
MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR----- January 26,2017 

PAY ABLES AND PAYROLL 
12/1/2016 Payroll 
12/1/2016 Payroll Liabilities 
12/2/2016 Weekly Payables 
12/5/2016 McKesson Drugs 
12/5/2016 Returned Check 
12/8/2016 Returned Check 
12/9/2016 Weekly Payables 

12/12/2016 McKesson Drugs 
12/13/2016 Payroll 
12/13/2016 Payroll by Check 
12/14/2016 Weekly Payables 
12/15/2016 Payroll by Check 
12/15/2016 Payroll Liabilities 
12/16/2016 TDCRS 
12/19/2016 McKesson Drugs 
12/19/2016 Payroll Liabilities 
12/20/2016 Weekly Payables 
12/27/2016 Payroll by Check 
12/27/2016 Payroll 
12/27/2016 McKesson Drugs 
12/28/2016 Payroll Liabilities 
12/28/2016 Weekly Payables 
12/29/2016 Credit Card Invoice 
12/29/2016 Credit Card Invoice 
12/29/2016 Patient Refunds 

Monthly Electronic Transfers for Payroll Expenses( not incl above) 

Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
Inter-Government Transfers for December 2016 
IGT DSRIP Audit Cost 
Total Inter-Government Transfers 

INTRA-ACCOUNT TRANSFERS 
from Memorial Medical Center to Private Waiver Clearing Acct 

Total Intra-Account Transfers 

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS 

INDIGENT HEALTHCARE FUND EXPENSES 

NURSING HOME UPL EXPENSES FOR December 2016 

IGT December 2016 MPAP NH Program 

MMC Construction 

!GRAND TOTAL DISBURSEMENTS APPROVED January 26, 2017 

262,951.65 
96,355.42 

267,420.51 
2,086.45 

30.00 
80.00 

1,617.00 
2,731.35 

253,757.96 
639.54 

299,065.16 
642.19 

91,324.84 
115,799.70 

1,496.93 
134.43 

1 '104,267.41 
646.87 

255,596.14 
3,702.83 

91,861.19 
212,508.82 

1,340.39 
4,476.23 

39.99 

641.43 
6,188.33 

$ 3,077,402.76 

$ 

$ 

$ 3,077,402.76 

$ 44,913.11 

$ 5,459,764.88 

$ 

$ 

JAN l 6 2017 

$ 8,582,080.751 

F 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR ----January 26, 2017 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
William J. Crowley D.O. 
Richard Arroyo-Diaz 
HEB Pharmacy (Medimpact) 
MMCenter (In-patient $13,619.05/ Out-patient $15,767.75/ ER $9,224.97) 

Memorial Medical Clinic 
MMC Professional Fees 
Port Lavaca Clinic 
Radiology Unlimited PA 
Regional Employee Assistance 
Victoria Anesthesiology Assoc 

SUBTOTAL 
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Co-pays adjustments for December 2016 
Reimbursement from Medicaid 

Subtotal 

'TOTAL APPROVED INDIGENT HEAL THCARE FUND EXPENSES 

140.19 

589.25 
38,611.77 
2,352.81 

259.29 
1 '178.40 

566.18 
360.00 
141.22 

44,199.11 
1,074.00 

45,273.11 
(360.00) 

0.00 

44,913.11 1 



DATE: 1/26/2017 
VENDOR # 852 

CC Indigent Health Care 

.00 

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

OBLIGATION. 

CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME 

GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY 

1/26/17 

TOTAL 



IN 
11/21/16-11/30/16 
12/01/16-12/02/16 
12/07/16-12/09/16 
12/16/2016 
12/16/16-12/27/16 
12/16/16-12/27/16 
12/28/16-12/30/16 

11/21/16-11/30/16 
11/03/16-11/07/16 
12/16/2016 

12/19/16-12/27/16 
12/19/16-12/27/16 
12/27/16-12/30/16 

11/21/16-11/30/16 
12/01/16-12/02/16 
12/06/16-12/08/16 
12/13/16-12/16/16 
12/19/16-12/27/16 
12/19/16-12/27/16 
12/28/16-12/30/16 

11/21/16-11/30/16 
12/1/2016 

12/05/16-12/09/16 
12/12/16-12/16/16 
12/19/16-12/27/16 
12/19/16-12/27/16 
12/28/16-12/30/16 

11/21/16-11/30/16 
12/01/16-12/02/16 
12/05/16-12/08/16 
12/12/16-12/16/16 
12/19/16-12/27/16 
12/28/16-12/30/16 

MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR -January 26.2017 

Nursing Home UPL 

Weekly Cantex Transfer 
OUT 

1217/2016 Ashford-4553 
1217/2016 Ashford-4553 

12/13/2016 Ashford-4553 
12121/2016 Ashford-4553 

12/29/2016 Ashford-4553 
Ashford-4553 
Ashford-4553 

1217/2016 Broadmoor-4596 
1217/16-12/13/16 Broadmoor-4596 

12121/2016 Broadmoor-4596 
12129/2016 Broadmoor-4596 

Broadmoor-4596 
Broadmoor-4596 

1217/2016 Crescent-4588 
1217/2016 Crescent-4588 

12/13/2016 Crescent-4588 
12121/2016 Crescent-4588 
12/29/2016 Crescent-451:Hl 

Crescent-4588 
Crescent-4588 

1217/2016 Fort Bend-4618 
1217/2016 Fort Bend-4618 

12/13/2016 Fort Bend-4618 
12/21/2016 Fort Bend-4618 
12/29/2016 Fort Bend-4618 

Fort Bend-4618 
Fort Bend-4618 

1217/2016 Solera-4561 
1217/2016 Solera-4561 

12/6/16-12/13/16 Solera-4561 
12/21/2016 Solera-4561 

Solera-4561 
Solera-4561 

SUBTOTAL 

ACH Deposits 

Memorial Medical Center Checks - fund transfer to NH 
Ashford 
Broad moor 
Crescent 
Fort Bend 
Solera 

Total 

151,367.00 
173,897.66 

238,762.38 

42,800.45 

86,013.75 

83,481.86 

5,064,028.05 

ACH Transfers 

5,459,764.88 

ACH Transfers 
IGT December 2016 MPA:.P....:N~H;.:.P:.._ ______________ _ 

SUBTOTAL $ $ 

I TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 5,459,764.881 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

COMMISSIONERS COURT APPROVAL LIST FOR--- January 26, 2017 

PAY ABLES $ 

GRAND TOTAL DISBURSEMENTS APPROVED January 26, 2017 



©IHS 

Issued 01 /16/17 
Source Totals Report 

Calhoun Indigent Health Care 

Source 

01 
01-2 
02 
08 
13 
14 
15 

Batch Dates 12/31/2016 through 12/31/2016 
For Source Group Indigent Health Care 

For Vendor: All Vendors 

Description 

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

Expenditures 
Reimb/ Adjustments 

Grand Total 

Amount Billed 

8,183.50 
624.00 
632.25 

4,215.00 
27,793.97 
77,635.64 
27,984.77 

147,499.59 
-430.46 

147,069.13 

Copays 

Expenses 

Total: 

APPROVED 
ON 

JAN 1 6 2017 
BY 

CALHOUN COUNTY AUDITOR 

Amount Paid 

1,325.66 
141.22 
589.25 

3,531.21 
13,619.05 
15,767.75 
9,224.97 

44,629.57 
-430.46 

44,199.11 

<360.00> 

1,074.00 

44,913.11 



RUN DATE: 01/05/17 
TI!ftE: 10:03 

RECEiPT PAY 

HEMORIAL MEDICAL CENTER 
RECEIPTS FROH 12/01/16 TO 12/31/16 

RECEIPT 

PAGE 103 
RCHREP 

G/L 
NU}ffiER DATE NID1BER TYPE PJ!.YER 

CASH 
AMOUNT AMOUNT NL?1BER NAME 

-
----

DISC COLL GL CASH 
D~.TE INIT CODE ACCOUNT 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 



- - - • - - - • - - - • - - - • - - - • - • - - - • - - - • - - - • - - - • - - - • 



Year Month Co pay Total Indigent Expenses Payroll Operating 

2015 December -360.00 21,744.24 3,664.67 18,079.57 
2016 January -260.00 8,021.86 7,126.05 895.81 
2016 Feb -487.71 38,328.28 4,075.76 34,252.52 
2016 Mar -460.00 23,369.32 8,393.34 14,975.98 
2016 Apr -370.00 26,711.12 9,227.16 17,483.96 
2016 May -260.00 21,803.29 7,779.55 14,023.74 
2016 June -530.00 60,899.21 8,057.13 52,842.08 
2016 July -490.00 49,664.20 1,074.00 48,590.20 
2016 August -490.00 8,913.03 1,074.00 7,839.03 
2016 September -600.00 93,234.97 1,074.00 92,160.97 
2016 October -610.00 50,140.06 1,074.00 49,066.06 
2016 November -520.00 50,661.12 1,074.00 49,587.12 
2017 December -360.00 45,273.11 1,074.00 44,·i99.11 

(5,797.71) 477,019.57 51,102.99 425,916.58 
~----"·-~·~- -

/ 

2016 Current Budget Balance 167,182.72 (1 '1 02.99) ;17 4,083.42 
\ 

.......::...----·--~~-·. -·-·. -



Rural Optional 
Health Services- MMC- MMC-

Physician In-patient Out-patient Laboratory Clinic Home Health Inpatient Outpatient MMC-ER 
1,181.94 2,672.34 9,506.78 3,774.67 943.84 18,079.57 

