' · · ·i:tT~i1~~T6 .. . 

11hai2oJs·_·. ·: __ jj/{4i2o15 ___ : __ 

11{J.9l2.Q.t ~- .•.. JJ /2.-J,/20) .. 5. -· 
11 i19i2o 1_5 _ _-~:. jji24t26) iL .... 
11/20f.2Qi5.~ ~~-: f1t24&of~-~ . 

771"694987:.1 ... ____ . ~-~:~:~~::J.PJ:i~ftJi6:S:{: ·: :' · _ · ·t~ ~(fiiv.oi~~:-~ ~-~=·:.~:::~q:~o~~---~·= -~- -~---·_· J.4Ji4 t4.6.4? 
JJ5h,~oii;e . 5:·15 257.5.3 252.3_8f 1 0007:.1"8463 -

:to 7. 4o.54s.s_ . :_ ... . .:J o9o.u 9.o35 ___ ... J I~i!)y_o_i~~-. -··· __ . ____ --~-~ t,: -• ~ ~;s_7'.·~~=-=· __ . _ .. _44f9_9_.,r 
.. tt.J71.o54"$t ____ ' · --~-~~jooo7J)-o3_-s: . .-.~.:: .. : _ffslnyoi;;~ ----~_:. .. .. ..... o.2.9 ............... ______ .. .1.4 .. 51. __________ ....... .1~ .. 22 ,._ 
. .. 7if7~29.~8L ·· ··· · __ ·:10:6of19.665 ________ JJ51nv.oice. · ·· .: .. :=4:2:L .. _ ... .. 2.1:1.66. 2oi.3i-1 

... --·~ ...... -·- ... "'·-·. . ·-·· .. '···-·-- . ..:.·.~ .-.:,. · ..... 

PFcol~;n;;:re9eliCi::"~~:=-P~·= =·i>C15t· cue item;:c:. ::"F·-,;, 
·~· ""' - .. ----:· --~- ·;--··--·.···-· ---·----·--·-"·-·- ;-;···-

-. ··-··;-·--·· 
P<iSt:."oue::. ::.:· __ =.::···· ···· 

.......... If f'aid ,By .11124/2015,. 
·····J:>ar'".ljii5-;ii:n1ourit::··· -

. (.7::l6Jj_49]JI. : 
. .f7:.1tf5$.Q4 .. ( .... 
·.1.1It ,~-~os4sa.: .. 

_ ·iff? 4o.5..4~-i :" --
... ~--~77.j~7629_9,8f ___ .... r:: •. :-:: ... ::-: .. -:::=. 

u5t:P3Yment .. :. ·· 'sa2.42"""··=- :lf:PiiCI-:c.A'ftel.-:1-1i24i2o15;:·.: · ··· ·· · · · - Due lf;P~d-ute:· 
11 Ri5t2<H 5.....-:..:....:..:...c..:.:...:-~· __ ......_:,_· -· .. · · ··'"---.:.. .......... ..=:pay·:tliis :Amourit:.::::r.:..::...:::-~.:.:.::::. ... __ 2_ ____ :~...::: __ .:.:.1.;-:ta2~ss ::..~=osD·· .::: ...... ~.:-":.•::.:.: ..... : .::.::oso·: ~: .... ---- --·-····-- :.1";Q·!r2~as::::.:: 

-, .,_ .. --· . ·-' ,,_ .. 
~··~--· ----~~------.---M----·-~·-•- --~•• o -~-

-~·--···--·····-- ~-.:-------~-'- .; .. ;_,_. ___ : .. -.: __ ;._._,____,·~ ·, 

.. ,;: .. ~ ,; --·-··-·· . .. : .. : ... ~--.- .... '-·---~~ ...... 
·-· .. ·-·-···---.-------··~-~-~·-- ---··· " _________ , ____ ----·- ···-· -·-··-·· ··-- -~---~-- ·-·--·--·-

, ····' ..... _,_ :.: ...... " . . ·-· ' ... ~ -'"''" ..... -:. -·- ,.~-.-" 

.-;. .... :-...".---.:.._·, ... ---- ·-.-- ----.-------- ... '"" q----~'-- ··-



Page 1 of30 

MEMORIAL MEDICAL CENTER 
11/23/2015 0 

:E;~8· AP Open Invoice List 
ap_open_invoice.template 

Due Dates Through: 11/30/2015 

Vendor# Vendor Name Class Pay Code 

10250 41MPRINT / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4274034./ 10/31/20 10/28/2011/27/20 445.83 0.00 0.00 445.83 

SUPPLIES BUS DEVELOPMEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10250 41MPRINT 445.83 0.00 0.00 445.83./ 

Vendor# Vendor Name Class Pay Code 

A1100 ABBOTT LABORATORIES./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

604879039~ 1 0/26/20 1 0/13/20 11/21/20 38.32 0.00 0.00 38.32 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1100 ABBOTT LABORATORIES 38.32 0.00 0.00 38.32~ 

Vendor# Vendor Name Class Pay Code 

A1350 ACTION LUMBER ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

006795.1 11/12/20 1 0/29/20 11/25/20 32.95 0.00 0.00 32.95 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1350 ACTION LUMBER 32.95 0.00 0.00 32.95 .,/ 

Vendor# Vendor Name Class Pay Code 

10950 ACUTE CARE INC,./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

22048 ./ 1 0/21/20 1 0/20/20 11/21/20 1,400.00 0.00 0.00 1,400.00 

OUTSIDE SRV ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10950 ACUTE CARE INC 1,400.00 0.00 0.00 1,400.00 v' 
Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS-SOUTHWEST v M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9044844630 ../ 11/12/20 1 0/23/20 11/22/20 567.75 0.00 0.00 567.75,...., 

SUPPLIES PLANT OPS 

9044844631 .,/ 11/12/20 10/26/20 11/25/20 48.18 0.00 0.00 48.18./ 

SUPPLIES PLANT OPS 

9044957679 ./ 11/18/20 1 0/29/20 11/28/20 38.24 0.00 0.00 38.24 ,./ 

SUPPLIES PLANT OPS 

9931147442 v 11/18/20 1 0/31/20 11/30/20 390.54 0.00 0.00 390.54 .,/ 

SUPPLIES PLANT OPS 

9931147441./ 11/18/20 1 0/31/20 11/30/20 380.97 0.00 0.00 380.97,/ 

SUPPLIES PLANT OPS 

9045037028 ,/ 11/18/20 1 0/31/20 11/30/20 1,864.97 0.00 0.00 1,864.97 v' 
OXGYEN CARDIO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1680 AIR GAS-SOUTHWEST 3,290.65 0.00 0.00 3,290.65 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORTORIES INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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20041076 ./ 1 0/26/20 1 0/14/20 11/21/20 1,564.50 0.00 0.00 1,564.50 v 
SUPPLIES SURGERY 

20119417./ 11/12/20 1 0/28/20 11/27/20 636.00 0.00 0.00 636.oo/ 

INTRA OCULAR LENSES 

20124662v' 11/12/20 1 0/29/20 11/28/20 30.00 0.00 0.00 30.00 v 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1690 ALCON LABORTORIES INC 2,230.50 0.00 0.00 2,230.50 

Vendor# Vendor Name Class Pay Code 

A1705 ALIMED INC. V M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

RPSV01987017 ../ 10/21/2010/12/2011/21/20 196.20 0.00 0.00 196.20 / 

SUPPLIES PT 

RPSV01990863 ,/ 1 0/22/20 1 0/15/20 11/21/20 88.75 0.00 0.00 88.7y 

SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1705 ALIMED INC. 284.95 0.00 0.00 284.95 

Vendor# Vendor Name Class Pay Code 

A1746 ALPHA TEC SYSTEMS INC V M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

INV-00036033 v' 1 0/26/20 1 0/12/20 11/21/20 619.62 0.00 0.00 619.62 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1746 ALPHA TEC SYSTEMS INC 619.62 0.00 0.00 619.62,_/ 

Vendor# Vendor Name Class Pay Code 

A2050 AMTEC MEDICAL INC ~ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

63314 ./ 1 0/31/20 1 0/26/20 11/25/20 121.03 0.00 0.00 121.03 

SUPPLIES NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2050 AMTEC MEDICAL INC 121.03 0.00 0.00 121.03./ 

Vendor# Vendor Name Class Pay Code 

A2218 AQUA BEVERAGE COMPANY V M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

662888../ 11/23/20 1 0/23/20 11/23/20 19.34 0.00 0.00 19.34 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2218 AQUA BEVERAGE COMPANY 19.34 0.00 0.00 19.34.......-

Vendor# Vendor Name Class Pay Code 

A2260 ARROW INTERNATIONAL INC ../ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

93441820 ,/ 10/31/20 10/27/20 11/26/20 522.30 0.00 0.00 522.30 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2260 ARROW INTERNATIONAL INC 522.30 0.00 0.00 522.30 v 
Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO. ,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

775791/ 10/31/20 10/26/20 11/25/20 44.28 0.00 0.00 44.28 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2600 AUTO PARTS & MACHINE CO. 44.28 0.00 0.00 44.28 ..,/ 
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Vendor# Vendor Name Class Pay Code 

10938 BANK OF THE WEST ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3674520 ./ 11/23/20 11/12/20 11/25/20 6,145.37 0.00 0.00 6,145.37 

LEASE & RENTAL PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10938 BANK OF THE WEST 6,145.37 0.00 0.00 6,145.37./ 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

74804192,../ 1 0/14/20 1 0/14/20 11 /21/20 475.00 0.00 0.00 475.00 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B0435 BARD PERIPHERAL VASCULAR 475.00 0.00 0.00 475.00/ 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP ../ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

48891114/ 1 0/14/20 1 0/12/20 11 /21 /20 337.21 0.00 0.00 337.21 v 
CSINVENTORY 

48904368./ 10/26/20 10/13/20 11/21/20 62.52 0.00 0.00 62.52 ./ 

PHARMACY DRUGS 

48930736../ 1 0/26/20 1 0/15/20 11 /21 /20 275.18 0.00 0.00 275.18 ,/ 

CSINVENTORY 

48930244./ 10/26/20 10/15/20 11/21/20 637.19 0.00 0.00 637.19../ 

PHARMACY DRUGS 

49015092 .,/ 1 0/31 /20 1 0/26/20 11 /25/20 564.11 0.00 0.00 564.11,/ 

CS INVENTORY & RECOVERY 

49012514 ./ 10/31/20 10/26/20 11/25/20 273.11 0.00 0.00 273.11 v' 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 2,149.32 0.00 0.00 2,149.32 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEALTHCARE/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6003320645 ,/ 10/31/20 10/22/20 11/21/20 265.56 0.00 0.00 265.56 

SUPPLIES CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2485 BAYER HEAL THCARE 265.56 0.00 0.00 265.56/ 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5340373./ 10/26/20 10/12/20 11/21/20 3,933.48 0.00 0.00 3,933.48 ..,/ 

LEASE & MAINT CONTR LAB 

5340382./ 1 0/26/20 1 0/12/20 11 /21 /20 4,233.46 0.00 0.00 4,233.46,/ 

LEASE & MAINT CONTR LAB 

1 05239833../ 10/31/20 10/27/20 11/26/20 1,128.79 0.00 0.00 1,128.79 v 
LAB SUPPLIES 

1 05245413 .,/ 10/31/20 10/28/20 11/27/20 893.49 0.00 0.00 893.49./ 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 10,189.22 0.00 0.00 10,189.22 

file:///C:/Users/vkalisek/cpsilmemmed.cpsinet.com/u00383/data_5/tmp_cw5report2353... 11/23/2015 



Page 4 of30 

Vendor# Vendor Name Class Pay Code 

10024 BECTON, DICKINSON & CO (BD) ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9101724940 .,/ 10/31/20 10/21/20 11/21/20 1,137.22 0.00 0.00 1,137.22 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10024 BECTON, DICKINSON & CO (BD) 1,137.22 0.00 0.00 1,137.22/ 

Vendor# Vendor Name Class Pay Code 

11050 BIRCH COMMUNICATIONS ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

7546 11/23/2011/16/2011/25/20 ~ 0.00 0.00 ~ 'loo.~L{-
TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS ~ 0.00 0.00 .oo.~ 'i 0 D. ~lf-
Vendor# Vendor Name Class Pay Code 

10599 BKD, LLP ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

BK00499191 09/14/20 09/03/20 11/21/20 7,280.00 0.00 0.00 7,280.00 

AUDITING FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 7,280.00 0.00 0.00 7,280.00 / 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE ../ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8149770 Rl ./ 1 0/22/20 1 0/15/20 11 /21 /20 141.82 0.00 0.00 141.82 

SUPPLIESICU 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1800 BRIGGS HEAL THCARE 141.82 0.00 0.00 141.82/ 

Vendor# Vendor Name Class Pay Code 

B1835 BUCKEYE CLEANING CENTER / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

921872 j 10/27/20 10/16/20 11/21/20 1,081.48 0.00 0.00 1,081.48 

SUPPLIES HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1835 BUCKEYE CLEANING CENTER 1,081.48 0.00 0.00 1,081.48 / 

Vendor# Vendor Name Class Pay Code 

D1040 C R BARD, INC./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

23303924 ./ 1 0/14/20 1 0/12/20 11 /21/20 211.60 0.00 0.00 211.60 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1040 C R BARD, INC 211.60 0.00 0.00 211.60..,.,.., 

Vendor# Vendor Name Class Pay Code 

C1033 CAD SOLUTIONS, INC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

201997..1 11/12/20 09/30/20 11/21/20 360.00 0.00 0.00 360.00 

OUTSIDE SRV MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 360.00 0.00 0.00 360.00 ../ 

Vendor# Vendor Name Class Pay Code 

C1030 CAL COM FEDERAL CREDIT UNION ,j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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20487 11/18/20 11/19/20 11/21/20 25.00 0.00 0.00 25.00 

EMPLOYEE CREDIT UNION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00/ 

Vendor# Vendor Name Class Pay Code 

11041 CALHOUN CO INDIGENT ACCT ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20500 11/23/2011/17/2011/17/20 580.00 0.00 0.00 580.00 

CO FEES COLLECTED FOR IN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11041 CALHOUN CO INDIGENT ACCT 580.00 0.00 0.00 580.00 / 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8000836858 ,/ 11/12/20 09/19/2011/21/20 520.60 0.00 0.00 520.60_./ 

SUPPLIES NUC MED 

8000848010 / 11/12/20 09/30/20 11/21/20 1,014.67 0.00 0.00 1,014.67 .......... 

SUPPLIES NUC MED 

8000854550./ 11/12/20 10/10/20 11/21/20 218.27 0.00 0.00 218.27/ 

SUPPLIES NUC MED 

8000856438 ./" 11/12/20 10/17/20 11/21/20 498.22 0.00 0.00 498.22/ 

SUPPLIES NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 2,251.76 0.00 0.00 2,251.76 

Vendor# Vendor Name Class Pay Code 

A1730 CAREFUSION ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9106106817.,/ 1 0/22/20 1 0/14/20 11/21/20 128.50 0.00 0.00 128.50~· 

SUPPLIES SURGERY 

9106121977v' 1 0/29/20 1 0/20/20 11/21/20 34.03 0.00 0.00 34.03 ./ 

SUPPLIES SURGERY 

9106118090 ./ 10/31/20 10/19/20 11/21/20 234.67 0.00 0.00 234.67V 

SUPPLIES OB 

9106147297..,/ 11/12/20 1 0/29/20 11/28/20 244.05 0.00 0.00 244.05~ 

SUPPLIES SURGERY 

9106059623..,/ 11/16/20 09/28/20 11/21/20 56.39 0.00 0.00 56.39 .,/ 

SURGERY SUPPLIES 

9106160895 r/ 11/16/20 11/03/20 11/25/20 -64.42 0.00 0.00 -64.42 / 

SURGERY SUPPLIES CREDIT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1730 CAREFUSION 633.22 0.00 0.00 633.22 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC . .,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

ZR81300/ 10/21/2010/15/2011/21/20 2,457.42 0.00 0.00 2,457.42 v 
OFFICE EQUIPMENT CLINIC 

ZV71075 ./ 1 0/31/20 1 0/22/20 11/21/20 451.73 0.00 0.00 451.73 ./ 

SUPPLIES CLINIC & ER 

ZX04807/ 1 0/31/20 1 0/26/20 11/25/20 272.16 0.00 0.00 272.16 / 

za70905 / 

SUPPLIES HOSPITALIST 

11/16/2010/17/2011/21/20 125.00 0.00 0.00 125.00/ 
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SUPPLIES IT 

ZX78476 ./ 11/16/20 10/27/20 11/26/20 5,959.80 0.00 0.00 5,959.80 ,/ 

CLINIC PC'S 

ZX53882/ 11/16/20 1 0/27/20 11/26/20 5,099.99 0.00 0.00 5,099.99 / 

CLINIC SCANNERS 

ZX78493/ 11/16/20 1 0/27/20 11/26/20 976.16 0.00 0.00 976.16 .,/ 

CLINIC PRINITER 

ZZ43803.,/ 11/18/2010/28/20 11/27/20 3,396.40 0.00 0.00 3,396.40 v 
SUPPLIES CLINIC & IT 

ZZ54732 ./ 11/18/20 1 0/29/20 11/28/20 106.25 0.00 0.00 106.25 ,/ 

SUPPLIES IT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 18,844.91 0.00 0.00 18,844.91 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS 1,/" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

91872529 .,/ 10/21/20 10/12/20 11/21/20 521.84 0.00 0.00 521.84 / 

CS INVENTORY 

91874638.,/ 10/21/20 10/14/20 11/21/20 243.84 0.00 0.00 243.84y" 

CS INVENTORY 

91879407 ,/ 10/27/20 10/21/20 11/21/20 515.52 0.00 0.00 515.52/ 

CS INVENTORY & XRAY SUPF 

91877378 ,/ 1 0/29/20 1 0/19/20 11/21/20 416.50 0.00 0.00 416.50~ 
CS INVENTORY & RECOVERY 

91882156 ./ 1 0/31/20 1 0/26/20 11/25/20 715.78 0.00 0.00 715.78 v 
SUPPLIES VARIOUS DEPTS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 2,413.48 0.00 0.00 2,413.48 

Vendor# Vendor Name Class Pay Code 

10661 CENTURYLINK ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1356817588 11/18/20 11/03/20 11/30/20 290.74 0.00 0.00 290.74 

TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10661 CENTURYLINK 290.74 0.00 0.00 290.74/ 

Vendor# Vendor Name Class Pay Code 

C1870 COLLEGE OF AMERICAN PATHOLOGIS / W 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