February '16 01 02 03 04 05 08 10 11 12 13 14 15 
for Jan. '16 507.26 

388.55 

507.26 388.55 895.81 

March '16 01 02 03 04 05 08 10 2/11 13 14 15 
75.38 

30.28 
1,362.07 

942.72 
127.56 

80.23 
6,969.33 22,199.26 2,465.69 

283.17 1,362.07 30.28 942.72 6,969.33 22,199.26 2,465.69 34,252.52 

April '16 01 02 03 04 05 08 10 2/11 13 14 15 
141.80 

10,640.08 185.35 
3,464.39 

78.56 
465.80 

465.80 141.80 3,542.95 10,640.08 185.35 14,975.98 



May'16 01 02 03 04 05 08 10 2/11 13 14 15 

407.52 
12,902.21 1,299.25 

209.97 2,267.43 
157.12 

81.53 
158.93 

450.43 407.52 0 0 0 2,424.55 0 0 12,902.21 1,299.25 17,483.96 

June'16 01 02 03 04 05 08 10 2/11 13 14 15 
87.86 

39.11 
8.82 

360.26 
309.87 

9,783.44 980.92 
1,951.54 

331.73 
170.19 
958.86 309.87 39.11 1,951.54 9,783.44 980.92 14,023.74 

July '16 01 02 03 04 05 08 10 2/11 13 14 15 
517.51 
151.84 
47.85 

768.09 
46.73 

644.88 
44.57 20,725.48 24,383.96 1,408.85 

1,894.62 
9.30 707.04 

355.77 
313.27 
758.17 

64.15 

3,067.95 644.88 9.30 2,601.66 20,725.48 24,383.96 1,408.85 52,842.08 



August '16 01 02 03 04 05 08 10 2/11 13 14 15 
643.15 
128.72 
46.73 
46.73 

766.00 
1,511.75 2,937.48 23,195.71 11,877.11 5,260.53 

785.60 
402.56 
459.71 
220.25 
308.17 

3,767.77 766.00 3,723.08 23,195.71 11,877.11 5,260.53 48,590.20 

September'16 01 02 03 04 05 08 10 2/11 13 14 15 
165.39 

536.09 
82.07 

438.20 
158.01 
355.08 

692.84 
1,096.31 3,322.05 

564.28 
168.77 
259.94 

3,205.98 692.84 82.07 3,322.05 536.09 7,839.03 

October '16 01 02 03 04 05 08 10 2/11 13 14 15 
655.53 

187.52 
71.93 

973.33 
480.77 707.04 
728.68 
220.19 
185.02 

57,681.53 70,571.02 22,774.62 
2,342.12 973.33 707.04 187.52 57,681.53 70,571.02 22,774.62 92,160.97 ($63,076.21 Adj on m• 



November '16 01 02 03 04 05 08 10 2/11 13 14 15 

279.36 
151.05 

705.85 
165.89 
47.85 

537.52 
34,708.19 5,402.06 

367.21 4,862.87 
785.60 

385.26 
265.54 
401.81 

2,618.77 688.57 5,648.47 34,708.19 5,402.06 49,066.06 

December '16 01 02 03 04 05 08 10 2/11 13 14 15 
312.25 
671.80 
257.26 

674.90 
47.85 

37,064.16 3,501.09 
948.88 3,681.33 

9.30 1,021.28 
631.96 
253.95 
265.96 
200.87 

44.28 
3,644.36 4,356.23 1,021.28 37,064.16 3,501.09 49,587.12 

January'17 01 02 03 04 05 08 10 2/11 13 14 15 
for Dec 2016 

140.19 
589.25 

13,619.05 15,767.75 9,224.97 
2,352.81 

259.29 
1 '178.40 

566.18 
360.00 
141.22 

1,466.88 589.25 3,531.21 13,t;19.05 15,767.75 9,224.97 44,199.11 
425,916.58 
174,083.421 



Calhoun County Indigent Care Patient Caseload 

Approved Denied Removed Active Pending 

January 4 5 3 58 6 

February 7 2 8 57 7 

March 2 3 5 51 9 

April 5 2 14 46 8 

May 4 3 3 47 3 

June 6 2 6 55 2 

July 13 2 4 66 3 

August 5 1 5 66 5 

September 13 0 6 73 2 

October 5 0 11 66 3 

November 9 0 19 56 0 

December 5 3 7 55 3 

YTD 78 23 91 696 51 

Monthly Avg 7 2 8 58 4 

December 2015 Active 57 



APPROVED 
ON 

12/01/2016 
DEC 012016 MEMORIAL MEDICAL CENTER 

AP Open Invoice List 
08:18 

Due Dates Through: 12/1 0/2016 COUNTY AUDITOR 
CALHOUN COUNTY TEX "S 

Vendor# Vendor Name ' "' Class Pay Code 

A1680 AIRGAS USA, LLC- CENTRAL DIV I M 

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

9940304279 I 11/14/20 11/06/20 12/06/20 41 0.44 

OXYGEN RES CARE 

Vendor Total~ Number Name 

A1680 AIRGAS USA, LLC- CENTRAL DIV 

Gross 

410.44 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC./ M 

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

9649861146 I 11/16/20 11/02/20 12/02/20 477.00 

INTRA OCULAR LENSES CS 

Vendor Total~ Number Name 

A1690 ALCON LABORATORIES, INC. 

Gross 

477.00 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. 

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

2568812 11/29/20 11/17/20 11/27/20 . 2,080.00 

PRO FEES PHY THRPY I\}& - ''j,z /1({) 
Vendor Total~ Number Name Gross 

11232 AMN HEAL THCARE ALLIED, INC. 2,080.00 

Vendor# Vendor Name Class Pay Code 

10938 BANK OF THE WEST/ 

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

3995192......... 11/23/20 11/14/20 12/01/20 6,145.37 

LEASE & RENTAL PHARMACY 

Vendor Total~ Number Name 

1 0938 BANK OF THE WEST 

Gross 

6,145.37 

Vendor# Vendor Name Class Pay Code 

B1 075 BAXTER HEAL THCARE CORW M 

Invoice# Comment 

52709694 ,_../ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

11/22/20 11/03/20 12/03/20 472.02 

CS INVENTORY & RECOVERY 

Vendor Total~ Number Name Gross 

B1075 BAXTER HEALTHCARE CORP 472.02 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEAL THCARE M 

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

6004572455 ,/ 11/22/20 1 0/27/20 11/26/20 1 '033.44 

SUPPLIES CT SCAN 

Vendor Total~ Number Name 

M2485 BAYER HEALTHCARE 

Gross 

1,033.44 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC M 

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

1 05955264 ./ 11/16/20 11/02/20 12/02/20 5,312.14 

SUPPLIES GENERAL LAB 

105954816' 11/16/20 11/02/20 12/02/20 2,536.04 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

Page 1 of-K 

Net 

410.44 ./ 

Net 

410.44 

Net 

477.00 / 

Net 

477.00 

Net 

2,080.00 

Net 

2,080.00 

Net 

6,145.37 ,/ 

Net 

6,145.37 

Net 

472.02 / 

Net 

472.02 

Net 

1,033.44 ....... 

Net 

1,033.44 

Net 

5,312.14/ 

2,536.04 j 

lh 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report81634 ... 12/1/2016 



SUPPLIES GENERAL LAB 

105961643/ 11/16/20 11/02/20 12/02/20 406.48 

SUPPLIES GENRAL LAB 

105955311 / 11/16/20 11/02/20 12/02/20 627.50 

SUPPLIES GENERAL LAB 

1 05957676 ./ 11/16/20 11/03/20 12/03/20 374.97 

SUPPLIES GENERAL LAB 

105959215/ 11/16/20 11/03/20 12/03/20 824.88 

SUPPLIES GENERAL LAB 

105957959,/ 11/16/20 11/03/20 12/03/20 594.19 

1059~2844 
SUPPLIES GENERAL LAB 

11/16/20 11/07/20 12/07/20 7,487.95 

~ SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross 

B1220 BECKMAN COULTER INC 18,164.15 

Vendor# Vendor Name Class Pay Code 

10024 BECTON, DICKINSON & CO (BD) 

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

91024917201 10/31/2010/31/2012/03/20 1,137.22 

FR~HT LAB 5 '"f' p I ; e.S 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

o.oo: 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 2 of ).8" ·J lP 

406.48 / 

627.50/ 

374.97 / 

824.88 / 

594.19 / 

7,487.95 ,/ 

Net 

18,164.15 

Net 

1,137.22/ 

Vendor Totals 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 _,.-iJ c 0 r r-e.c-t" a-nt+ · · 
11 050 BIRCH COMMUNICATIONS / 1\. fl\ C D ;J ntrf c;orr~ &f --ra le_ vff" c;vnd d /'u/1 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net S !j'e..~.r.:x-+e 
227641so 11/23/20 11/16/20 12/08/20 ~ o.oo o.oo ~ L · , <+ 1 

TELEPHONE HOSP GEN . 

Vendor Totals Number Name Gross 

~ 11050 BIRCH COMMUNICATIONS 

Vendor# Vendor Name Class Pay Code 

B1813 BROOKHOLLOW / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross ..--
B983460 ,/ 11/29/20 11/04/20 12/04/20 177.99 

SUPPLIES QUALITY ASSURAr--

Vendor Totals Number Name 

B1813 BROOKHOLLOW 

Gross 

177.99 

Vendor# Vendor Name 

C1010 CABLE ONE / 

Class Pay Code 

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

21542 11/23/20 11/09/20 12/09/20 418.85 

PURCHASED SERVICES INFO 

21541 11/23/20 11/09/20 12/09/20 8~5 
PURCHASED SERVICES INFO 

Vendor Totals Number Name G~s 
C1010 CABLE ONE 50 .00 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS / 