2061277 ,/ 1 0/31/20 1 0/24/20 11/23/20 305.02 0.00 0.00 305.02 

DUES & SUBCRIPTIONS LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1870 COLLEGE OF AMERICAN PATHOLOGIS 305.02 0.00 0.00 305.02/ 

Vendor# Vendor Name Class Pay Code 

C2150 COOK MEDICAL INCORPORATED,./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

V13295386 ./ 1 0/31/20 1 0/28/20 11/27/20 173.82 0.00 0.00 173.82 

CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2150 COOK MEDICAL INCORPORATED 173.82 0.00 0.00 173.82 v 
Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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199024 ./ 10/27/20 10/23/20 11/22/20 155.19 0.00 0.00 155.19 

SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 155.19 0.00 0.00 155.19 / 

Vendor# Vendor Name Class Pay Code 

H0900 D HARRIS CONSULTING LLC ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9976,./ 11/16/20 09/30/20 11/21/20 700.00 0.00 0.00 700.00 

OUTSIDE SRV NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H0900 D HARRIS CONSULTING LLC 700.00 0.00 0.00 700.00 / 

Vendor# Vendor Name Class Pay Code 

11131 DELTA MANAGEMENT ASSO., INC. / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20488 11/18/20 11/18/20 11/21/20 273.26 0.00 0.00 273.26 

STUDENT LOAN GARNISHMEI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11131 DELTA MANAGEMENT ASSO., INC. 273.26 0.00 0.00 273.26 ,/ 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

453624-0.,/ 10/14/2010/12/20 11/21/20 39.19 0.00 0.00 39.19/ 

SUPPLIES ADMIN 

454053-0,/ 10/21/20 10/14/20 11/21/20 418.16 0.00 0.00 418.16 .,/ 

CS INVENTORY & CLINIC SUP 

454143-0./ 10/21/20 10/15/20 11/21/20 283.59 0.00 0.00 283.59 ./ 

SUPPLIES MED SURG 

454241-0 ./ 10/22/20 10/16/20 11/21/20 75.69 0.00 0.00 75.69 v 
SUPPLIES HIM 

454260-0./ 10/22/20 10/19/20 11/21/20 65.88 0.00 0.00 65.88/ 

SUPPLIES ADMIN 

454299-0./ 10/27/20 10/19/20 11/21/20 9.60 0.00 0.00 9.60 ./ 

CSINVENTORY 

454586-o/ 10/27/20 10/21/20 11/21/20 357.91 0.00 0.00 357.91 / 

CS INVENTORY & ER SUPPLY 

454705-0./ 10/27/20 10/22/20 11/21/20 207.48 0.00 0.00 207.48/ 

SUPPLIES ER 

454943-0 ./ 1 0/27/20 1 0/26/20 11/25/20 66.53 0.00 0.00 66.53 ~ 

CS INVENTORY & XRAY SUPF 

455289-0../ 1 0/27/20 1 0/28/20 11/27/20 341.32 0.00 0.00 341.32/ 

CS INVENTORY & CLINIC SUP 

455304-0./ 10/31/20 10/28/20 11/27/20 87.99 0.00 0.00 87.99 V"" 
OFFICE SUPPLIES CARDIO 

455390-0/ 1 0/31/20 1 0/29/20 11/28/20 266.45 0.00 0.00 266.45,/ 

OFFICE SUPPLIES SECURITY 

455457-0 ./ 11/12/20 1 0/30/20 11/29/20 41.27 0.00 0.00 41.27/ 

OFFICE SUPPLIS ADMIN 

455490-0 ../ 11/12/20 10/30/20 11/29/20 24.39 0.00 0.00 24.39 v 
SUPPLIES PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 2,285.45 0.00 0.00 2,285.45 
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Vendor# Vendor Name Class Pay Code 

D1608 DIVERSIFIED BUSINESS SYSTEMS .._,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

26191 / 10/21/20 10/13/20 11/21/20 308.33 0.00 0.00 308.33,../ 

SUPPLIES ADMIN 

26200./ 10/31/20 10/21/20 11/21/20 124.80 0.00 0.00 124.80 ,_./ 

OFFICE SUPPLIES ADMIN & p· 

26199 ./ 10/31/20 10/21/20 11/21/20 59.20 0.00 0.00 59.20~ 

OFFICE SUPPLIES ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1608 DIVERSIFIED BUSINESS SYSTEMS 492.33 0.00 0.00 492.33 

Vendor# Vendor Name Class Pay Code 

D1752 DLE PAPER & PACKAGING '>"' w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8395 / 10/27/20 10/19/20 11/21/20 341.40 0.00 0.00 341.40 

CS FORMS & OB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1752 DLE PAPER & PACKAGING 341.40 0.00 0.00 341.40 v 
Vendor# Vendor Name Class Pay Code 

D1664 DOLPHIN TALK..,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1016-03 / 10/31/20 10/21/20 11/21/20 200.00 0.00 0.00 200.00 

ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1664 DOLPHIN TALK 200.00 0.00 0.00 200.00 ..,/. 

Vendor# Vendor Name Class Pay Code 

D1710 DOWNTOWN CLEANERS/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20464 1 0/31/20 1 0/22/20 11/21/20 9.00 0.00 0.00 9.00 

OUTSIDE SRV HOUSEKEEPIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 9.00 0.00 0.00 9.00 V' 
Vendor# Vendor Name Class Pay Code 

D1785 DYNATRONICS CORPORATION../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

841192 / 10/21/20 10/16/20 11/21/20 168.75 0.00 0.00 168.75v 

SUPPLIES PT 

842563 ./ 1 0/27/20 1 0/23/20 11/22/20 91.80 0.00 0.00 91.80..,.-/ 

SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1785 DYNATRONICS CORPORATION 260.55 0.00 0.00 260.55 

Vendor# Vendor Name Class Pay Code 

E0763 ECLIPSE TINTING & AUTO GLASS .,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

30106 ./ 1 0/26/20 1 0/15/20 11/21/20 45.00 0.00 0.00 45.00 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E0763 ECLIPSE TINTING & AUTO GLASS 45.00 0.00 0.00 45.00 ./ 

Vendor# Vendor Name Class Pay Code 

E3550 EMPI ~ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21473881/ 1 0/27/20 1 0/19/20 11/21/20 57.28 0.00 0.00 57.28 
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SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E3550 EM PI 57.28 0.00 0.00 57.28 / 
Vendor# Vendor Name Class Pay Code 

10558 EMPLOYEE ACTIVITIES TEAM ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20499 11/23/20 11/23/20 11/23/20 195.00 0.00 0.00 195.00 

PAYROLL DEDUCTS FOR EAT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10558 EMPLOYEE ACTIVITIES TEAM 195.00 0.00 0.00 195.00 / 

Vendor# Vendor Name Class Pay Code 

E1275 ENV SERVICES INC ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

334525 ./ 10/31/2010/16/2011/21/20 925.00 0.00 0.00 925.00 

REPAIRS INSTRUMENTS LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E1275 ENV SERVICES INC 925.00 0.00 0.00 925.00 ..// 

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

345367 vi' 1 0/27/20 1 0/26/20 11 /25/20 152.25 0.00 0.00 152.25 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10042 ERBE USA INC SURGICAL SYSTEMS 152.25 0.00 0.00 152.25/' 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

T1510091378 J 10/21/20 10/09/20 11/08/20 13,281.36 0.00 0.00 13,281.36 v 
OUTSIDE SRV BUS OFFICE & 

913037 ./ 1 0/21/20 1 0/15/20 11/14/20 668.42 0.00 0.00 668.42/ 

OFFICE SUPPLIES ACCTING 

913400./ 11 /18/20 1 0/31 /20 11 /30/20 1,756.94 0.00 0.00 1,756.94 ~-

OUTISIDE SRV MED SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 15,706.72 0.00 0.00 15,706.72 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP . ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5-221-44449 ,/ 11/20/20 11/12/20 11/21/20 125.61 0.00 0.00 125.61 

FREIGHT EXP ADMIN & LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 125.61 0.00 0.00 125.61.._./ 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING .,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20489 11 /18/20 11 /18/20 11 /18/20 75.00 0.00 0.00 75.00 

EMPLOYEE PERSONAL INVE~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 V' 
Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE / M 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4910985 / 1 0/26/20 1 0/12/20 11/21/20 -58.95 0.00 0.00 -58.95 ~ 
CREDIT LAB FREIGHT 

4971162 v' 10/26/20 10/13/20 11/21/20 828.64 0.00 0.00 828.64/ 

LAB SUPPLIES 

5035155 ./ 10/26/2010/14/20 11/21/20 3,048.66 0.00 0.00 3,048.66V 

LAB SUPPLIES 

5035153.; 10/26/20 1 0/14/20 11/21/20 204.98 0.00 0.00 204.98.,/ 

LAB SUPPLIES 

5035154./ 10/26/2010/14/20 11/21/20 522.51 0.00 0.00 522.51./ 

LAB SUPPLIES 

4630405/ 10/31/20 10/07/20 11/21/20 96.75 0.00 0.00 96.75/ 

SUPPLIES CLINIC 

4910986 ,./' 10/31/2010/12/2011/21/20 274.76 0.00 0.00 274.76/ 

SUPPLIES CLINIC 

5101895 ./ 10/31/2010/15/20 11/21/20 90.29 0.00 0.00 90.29 V' 
LAB SUPPLIES 

5101896./. 10/31/20 10/15/20 11/21/20 75.36 0.00 0.00 75.36/ 

LAB SUPPLIES 

5216060 ./ 10/31/2010/19/20 11/21/20 186.30 0.00 0.00 186.30 .,/ 

LAB SUPPLIES 

5337715./ 1 0/31/20 1 0/20/20 11/21/20 81.40 0.00 0.00 81.40/ 

LAB SUPPLIES 

5337729./ 10/31/2010/20/20 11/21/20 148.30 0.00 0.00 148.30.._./ 

LAB SUPPLIES 

5337713./ 10/31/20 10/20/20 11/21/20 1,307.39 0.00 0.00 1,307.39/ 

LAB SUPPLIES 

5337737 ./ 10/31/20 10/20/20 11/21/20 801.86 0.00 0.00 801.86 / 

LAB SUPPLIES 

5337716./ 10/31/2010/20/2011/21/20 204.98 0.00 0.00 204.98/ 

LAB SUPPLIES 

5526034 v' 10/31/2010/21/20 11/21/20 984.10 0.00 0.00 984.10 V' 
LAB SUPPLIES 

5671247 ./ 10/31/20 10/22/20 11/21/20 53.68 0.00 0.00 53.68·../ 

LAB SUPPLIES 

5857080 / 10/31/20 1 0/23/20 11/22/20 339.93 0.00 0.00 339.93 v/ 
LAB SUPPLIES 

5857082/ 1 0/31/20 1 0/23/20 11/22/20 137.18 0.00 0.00 137.18 v'. 
LAB SUPPLIES 

6011944../ 1 0/31/20 1 0/26/20 11/25/20 1,549.75 0.00 0.00 1,549.75v 

MINOR EQUIP LAB 

6139688 ..; 10/31/2010/27/20 11/26/20 3.52 0.00 0.00 3.52 ...,// 

LAB SUPPLIES 

6139689/ 1 0/31/20 1 0/27/20 11/26/20 12.90 0.00 0.00 12.90 .,./ 

LAB SUPPLIES 

6139693 .,/ 10/31/2010/27/2011/26/20 70.23 0.00 0.00 70.23 ...,-/ 

LAB SUPPLIES 

6139690/ 10/31/2010/27/2011/26/20 -409.96 0.00 0.00 -409.96 v/ 
LAB SUPPLIES CREDIT 

6139695/ 1 0/31/20 1 0/27/20 11/26/20 2,006.16 0.00 0.00 2,006.16 v' 
LAB SUPPLIES 

6139691 / 10/31/2010/27/2011/26/20 -409.96 0.00 0.00 -409.96/ 
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LAB SUPPLIES CREDIT 

6296314 V' 10/31/20 10/28/20 11/21/20 57.92 0.00 0.00 57.92 / 
LAB SUPPLIES 

6296315 ./' 10/31/2010/28/2011/27/20 3,395.97 0.00 0.00 3,395.97/ 

LAB SUPPLIES 

6471257/ 11/12/20 1 0/29/20 11/28/20 19.35 0.00 0.00 19.35/ 

LAB SUPPLIES 

6471256 11/12/20 1 0/29/20 11/28/20 978.85 0.00 0.00 978.85 ~ 
LAB SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 16,602.85 0.00 0.00 16,602.85 

Vendor# Vendor Name Class Pay Code 

10678 FIVE STAR STERILIZER SERVICES / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4152/ 10/21/20 10/15/20 11/21/20 243.94 0.00 0.00 243.94 v 
REPAIRS SURGERY 

4182 ./ 11/12/20 1 0/30/20 11/29/20 211.86 0.00 0.00 211.86~ 

SURGERY REPAIRS 

4151 ./ 11/16/2010/15/2011/21/20 95.94 0.00 0.00 95.94/ 

SURGERY REPAIRS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10678 FIVE STAR STERILIZER SERVICES 551.74 0.00 0.00 551.74 

Vendor# Vendor Name Class Pay Code 

10283 GE HEAL THCARE ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6000323267 / 11/12/20 1 0/01/20 11/21/20 416.61 0.00 0.00 416.61 V" 
MAINT CONTR XRAY 

6000065253 ./ 11/18/20 11/18/20 11/21/20 4,380.88 0.00 0.00 4,380.88 .......--

REPAIRS INSTRUMENT PT 

6000320558 ,/ 11/18/20 1 0/31/20 11/30/20 3,433.75 0.00 0.00 3,433.75/ 

MAINT CONT XRAY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 8,231.24 0.00 0.00 8,231.24 

Vendor# Vendor Name Class Pay Code 

G1001 GETINGE USA v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7985155 / 10/27/20 10/20/2011/21/20 71.19 0.00 0.00 71.19 

SUPPLIES SURGERY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G1001 GETINGE USA 71.19 0.00 0.00 71.19 .,/ 

Vendor# Vendor Name Class Pay Code 

10642 GLAXOSMITHKLINE PHARMACUETICAL .,/" 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

32697057./ 09/24/20 09/14/20 11/21/20 8,109.03 0.00 0.00 8,1 09.03 v"' 
PHARMACY DRUGS 

32801501 ./ 1 0/09/20 09/28/20 11/27/20 8,109.03 0.00 0.00 8,109.03 V"' 
PHARMACY DRUGS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10642 GLAXOSMITHKLINE PHARMACUETICAL 16,218.06 0.00 0.00 16,218.06 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE ./ w 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

96355./ 10/31/2010/27/2011/26/20 91.96 0.00 0.00 91.96 V' 
SUPPLIES PLANT OPS 

96426,/ 10/31/20 10/29/20 11/28/20 51.96 0.00 0.00 51.96 ,_/ 

SUPPLIE PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 143.92 0.00 0.00 143.92 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY.,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1034631 v" 10/27/20 10/27/20 11/21/20 193.53 0.00 0.00 193.53/ 

SUPPLIES HOUSEKEEPING 

162.66 / 1034690/ 10/31/20 10/27/20 11/21/20 162.66 0.00 0.00 

SUPPLIES HOUSEKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 356.19 0.00 0.00 356.19 

Vendor# Vendor Name Class Pay Code 

H0032 H + H SYSTEM, INC./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

014805./ 11/06/20 10/29/20 11/28/20 58.55 0.00 0.00 58.55 

SUPPLIES CS 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0032 H + H SYSTEM, INC. 58.55 0.00 0.00 58.55/ 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

09999 11/20/20 11/01/20 11/21/20 56.00 0.00 0.00 56.00 ,_/ 

FOOD SUPPLIES DIETARY 

002484 11/20/20 11/03/20 11/21/20 114.70 0.00 0.00 114.70,./ 

FOOD SUPPLIES DIETARY 

004515 11/20/20 11/04/20 11/21/20 49.94 0.00 0.00 49.94/ 

FOOD SUPPLIES DIETARY 

018288 11/20/20 11/10/20 11/21/20 41.47 0.00 0.00 41.47~ 
FOOD SUPPLIES DIETARY 

020457 11/20/20 11/11/20 11/21/20 23.28 0.00 0.00 23.28,..,.,--

FOOD SUPPLIES DIETARY 

029446 11/20/2011/15/2011/21/20 21.70 0.00 0.00 21.70 ./ 

FOOD SUPPLIES DIETARY 

032325 11/20/20 11/16/20 11/21/20 82.04 0.00 0.00 82.04 V' 

FOOD SUPPLIES DIETARY 

036353 11/20/20 11/18/20 11/21/20 29.38 0.00 0.00 29.38 v/ 

FOOD SUPPLIES DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 418.51 0.00 0.00 418.51 

Vendor# Vendor Name Class Pay Code 

H1100 HAYES ELECTRIC SERVICE ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

A2151027-27 ./ 11/16/20 10/27/20 11/25/20 705.00 0.00 0.00 705.00 

OUTSIDE SRV XRAY 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1100 HAYES ELECTRIC SERVICE 705.00 0.00 0.00 705.00/ 

Vendor# Vendor Name Class Pay Code 
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10334 HEALTH CARE LOGISTICS INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5644062/ 10/21/20 10/12/20 11/21/20 356.91 0.00 0.00 356.91 / 
SUPPLIES PHARMACY 

5656727 / 11/12/20 10/23/20 11/22/20 1,320.00 0.00 0.00 1 ,320.00 v" 
UNDERCOUNTER FREEZER C 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10334 HEALTH CARE LOGISTICS INC 1,676.91 0.00 0.00 1,676.91 

Vendor# Vendor Name Class Pay Code 

10298 HITACHI MEDICAL SYSTEMS./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

PJIN0082909 / 11/12/20 10/15/20 11/21/20 8,333.33 0.00 0.00 8,333.33 

MAINT CONTR MRI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10298 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33 v 
Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES ,_/' 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1331 ./ 11/16/20 10/31/20 11/25/20 14,465.43 0.00 0.00 14,465.43 

PROF FEES PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10922 HUNTER PHARMACY SERVICES 14,465.43 0.00 0.00 14,465.43 / 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

37323916 ,/ 1 0/26/20 1 0/15/20 11/21/20 17.89 0.00 0.00 17.89 / 

CS INVENTORY 

37348865 .j 10/27/2010/19/2011/21/20 105.75 0.00 0.00 105.75 v"'' 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 123.64 0.00 0.00 123.64 

Vendor# Vendor Name Class Pay Code 

11127 INTEGRATED MEDICAL SYSTEMS / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1187476 ./ 10/26/20 10/16/20 11/21/20 59.14 0.00 0.00 59.14/ 

REPAIRS IN SURGERY INSTRI 

1189411,.,./ 10/31/20 10/21/20 11/21/20 426.00 0.00 0.00 426.00 ~ 

INSTRUMENT REPAIR SURGE 

1193625 ,/ 11/18/20 10/28/20 11/27/20 112.00 0.00 0.00 112.00 ,/' 

REPAIRS TO INSTRUMENTS !: 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11127 INTEGRATED MEDICAL SYSTEMS 597.14 0.00 0.00 597.14 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

915403412 ,/ 10/21/20 10/12/20 11/21/20 466.46 0.00 0.00 466.46 ...........---

SUPPLIES SURGERY 

915438301 ./ 10/27/20 10/19/20 11/21/20 818.71 0.00 0.00 818.71 V" 

915453463 

/PPLIES SURGERY 

10/27/20 10/21/20 11/21/20 101.50 0.00 0.00 101.50 v 
SUPPLIES ER 
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915435217 ,/ 10/31/20 10/19/20 11/21/20 866.57 0.00 0.00 866.57 ,.,..-

BLOOD BANK SUPPLIES 

915450823,/ 10/31/20 10/21/2011/21/20 382.44 0.00 0.00 382.44 / 

BLOOD BANK SUPPLIES 

915475262 .. / 10/31/20 10/26/20 11/25/20 504.03 0.00 0.00 504.03 ,./ 

SUPPLIES SURGERY 

915488927/ 11/06/20 1 0/28/20 11/27/20 42.00 0.00 0.00 42.00 ••• / 

SUPPLIES SURGERY 

915359332 / 11/16/2010/02/2011/21/20 36.51 0.00 0.00 36.51 / 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 3,218.22 0.00 0.00 3,218.22 

Vendor# Vendor Name Class Pay Code 

10285 JAMES A DANIEL / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20495 11/20/20 11/19/20 11/19/20 750.00 0.00 0.00 750.00 

STORAGE RENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10285 JAMES A DANIEL 750.00 0.00 0.00 750.00 ~ 
Vendor# Vendor Name Class Pay Code 

11098 JERI DAVIS ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20496 11/23/20 11/18/20 11/18/20 121.27 0.00 0.00 121.27 

FOOD EXPENSE DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11098 JERI DAVIS 121.27 0.00 0.00 121.27 / 
Vendor# Vendor Name Class Pay Code 

K1231 KONICA MINOLTA MEDICAL IMAGING yl' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

125458 ./ 11/16/20 1 0/02/20 11/21/20 1,839.88 0.00 0.00 1,839.88 

MINOR EQUIP XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

K1231 KONICA MINOLTA MEDICAL IMAGING 1,839.88 0.00 0.00 1,839.88 v' 
Vendor# Vendor Name Class Pay Code 

L0700 LABCORP OF AMERICA HOLDINGS,_/ M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

49718150../ 11/12/20 1 0/31/20 11/30/20 256.50 0.00 0.00 256.50 

OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L0700 LABCORP OF AMERICA HOLDINGS 256.50 0.00 0.00 256.50 v 
Vendor# Vendor Name Class Pay Code 

10972 MGTRUST V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20490 11/18/2011/18/2011/21/20 1,457.50 0.00 0.00 1,457.50 

EMPLOYEE PERSONAL INVEE 

Vendor Total~ Number Name Gross Discount No-Pay Net • 

10972 M G TRUST 1,457.50 0.00 0.00 1,457.50 / 

Vendor# Vendor Name Class Pay Code 

J1350 M.C. JOHNSON COMPANY INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

00260317 / 10/27/20 10/19/20 11/21/20 104.12 0.00 0.00 104.12 

CS INVENTORY 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

J1350 M.C. JOHNSON COMPANY INC 104.12 0.00 0.00 104.12 ~ 
Vendor# Vendor Name Class Pay Code 

M1511 MARKETLAB, INC ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

M047934 / 10/26/20 1 0/13/20 11/21/20 39.64 0.00 0.00 39.64 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 39.64 0.00 0.00 39.64 .,_./ 

Vendor# Vendor Name Class Pay Code 

M1950 MARTIN PRINTING CO ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check [}Pay Gross Discount No-Pay Net 

67816\1' 10/21/20 10/15/20 11/21/20 39.00 0.00 0.00 39.00 

SURGERY CLINIC SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1950 MARTIN PRINTING CO 39.00 0.00 0.00 39.00 ~ 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC .._../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

65846993 .,/ 10/26/20 10/08/20 11/21/20 3,744.00 0.00 0.00 3,744.00 v 
LAB SUPPLIES 

65990813 ../ 1 0/26/20 1 0/09/20 11/21/20 1,226.58 0.00 0.00 1,226.58 ..... / 

LAB SUPPLIES 

66970328 v 10/31/20 10/27/20 11/21/20 39.34 0.00 0.00 39.34~ 
HEAL THFAIR EXPENSE 

67118974 .I 10/31/20 10/29/20 11/21/20 205.25 0.00 0.00 205.25 .,./ 

HEAL THFAIR EXPENSE 

66091838 .I 11/23/20 10/13/20 11/15/20 16.86 0.00 0.00 16.86 ../ 

SUPPLIES SURGERY 

67197527 v"' 11/23/20 1 0/30/20 11/15/20 25.60 0.00 0.00 25.60/ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 5,257.63 0.00 0.00 5,257.63 

Vendor# Vendor Name Class Pay Code 

M2320 MEDIBADGE ../ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

686028 v' 1 0/31/20 10/23/20 11/22/20 117.95 0.00 0.00 117.95 ./ 

SUPPLIES LAB 

686706../ 11/12/20 10/29/20 11/28/20 66.20 0.00 0.00 66.20/ 

SUPPLIES ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2320 MEDIBADGE 184.15 0.00 0.00 184.15 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1 08953228 ./ 10/21/20 10/14/20 11/21/20 113.64 0.00 0.00 113.64./ 

SUPPLIES SURGERY 

1089252165/ 1 0/31/20 09/28/20 11/21/20 27.94 0.00 0.00 27.94/ 

SUPPLIES NURSERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 141.58 0.00 0.00 141.58 
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Vendor# Vendor Name Class Pay Code 

M2499 MEDTRONIC USA, INC. / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

25~775396 10/27/20 10/19/20 11/21/20 147.25 0.00 0.00 147.25 / 

SUPPLIES SURGERY 

2521883835 1 0/27/20 1 0/26/20 11/25/20 147.25 0.00 0.00 147.25 ~ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2499 MEDTRONIC USA, INC. 294.50 0.00 0.00 294.50 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC ,_,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20491 11/18/20 11/18/20 11/21/20 180.00 0.00 0.00 180.00 

EMPLOYEE CO PAYS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 180.00 0.00 0.00 180.00 v~ 
Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1778574 / 10/26/20 10/13/20 11/21/20 75.43 0.00 0.00 75.43 ..,/ 

LAB SUPPLIES 

1780016 / 10/31/20 1 0/19/20 11/21/20 270.91 0.00 0.00 270.91 ~ 

LAB SUPPLIES 

VendorTotai~Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 346.34 0.00 0.00 346.34 

Vendor# Vendor Name Class Pay Code 

10904 MERCK SHARP & DOH ME CORP ,./' 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7007816478.../ 10/09/20 09/15/20 11/21/20 678.77 0.00 0.00 678.77/ 

PHARMACY DRUGS 

7007818859 ./ 10/09/20 09/15/20 11/21/20 1,570.52 0.00 0.00 1,570.52 v-· 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10904 MERCK SHARP & DOH ME CORP 2,249.29 0.00 0.00 2,249.29 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA /'M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

30094135290 ,/ 10/27/2010/19/20 11/21/20 158.84 0.00 0.00 158.84/ 

SUPPLIES SURGERY 

30094136883 / 10/27/20 10/21/20 11/21/20 784.66 0.00 0.00 784.66 v· 
SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 943.50 0.00 0.00 943.50 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

NOVEMBER92015 11/12/20 11/09/20 11/09/20 26,792.46 0.00 0.00 26,792.46 

EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 26,792.46 0.00 0.00 26,792.46 /' 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC / 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

CM66426 / 11/18/2011/17/2011/21/20 -911.72 0.00 0.00 -911.72 v 
PHARMACY CREDIT 

8147398 / 11/18/2011/17/2011/21/20 36.75 0.00 0.00 36.75 ~ 

PHARMACY DRUGS 

8147399 / 11/18/2011/17/2011/21/20 487.08 0.00 0.00 487.08 __.... 

PHARMACY DRUGS 

8147400 ./ 11/18/20 11/17/20 11/21/20 150.74 0.00 0.00 150.74 ~ 

PHARMACY DRUGS 

8149509 / 11/20/20 11/18/20 11/19/20 178.16 0.00 0.00 178.16 ..,.....,. 
PHARMACY DRUGS 

8149272V' 11/20/20 11/18/20 11/19/20 370.45 0.00 0.00 370.45 ..,/ 

PHARMACY DRUGS 

8149510 .,/" 11/20/20 11/18/20 11/19/20 376.35 0.00 0.00 376.35 ._../ 

PHARMACY DRUGS 

8149508 / 11/20/20 11/18/20 11/19/20 110.98 0.00 0.00 110.98 V"" 
FOOD SUPPLIES DIETARY 

8156908/ 11/23/20 11/19/20 11/20/20 6.42 0.00 0.00 6.42 / 

PHARMACY DRUGS 

8156911 / 11/23/20 11/19/20 11/20/20 35.32 0.00 0.00 35.32 ,,r" 
PHARMACY DRUGS 

8156909 / 11/23/20 11/19/20 11/20/20 29.69 0.00 0.00 29.69 ~ 

PHARMACY DRUGS 

8156910 / 11/23/20 11/19/20 11/20/20 462.20 0.00 0.00 462.20 ~ 

PHARMACY DRUGS 

8160929/ 11/23/2011/20/2011/21/20 1,260.23 0.00 0.00 1,260.23 .r-· 

PHARMACY DRUGS 

8160930 / 11/23/20 11/20/20 11/21/20 78.41 0.00 0.00 78.41 / 

PHARMACY DRUGS 

8160928/ 11/23/20 11/20/20 11/21/20 901.09 0.00 0.00 901.09 / 

PHARMACY DRUGS 

8161760/ 11/23/20 11/20/20 11/21/20 8.53 0.00 0.00 8.53 ,// 

PHARMACY DRUGS 

~159706 / 11/23/20 11/20/20 11/21/20 2.27 0.00 0.00 2.27 ..,-/ 

PHARMACY DRUGS 

8161761 / 11/23/2011/20/2011/21/20 77.51 0.00 0.00 77.51/ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 3,660.46 0.00 0.00 3,660.46 

Vendor# Vendor Name Class Pay Code 

M4250 MORTAN INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

259119 ,/ 10/27/20 10/21/20 11/21/20 80.38 0.00 0.00 80.38 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M4250 MORTAN INC 80.38 0.00 0.00 80.38 / 

Vendor# Vendor Name Class Pay Code 

10862 NIGHTINGALE NURSES, LLC ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

NN-192337 ./ 09/24/20 09/12/20 11/21/20 1,944.00 0.00 0.00 1,944.00 

CONTRACT NURSING 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

10862 NIGHTINGALE NURSES, LLC 1,944.00 0.00 0.00 1,944.00/ 

Vendor# Vendor Name Class Pay Code 

10868 NOVA BIOMEDICAL ~ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

90183336 / 11/16/20 10/15/20 11/21/20 11.99 0.00 0.00 11.99 

FREIGHT EXP LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10868 NOVA BIOMEDICAL 11.99 0.00 0.00 11.99 / 
Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

799578007001 ~ 10/26/2010/14/2011/21/20 61.74 0.00 0.00 61.74 v-
SUPPLIES MEDICAL RECORD 

799589272001 ./ 1 0/26/20 1 0/14/20 11/21/20 86.92 0.00 0.00 86.92 if 
OFFICE SUPPLIES LAB 

802501110001 ~ 11/06/20 1 0/28/20 11/27/20 61.74 0.00 0.00 61.74 ~ 

OFFICE SUPPLIES XRAY 

802499268001 .I 11/06/20 1 0/28/20 11/27/20 61.74 0.00 0.00 61.74 ~ 

OFFICE SUPPLIES XRAY 

802758022001./ 11/23/20 1 0/29/20 11/28/20 185.22 0.00 0.00 185.22 ,/ 

SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 457.36 0.00 0.00 457.36 

Vendor# Vendor Name Class Pay Code 

01410 ON-SITE TESTING SPECIALISTS ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21112 v 1 0/26/20 1 0/13/20 11/21/20 355.00 0.00 0.00 355.00 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01410 ON-SITE TESTING SPECIALISTS 355.00 0.00 0.00 355.00 ./ 
Vendor# Vendor Name Class Pay Code 

10777 OSCAR TORRES ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

210637 ./ 11/12/20 11/07/20 11/25/20 45.00 0.00 0.00 45.00 

Z.l O \,q '5 It OUTSI!JE SRV PLANT OPS ~~o.oo z..so. oo 
~u. t:s. d.~ ~~~. Vendor Total~ umoer a e Gross Discount No-Pay Net 

10777 OSCAR TORRES -4i.QO.. 0.00 0.00 ~ / 

Vendor# Vendor Name Class Pay Code !2.01'5 

OM425 OWENS & MINOR.,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2010722330 / 10/21/20 10/13/20 11/21/20 530.03 0.00 0.00 530.03 v' 
SUPPLIES PT & SURGERY 

201 0718083 ./ 10/21/20 1 0/13/20 11/21/20 279.58 0.00 0.00 279.58 ,/ 

SUPPLIES CARDIO & OB 

201072601 0 ..; 10/21/2010/13/2011/21/20 1,798.41 0.00 0.00 1 '798.41 ,/. 

CS INVENTORY 

2010718379 ,/ 10/21/20 10/13/20 11/21/20 48.20 0.00 0.00 48.20 v 
CS INVENTORY 

201 0718626 .,/ 10/21/20 10/13/20 11/21/20 253.85 0.00 0.00 253.85,/ 

CS INVENTORY 

201 0720569 / 10/21/2010/13/2011/21/20 98.78 0.00 0.00 98.78 .,/. 
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SUPPLIES MED SURG 

2010799121 ./ 10/21/2010/15/2011/21/20 3.45 0.00 0.00 3.45 v 
SUPPLIES DIETARY 

2010804952/ 1 0/21/20 1 0/15/20 11/21/20 1 ,516.40 0.00 0.00 1,516.40y/. 

SUPPLIES VARIOUS DEPTS 

2010799140..; 10/21/20 10/15/20 11/21/20 22.04 0.00 0.00 22.04 V' 
SUPPLIES PT 

201 0722320J' 10/21/20 10/21/20 11/21/20 1,029.65 0.00 0.00 1,029.65v' 

SUPPLIES VARIOUS DEPTS 

2010795193 .I 10/27/20 10/15/20 11/21/20 54.93 0.00 0.00 54.93/ 

SUPPLIES CLINIC 

2010932368 ./ 10/27/20 10/20/20 11/21/20 2,131.85 0.00 0.00 2,131.85 / 
SUPPLIES VARIOUS DEPTS 

2010925755 ./ 10/27/20 10/20/20 11/21/20 12.44 0.00 0.00 12.44/ 

CSINVENTORY 

201 0927038 .,/ 10/27/20 10/20/20 11/21/20 5.05 0.00 0.00 5.05 ./' 

CS INVENTORY 

201 0926796 / 10/27/20 10/20/20 11/21/20 21.25 0.00 0.00 21.2V 

SUPPLIES DIETARY 

2010925220/ 1 0/27/20 1 0/20/20 11/21/20 51.35 0.00 0.00 51.35/ 

CS INVENTORY 

2010933407./ 10/27/20 10/20/20 11/21/20 1,343.64 0.00 0.00 1,343.64 / 

CS INVENTORY 

2010925722 ./ 10/27/20 10/20/20 11/21/20 312.90 0.00 0.00 312.90 ./ 

SUPPLIES SURGERY 

2011 026904 ./ 1 0/27/20 1 0/22/20 11 /21 /20 53.91 0.00 0.00 53.91/ 

SUPPLIES SURGERY 

2011 032085 .,/ 10/27/20 10/22/20 11/21/20 1,935.43 0.00 0.00 1,935.43 / 

CS INVENTORY 

2011023730 ,/ 1 0/27/20 1 0/22/20 11/21/20 62.50 0.00 0.00 62.50./ 

SUPPLIES MED SURG 

2011031509 ...; 10/27/20 10/22/20 11/21/20 501.22 0.00 0.00 501.22 ~ 

SUPPLIES VARIOUS DEPTS 

2011150728/ 1 0/31/20 1 0/27/20 11 /26/20 1,508.51 0.00 0.00 1,508.51/ 

CS INVENTORY 

2011143621 ../ 10/31/20 10/27/20 11/26/20 76.82 0.00 0.00 76.82 >/" 

SUPPLIES SURGERY 

2011145638/ 1 0/31 /20 1 0/27/20 11 /26/20 26.96 0.00 0.00 26.96/ 

CS INVENTORY 

2011144359 ../ 10/31/2010/27/2011/26/20 57.07 0.00 0.00 57.07 v'/ 
CS INVENTORY 

2011145120 ../ 1 0/31 /20 1 0/27/20 11 /26/20 127.90 0.00 0.00 127.90/ 

CS INVENTORY 

2011143824 / 10/31/2010/27/20 11/26/20 44.98 0.00 0.00 44.98 / 

CS INVENTORY 

2011150272 ,/ 1 0/31 /20 1 0/27/20 11 /26/20 1,501.19 0.00 0.00 1,501.19 v 
SUPPLIES VARIOUS DEPTS 

2011143299 / 1 0/31 /20 1 0/27/20 11 /26/20 7.00 0.00 0.00 7.00 V'"' 
CS INVENTORY 

2011234630 ../ 1 0/31/20 10/29/20 11/28/20 753.09 0.00 0.00 753.09/ 

SURGERY & XRAY SUPPLIES 
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2011229443 / 10/31/20 10/29/20 11/28/20 227.83 0.00 0.00 227.83 ,.,/" 