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

92136615/ 11/22/20 11/07/2012/07/20 636.18 

CS INVENTORY 

92137676 j 11/22/20 11/08/20 12/08/20 92.16 

CS INVENTORY 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

Net i\.uG 4/ 
J$d6 I ; ;xz. · · 

Net 

177.99 ,/ 

Net 

177.99 

Net 

418.85 
,/ 

8ps :/).. J. 3 

Net sioo Lf 7/, D't 

Net 

636.18 / 

92.16 I 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report81634... 12/1/2016 



Page 3 of,H'" /(o 

92139406/ 11/22/20 11/1 0/20 12/1 0/20 430.50 0.00 0.00 430.50 ,/ 
CS INVENTORY & XRAY SUPP 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1 '158.84 0.00 0.00 1,158.84 

Vendor# Vendor Name / Class Pay Code 

C1730 CITY OF PORT LAVACA w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21544 11/23/2011/10/2011/17/20 117.59 0.00 0.00 117.59 / 
WATER & SEWER PLNT OPER 

872.10/ 21543 11/23/20 11/10/20 11/30/20 872.10 0.00 0.00 

WATER & SEWER PLNT OPER 

21545 11/29/20 11/17/20 12/05/20 6,704.22 0.00 0.00 6,704.22 ./ 

WATER & SEWER 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 7,693.91 0.00 0.00 7,693.91 

Vendor# Vendor Name Class Pay Code 

10646 COVIDIEN / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ 23383630/ 11/14/20 07/07/20 12/03/20 1,050.56 0.00 0.00 1,050.56 

PREPAID EXPENSES PREPAI[ ~ "'\. a,i 1\1- Cc:m. i-ra.d 
f' J .j--o( 

Vendor TotaiE Number Name 'g''fO Vefl 'c.. Gross Discount No-Pay Net 

10646 COVIDIEN 1,050.56 0.00 0.00 1,050.56 

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 

215440/ 11/22/20 11/09/20 12/08/20 81.14 0.00 0.00 81.14 ./ 

SUPPLIES XRAY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 81.14 0.00 0.00 81.14 

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 

487474-0/ 11/10/20 11/07/20 12/07/20 360.00 0.00 0.00 360.00 / 

CSINVENTORY 

487387-0/ 11/14/20 11/04/20 12/04/20 237.28 0.00 0.00 237.28/ 

40220088 

487378-0/ 11/14/20 11/04/20 12/04/20 69.99 0.00 0.00 69.99/ 

OFFICE SUPPLIES OB 

20.29/. 487461-0 / 11/14/20 11/07/20 12/07/20 20.29 0.00 0.00 

OFFICE SUPPLIES MM CLINIC 

7.04/. 487468-o I 11/14/20 11/07/20 12/07/20 7.04 0.00 0.00 

OFFICE SUPPLIES 1/C 

487885-0- / 11/29/20 11/1 0/20 12/1 0/20 59.98 0.00 0.00 59.98 ./ 

OFFICE SUPPLIES ADMIN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 754.58 0.00 0.00 754.58 

Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING I w 
Invoice# Comment Tran Dt lnvDt Due Dt Check o· Pay Gross Discount No-Pay Net I 
8882/ 11/22/2011/11/2012/10/20 79.95 0.00 0.00 79.95 

FORMS BUS OFFICE 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 79.95 0.00 0.00 79.95 

Vendor# Vendor Name Class Pay Code 

10175 DSHS CENTRAL LAB MC2004 / 

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

21523- 11/21/20 11/02/20 12/02/20 199.30 0.00 0.00 199.30 / 
OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10175 DSHS CENTRAL LAB MC2004 199.30 0.00 0.00 199.30 

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 

21555 11/29/20 11/28/20 12/01/20 705.00 0.00 0.00 705.00 .,/ 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10558 EMPLOYEE ACTIVITIES TEAM 705.00 0.00 0.00 705.00 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT I M 

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

A1611071378 ./ 11/29/20 11/07/20 12/07/20 16,476.00 0.00 0.00 16,476.00 / 
SOFTWARE MAINT 

T1611091378/ 11/29/20 11/09/20 12/09/20 13,030.06 0.00 0.00 13,030.06/ 

OUTSIDE SER SOFTWARE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 29,506.06 0.00 0.00 29,506.06 

Vendor# Vendor Name 

/ 
Class Pay Code 

F1050 FASTENAL COMPANY M 

Invoice# Comment Tran Dt lnvDt Due Dt Check o· Pay Gross Discount No-Pay Net 

TXPOT167462 / 11/14/20 1 0/28/20 12/03/20 29.16 0.00 0.00 29.16 / 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 29.16 0.00 0.00 29.16 

Vendor# Vendor Name Class Pay Code 

F1130 FFF ENTERPRISES / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

6687034 1 11/14/20 11/02/20 12/02/20 166.33 0.00 0.00 166.33 / 

INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1130 FFF ENTERPRISES 166.33 0.00 0.00 166.33 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE M 

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

8990783 ./ 11/16/20 1 0/26/20 12/03/20 78.99 0.00 0.00 78.99/ 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 78.99 0.00 0.00 78.99 

Vendor# Vendor Name/ Class Pay Code 

11183 FRONTIER 

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

~fj 121316 11/29/20 11/19/20 12/10/20 7 0.00 0.00 ~1.0 
TELEPHONE HOSP GEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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11183 FRONTIER ~ 0.00 0.00 ;umf1t!J% 
Vendor# Vendor Name Class Pay Code 

10283 GE HEAL THCARE I 
Invoice# ;omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

6000634999 11123120 11101120 12101120 3,173.16 0.00 0.00 3,173.16 ,/ 

MAINT CONTR RADIOLOGY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 3,173.16 0.00 0.00 3,173.16 

Vendor# Vendor Name Class Pay Code 

G1001 GETINGE USA I 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

6070089 I 11123120 11117/20 11130120 121.36 0.00 0.00 121.36/ 

SUPPLIES GENERAL SURGER 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G1001 GETINGE USA 121.36 0.00 0.00 121.36 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER / M 

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

9270068514) 11116120 11102/20 12102120 275.81 0.00 0.00 275.81 / 

SUPPLIES GENERAL PLNT OF 

9277676376 I 11116120 1111 0120 1211 0120 78.58 0.00 0.00 78.58 I 
SUPPLIES GENERAL PLNT OF 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 354.39 0.00 0.00 354.39 

Vendor# Vendor Name Class Pay Code 

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

107503/ 111291201111912011129120 29.39 0.00 0.00 29.39 / 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 29.39 0.00 0.00 29.39 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY I M 

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

1228824/ 11110120 11108120 12108120 197.30 0.00 0.00 197.30 / 

SUPPLIES HOUSEKEEPING & 

1228816 / 1111 0120 11108120 12108120 32.45 0.00 0.00 32.45/ 

SUPPLIES HOUSEKEEPING 

181.30/ 1224752 / 11122120 11101120 12101120 181.30 0.00 0.00 

SUPPLIES HOUSEKEEPING 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 411.05 0.00 0.00 411.05 

Vendor# Vendor Name I Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC M 

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

920600765 o/ 11122120 11109120 12109120 316.78 0.00 0.00 316.78/ 

CS INVENTORY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 316.78 0.00 0.00 316.78 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL I 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

42014244/ 11/22/20 09/23/20 1 0/23/20 40.78 

CSINVENTORY 

Vendor Totals Number Name Gross 

10415 INDEPENDENCE MEDICAL 40.78 

Discount 

0.00 

Discount 

0.00 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC j 
Invoice# Comment 

917268986 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

11/22/20 11/08/20 12/08/20 25.53 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross 

J0150 J & J HEALTH CARE SYSTEMS, INC 25.53 

Discount 

0.00 

Discount 

0.00 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, 

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

36~ 

3~ 
11/29/2011/03/20 1,07f76 0.00 

PRov FEES oB H o-1--e--1 g )(f' 1 0/z:s: I II., -to 
11 I i/ lf_p <Z bc:tL-f s 

11/29/20 11/03/20 12/01/20 1,0ai.46 0.00 
PROF FEES OBtfotel 10/11-1 ~~ z._::lft. 'ii" t>~Ud.s: -:. (o?S.1f> 

-ro~\ '* ch~ -::; ::> ,7o __ / 
11/29/2011/18/2012/01/20 18~.91 0.00 361099 

PROF FEES OB 

Vendor Totals Number Name Gross Discount 

11230 JACKSON & COKER LOCUM TENENS, ~3 0.00 

Vendor# Vendor Name Class Pay Code 

11238 JOBS THERAPY / 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

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

83076/' 11/23/2011/15/2012/10/20 140.00 0.00 0.00 

PURCHASED SERVICES ADMI Aclved:s :ro.5.- 0Uu..pa-f;o-no.l Thera. pi$/ 

Vendor Totals Number Name Gross Discount No-Pay 

11238 JOBS THERAPY 140.00 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

K1 049 KENTEC MEDICAL INC( 

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

0964957 11/22/20 11/1 0/20 12/09/20 158.00 0.00 0.00 
/ SUPPLIES NURSERY 

Vendor Totals Number Name Gross Discount No-Pay 

K1049 KENTEC MEDICAL INC 158.00 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

L0700 LABCORP OF AMERICA HOLDINGS/ M 

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

53227610 ...... 11/16/20 10/29/20 12/03/20 58.36 0.00 0.00 

PURCHASED SERVICES LAB 

53312844 / 11/16/20 1 0/29/20 12/03/20 129.50 0.00 0.00 

PURCHASED SERVICES LAB 

Vendor Totals Number Name Gross Discount No-Pay 

L0700 LABCORP OF AMERICA HOLDINGS 187.86 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