SUPPLIES SURGERY 

2011230862 I/ 10/31/20 10/29/2011/28/20 32.04 0.00 0.00 32.04 v 
SUPPLIES SURGERY 

2011228001 / 10/31/20 10/29/20 11/28/20 121.64 0.00 0.00 121.64/ 

CS INVENTORY & SURGERY ~ 

2011235003 ./ 1 0/31/20 1 0/29/20 11/28/20 1,232.88 0.00 0.00 1,232.88 v 
CS INVENTORY & INFECT COl 

2011227574 / 1 0/31/20 1 0/29/20 11/28/20 54.93 0.00 0.00 54.93 v/ 
SUPPLIES MED SURG 

2010529677 / 11/06/2010/06/20 11/21/20 225.10 0.00 0.00 225.10 ......--/ 

CS INVENTORY 

201 0530077 ./ 11/06/20 10/06/20 11/21/20 317.40 0.00 0.00 317.40/ 

SUPPLIES SURGERY 

201 0797079 ./ 11/06/20 1 0/15/20 11/21/20 17.25 0.00 0.00 17.25 / 
SUPPLIES DIETARY 

2011227419 ,/ 11/06/20 1 0/29/20 11/28/20 154.11 0.00 0.00 154.11/ 

SUPPLIES OB & MED SURG 

8000044801 / 11/20/20 09/30/20 11/21/20 4.43 0.00 0.00 4.43 ....... ---

FINANCE CHARGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 18,557.99 0.00 0.00 18,557.99 

Vendor# Vendor Name Class Pay Code 

10606 PENLON, INC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

OP/0005305 ,/ 10/22/2010/15/2011/21/20 198.00 0.00 0.00 198.00 

REPAIRS SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10606 PENLON, INC 198.00 0.00 0.00 198.00 II"" 
Vendor# Vendor Name Class Pay Code 

P1260 PENT AX MEDICAL COMPANY y""' M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

92050314 ./ 10/21/2010/12/2011/21/20 153.31 0.00 0.00 153.31 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1260 PENT AX MEDICAL COMPANY 153.31 0.00 0.00 153.31 ,/ 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC ,/' 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

A1435291 ./ 10/21/2010/15/2011/21/20 307.00 0.00 0.00 307.00 

PHARMACY DRUGS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 307.00 0.00 0.00 307.00 / 
Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

931854626 / 11/12/20 1 0/29/20 11/28/20 2,626.58 0.00 0.00 2,626.58 v' 
MAINT CONT NUC MED 

931687065 ./" 11/16/20 09/28/20 11/21/20 2,626.58 0.00 0.00 2,626.58/ 

MAINT CONTR NUC MED 

Vendor Totals Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 5,253.16 0.00 0.00 5,253.16 
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Vendor# Vendor Name 
/ 

Class Pay Code 

11135 PIONEER PRODUCTS, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

Sl-84121 / 1 0/31/20 09/24/20 10/24/20 308.88 0.00 0.00 308.88 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11135 PIONEER PRODUCTS, INC 308.88 0.00 0.00 308.88 .,.-/ 
Vendor# Vendor Name Class Pay Code 

10541 PLATINUM CODE./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

035134 ../ 10/29/20 10/13/20 11/21/20 173.79 0.00 0.00 173.79 ./ 
OFFICE SUPPLIES LAB 

CREDT000305 v/ 10/31/20 10/27/2011/26/20 -44.05 0.00 0.00 -44.05 v-· 
CREDIT CS INVENTORY 

036884./ 11/10/20 10/29/20 11/28/20 1,312.61 0.00 0.00 1,312.61 / 

CS INVENTORY & LAB SUPPL' 

036059/ 11/16/2010/21/2011/21/20 434.45 0.00 0.00 434.45 ..,/ 

CS INVENTORY & XRAY SUPF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10541 PLATINUM CODE 1,876.80 0.00 0.00 1,876.80 

Vendor# Vendor Name Class Pay Code 

P1876 POL YMEDCO INC. V M 

Invoice# / Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1058843 10/31/20 10/19/20 11/21/20 125.26 0.00 0.00 125.26 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1876 POL YMEDCO INC. 125.26 0.00 0.00 125.26./ 

Vendor# Vendor Name Class Pay Code 

10114 P0RT l::f!rNAeA 611AMBER 9F 69MMERC / 
Invoice# 

:1-004-

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

11/20/20 01/01/20 11/21/20 ~ -0,00- ..0.00 - ~6.00 • 

I.EADERSI=IIP II IIIJON -roo\( Q f-f \?ft2. Vit.k.i 
Vendor Total~ Number Name Gross Discount No-Pay 

10114 PORT LJWA6A CHAMBER OF GOMMERC .a:r5:00- -0,00-- -400. 

Vendor# Vendor Name Class Pay Code 

11125 PORTLAVACARETAILGROUPLLC y"' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay 

20497 11/20/20 11/19/20 11/19/20 11,001.20 0.00 0.00 

RENTAL PT & BEHAVE HEAL T 

Vendor Total~ Number Name Gross Discount No-Pay 

11125 PORT LAVACA RETAIL GROUP LLC 11,001.20 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

P2100 PORT LAVACA WAVE .,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

20478 11/12/20 10/31/20 11/30/20 2,685.29 0.00 0.00 

ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay 

P2100 PORT LAVACA WAVE 2,685.29 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

P2200 POWER ELECTRIC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

Net 

~Q..... 

Net 

11,001.20 

Net 

11,001.20 / 

Net 

2,685.29 

Net 

2,685.29 ~ 

Net 
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816843 10/31/20 10/29/20 11/28/20 11.20 0.00 0.00 11.20 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 11.20 0.00 0.00 11.20 ............ 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) .,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3145847 ./ 10/21/20 10/13/20 11/21/20 46.01 0.00 0.00 46.01 / 
CSINVENTORY 

3153382 .I 10/29/20 10/20/2011/21/20 59.24 0.00 0.00 59.24 v' 
CSINVENTORY 

3156480 / 10/29/2010/21/2011/21/20 287.04 0.00 0.00 287.04 v"' 
SUPPLIES MAMMO 

3161761 ./ 10/31/20 10/27/20 11/26/20 275.58 0.00 0.00 275.58 / 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 667.87 0.00 0.00 667.87 

Vendor# Vendor Name Class Pay Code 

10326 PRINCIPAL LIFE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

120115 "' 11/23/20 11/17/20 11/17/20 2,073.36 0.00 0.00 2,073.36 

MPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 2,073.36 0.00 0.00 2,073.36 v'/ 
Vendor# Vendor Name Class Pay Code 

10889 PROCESSOR & CHEMICAL SERVICES v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

34391 ./ 11/12/2010/14/2011/21/20 95.00 0.00 0.00 95.00 

OUTSIDE SRV MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10889 PROCESSOR & CHEMICAL SERVICES 95.00 0.00 0.00 95.00 
/ 

Vendor# Vendor Name Class Pay Code 

10896 QIAGEN INC ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

97172725 ./'. 10/31/20 10/14/20 11/21/20 247.13 0.00 0.00 247.13 

lAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10896 QIAGEN INC 247.13 0.00 0.00 247.13 / 

Vendor# Vendor Name Class Pay Code 

11137 REALITY MEDICAL IMAGING OF TX / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1174 / 11/20/20 01/01/20 01/01/20 2,817.50 0.00 0.00 2,817.50 

MAINT CONTR XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11137 REALITY MEDICAL IMAGING OF TX 2,817.50 0.00 0.00 2,817.50 v 
Vendor# Vendor Name Class Pay Code 

10844 RECALL SECURE DESTRUCTION SRV ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4586000452 ./ 11/12/20 10/24/2011/23/20 190.95 0.00 0.00 190.95 

OUTISIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10844 RECALL SECURE DESTRUCTION SRV 190.95 0.00 0.00 190.95y// 
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Vendor# Vendor Name Class Pay Code 

R1321 RECEIVABLE MANAGEMENT, INC ./ w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

20494 11/18/20 10/31/20 11/30/20 69.50 0.00 0.00 69.50 

COLLECTION EXP BUS OFFIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1321 RECEIVABLE MANAGEMENT, INC 69.50 0.00 0.00 69.50 v-
Vendor# Vendor Name Class Pay Code 

R1471 RESPIRONICS, INC. ./ M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

928137631 ,/ 10/31/20 10/27/20 11/26/20 179.88 0.00 0.00 179.88 

LEASE & RENTAL CARDIO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1471 RESPIRONICS, INC. 179.88 0.00 0.00 179.88 ~ 
Vendor# Vendor Name Class Pay Code 

10987 REVCYCLE+, INC . ./ 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

MLVAC-6443 / 11/12/20 1 0/31/20 11/30/20 2,144.65 0.00 0.00 2,144.65 

MAINT CONTR HIM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10987 REVCYCLE+, INC. 2,144.65 0.00 0.00 2,144.65 .._./ 
Vendor# Vendor Name Class Pay Code 

10520 RICOH USA, INC. I M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

95732611 ./ 11/12/20 1 0/31/20 11/21/20 5,425.00 0.00 0.00 5,425.00 

COPIER LEASE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10520 RICOH USA, INC. 5,425.00 0.00 0.00 5,425.00 / 
Vendor# Vendor Name Class Pay Code 

S1001 SANOFIPASTEURINC ./ w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

905104074 / 09/24/20 09/15/20 11/21/20 649.68 0.00 0.00 649.68/ 

PHARMACY DRUGS 

905221474 ./ 10/21/20 09/24/20 11/23/20 204.23 0.00 0.00 204.23/ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1001 SANOFIPASTEURINC 853.91 0.00 0.00 853.91 

Vendor# Vendor Name Class Pay Code 

S1103 SCIENTIFIC DEVICE LABS ./ M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

36816-C12141 ./ 1 0/31/20 1 0/23/20 11/22/20 63.37 0.00 0.00 63.37 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1103 SCIENTIFIC DEVICE LABS 63.37 0.00 0.00 63.37/ 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2555-1 10/31/20 10/23/20 11/22/20 184.06 0.00 0.00 184.06 

SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 184.06 0.00 0.00 184.06/ 
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Vendor# Vendor Name Class Pay Code 

10995 SHIFTHOUND -../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1510088 10/31/20 10/31/2011/30/20 425.00 0.00 0.00 425.00 

DUES & SUBCRIPTIONS NUR~ 

Vendor Totals Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND 425.00 0.00 0.00 425.00 ,.,,-/ 
Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20501 11/23/20 11/22/20 11/22/20 1,151.80 0.00 0.00 1,151.80 .,.,...-

OUTSIDE SRV TRANSCRIPTIC "/q - 1 '/z.z/ c) 
Vendor Totals Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI ,/ 1,151.80 0.00 0.00 1 '151.80 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4522438 """ 11 /23/20 11 /06/20 11 /24/20 1,350.66 0.00 0.00 1,350.66 .,.,...-

LEASE & RENTAL LAB 0..~ L c. +-e Fe e.. 

Vendor Totals Number Name Gross Discount No-Pay Net 

10936 SIEMENS FINANCIAL SERVICES / 1,350.66 0.00 0.00 1,350.66 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

115220383 ...,-' 11 /12/20 1 0/30/20 11 /29/20 633.33 0.00 0.00 633.33 v 
MAINT CONTR MAMMO 

115207872 ~ 11/16/20 09/29/20 11/21/20 633.33 0.00 0.00 633.33 y 

MAINT CONT MAMMO 

115217224/ 11/16/2010/19/2011/21/20 832.25 0.00 0.00 832.25 v 
MAINT CONTR ULTRASOUND 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC/ 2,098.91 0.00 0.00 2,098.91 

Vendor# Vendor Name Class Pay Code 

10699 SIGN AD, LTD. 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

195331 ,/ 11/12/20 11/01/20 11/21/20 390.00 0.00 0.00 390.00 .....-

ADVERTISING 

195271 ,/ 11/12/20 11/01/20 11/21/20 1,260.00 0.00 0.00 1,260.00 / 

ADVERTISING 

Vendor Totals Number Name Gross Discount No-Pay Net 

10699 SIGN AD, LTD/ 1,650.00 0.00 0.00 1,650.00 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

92529539 ./ 10/21/20 10/12/20 11/21/20 507.19 0.00 0.00 507.19 ./ 

SUPPLIES SURGERY 

92560881 v 1 0/31/20 1 0/26/20 11/25/20 990.00 0.00 0.00 990.00 / 

SURGERY SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW/ 1,497.19 0.00 0.00 1,497.19 

Vendor# Vendor Name Class Pay Code 

S2353 SMITHS MEDICAL ASD INC 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

14294498 / 1 0/31 /20 1 0/27/20 11 /26/20 16.71 0.00 0.00 16.71 ./ 

ER REPAIRS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC ,/ 16.71 0.00 0.00 16.71 

Vendor# Vendor Name Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER . M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

90016005 ./ 10/31/20 10/19/20 11/21/20 -2,700.00 0.00 0.00 -2,700.00 ._/ 

BLOOD BANK CREDIT 

90016068./ 10/31/20 10/19/20 11/21/20 7,370.00 0.00 0.00 7,370.00 ,.....,. 

BLOOD BANK SUPPLIES ./ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER ./ 4,670.00 0.00 0.00 4,670.00 

Vendor# Vendor Name Class Pay Code 

S2694 STANFORD VACUUM SERVICE M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

855131 o/ 10/31/20 10/12/20 11/21/20 340.00 0.00 0.00 340.00 ""' 
OUTSIDE SRV DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2694 STANFORD VACUUM SERVICE / 340.00 0.00 0.00 340.00 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2586955/ 10/27/20 1 0/20/20 11/21/20 5,163.74 0.00 0.00 5,163.74 ,_/ 

SUPPLIES SURGERY 

2590118./ 1 0/31/20 1 0/23/20 11/22/20 166.42 0.00 0.00 166.42 v 
SUPPLIES SURGERY 

2590985 / 11/12/20 1 0/24/20 11/23/20 -66.00 0.00 0.00 -66.00 / 

CREDIT SURGERY SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY ./ 5,264.16 0.00 0.00 5,264.16 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

511052930 / 11/18/20 11/05/20 11/25/20 1,015.74 0.00 0.00 1,015.74 / 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF,/ 1,015.74 0.00 0.00 1,015.74 

Vendor# Vendor Name Class Pay Code 

T2539 T-SYSTEM, INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

205EV-5724 / 11/12/20 1 0/31/20 11/30/20 4,555.00 0.00 0.00 4,555.00 / 

MAINT CONTR ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2539 T-SYSTEM, INC 1 4,555.00 0.00 0.00 4,555.00 

Vendor# Vendor Name Class Pay Code 

10611 TELE-PHYSICIANS, P.A. (TX) 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

TX0001213 / 11/20/20 1 0/30/20 1 0/30/20 1,200.00 0.00 0.00 1,200.00/ 

PROF FEESER 
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Vendor Total~ Number Name 

10611 TELE-PHYSICIANS, P.A. (TX) I 

Gross 

1,200.00 

Vendor# Vendor Name Class Pay Code 

T1885 TEXAS DEPARTMENT OF PUBLIC SAF W 

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

20498 11/20/20 11/17/20 11/17/20 ~ 

OUTSIDESRVHR Bo.c(~(O(..VI\d CMec..iU 4.3 lC'\q 

Vendor Total~ Number Name Gross 

T1885 TEXAS DEPARTMENT OF PUBLIC SAF ~ 

Vendor# Vendor Name Class Pay Code 

10954 =FEXAS PRN 

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

012+92 10/31/2010/17/20 11/21/20 2,109.00 

01~5 
CONTRACT NURSING lb{t3, 1'-i 1 1$'117 /zoJ:;" 

1,5(so 10/31/20 10/24/20 11/23/20 

CONTRACT NURSING 

Vendor Total~ Number Name Gross 

10954 TEXAS PRN 3,630.50 

Vendor# Vendor Name Class Pay Code 

T2303 TG ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

20492 11/18/2011/18/2011/21/20 123.52 

STUDENT LOAN GARANISHMI 

Vendor Total~ Number Name Gross 

T2303 TG 123.52 

Vendor# Vendor Name Class Pay Code 

11100 THE US CONSULTING GROUP / 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross 

340360522 ,/ 11/18/2011/13/2011/21/20 1,060.36 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross 

11100 THE US CONSULTING GROUP 1,060.36 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE V w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

20483 11/16/20 10/31/20 11/25/20 168.86 

ADVERTISING 

20484 11/16/20 11/01/20 11/21/20 24.80 

DUES & SUBCRIPTIONS ADMI 

Vendor Total~ Number Name Gross 

V1050 THE VICTORIA ADVOCATE 193.66 

Vendor# Vendor Name Class Pay Code 

10732 THERACOM, LLC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

131933239-301 ./ 10/31/20 09/19/20 11/21/20 1,274.00 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross 

10732 THERACOM, LLC 1,274.00 

Vendor# Vendor Name Class Pay Code 

T2250 THYSSENKRUPP ELEVATOR CORP/ M 

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

3002183270 / 11/12/20 11/01/20 11/25/20 1,112.28 

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 
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Net 