11099 MARLIN BUSINESS BANK I 
Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay 

14537278 11/23/20 11/14/20 12/05/20 756.64 0.00 0.00 

LEASE & RENTAL INFO TECH 

Vendor Totals Number Name Gross Discount No-Pay 
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Net 

40.78/ 

Net 

40.78 

Net 

25.53 

Net 

25.53 

./ 

Net 

140.00 / 

Net 

140.00 

Net 

158.00/ 

Net 

158.00 

Net 

58.36 ~ 

129.50/ 

Net 

187.86 

Net 

756.64 .I 

Net 
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11 099 MARLIN BUSINESS BANK 756.64 

Vendor# Vendor Name Class Pay Code 

M1950 MARTIN PRINTING CO / w 
Invoice# 

69303/ 

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

11/23/2010/05/2011/30/20 71.03 

OFFICE SUPPLIES MM CLINIC f r e.s c. p et.ds -1) l..t rS + 
Vendor Totals Number Name 

M1950 MARTIN PRINTING CO 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC / 

Gross 

71.03 

Invoice# /Comment 

88622002 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

11/16/20 11/04/20 12/04/20 132.45 

SUPPLIES GENERAL LAB 

879177181 11/29/20 1 0/25/20 11/15/20 

LAB SUPPLIES 

Vendor Totals Number Name 

M2178 MCKESSON MEDICAL SURGICAL INC 

Vendor# Vendor Name 

M2827 MEDIVATORS I 
Class Pay Code 

M 

2,405.94 

Gross 

2,538.39 

Invoice# 

2512436 I 
Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

11/10/20 11/03/20 12/03/20 247.90 

SUPPLIES SURGERY 

Vendor Totals Number Name 

M2827 MEDIVATORS 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA I M 

Gross 

247.90 

Invoice# Comment 

30094331099.,. 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

11/1 0/20 11/02/20 12/02120 398.18 

CS INVENTORY & RECOVERY 

32590520835/ 11/17/20 11/02/20 12/02/20 266.67 

PURCHASED SERVICES MAMI 

30094334442 .r 11/22/20 11/09/20 12/09/20 1,316.98 

Vendor Totals Number Name Gross 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 1 ,981.83 

Vendor# Vendor Name 

M2650 METLIFE j 
Class Pay Code 

w 
Invoice# 

21548 

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

11/23/20 11/11120 12/01/20 258.52 

EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name 

M2650 METLIFE 

Vendor# Vendor Name 

10810 MMC EMPLOYEE BENEFIT PLA~ I 
Class Pay Code 

Gross 

258.52 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# 

111416 

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

11/23/20 11/14/20 11/30/20 10,928.07 0.00 

EMPLE EXP DENTAL INS OTHI 

Vendor Totals Number Name Gross Discount 

1 081 0 MMC EMPLOYEE BENEFIT PLAN 10,928.07 0.00 

Class Pay Code Vendor# Vendor Name I 
10536 MORRIS & DICKSON CO, LLC 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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756.64 

Net 

71.03 .,./ 

Net 

71.03 

Net 

132.45 /" 

2,405.94 / 

Net 

2,538.39 

Net 

247.90 

Net 

247.90 

Net 

/ 

398.18 / 

266.67 ,/ 

1,316.98 ./ 

Net 

1,981.83 

Net / 

258.52 

Net 

258.52 

Net / 
10,928.07 

Net 

10,928.07 
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Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9588123 11/23/20 11/21/20 11/22/20 1,372.87 0.00 0.00 1,372.87 / 

9588124/ 

INVENTORY PHARMACY INVE 

11/23/20 11/21/20 11/22/20 87.79 0.00 0.00 87.79 V' 
INVENTORY PHARMACY INVE 

CM25591 / 11/23/20 11/21/20 11/22/20 -80.48 0.00 0.00 -80.48 / 
INVENTORY PHARMACY INVE 

CM25909 / 11 /23/20 11 /22/20 11 /23/20 -1,860.99 0.00 0.00 -1,860.99 ,/" 

INVENTORY PHARMACY INVE 

9595854 I 11/23/20 11/22/20 11/23/20 4,082.84 0.00 0.00 4,082.84 ,/ 

9595853 J 
INVENTORY PHARMACY INVE 

11/23/20 11/22/20 11/23/20 1.54 0.00 0.00 1.54 / 
INVENTORY PHARMACY INVE 

112.95 / 9595855 I 11/23/20 11/22/20 11/23/20 112.95 0.00 0.00 

INVENTORY PHARMACY INVE 

31.48 / 9596300 / 11/23/20 11/22/20 11/23/20 31.48 0.00 0.00 

9600159 I 
INVENTORY PHARMACY INVE 

701.11 / 11 /29/20 11 /23/20 11 /24/20 701.11 0.00 0.00 

CM26377 I 
INVENTORY PHARMACY INVE 

11/29/20 11/23/20 11/24/20 -127.15 0.00 0.00 -127.15 ,/ 

INVENTORY PHARMACY INVE 

9600160/ 11/29/20 11/23/20 11/24/20 38.43 0.00 0.00 38.43.; 