1,200.00 

Net 

~~~.00 

Net 

2913.20·1. C!i. 00 

Net 

2,109.00 v' 

1 ,5zj.5o 

I A \<.t. o I= r- ~ f1L v' i.d< i 
Discount No-Pay Net 

0.00 0.00 ~ 
~JlO"l· 0 0 

Discount No-Pay Net 

0.00 0.00 123.52 

Discount No-Pay Net 

0.00 0.00 123.52 ./ 

Discount No-Pay Net 

0.00 0.00 1,060.36 

Discount No-Pay Net 

0.00 0.00 1 '060.36 ,_-/ 

Discount No-Pay Net 

0.00 0.00 168.86 v 

0.00 0.00 24.80v 

Discount No-Pay Net 

0.00 0.00 193.66 

Discount No-Pay Net 

0.00 0.00 1,274.00 

Discount No-Pay Net 

0.00 0.00 1,274.00 ~,./ 

Discount No-Pay Net 

0.00 0.00 1,112.28 v 
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MAINT CONTR PlANT OPS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T2250 THYSSENKRUPP ELEVATOR CORP 1 '112.28 0.00 0.00 1,112.28 

Vendor# Vendor Name Class Pay Code 

T0801 TLC STAFFING / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

15073 1 0/31/20 1 0/26/20 11/25/20 995.13 0.00 0.00 995.13 

CONTRACT NURSING 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T0801 TLC STAFFING 995.13 0.00 0.00 995.13/ 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

10184099 / 11/16/20 10/04/20 11/21/20 9,000.00 0.00 0.00 9,000.00 / 
MAINT CONTR CT SCAN 

101309481" 11/18/2010/21/2011/21/20 9,874.50 0.00 0.00 9,874.50 v 
MAINT CONTR CT SCAN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T1724 TOSHIBA AMERICA MEDICAL SYST. 18,874.50 0.00 0.00 18,874.50 

Vendor# Vendor Name Class Pay Code 

T3334 TRINITY PHYSICS CONSULTING LLC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

03-2868 ./' 11/16/20 09/24/20 11/21/20 3,400.00 0.00 0.00 3,400.00 

OUTSIDE SRV XRAY DEPT 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T3334 TRINITY PHYSICS CONSULTING LLC 3,400.00 0.00 0.00 3,400.00/ 

Vendor# Vendor Name Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

35FK111500 11/18/2011/01/2011/25/20 695.00 0.00 0.00 695.00 ../ 

OUTSIDE SRV CLINIC 

3A3X111500 11/18/2011/01/2011/25/20 104.00 0.00 0.00 104.00 ~ 

OUTSIDE SRV CLIINIC 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11067 TRIZETTO PROVIDER SOLUTIONS 799.00 0.00 0.00 799.00 

Vendor# Vendor Name Class Pay Code 

U2035 US DIARY .; w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5089777 / 11/12/20 1 0/28/20 11/27/20 124.49 0.00 0.00 124.49 

OFFICE SUPPLIES ADMIN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U2035 US DIARY 124.49 0.00 0.00 124.49 v' 
Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150709266 ,/ 10/31/20 10/27/20 11/26/20 46.60 0.00 0.00 46.6ov 

OUTSIDE SRV MAINT 

8150709369 V' 10/31/20 10/27/20 11/26/20 28.50 0.00 0.00 28.50 v' 
OUTSIDE SRV BIO MED 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U1054 UN I FIRST HOLDINGS 75.10 0.00 0.00 75.10 
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Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8400205752 ./ 1 0/31/20 1 0/23/20 11/22/20 487.11 0.00 0.00 487.11 ,/' 

LAUNDRY SURGERY 

8400205794 / 1 0/31/20 1 0/23/20 11/22/20 987.40 0.00 0.00 987.40 .,/ 

LAUNDRY HOUSEKEEPING 

8400205919 ,/ 10/31/2010/27/20 11/26/20 175.14 0.00 0.00 175.14 V'/ 
LAUNDRY DIETARY 

84oo2o5918 I 10/31/20 10/27/20 11/26/20 213.73 0.00 0.00 213.73 ~/ 

LAUNDRY HOUSEKEEPING 

8400205921 v 1 0/31/20 1 0/27/20 11/26/20 120.41 0.00 0.00 120.41,....----

LAUNDRY HOUSEKEEPING 

8400205920 / 1 0/31/20 1 0/27/20 11/26/20 104.21 0.00 0.00 104.21v· 

LAUNDRYOB 

8400205917 v" 1 0/31/20 1 0/27/20 11/26/20 204.18 0.00 0.00 204.18 v"/ 
LAUNDRY HOUSEKEEPING 

8400205972 ~ 10/31/20 10/27/20 11/26/20 1,169.72 0.00 0.00 1,169.72/ 

LAUNDRY HOUSEKEEPING 

8400205960 v" 1 0/31/20 10/27/20 11/26/20 154.10 0.00 0.00 154.10/ 

LAUNDRY DIETARY 

8400206300 / 1 0/31/20 1 0/30/20 11/29/20 922.30 0.00 0.00 922.3ov 

LAUNDRY HOUSEKEEPING 

8400206259 ./ 10/31/20 10/30/20 11/29/20 510.73 0.00 0.00 510.73 v 
LAUNDRY SURGERY 

Vendor Total£ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 5,049.03 0.00 0.00 5,049.03 

Vendor# Vendor Name Class Pay Code 

10450 UNIT DRUG CO, LLC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

199131/'' 10/27/2010/21/2011/21/20 42.95 0.00 0.00 42.95 

SUPPLIES NURSERY 

Vendor Total£ Number Name Gross Discount No-Pay Net 

10450 UNIT DRUG CO, LLC 42.95 0.00 0.00 42.95 / 
Vendor# Vendor Name Class Pay Code 

U1200 UNITED AD LABEL CO INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

897396083 ./ 10/31/2010/19/2011/21/20 65.61 0.00 0.00 65.61 

SUPPLIES DIETARY 

Vendor Total£ Number Name Gross Discount No-Pay Net 

U1200 UNITED AD LABEL CO INC 65.61 0.00 0.00 65.61 .// 

Vendor# Vendor Name Class Pay Code 

U0414 UNUM LIFE INS CO OF AMERICA ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

12/1/2015 11/20/2011/11/2011/30/20 5,694.46 0.00 0.00 5,694.46 / 
LG TERM DISABILITY INS 

Vendor Total£ Number Name Gross Discount No-Pay Net 

U0414 UNUM LIFE INS CO OF AMERICA 5,694.46 0.00 0.00 5,694.46 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3254549 / 11/18/20 10/16/20 11/21/20 100.07 0.00 0.00 100.07 ~ 
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SUPPLIES DIETARY 

3648264./ 11/18/2011/01/2011/21/20 57.16 0.00 0.00 57.16 v 
FOOD SUPPLIES DIETARY 

3525244 / 11/18/20 11/02/20 11/23/20 2,566.25 0.00 0.00 2,566.25 ,/ 

FOOD SUPPLIES DIETARY 

3613297 ./ 11/18/20 11/05/20 11/25/20 104.11 0.00 0.00 104.11 ~ 

SUPPLIES DIETARY 

3590408 / 11/18/20 11/05/20 11/25/20 2,435.31 0.00 0.00 2,435.31 
........... 

FOOD SUPPLIES DIETARY 

3653612 ./ 11/18/20 11/09/20 11/29/20 2,905.71 0.00 0.00 2,905.71 / 
FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 8,168.61 0.00 0.00 8,168.61 

Vendor# Vendor Name / Class Pay Code 

V0555 VERIZON SOUTHWEST M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

552671311/15 11/16/20 11/07/20 11/30/20 1,437.17 0.00 0.00 1,437.17 

TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V0555 VERIZON SOUTHWEST 1,437.17 0.00 0.00 1,437.17 / 

Vendor# Vendor Name Class Pay Code 

V1471 VICTORIA RADIOWORKS, LTD w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

15100284 ,/ 11/12/20 1 0/31/20 11/30/20 160.00 0.00 0.00 160.00 ..,.., 
ADVERTISING 

15100281 / 11/12/20 1 0/31/20 11/30/20 260.00 0.00 0.00 260.00 / 

ADVERTISING 

15100282./ 11/12/20 1 0/31/20 11/30/20 260.00 0.00 0.00 260.00 

ADVERTISING 
./. 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1471 VICTORIA RADIOWORKS, LTD 680.00 0.00 0.00 680.00 

Vendor# Vendor.Name Class Pay Code 

10915 WAGEWORKS ,/ 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

20493 11/18/20 11/18/20 11/21/20 1,725.28 0.00 0.00 1,725.28 

FUNDING FOR FLEX SPEND IN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10915 WAGEWORKS 1,725.28 0.00 0.00 1,725.28/ 

Vendor# Vendor Name Class Pay Code 

10943 ~ALLER,LANSDEN, DORTCH & DAVIS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

10580660 11/12/20 10/31/20 11/30/20 3,501.02 0.00 0.00 3,501.02 

LEGAL SERVICES ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10943 WALLER,LANSDEN, DORTCH & DAVIS 3,501.02 0.00 0.00 3,501.02 v' 
Vendor# Vendor Name Class Pay Code 

W1040 WATERMARK GRAPHICS INC ../ M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

107473/ 1 0/31/20 1 0/26/20 11/25/20 34.00 0.00 0.00 34.00 .,/< 

SUPPLIES SURGICAL CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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W1040 WATERMARK GRAPHICS INC 34.00 

Vendor# Vendor Name Class Pay Code 

10325 WHOLESALE ELECTRIC SUPPLY ./ 

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

79-3968492 ,/ 10/21/20 10/13/2011/21/20 198.90 

SUPPLIES PLANT OPS 

0079-5168273 / 11/16/20 09/30/2011/21/20 62.90 

FREIGHT EXP XRAY 

79-3945164 11/18/2010/01/20 11/21/20 68.31 

SUPPLIES PLANT OPS 

79-3956290 11/18/2010/23/2011/22/20 2.86 

SUPPLIES PLANT OPS 

Vendor Totals Number Name Gross 

10325 WHOLESALE ELECTRIC SUPPLY 332.97 

Vendor# Vendor Name Class Pay Code 

W1270 WISCONSIN STATE LABORATORY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

437596 .; 11/12/20 10/31/20 11/30/20 613.00 

DUES & SUBSCRIPTIONS 

Vendor Totals Number Name Gross 

W1270 WISCONSIN STATE LABORATORY 613.00 

Vendor# Vendor Name Class Pay Code 

Y1 000 YOUNG PLUMBING CO / w 
Invoice# 

149734 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

11/18/20 10/28/20 11/25/20 556.50 

REPAIRS MAINT 

Vendor Totals Number Name 

Grand Totals: 

Y1 000 YOUNG PLUMBING CO 

Gross 

'*"· 18~.81 

;Jilt ti--l)$ L 
-~ 

;:z-L/-(j 

Report Summary 

Discount 

0.00 

Gross 

556.50 

Page 30 of30 

0.00 0.00 34.00 
v/ 

Discount No-Pay Net 

0.00 0.00 198.90 v/ 

0.00 0.00 62.90 / 

0.00 0.00 68.31/ 

0.00 0.00 2.86 / 

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 

Discount No-Pay 

0.00 0.00 

Net 

332.97 

Net 

613.00 

Net 

613.00 

Net 

556.50 

Net 

556.50 

No-Pay Net 

0.00 347,189.87 
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LL 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
11/24/15 THRU 11/24/15 

BANK- -CHECK----------------------------------------------------
CODE NlJ!.!BER DATE AMOUNT PAYEE 

PAGE 1 
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------------------------------------------------------------------------------------------------------------------------------------

A/P 163864 11/24/15 155.19 CUSTOM MEDICAL SPECIALTIES 

A/P 163865 11/24/15 1,137.22 BECTON, DICKINSON & CO (BD) 
A/P 163866 11/24/15 5,253.16 PHILIPS HEALTHCARE 
A/P 163867 11/24/15 152.25 ERBE USA INC SURGICAL SYSTEMS 
A/P 163868 11/24/15 8,168.61 US FOOD SERVICE 
A/P 163869 11/24/15 346.34 MERCEDES MEDICAL 
A/P 163870 11/24/15 307.00 PHARMEDIUM SERVICES LLC 
A/P 163871 11/24/15 445.83 4IMPRINT 
A/P 163872 11/24/15 8,231.24 GE HEALTHCARE 

A/P 163873 11/24/15 750. 00 JAMES A DANIEL 
A/P 163874 11/24/15 8,333.33 HITACHI MEDICAL SYSTEMS 
A/P 163875 11/24/15 332.97 WHOLESALE ELECTRIC SUPPLY 

A/P 163876 11/24/15 2,073.36 PRINCIPAL LIFE 
A/P 163877 11/24/15 1,676.91 HEALTH CARE LOGISTICS INC 
A/P 163878 11/24/15 2,413.48 CENTURION MEDICAL PRODUCTS 
A/P 163879 11/24/15 .00 VOIDED 
A/P 163880 11/24/15 2,285.45 DEI\'ITI POTH & SON 
A/P 163881 11/24/15 667.87 PRECISION DYNAMICS CORP (PDC) 
A/P 163882 11/24/15 42.95 UNIT DRUG CO, LLC 
A/P 163883 11/24/15 .00 VOIDED 
A/P 163884 11/24/15 3,660.46 MORRIS & DICKSON CO, LLC 

A/P 163885 11/24/15 1, 876.80 PLATINUM CODE 
A/P 163886 11/24/15 195.00 EMPLOYEE ACTIVITIES TEAM 

A/P 163887 11/24/15 7,280.00 BKD, LLP 
A/P 163888 11/24/15 198.00 PENLON, INC 
A/P 163889 11/24/15 1,200.00 TELE-PHYSICIANS, P.A. (TX) 

A/P 163890 11/24/15 16,218.06 GLAXOSMITHKLINE PHARMACUETICAL 
A/P 163891 11/24/15 290. 74 CENTURYLINK 
A/P 163892 11/24/15 551.74 FIVE STAR STERILIZER SERVICES 
A/P 163893 11/24/15 1,650.00 SIGN AD, LTD. 
A/P 163894 11/24/15 1,274.00 THERA COM, LLC 
A/P 163895 11/24/15 5,264.16 STRYKER SUSTAINABILITY 
A/P 163896 11/24/15 295.00 OSCAR TORRES 
A/P 163897 11/24/15 26,792.46 MMC EMPLOYEE BENEFIT PLAN 
A/P 163898 11/24/15 190.95 RECALL SECURE DESTRUCTION SRV 
A/P 163899 11/24/15 1,944.00 NIGHTINGALE NURSES, LLC 
A/P 163900 11/24/15 11.99 NOVA BIOMEDICAL 
A/P 163901 11/24/15 95.00 PROCESSOR & CHEMICAL SERVICES 
A/P 163902 11/24/15 247.13 QIAGEN INC 
A/P 163903 11/24/15 2,249.29 MERCK SHARP & DOHME CORP 
A/P 163904 11/24/15 1, 725.28 WAGEI\'ORKS 
A/P 163905 11/24/15 14,465.43 HUNTER PHARMACY SERVICES 
A/P 163906 11/24/15 1, 350.66 SIEMENS FINANCIAL SERVICES 
A/P 163907 11/24/15 6,145.37 BA.~K OF THE WEST 
A/P 163908 11/24/15 3, 501.02 WALLER, LANSDEN, DORTCH & DAVIS 
A/P 163909 11/24/15 1, 400.00 ACUTE CA.lUl INC 
A/P 163910 11/24/15 2,109.00 TEXAS PRN 
A/P 163911 11/24/15 180.00 MEMORIAL MEDICAL CLINIC 
A/P 163912 11/24/15 1,457.50 M G TRUST 
A/P 163913 11/24/15 2,144.65 REVCYCLE+, INC. 
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A/P 163914 11/24/15 425.00 SHIFTHOUND 

A/P 163915 11/24/15 75.00 FIRST CLEARING 

A/P 163916 11/24/15 580.00 CALHOUN CO INDIGENT ACCT 

A/P 163917 11/24/15 900.84 BIRCH COMMUNICATIONS 

A/P 163918 11/24/15 799.00 TRIZETTO PROVIDER SOLUTIONS 

A/P 163919 11/24/15 121.27 JR!ti DAVIS 

A/P 163920 11/24/15 1,060.36 THE US CONSULTING GROUP 

A/P 163921 11/24/15 11' 001.20 PORT LAVACA RETAIL GROUP LLC 

A/P 163922 11/24/15 273.26 DELTA MANAGEMENT ASSO., INC. 
A/P 163923 11/24/15 308.88 PIONEER PRODUCTS, INC 

A/P 163924 11/24/15 2,817.50 REALITY MEDICAL IM.l\GING OF TX 

A/P 163925 11/24/15 38.32 ABBOTT LABORATORIES 

A/P 163926 11/24/15 143.92 GULF COAST HARDWARE / ACE 

A/P 163927 11/24/15 32.95 ACTION LUMBER 

A/P 163928 11/24/15 3,290.65 AIRGAS-SOUTHWEST 

A/P 163929 11/24/15 2,230.50 ALCON LABORTORIES INC 

A/P 163930 11/24/15 284.95 ALIMED INC. 

A/P 163931 11/24/15 633.22 CA.ltEFUSION 

A/P 163932 11/24/15 619.62 ALPHA TEC SYSTEMS INC 
A/P 163933 11/24/15 2,251.76 CARDINAL HEALTH 414,LLC 

A/P 163934 11/24/15 121.03 AMTEC MEDICAL INC 
A/P 163935 11/24/15 19.34 AQUA BEVERAGE COMPAl'IY 

A/P 163936 11/24/15 522.30 ARROW INTERNATIONAL INC 
A/P 163937 11/24/15 44.28 AUTO PA.!tTS & MACHINE CO. 
A/P 163938 11/24/15 475.00 BARD PERIPHERAL VASCULAR 
A/P 163939 11/24/15 2,149.32 BAXTER HEALTHCARE CORP 

A/P 163940 11/24/15 10,189.22 BEC:OIAN COULTER INC 

A/P 163941 11/24/15 141.82 BRIGGS HEALTHCARE 
A/P 163942 11/24/15 1,081.48 BUCKEYE CLEANING CENTER 

A/P 163943 11/24/15 25.00 CAL COM FEDERAL CREDIT UNION 
A/P 163944 11/24/15 360.00 CAD SOLUTIONS, INC 

A/P 163945 11/24/15 305.02 COLLEGE OF AMERICAN PATHOLOGIS 

A/P 163946 11/24/15 18' 844.91 CDW C-OVERNMENT, INC. 

A/P 163947 11/24/15 173 . 82 COOK MEDICAL INCORPORATED 

A/P 163948 11/24/15 15,706.72 EVID&'IT 

A/P 163949 11/24/15 211.60 C R BA.W, INC 
A/P 163950 11/24/15 492 .33 DIVERSIFIED BUSINESS SYSTEMS 
A/P 163951 11/24/15 200.00 DOLPHIN TALK 
A/P 163952 11/24/15 9. 00 DOWNTOWN CLEANERS 
A/P 163953 11/24/15 341.40 DLE PAPER & PACKAGING 

A/P 163954 11/24/15 260.55 DYNATRONICS CORPORATION 

A/P 163955 11/24/15 45.00 ECLIPSE TINTING & AUTO GLASS 

A/P 163956 11/24/15 925. 00 ENV SERVICES INC 
A/P 163957 11/24/15 57.28 EMPI 
A/P 163958 11/24/15 125.61 FEDERAL EXPRESS CORP. 

A/P 163959 11/24/15 .00 VOIDED 
A/P 163960 11/24/15 16' 602.85 FISHER HEALTHCARE 
A/P 163961 11/24/15 71.19 GETINGE USA 
A/P 163962 11/24/15 356.19 GULF COAST PAPER COMPANY 
A/P 163963 11/24/15 418.51 H E BUTT GROCERY 
A/P 163964 11/24/15 58.55 H t H SYSTEM, INC. 
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A/P 163965 11/24/15 700.00 D HARRIS CONSULTING LLC 

A/P 163966 11/24/15 705.00 HAYES ELECTRIC SERVICE 

A/P 163967 11/24/15 123.64 INDEPENDENCE MEDICAL 

A/P 163968 11/24/15 5,425.00 RICOH USA, INC. 

A/P 163969 11/24/15 597.14 INTEGRATED MEDICAL SYSTEMS 

A/P 163970 11/24/15 3,218.22 J & J HEALTH CARE SYSTEMS, INC 

A/P 163971 11/24/15 104 .12 M. C. JOHNSON COMPANY INC 
A/P 163972 11/24/15 1,151.80 SHIRLEY KARNEI 
A/P 163973 11/24/15 1,839.88 KONICA MINOLTA MEDICAL IMAGING 
A/P 163974 11/24/15 256.50 LABCORP OF AMERICA HOLDINGS 

A/P 163975 11/24/15 39.64 MARKETLAB I INC 
A/P 163976 11/24/15 39.00 MARTIN PRINTING CO 
A/P 163977 11/24/15 5,257.63 MCKESSON MEDICAL SURGICAL INC 

A/P 163978 11/24/15 184 .15 MEDIBADGE 
A/P 163979 11/24/15 141.58 MEDLINE INDUSTRIES INC 

A/P 163980 11/24/15 265.56 BAYER HEAL THCARE 
A/P 163981 11/24/15 294. so MEDTRONIC USA, INC. 

A/P 163982 11/24/15 943. so ME.~Y X-RAY/SOURCEONE HEALTHCA 

A/P 163983 11/24/15 8D.38 MORTAN INC 
A/P 163984 11/24/15 457.36 OFFICE DEPOT 

A/P 163985 11/24/15 355.00 ON-SITE TESTING SPECIALISTS 

A/P 163986 11/24/15 .00 VOIDED 

A/P 163987 11/24/15 .00 VOIDED 
A/P 163988 11/24/15 .00 VOIDED 

A/P 163989 11/24/15 .00 VOIDED 
A/P 163990 11/24/15 .00 VOIDED 
A/P 163991 11/24/15 18,557.99 OWENS & MINOR 
A/P 163992 11/24/15 153.31 PENI'AX MEDICAL COMPANY 
A/P 163993 11/24/15 125.26 POLYMEDCO INC. 

A/P 163994 11/24/15 2,685.29 PORT LAVACA WAVE 
A/P 163995 11/24/15 11.20 POWER ELECTRIC 
A/P 163996 11/24/15 69 .so RECEIVABLE MANAGEMENI', INC 

A/P 163997 11/24/15 179.88 RESPIRONICS I INC. 
A/P 163998 11/24/15 853.91 SANOFI PASTEUR INC 
A/P 163999 11/24/15 63.37 SCIENTIFIC DEVICE LABS 
A/P 164000 11/24/15 184.06 SHERWIN WILLIAMS 

A/P 164001 11/24/15 2,098.91 SIEMENS MEDICAL SOLUTIONS INC 
A/P 164002 11/24/15 16.71 SMITHS MEDICAL ASD INC 

A/P 164003 11/24/15 1,497.19 SMITH & NEPHEW 
A/P 164004 11/24/15 4,670.00 SO TEX BLOOD & TISSUE CENTER 

A/P 164005 11/24/15 340.00 STANFORD VACUUM SERVICE 
A/P 164006 11/24/15 1,015.74 SYSCO FOOD SERVICES OF 

A/P 164007 11/24/15 995.13 TLC STAFFING 
A/P 164008 11/24/15 18,874 .so TOSHIBA AMERICA MEDICAL SYST. 
A/P 164009 11/24/15 297.00 TEXAS DEPARTMENT OF PUBLIC SAF 

A/P 164010 11/24/15 1,112.28 THYSSENKRUPP ELEVATOR CORP 

A/P 164011 11/24/15 123.52 TG 
A/P 164012 11/24/15 4,555.00 T- SYSTEM I INC 
A/P 164013 11/24/15 3, 400.00 TRINITY PHYSICS CONSULTING LLC 
A/P 164014 11/24/15 5,694.46 UNUM LIFE INS CO OF AMERICA 
A/P 164015 11/24/15 75.10 UNIFIRST HOLDINGS 
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A/P 164016 11/24/15 5,049.03 UNIFIRST HOLDINGS INC 
A/P 164017 11/24/15 65.61 UNITED AD LABEL CO INC 
A/P 164018 11/24/15 124.49 U S DIARY 
A/P 164019 11/24/15 1,437.17 VERIZON SOUTHWEST 
A/P 164020 11/24/15 193.66 THE VICTORIA ADVOCATE 
A/P 164021 11/24/15 680.00 VICTORIA RADIOWORKS 1 LTD 
A/P 164022 11/24/15 34.00 WATERMARK GRAPHICS INC 
A/P 164023 11/24/15 613.00 WISCONSIN STATE LABORATORY 
A/P 164024 11/24/15 556. so YOUNG PLUMBING CO 
TOTALS: 345,541.74 
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Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

11/23/2015 

Nursing Home 

Ashford Gardens 

IBCAccount 

Number 

4553 

Routing Information· for Ashford Gardens: 

Ashford Health Care Center Ltd Co 
JP Morqan Chase Bank 

AB. 0614 
Account# 4257 

IBCAccount 

Nursing Home Number 

Solera at West Houston 4561 

Crescent 4588 
Broad moor 4596 

Fort Bend 4618 

Previous 
Balance 

93,868.54 

Previous 
Balance 

51,509.09 
587,682.63 
726,311.39 

68,609.20 

ACH 

Transfer-In 

266,538.63 

ACH 
Transfer-In 

755,404.06 
604,499.09 
270,991.44 
202,092.94 

Routing Information for Crescent /So/era at West Houston /Fort Bend /Broadmoor: 

Contex Health Core Centers Ill LLC 
JP Morgan Chose Bank 
ABA 10614 

Account/ 2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 

IGT 

Transfer-In 

IGT 
Transfer-In 

Note 2: Each account has o bose balance of $100 that MMC deposited to open account. 

A:\NH Weekly Transfers\NH UPL Transfer Summary 11-23-lS.xlsx 

Today's Amount to Be 

MMC Portion of cantex Portion of Beginning Transferred to 

Transfer-Out IGT IGT Balance Nursing Home 

93,768.54 266,638.63 L ;- !r"266i538:63:' 

Today's Amount to Be 

MMC Portion of cantex Portion of Beginning Transferred to 

Transfer-Out IGT IGT Balance Nursing Home 

51,409.09 
587,582.63 
726,211.39 

68,509.20 

Approved: 

.APPROVED 

NlY z 5 2015 

COUNTY AUDITOR 



IBC Bank Activity 

11/16/15 through 11/22/15 

Ashford Gardens Transfer-Out Transfer-In 

11/16/2015 15025 4553 142 ACH CREDIT RECEIVED 3,303.83 AGING DISAB SVCS HCClAIMPMT 

11/17/201S IS02S 4SS3 142 ACH CREDIT RECEIVED 11,106.SO Molina HC ofTX Molina HC 

11/17/201S ·S02S 14SS3 142 ACH CREDIT RECEIVED 9,18S.87 Molina HC ofTX Molina HC 

11/17/201S 302S 4SS3 49S OUTGOING MONEY TRANSFER 93,768.S4 ASHFORD HEALTH CARE CENTER LTD 

11/17/201S ,.302S 4SS3 142 ACH CREDIT RECEIVED 28,374.66 AGING DISAB SVCS HCClAIMPMT 

11/18/201S 302S 4SS3 142 ACH CREDIT RECEIVED 18,19l.S8 AGING DISAB SVCS HCClAIMPMT 

11/19/2015 i02S 4SS3 142 ACH CREDIT RECEIVED 13,96l.S4 AGING DISAB SVCS HCClAIMPMT 

11/19/2015 ·~02S 4SS3 301 COMMERCIAL DEPOSIT 87,109.41 

11/19/201S IS02S 4SS3 142 ACH CREDIT RECEIVED 608.63 Molina HC ofTX Molina HC 

11/19/2015 IS02S 4SS3 142 ACH CREDIT RECEIVED 7S1.20 Molina HC ofTX Molina HC 

11/20/201S S02S 4SS3 142 ACH CREDIT RECEIVED 93,640.61 NOVITAS SOLUTION HCClAIMPMT 

11/20/201S S02S 4SS3 142 ACH CREDIT RECEIVED 304.80 AGING DISAB SVCS HCClAIMPMT 

93,768.54 266,538.63" 

Sclera at West Houston Transfer-Out Transfer-In 

11/16/201! 502S 4S61 142 ACH CREDIT RECEIVED S,343.09 AGING DISAB SVCS HCClAIMPMT 

11/17/201! 5025 4S61 142 ACH CREDIT RECEIVED 613.7S Molina HC ofTX Molina HC 

11/17/201! 502S 4S61 49S OUTGOING MONEY TRANSFER S1,409.09 CANTEX HEALTH CARE CENTERS LLC 

11/17/201! S02S 4S61 142 ACH CREDIT RECEIVED 2,865.3S AGING DISAB SVCS HCClAIMPMT 

11/17/201! S02S 4S61 142 ACH CREDIT RECEIVED 9S9.02 Molina HC ofTX Molina HC 

11/18/201! S02S 4S61 19S INCOMING MONEY TRANSFER 663,2SS.91 CANTEX HEALTH CARE CENTERS Ill 

11/19/201! S02S 4S61 301 COMMEROAL DEPOSIT 82,208.S2 

11/19/201! : S02S 4S61 142 ACH CREDIT RECEIVED 49.21 Molina HC ofTX Molina HC 

11/19/201~ • . IS02S 14S61 142 ACH CREDIT RECEIVED 109.21 .• Molina HC ofTX Molina HC 

51,409.09 755,404.06, 

Crescent Transfer-Out Transfer-In 

11/17/2015 ;02S '4S88 49S OUTGOING MONEY TRANSFER 587,582.63 CANTEX HEALTH CARE CENTERS Ill 

11/19/201S 502S 4S88 301 COMMEROAL DEPOSIT 19,306.07 

11/20/2015 5025 4S88 142 ACH CREDIT RECEIVED 4,69S.85 Molina HC ofTX Molina HC 

11/20/201S S02S 4S88 195 INCOMING MONEYTRAN5FER 580,497.17 CANTEX HEALTH CARE CENTERS Ill 

S87,582.63 604,499.091 

Broadmoor Transfer-Out Transfer-In 

11/17/201S S025 4S96 49S OUTGOING MONEY TRANSFER 726,211.39 CANTEX HEALTH CARE CENTERS Ill 

11/18/201S IS02S ~S96 19S INCOMING MONEY TRANSFER 243,365.8S CANTEX HEALTH CARE CENTERS Ill 

11/19/201S IS02: tS96 301 COMMEROAL DEPOSIT 27,S48.79 

11/20/201!' 1502! tS96 142 ACH CREDIT RECEIVED 76.80 AGING DISAB SVCS HCClAIMPMT 

72.6,211.39 270,991.44" 

~ Transfer-Out Transfer-In 

11/17/2015 S02S ~618 142 ACH CREDIT RECEIVED 191.10 AGING DISAB SVCS HCClAIMPMT 

11/17/2015 S02S 4618 49S OUTGOING MONEY TRANSFER 68,509.20 CANTEX HEALTH CARE CENTERS Ill 

11/17/2015 502: 1;618 142 ACH CREDIT RECEIVED 12,016.46 Molina HC ofTX Molina HC 

11/18/2015 602~ '1618 195 INCOMING MONEY TRANSFER 168,611.55 CANTEX HEALTH CARE CENTERS Ill 

11/19/201: IS02~ 4618 301 COMMERCIAL DEPOSIT 21,273.83 

68,509.20 202,092.9<V 



Account Pmifolio as of 11/23/2015 9:06:38 AM https://ibcbankonline. ibc.com/IBCCorp Web/Corellnfom1ationRepor ... 

1 ofl 

Account Portfolio as of 11/23/2015 9:06:38 AM 

Account Display 

'i!i Display By Account Type 

c) Display By Asset/Liability 

Commercial Checking Accounts 

Today's 
Account Account Beginning Available 

Name Number Balance Balance 

Memorial 
Medical ·3387 $25,069.79 $25,069.79 
Center 

Memorial 
Medical 4553 $266,638.63 ; $274,399.54 
Center 

Memorial 
Medical 4561 $755,504.06'! $755,504.06 
Center 

Memorial 
Medical 4588 $604,599.09~ $604,599.09 
Center 

Memorial 
Medical 4596 $271,091.44 ~· $271,091.44 
Center 

Memorial 
Medical 4618 $202,192.94 $220,067.77 
Center 

Memorial 
Medical 

0301 $1,323,123.19 $1,326,678.96 
Center 
Ope rat 

Count~ of 
Calhoun 1101 $2,789.39 $2,789.39 
Indigent 

I Totals 1 $3,451,008.531 $3,480,200.041 

Copyright ©2015 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

11123/2015 9:06AM 



RUN DATE:11/30/15 MEMORIAL MEDICAL CENTER PAGE 1 
TIME:l3:31 CHECK REGISTER .:t'lcl Pt:Uja.ble {;.J{- GLCKREG 

11/30/15 THRU 11/30/15 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 000700 11/30/15 
A/P 000701 11/30/15 
A/P 000702 11/30/15 
TOTALS: 

334.67 MCKESSON - tf £13 //uu·nt.aCJ 
699.82 MCKESSON - AJtl/l'lt~td PM...-~rtaCJ 
804.70 MCKESSON- 6115 PA.tY~ 

1,839.19 

APPROVED 
ON 

NOV 3 0 2015 
BY ("__,r 

CALHOUN COUNTY)u}DITOR 

I z -LI-/J 



MSKESSON 
Company: aooo 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MBJICAL CENTER 
VICKY KALISB< 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

,·,· : 
11/23/2015 12/01/2015 

11/2~/2015 
. ,. ·:···. \.' 

12/01/201? 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
statement for information only 

Receivable Order 
Number Reference 

·,··. ~· q' 

-?dx913q3s:/ 1p00720224 

.. 1 000720887 
, ,I' ,., 

~?.1791303~;,_; 
11/23/201'5 12/0112915 . 7J17913037 1000729887 

7!17.913038 / 11/23/2015 12/0 1/20,1_5 1.0007~ 1298 

As of: 11/27/2015 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 11/27/2015 

Cash 
Description Discount 

1151nvoice 0.55 
1 {~r'~y~i-ce ··· · 1.28 

1 {51nvoice 0.02 

{1.Sir1Voic:e .4.99 

PF column legend: P :::· Past Due Item, · F. = Future Due· Item, blank ='·current Due ·Item 

TOTAL: 

Page: 001 

Amount P 
(gross) F 

27.31 

63..8~ 

0.89 

249.48 . '~ . . 

USD 

Future Due: . 

Past Due: 

Last Payment 
11/23/2015 

.,, •.. · · c,_9.00 

;:9',oo. 
322.95 

If Paid By 12/!)1(20.15, .. 
Pay This Amount: .... ·.··~· 
If Paid After 12/01/2015; 
Pay this· Amount: 

u..W1'o?· G .... · ... ·· 

341.51 USD 

t~:er1siirir·llr<)per.c'rfidit to your;',;. 
accQunt, detaclt and.retum .this.'. 
st\'~:~ith your remit~ance. . . . 

As of: 11/27/2015 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK AN'f 
Date: 11/27/2015 ITEMSI)IOT PAID (.-:) 

Amount 
(net) 

p 
F 

Receivable 
Number 

/ 

./ 
/ 

J 

--·'·"···v· 77:17913035 

~ 
.26},9, .. 

~?,;?;~ ..... 771}913036 

0.87 .I 7717913037 
.· ,_,.,,-: .. :;: 

771.7913038 244,49 ' 
::; 

•.:Pl.!.~ .• If: Paid ·On Time: 

.J,!.~P.. .. · .. 334.67 

. ,,9i.'!8 1J~ .. if. paid .late: 
6.84 

''b'ue'''it 'Paid i..ate: 
''USD"'1·····:· 341.51 

}' ,. 

··:.APPROVED 
ON 

NOV 3 0 2015 . : . .--
BY C.:,f 

CALHOUN COUNTY AUDITOR 



MSKESSON STATEMENT 
Company: 8000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

11/23i2615 
11/23i2015 

1 v24/2015 
11J2S/2015 
11/:25/2015 
11 f25/20.1,5 

Due 
Date 

121o1!2o15 

. 1?/01/.2015 
12(01/2015 

12/01/2015 

12/0H2915 
12101/2015 

Receivable 
Number 

I• .,. 

7'7179o3s5s> 
7'717~o3s57 7 

77'18131049/ 
7718371205"' 

771S371:2os/ 
771a3712Ci9-- . 

Order 
Reference 

3'4~4581 01 !3 
.,,., !''57533.59937 

, .. ·,,•, 

3454~81 'o2t 
.... , Generics 

Generics 

345458~ 024 .. 

As of: 11/27/2015 

DC: 8115 

Territory: 400 

Customer. 256342 
Date: 11/27/2015 

Description 

1151nvoice 
1151nvoice 

1151n~~i~e 
1151nvoice 

1151nvoice 

1151nv()ice 

Cash 
Discount 

0.96 
lL3~'J···· 
.1.93. 
0.61 

.19'~~·;; 
' .. o.q~, 

PF column legend: · P = Past Due Item, F = Future Due Item, · ' blank '=' c'urrerit Due Item 

','IJ 

·., ,:· 

Page: 001 

Amount P 
(gross) F 

47.85 .· .. ,,,-, 
. 15.91 
. 96.67. 

30.48. 

.522~87 

0.~~ 

Future Due: 

Past ~ue: 

Last • Payment 
11/23/2015· 

.. o.oo 

0.00 

159.57 

lf.,l;'iJ!d. By .. 12/01/2015, 
.. ~Y Tl]is Am()Unt: 

If Paid After 12/01/2015, 
Pay this· :A:iTiount: 

~ 
.. ~ . 

... ·7·14: 11 USD 

•:.,· •,:! 

' ' ... :. '~ 

.r .::., ·'··' 

\·r To .ensure pr:Ope~·ci'l!difto .your···· 
; ;i accquni; detach arc:t ~tum th~< 
! ~ubwiti:i.your re111it}.<tnc:e 

As of: 11/27/2015 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

(' . . . 
Cust: 256342 PL.&\~E.CHecK ANY 
Date: 11/27/2015 )"fEM.~'NOT PAID (,;;.r 

Amount 
(net) 

/46.89 ..1 

,..-15.59 ./ 
/94.74 ,/ 

;.29,!37 .... 
/512.41 ./ 
/ 0.32 ,/ 

..• i717:9q36~~. ,, 
!.717~.0~~8~, 
]71~H,tP4!1 
7718371205 

1 \o.:'!o,,·· · .. "' 

7i1837f2b6 

.. - ~f. ' • • :: 

Due If .Paid ·Pr:!,,:T,ii!Je: 
USD 
Disc lost /iiaid late: 

. .. ·· .. ·t:",1·;·· i•: 

.699.~,2. 

14.29 ,,;, 

Due If Paid tate: 
USD 

APPROVED 
ON 

. 714.1'1 

Nov···3 o 2ms 
if . . EY .········ .. 

CAlHOUN COUNTY AUDITOR 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MBvlORIA PHS 
M8v10RIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

11/2;3/20.Hi 12/01/2015 .· 
. ·."t.<'· . .'":· 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7717919346/ ~.0..0072,0.?~~ •: 
771'791~34a/ 11/23/2015 12/01/2015 1. OQQ7;213.00 

11125l2015 
•:.•;·. 

. 7718352094/ 1 000722.336 12/01/2QJ 5 
11/27/20.15 12(0.1/2015 7718551099/ 1000722905 

11/27/2015 12/01/2015. 771855110,0/ 1000722905 

PF column legend:'' P = · 'pru\f ·Due Item, F,;: f:titure Due item; 

TOTAL:. 

Subtotals: 

Future· Du~: .. . '•!\" 

As of: 11/27/2015 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 11/27/2015 

Cash 
Description Discount 

:d51nvoice 3.32 
1151nvoii:e o:49 

.115lr:'y~i~!'; 0.31' 

115ln)lo,ice 12.09 

1~Jj,vo,ice 0,22 

USD 

Page: 001 

Amount P 
(gross) F 

· ' ··16{95· 
24.42 .. 
15.61 

604.32 

Past Due: 

0.00 

. o,oo 

1,257.01 

If Paid By.12/01/20.15, .. 
Pay.· i'h~. A~ount:. .~··· 

Last Payment 
11/23/2015 

)•' 

821'.13 USD 

',I •'' 

!.Y.'io.ensure.'proper cre'ilit to your'>"·' 
I 'account> ~et<~ch and return this. ·· 
\i.:. ~~b;Witll·J'OUr remittance . ..: . 

As of: 11/27/2015 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

cust: 262252 ,. 'pli.A:sc' CHEci:(ANY 
Date: 11/27/2015 ,!•ITEMS NOT PAll)('() 

,\-.::··: ,· '1'· ,' ,' 

Amount 
(net) 

p 
F 

Receivable 
Number 

... ' _;15.36 ~ . ·. 7718352094. ·3~~:::t( ... ,~n~:~:i~~ ·§·····.·· .. · 
':~. /59.2.2.3. J 7718551099 ··. ' 

/ ... l !Jl 

,...., 0 .. 61 .,/ 77185.5.1100 

Due If Paid On Time: 
USD 
[lise;. l9st if paid late: . 

· o·ue rf Piiid Late: 
.. ,,.,OSD' 

804.70 

16A3 

APPROVED .. 
ON 

. NOV 3 0 2015 
BY if 

CALHOUN COUNTY AUDITOR 



r··""· 

.. · 
( 

TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

d"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

@ENTER YOUR 4-DIGIT PIN" 

U2f'MAKE A PAYMENT, PRESS 1" 

@ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

0"1F FEDERAL TAX DEPOSIT ENTER 1" 

[zj"ENTER 2-DIGITTAX FILING YEAR" 

0'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" 

"ENTER W/CENTS AMOUNT OF MEDICARE" 
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

~-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

###C 

*I 
I 

*I 

*I 

* $ 

$ 
$ 
$ 
$ 

ENTER: 

I 
--~ 

1 

941 

1 

15 

12 

97,460.07 

1 

44,183.28 

10,743.48 

42,533.31 
L~--

In 

# 

# 
# 
# 

* 11/J!{/2015 

1 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941 's\2015\MMC TAX DEPOSIT WORKSHEET.111 015.xls 11/10/2015 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 

PAY PERIOD: BEGIN 10/16/15 VOIDED CK {2} ADDITIONAL C!:l {1} ADDITIONAL CK {1} TOTALS 
PAY PERIOD: END 10/29/15 
PAY DATE: 11/05/15 

GROSS PAY: $ 386,679.98 $ 386,679.98 

DEDUCTIONS: 

AIR $ 1,077.00 $ 1,077.00 
BOOTS $ $ 
CAFE-C $ 717.41 $ 717.41 
CAFE-D $ 1,192.57 $ 1,192.57 
CAFE-H $ 11,647.04 $ 11,647.04 
CAFE-I $ 168.49 $ 168.49 
CAFE-L $ 363.32 $ 363.32 
CAFE-P $ 400.88 $ 400.88 
CANCER $ 28.50 $ 28.50 
CLINIC $ 60.00 $ 60.00 
COM BIN $ 1,343.76 $ 1,343.76 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 285.00 $ 285.00 
DEP-LF $ 501.87 $ 501.87 
EAT $ $ 
FED TAX $ 42,533.31 $ 42,533.31 
FICA-M $ 5,371.74 $ 5,371.74 
FICA-0 $ 22,091.74 $ 22,091.74 
FLEXS $ 1,725.28 $ 1,725.28 
FLX-FE $ 69.50 $ 69.50 
GIFTS $ 73.78 $ 73.78 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ 2,310.00 $ 2,310.00 
MISC $ $ 
OTHER $ 1,408.70 $ 1,408.70 
PHI $ $ 
PRFIN $ 461.45 $ 461.45 
RELAY $ $ 
REPAY $ $ 
STONE $ 1,457.50 $ 1,457.50 
STONE2 $ 75.00 $ 75.00 
STU DEN $ 347.40 $ 347.40 
TSA-R $ 27,067.72 $ 27,067.72 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 122,933.22 

lvvtv<kS 
NET PAY: ut;j1.'~l7 $ 263,746.76 

\''ill. 
TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
"CALCULATED" From MMC Re(!O!l Difference Employees over FICA-55 Cap: $ 

FICA - MED (ER) 1.45% $ 5,371.74 Jason Anglin $ 14,148.25 
FICA - MED (EE) 1.45% $ 5,371.74 $ 5,371.74 $ 
FICA - SOC SEC (ER) 6.20% $ 22,091.64 Paycode S - Employee Reimb.: 
FICA - SOC SEC (EE) 6.20% $ 22,091.64 $ 22,091.74 $ (0.10) Roshanda S. Gray 
FED WITHHOLDING $ 42,533.31 $ 42,533.31 TOTAL: $ 14,148.25 

TAX DEPOSIT: $ 97,460.07 $ 97,460.27 $ (0.20) 

FICA - MEDICARE 2.90% $ 10,743.48 
FICA - SOCIAL SECURITY 12.40% $ 44,183.28 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 42,533.31 PREPARED DATE: 12/11/2015 

TOTAL TAX: $ 97,460.07:; 

MMC TAX DEPOSIT WORKSHEET.111015; TAX DEPOSIT WORKSHEET 12111/2015 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

D"ENTER 9-DIGITTAXPAYER IDENTIFICATION NUMBER" 

D"ENTER YOUR 4-DIGIT PIN" 

D"MAKE A PAYMENT, PRESS 1" 

ENTER: 

### '-1 ___ _J 

1 

D "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

D"IF FEDERAL TAX DEPOSIT ENTER 1" 

*._I __ 94_1 _ _.1 # 

D"ENTER 2-DIGITTAX FILING YEAR" 

D"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 

D"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" 

1 

*._I __ 1_5 _ ..... 

*I.._ __ 12 _ __. 

* $ 97,191.69 
1 

$ 45,182.90 
$ 10,764.12 
$ 41,244.67 

CHECK $ * ~11'""'"'!"/2~5~/2--01 __ 5...., -0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

1 

lO.R£ 
--EAI:I:Ei> IN BY: 

G-Atl£0 IN DATE: 11/25/2015 
-GAI.:l--ED IN TIME: q:2>V; A.JJ\. 

~{~ev)J :ftri771'11 

~ 

# 
# 
# 

\\Trs1\trs4\0.PAYROLL ~ ayroll a Dep! a:~R~~~JR~ ~~9o~ JORKSHEET.112515.xls 11/25/2015 



941 RECITAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 
.. ENTER VOID CKS AS NEGATIVE NUMBERS** 

PAY PERIOD: BEGIN 10/30/15 VOIDED CK Ill VOIDED CK 121 ADDITIONAL CK 111 TOTALS 
PAY PERIOD: END 11/12/15 
PAY DATE: 11/19/15 

GROSS PAY: $ 383,635.67 $ 3,815.20 $ 387,450.87 

P~'""'UCTIONS: 

$ 942.00 $ 942.00 
BOOTS $ 17.50 $ 17.50 
CAFE-C $ 717.41 $ 717.41 
CAFE-D $ 1,196.69 $ 1,196.69 
CAFE-H $ 11,704.90 $ 11,704.90 
CAFE-I $ 168.49 $ 168.49 
CAFE-L $ 363.32 $ 363.32 
CAFE-P $ 398.30 $ 398.30 
CANCER $ 28.50 $ 28.50 
CLINIC $ 180.00 $ 180.00 
COMBIN $ 1,343.76 $ 1,343.76 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 277.50 $ 277.50 
DEP-LF $ 501.87 $ 501.87 
EAT $ 1,026.25 $ 1,026.25 
FED TAX $ 40,840.81 $ 403.86 $ 41,244.67 
FICA-M $ 5,326.68 $ 55.32 $ 5,382.00 
FICA-0 $ 22,354.90 $ 236.54 $ 22,591.44 
FLEXS $ 1,725.28 $ 1,725.28 
FLX-FE $ 69.50 $ 69.50 
GIFTS $ 86.95 $ 86.95 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ 2,240.00 $ 2,240.00 
MISC $ $ 
OTHER $ 1,074.36 $ 1,074.36 
PHI $ $ 
PRFIN $ 456.33 $ 456.33 
RELAY $ $ 
REPAY $ $ 
STONE $ 1,457.50 $ 1,457.50 
STONE2 $ 75.00 $ 75.00 
l>-"''1EN $ 396.78 $ 396.78 

l { $ 26,854.55 $ 267.06 $ 27,121.61 
U1rw1HOS $ $ 

TOTAL DEDUCTIONS: $ 122,942.17 

NET PAY: 
l!\dttd< s 

$ 264,508.70 v' 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: 371,176.48 ExemptAmt: 
.. CALCULATED .. From MMC Beeetl Difference Employees over FICA-55 Cap: $ 

FICA- MED {ER) 1.45% $ 5,382.06 Jason Anglin $ 6,798.25 
FICA- MED {EE) 1.45% $ 5,382.06 $ 5,382.00 $ 0.06 
FICA- SOC SEC {ER) 6.20% $ 22,591.45 Paycode S - Employee Reimb.: 
FICA- SOC SEC {EE) 6.20% $ 22,591.45 $ 22,591.44 $ 0.01 Roshanda S. Gray 
FED WITHHOLDING $ 41,244.67 $ 41,244.67 TOTAL: $ 6,798.25 

TAX DEPOSIT: $ 97.191.69 $ 97,191.55 $ 0.14 

FICA - MEDICARE 2.90% $ 10,764.12 
FICA -SOCIAL SECURITY 12.40% $ 45,182.90 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 41,244.67 PREPARED DATE: 11/25/2015 

TOTAL TAX: $ 97,191.69 ./ 

MMC TAX DEPOSIT WORKSHEET.112515.xls; TAX DEPOSIT WORKSHEET 1112512015 



Run Date: 11/23/15 
Time: 14:03 

Department 050 

MEMORIAL MEDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 10/30/15 - 11/12/15 Run# 2 
Dept. Sequence 

Page 
P2REG 

*·· E m p 1 o y e e ·····*·· T i m e ············································*·· D e d u c t i o n s ·························* 
INum/Type/Name/Pay/ExemptiPayCd Dept Hrs IDTISHIWEIHOICBI Rate Gross I Code Amount I 
* •••••••••••••• -- •• ------* -- •• -- ••••••• -- ••••• ---- •••• --- ••• -- •••• --- •••••••••••• *- •••• -- •• -- •••••• --- ••• -- •• -- ••• -- •• --- ••••••• --* 

50306 FT Hrly: 47.6900 
EUGENE M LOPEZ 

050 40.00 N N N N 47.6900 1907.60 FEOTAX 403. 86 FICA·M 55.32 FICA-0 236.54 
050 40.00 N N N N 47.6900 1907.60 TSA-R 267.06 

Fed-Ex: M-02 St-Ex: 0·00 
*·---------------------······* Total: 80.00 *w* High Net Pay ( Gross: 3815.20 Deductions: 962.78 Net: 2852.42 ) 

Department Summary 

*-- P a y C o d e S u m m a r y ------------------------------------·····*·· D e d u c t i o n s S u m m a r y -------------* 
I PayCd Description Hrs IDTISHIWEIHOICBI Gross I Code Amount I 
*- ••• -------.------------------ •• --------.---.-------- ••••••••••• ---.--- •• -* ••• -••••••• -.-.-. ---.-. ---.-------- -- •••••••• ---- •• -* 

80.00 N N N N 3815.20 A/R AWARDS BOOTS 
CAFE H CAFE-C CAFE-D 
CAFE-F CAFE-H CAFE-I 
CAFE-L CAFE·P CANCER 
CLINIC COMB IN CREDUN 
DENTAL DEP·LF EAT 
FEOTAX 403.86 FICA·M 55.32 FICA·O 236.54 
FLEX S FLX FE FORT D 
FliT A GIFTS GRANT 
GRP·IN GTL HOSP·I 
IDTFT LEAF MISC 
MISC/ OTHER PHI 
PHI*** PR FIN RELAY 
REPAY SIGNON ST-TX 
STONE STONE2 STUD EN 
TSA-1 TSA-2 TSA·C 
TSA·P TSA·R 267.06 TUTION 
UW/HOS 

*--------------- Department Totals: 80.00 ------- ( Gross: 3815.20 Deductions: 962.78 Net: 2852.42 ) 
I Checks Count:- FT 1 PT Other Female Male 1 Credit OverAmt 1 ZeroNet Term Total: 1 I 
*- ---.... --. -----.--------..... -.. -... ----.-.-------.---.... --- --------------- -----.- ---...... --... -•• -----... -... ----•••.. --.. -* 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT-- DECEMBER 2015 

Monthly Electronic Transfers for Operating Expenses 

11/2/2015 Cardmember Service -IBC Credit Card Invoice 

11/3/2015 IBC Merch Bank Discount -Credit Card Processing Fee 

11/3/2015 IBC Merch Bank Fee 

11/3/2015 IBC Merch Bank Deposit 

11/3/2015 Vivonet Acquisit Payment 

11/3/2015 Mckesson Drug Auto ACH 

11/3/2015 IBC Merch Bank Deposit 

11/3/2015 Mckesson Drug Auto ACH 

11/3/2015 IBC Merch Bank Deposit 

11/5/2015 FDGL Lease Payment 

11/5/2015 FDGL Lease Payment 

11/5/2015 FDGL Lease Payment 

11/5/2015 Memorial Medical Payroll 

11/6/2015 ACS SLS Expertpay 

11/6/2015 State Comptrlr Texnet 

11/10/2015 FDGL Lease Payment 

11/10/2015 Mckesson Drug Auto ACH 

11/10/2015 Mckesson Drug Auto ACH 

11/10/2015 Mckesson Drug Auto ACH 

11/10/2015 State Comptrlr Texnet 

11/12/2015 IRS USATAXPYMT 

11/16/2015 Dep Item Returned 

11/16/2015 Webfile Tax Portal 

11/16/2015 Texas County DRS 

11/17/2015 Mckesson Drug Auto ACH 

11/17/2015 Mckesson Drug Auto ACH 

11/17/2015 Mckesson Drug Auto ACH 

11/19/2015 Telecheck 

11/19/2015 ACS SLS Expertpay 

11/19/2015 Memorial Medical Payroll 

11/20/2015 Dep Item Returned 

11/24/2015 Mckesson Drug Auto ACH 

11/24/2015 Mckesson Drug Auto ACH 

11/24/2015 Mckesson Drug Auto ACH 

11/25/2015 IRS USATAXPYMT 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

-Credit Card Processing Fee 

- 340B Drug Program Expense 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Payroll 

-Child Support 

- IGT 2015 Advance DSH Payment 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- IGT Nursing Home UPL IGT 

- Payroll Taxes 

-Returned Check 

-Sales Tax 

- Retirement Funding 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Credit Card Processing Fee 

-Child Support 

-Payroll 

-Returned Check 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- Payroll Taxes 

Note: Each month all electronic debit activity should be included on this form. 

Have CEO or CFO sign and then return the signed form to the County Auditors. 

A:\2015\Eiectronic Transfer Activity.xlsx 

57.11 

19.95 

29.95 

34.76 

99.00 

179.80 

241.37 

264.74 

760.90 

59.25 

59.25 

86.30 

262,889.31 t uS1.fW-
362.31 ! "l q .l.t 

21,758.73 

30.17 

101.77 

830.92 

883.99 

953,379.45 

97,460.07 

1,675.20 

1,331.13 

115,457.03 

360.62 

436.41 

682.42 

5.00 

362.31 

261,360.38t1.-?l.C5 .:1 0 
39.oo + 7:6S 1 

159.57 

322.95 

1,257.01 

97,191.69 

$ 1,820,229.82 



giBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1300 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 

• 201 W AUSTIN STREET 
PORT LAVli.CA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

11/25 
11/25 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/27 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 
11/30 

11/02 
11/03 
11/03 
11/03 
11/03 
11/03 
11/03 
11/03 

Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 

TEXAS COMPTROLLR INV-PAYMTS 17460034113000 
IBC MERCH BNKCD DEPOSIT 971160912889 
36 TREAS 310 MISC PAY 746003411360012 
TMHP HCCLAIMPMT xxxxx9111 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
BCBS TEXAS HCCLAIMPMT Cl5328E44767490 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160911881 
BCBS TEXAS HCCLAIMPMT Cl5328E03499980 
IBC MERCH BNKCD DEPOSIT 971160910883 
IBC MERCH BNKCD DEPOSIT 971160914885 
IBC MERCH BNKCD DEPOSIT 971160911881 
DRISCOLL CHP Claim Pmt MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160913887 
IBC MERCH BNKCD DEPOSIT 971160914885 
DRISCOLL CHP Claim Pmt MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160913887 
TEXAS COMPTROLLR INV-PAYMTS 17460034113000 
AETNA H09 HCCLAIMPMT 1497153589 
IBC MERCH BNKCD DEPOSIT 971160912889 
NOVITAS SOLUTION HCCLAIMPMT 451356 
TMHP HCCLAIMPMT xxxxx7901 
NOVITAS SOLUTION HCCLAIMPMT 451356 
BCBS TEXAS HCCLAIMPMT Cl5329E44879900 
AETNA ASOl HCCLAIMPMT 1689630865 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
AETNA ASOl HCCLAIMPMT 1497153589 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160911881 
IBC MERCH BNKCD DEPOSIT 971160910883 
IBC MERCH BNKCD DEPOSIT 971160911881 
BCBS TEXAS HCCLAIMPMT Cl5329E03542870 
IBC MERCH BNKCD DEPOSIT 971160914885 
IBC MERCH BNKCD DEPOSIT 971160913887 
36 TREAS 310 MISC PAY 746003411360012 
IBC MERCH BNKCD DEPOSIT 971160914885 
IBC MERCH BNKCD DEPOSIT 971160913887 
IBC MERCH BNKCD DEPOSIT 971160913887 
TEXAS COMPTROLLR INV-PAYMTS 17460034113000 

CARDMEMBER SERV ELECT PYMT 
IBC MERCH BNKCD DISCOUNT 674200009993 
IBC MERCH BNKCD FEE 674200009993 
IBC MERCH BNKCD DEPOSIT 971160913887 
VIVONET ACQUISIT PAYMENT 508574 
MCKESSON DRUG AUTO ACH ACH02649648 
IBC MERCH BNKCD DEPOSIT 971160914885 
MCKESSON DRUG AUTO ACH ACH02649735 

86.60 
25.00 

13,125.00 
10,293.19 
10,028.15 

9,624.55 
2,069.36 

990.08 
750.40 
598.62 
572.48 
374.30 
260.97 
247.84 
224.93 
190.64 
122.76 
122.60 

92.25 
90.00 
15.10 
2.51 

71,588.48 
14,939.34 
10,104.56 

7,775.26 
1,804.32 

268.97 
250.00 
221.28 
170.00 

97.46 
78.00 
76.35 
66.35 
50.00 
40.14 
38.12 
36.00 

,/57.11 
vl9.95 
.,29. 95 
v14.76 
v99.00 

.yl79.80 
v241.37 
/.164.74 



giBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1301 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 

• 201 W AUSTIN STREET 

CUSTOMER NO. PAGE NO. 

8 of 8 

PORT LAVACA TX 77979 11/01/2015 to 11/30/2015 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

11/03 
11/05 
11/05 
11/05 
11/05 
11/06 
11/06 
11/10 
11/10 
11/10 
11/10 
11/10 
11/12 
11/16 
11/16 
11/16 
11/17 
11/17 
11/17 
11/19 
11/19 
11/19 
11/20 
11/24 
11/24 
11/24 
11/25 

11/02 
11/03 
11/04 
11/05 
11/06 
11/09 
11/10 

Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Dep Item Returned 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Dep Item Returned 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Outgoing Wire 

1,126,871.86 
1,099,378.44 
1,063,380.72 
1,120,459.22 
1,114,222.44 
1,144,605.76 

250,868.60 

IBC MERCH BNKCD DEPOSIT 971160911881 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
MEMORIAL MEDICAL PAYROLL 
ACS SLS EXPERTPAY xxxxx3411 
STATE COMPTRLR TEXNET 22312444/51105 
FDGL LEASE PYMT 
MCKESSON DRUG AUTO ACH ACH02654845 
MCKESSON DRUG AUTO ACH ACH02654262 
MCKESSON DRUG AUTO ACH ACH02654894 
STATE COMPTRLR TEXNET 22332090/51109 
IRS USATAXPYMT 220571652164308 
(Tracer# 17000186) 

WEBFILE TAX PYMT DD 902/22379129 
TEXAS COUNTY DRS RECEIVABLE 419 
MCKESSON DRUG AUTO ACH ACH02662087 
MCKESSON DRUG AUTO ACH ACH02662023 
MCKESSON DRUG AUTO ACH ACH02662096 
Telecheck INV112015D xxxxx9736 
ACS SLS EXPERTPAY xxxxx3411 
MEMORIAL MEDICAL PAYROLL 
(Tracer# 17000096) 

MCKESSON DRUG AUTO ACH ACH02665334 
MCKESSON DRUG AUTO ACH ACH02665267 
MCKESSON DRUG AUTO ACH ACH02665344 
0131 US TREAS SINGLE TX 

Da1ly End1ng Balance 

11/12 259,046.61 
11/13 1,364,780.61 
11/16 1,271,330.45 
11/17 1,319,800.16 
11/18 1,358,111.05 
11/19 1,283,477.23 

11/20 
11/23 
11/24 
11/25 
11/27 
11/30 

v'760.90 
."59.25 
v"59.25 

y 86.30 
/262,889.31 

v'362 .31 
./:21 '758. 73 

v3o .17 
.,./lOl. 77 
v830.92 
·,/Ei83.99 

., . .953,379.45 
\/"97 '460. 07 

,;1,675.20 
v1,331.13 

t/115, 457. 03 
v360.62 
'/436.41 
v682 .42 

-./5. oo 
/ 

<.! 362.31 
,/261 '360. 38 

,•39. 00 
v·l59.57 

322.95 
1,257.01 

197,191.69 

1,323,123.19 
1,413,581.91 
1,405,047.01 
1,312,231.95 
1 '405' 801. 03 
1,493,884.21 



giBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1145 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
PRIVATE WAIVER CLEARING FUND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

STATEMENT 1 

CUSTOMER NO. PAGE NO. 

1 of 1 

11/01/2015 to 11/30/2015 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Your officer is Derek J. Schmidt. 
Please examine and report any discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Number of 

11/05 25,069.79 

Closing 
Balance 

25,069.79 



giBC Internationa1 Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1182 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 

• 202 S ANN STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Check1n Account Reca Account Number -
Beginning 

Balance 
1,291,074.06 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Closing 
Balance 

1,291,074.06 



• 

lliBC 
COUNTY OF CALHOUN TEXAS 
INDIGENT HEALTHCARE 
202 S Ann St Ste A 
Port Lavaca TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1302 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Regular Check1ng Account Recap Account Number -

Date 
11/20 
11/12 
11/12 

11/09 
11/10 

Check # 
11749 
11750 
11751 

Number of 
Credits 

1 

Amount 
1,942.58 
1,253.12 
1,102.41 

9,134.99 
7,252.89 

11755 
11756 

Number of 

1,742.85 
702.82 

* Indicates a skip in check number sequence 

11/12 
11/13 

Da1ly End1ng Balance 

4,897.36 
4,731.97 

11/20 
11/25 

11759 139.25 

2,789.39 
3,369.39 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1213 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Regular Check1ng Account Recap Account Number -
Beginning 

Balance 
367,053.67 

Number of 
Credits 

28 

Deposits 
(Credits) 

1,225,043.41 

Number of 
Debits 

4 

11/04 
11/06 
11/06 
11/10 
11/12 
11/12 
11/12 
11/13 
11/13 
11/16 
11/17 
11/17 
11/17 
11/18 
11/19 
11/19 
11/19 
11/20 
11/20 
11/23 
11/23 
11/23 
11/24 
11/25 

11/05 
11/12 
11/17 
11/25 

11/04 
11/05 
11/06 
11/10 

Deposit# 

Credits 
Incoming Wire 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Incoming Wire 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing 
Outgoing 
Outgoing 

Wire 
Wire 
Wire 

697,642.22 
521,806.82 
522,568.00 
528,541.14 

Date 
11/13 

Deposit# Amount 
:i'lt' ;'655; ss ,' 

0231 CANTEX HEALTH CARE CENTERS LLC 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 . 
Molina HC of TX Molina HC PN1326436189 
AGING DISAB svcs HCCLAIMPMT 17460034113005 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
AGING DISAB svcs HCCLAIMPMT 17460034113005 
AGING DISAB svcs HCCLAIMPMT 17460034113005 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
AGING DISAB svcs HCCLAIMPMT 17460034113005 
AGING DISAB svcs HCCLAIMPMT 17460034113005 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
NOVITAS SOLUTION HCCLAIMPMT 675423 
AGING DISAB svcs HCCLAIMPMT 17460034113005 
0739 CANTEX HEALTH CARE CENTERS LLC 
NOVITAS SOLUTION HCCLAIMPMT 675423 
AGING DISAB svcs HCCLAIMPMT 17460034113005 
NOVITAS SOLUTION HCCLAIMPMT 675423 
NOVITAS SOLUTION HCCLAIMPMT 675423 

0065 
0686 
0026 
0556 

ASHFORD HEALTH CARE CENTER LTD 
ASHFORD HEALTH CARE CENTER LTD 
ASHFORD HEALTH CARE CENTER LTD 
ASHFORD HEALTH CARE CENTER LTD 

Da1ly End1ng Balance 

11/12 
11/13 
11/16 
11/17 

42,465.54 
93,868.54 
97,172.37 
52,070.86 

Withdrawals 
(Debits) 

1,249,728.84 

Date 
11/19 

11/18 
11/19 
11/20 
11/23 

Deposit# 

l;.LOSl.ng 

Balance 
342,368.24 

Amount 
8"7:,1,09.41 

'l'&11''4°)''!J045is&ac,£l 
iJife21it:09J; 

''B59c't\ll~t}· 
5797:!.14 

fl·,:ias:3a 
'·8i~160 ;'19 
6',996.23 

1'1';'6'6if. 4(). 
;9'','14'1: 05 
.3',.303 •. 83 

2fh374;.66 
1~:,.1.06 .so 
'9,185.87 
1Byl91>58 
l~.~,jl6J~54 

751.20 
608.63 

93;640:61 
30'4'.'80 

318,126.33 
3,914.98 
3,845.93 
6,399.52 
9,981.48 

93·,7.68,54: 
266';538:<1>3 

70,262.44 
172,693.22 
266,638.63 
592,525.87 



(9]1BC 
MEMORIAL MEDICAL CENTER 
NH ASHFORD 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

11/24 598,925.39 11/25 342,368.24 



~IBC 
International Bank of Commerce 

311 North Virginia 
Port Lavaca, Texas 77979 

B/NE/131/019/1217 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH BROADMOOR 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

4 

CUSTOMER NO. PAGE NO. 

1 of 1 

11/01/2015 to 11/30/2015 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Regular Check1ng Account Recap Account Number -

Date 
11/04 
11/05 

11/04 
11/06 
11/12 
11/12 
11/18 
11/20 
11/24 
11/24 
11/25 
11/27 
11/30 

11/05 
11/12 
11/17 
11/25 

11/04 
11/05 
11/06 
11/12 
11/13 

Beginning 
Balance 

36,053.32 

Number of 
Credits 

15 

Deposits 
(Credits) 

2,401,334.74 

Number of 
Debits 

4 

Depos1ts (Cred1ts) 
Deposit# Amount 

ll8'}'60a'll&l 
:t8\f'!l91l,;46; 

Date 
11/13 

Deposit# Amount 
2'3~'413:20 

Credits 
Incoming Wire 
Electronic Deposit 
Incoming Wire 
Electronic Deposit 
Incoming Wire 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
OUtgoing Wire 
OUtgoing Wire 

971,673.12 
954,517.26 
954,748.59 
702,898.19 
726,311.39 

Electron1c Act1v1ty 

0228 CANTEX HEALTH CARE CENTERS III 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
0765 CANTEX HEALTH CARE CENTERS III 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
0186 CANTEX HEALTH CARE CENTERS III 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
TEXAS COMPTROLLR INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 

0068 CANTEX HEALTH CARE CENTERS III 
0689 CANTEX HEALTH CARE CENTERS III 
0029 CANTEX HEALTH CARE CENTERS III 
0559 CANTEX HEALTH CARE CENTERS III 

Da1ly End1ng Balance 

11/17 100.00 
11/18 243,465.85 
11/19 271,014.64 
11/20 271,091.44 

Withdrawals 
(Debits) 

1,987,804.74 

Date 
11/19 

11/24 
11/25 
11/27 
11/30 

Deposit# 

Closing 
Balance 

449,583.32 

Amount 
.. 21,542.71' 

~~;\l?<:.4~~ .. "~·'· 
~li~>a:a9;. 

7~0.,000 .00 
2,798.19 

;243,365·;85 
'l~i-.80 .. 

11,576.42 
744.58 

427,367.09 
5,351.87 
4,443.36 

.a~;;.ilgsa • .:,az. 
j'~J6489t5'9i:di;i'; 
7·261>·21.ar~·a9 

'2.70I;99l;~44 

283,412.44 
439,788.09 
445,139.96 
449,583.32 



giBC 
MEMORIAL MEDICAL CENTER 
NH CRESCENT 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Regular Check~ng Account Recap Account Number -

Date 
11/04 
11/05 

11/12 
11/12 
11/12 
11/20 
11/20 
11/25 

11/05 
11/12 
11/17 
11/25 

11/04 
11/05 
11/12 

Beginning 
Balance 

27,456.96 

Deposit# 

Credits 

Number of 
Credits 

10 

Amount 

~~i!t~R~~JZ. 
~a~~·~.vr.()), 

Deposits 
(Credits) 

1,226,627.39 

Number of 
Debits 

4 

Depos~ts (Cred~ts) 

Date 
11/13 

Deposit# Amount 
21:.,.072.70 

Electron~c Act~v~ty 

Incoming Wire 
Electronic Deposit 
Electronic Deposit 
Incoming Wire 
Electronic Deposit 
Electronic Deposit 

0766 CANTEX HEALTH CARE CENTERS III 
Molina HC of TX Molina HC PN1669860425 
AGING DISAB SVCS HCCLAIMPMT 17460034113008 
0297 CANTEX HEALTH CARE CENTERS III 
Molina HC of TX Molina HC PN1669860425 
AGING DISAB SVCS HCCLAIMPMT 17460034113008 

Debits 
OUtgoing 
OUtgoing 
OUtgoing 
Outgoing 

Wire 
Wire 
Wire 
Wire 

42,067.64 
29,980.35 

566,609.93 

0067 CANTEX 
0688 CANTEX 
0028 CANTEX 
0558 CANTEX 

HEALTH 
HEALTH 
HEALTH 
HEALTH 

11/13 
11/17 
11/19 

CARE CENTERS III 
CARE CENTERS III 
CARE CENTERS III 
CARE CENTERS III 

Da~ly End~ng Balance 

587,682.63 
100.00 

19,406.07 

Withdrawals 
(Debits) 

1,249,319.03 

Date 
11/19 

11/20 
11/25 

Deposit# 

Closing 
Balance 

4,765.32 

Amount 
19;'306•.'07 

55'7,758.03 
'l•;551 •.. 06 
·lc~200 '8<4 . 

. .;580:;497 .17 
. 4y695,135· 
4,665.32 

;c~1i•356.9.6 

~~~;'! 
•587;'582 •• 63· 
60'4,499.ll'9 

604,599.09 
4,765.32 



• 

[9)1BC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1218 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

STATEMENT 3 
CUSTOMER NO. PAGE NO. 

1 of 1 

11/01/2015 to 11/30/2015 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

11/04 
11/06 
11/10 
11/10 
11/13 
11/17 
11/17 
11/18 
11/23 
11/23 

11/05 
11/12 
11/17 
11/25 

11/04 
11/05 
11/06 
11/10 

Credits 
Incoming Wire 

Number of 
Credits 

13 

0230 CANTEX HEALTH CARE CENTERS III 
Electronic Deposit Molina HC of TX Molina HC PN1730577503 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Incoming Wire 
Incoming Wire 
Electronic Deposit 

Debits 
Outgoing 
Outgoing 
Outgoing 
Outgoing 

Wire 
Wire 
Wire 
Wire 

193,220.32 
186,756.23 
186,935.36 
210,448.60 

Molina HC of TX Molina HC PN1730577503 
AGING DISAB svcs HCCLAIMPMT 17460034113006 
AGING DISAB svcs HCCLAIMPMT 17460034113006 
Molina HC of TX Molina HC PN1730577503 
AGING DISAB 
0188 CANTEX 
0737 CANTEX 
AGING DISAB 

0069 CANTEX 
0691 CANTEX 
0030 CANTEX 
0560 CANT EX 

svcs HCCLAIMPMT 17460034113006 
HEALTH CARE CENTERS III 
HEALTH CARE CENTERS III 
svcs HCCLAIMPMT 17460034113006 

HEALTH 
HEALTH 
HEALTH 
HEALTH 

11/12 
11/13 
11/17 
11/18 

CARE CENTERS III 
CARE CENTERS III 
CARE CENTERS III 
CARE CENTERS III 

Da1ly End1ng Balance 

23,613.24 
68,609.20 
12,307.56 

180,919.11 

11/19 
11/23 
11/25 

,:!i;'6a!>ti~'*'A§c!t 

<-l~'*Jiil}';, 
20;633.98 

2'('879.26 
42',29.9 .• TJ,,. 
l.2'1016A6 

191..1() 
'li68o,'61l.. 55 
174,293.59 
17,874.83 

2Q.2,;,.0g2, 94 

202,192.94 
394,361.36 
192,268.42 



r9JIBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1215 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SOLERA 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Regular Check1ng Account Recap Account Number -

Date 
11/04 
11/05 

11/05 
11/12 
11/12 
11/16 
11/17 
11/17 
11/17 
11/18 
11/19 
11/19 
11/23 

11/05 
11/12 
11/17 
11/25 

11/04 
11/05 
11/12 
11/13 

Beginning 
Balance 

57,509.26 

Number of 
Credits 

15 

Deposits 
(Credits) 

1,578,165.84 

Number of 
Debits 

4 

Depos1ts (Cred1ts) 
Deposit# Amount 

<&q'i6691i'29 
.a&rce~:a:a~ 

Date 
11/13 

Deposit# Amount 
4.7 ,314,46 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Incoming Wire 
Electronic Deposit 
Electronic Deposit 
Incoming Wire 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

66,078.55 
56,638.60 

4,194.63 
51,509.09 

Electron1c Act1v1ty 

AGING DISAB SVCS HCCLAIMPMT 17460034113007 
Molina HC of TX Molina HC PN1669860433 
Molina HC of TX Molina HC PN1669860433 
AGING DISAB SVCS HCCLAIMPMT 17460034113007 
AGING DISAB SVCS HCCLAIMPMT 17460034113007 
Molina HC of TX Molina HC PN1669860433 
Molina HC of TX Molina HC PN1669860433 
0187 CANTEX HEALTH CARE CENTERS III 
Molina HC of TX Molina HC PN1669860433 
Molina HC of TX Molina HC PN1669860433 
0738 CANTEX HEALTH CARE CENTERS III 

0066 CANTEX HEALTH CARE CENTERS LLC 
0687 CANTEX HEALTH CARE CENTERS LLC 
0027 CANTEX HEALTH CARE CENTERS LLC 
0557 CANTEX HEALTH CARE CENTERS LLC 

11/16 
11/17 
11/18 

Da1ly End1ng Balance 

56,852.18 
9,881.21 

673,137.12 

Withdrawals 
(Debits) 

920,761.01 

Date 
11/19 

11/19 
11/23 
11/25 

Deposit# 

Closing 
Balance 

714,914.09 

Amount 
'82,208.52 

,;~,~~,w,4i\~0 
2!460.06 
11634.57 

,5:"34,3,09 
·2:¥865.,35 

·959';02· 
613.75 

663?255.91 
109';21 
'49.21· 

714,814.09 

•57 ;:409 •• 2.Ei ..• 
46~;;t,6i.M~ 
st:c1'409·.09 

755f.404~0:1i: 

755,504.06 
1,470,318.15 

714,914.09 
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