9600158./ 

INVENTORY PHARMACY INVE 

40.24 / 11/29/20 11/23/20 11/24/20 40.24 0.00 0.00 

INVENTORY PHARMACY INVE 

9601795/ 11 /29/20 11 /25/20 11 /26/20 9.97 0.00 0.00 9.97/ 

INVENTORY PHARMACY INVE 

9601796/ 11/29/20 11/25/20 11/26/20 3.88 0.00 0.00 3.88/ 

INVENTORY PHARMACY INVE 

400.57 / 9601797/ 11/29/20 11/25/20 11/26/20 400.57 0.00 0.00 

INVENTORY PHARMACY INVE 

55.01/ 9602905 / 11/29/20 11/25/20 11/26/20 55.01 0.00 0.00 

INVENTORY PHARMACY INVE 

9602903 / 11/29/20 11/25/20 11/26/20 1.29 0.00 0.00 1.29/ 

INVENTORY PHARMACY INVE 

9602906/ 11/29/20 11/25/20 11/26/20 11.04 0.00 0.00 11.04/ 

INVENTORY PHARMACY INVE 

441.68 / 9602904 ./ 11/29/20 11/25/20 11/26/20 441.68 0.00 0.00 

9601798 I 
INVENTORY PHARMACY INVE 

11/29/20 11/25/20 11/26/20 166.45 0.00 0.00 166.45/ 

INVENTORY PHARMACY INVE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 5,490.52 0.00 0.00 5,490.52 

Vendor# Vendor Name j Class Pay Code 

11198 NORTH COAST MEDICAL INC 

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

3770742 11/23/20 11/14/20 75.18 0.00 0.00 75.18 .I 
SUPPLIES GENERAL HOMEHC 

Vendor Totals Number Name Gross Discount No-Pay Net 

11198 NORTH COAST MEDICAL INC 75.18 0.00 0.00 75.18 

Vendor# Vendor Name Class Pay Code 

11256 NOVITAS SOLUTIONS - PART A 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21553 11/29/20 11/28/20 11/28/20 8,608.00 0.00 0.00 8,608.00 / 

MEDICARE SETTLEMENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11256 NOVITAS SOLUTIONS- PART A 8,608.00 0.00 0.00 8,608.00 

Vendor# Vendor Name Class Pay Code 

11257 NOVITAS SOLUTIONS- PART A -
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21554 11/29/20 11/28/20 11/28/20 36,588.00 0.00 0.00 36,588.00/ 

MEDICARE SETTLEMENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11257 NOVITAS SOLUTIONS- PART A 36,588.00 0.00 0.00 36,588.00 

Vendor# Vendor Name Class Pay Code 

10948 NOVITAS SOLUTIONS -PART A .,. 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21552 11/29/20 11/28/20 12/0 1/20 14,552.00 0.00 0.00 14,552.00 ¥" 
M/CARE COST SETTLEMENTS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10948 NOVITAS SOLUTIONS -PART A 14,552.00 0.00 0.00 14,552.00 

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 

2022221691 ./ 11/10/20 11/01/20 12/03/20 178.28 0.00 0.00 178.28 v" 
CSINVENTORY 

'./ 2022221670 / 11/10/20 11/01/20 12/03/20 1,171.17 0.00 0.00 1,171.17 

SUPPLIES VARIOUS DEPTS 

2022282548 v' 11/10/20 11/03/20 12/03/20 22.49 0.00 0.00 22.49 / 

CSINVENTORY 

2022216651./ 11/10/20 11/1 0/20 12/10/20 26.96 0.00 0.00 26.96/ 

CSINVENTORY 

2022443692 / 11/22/20 11/09/20 12/09/20 1,612.98 0.00 0.00 1,612.98 / 

SUPPLIES VARIOUS DEPTS 

2022443662 I 11/22/20 11/09/20 12/09/20 1,068.04 0.00 0.00 1 ,068.04 v/' 
SUPPLIES VARIOUS DEPTS 

2022442019 ,/ 11/22/20 11/09/20 12/09/20 195.79 0.00 0.00 195.79 ,/ 

SUPPLIES VARIOUS DEPTS 

2022442007 / 11/22/20 11/09/20 12/09/20 71.06 0.00 0.00 71.06/ 

SUPPLIES VARIOUS DEPTS 

2022441697 / 11/22/20 11/09/20 12/09/20 49.03 0.00 0.00 49.03 ./ 

DIETARY & SURGERY SUPPLI 

2022441452 / 11/22/20 11/09/20 12/09/20 22.49 0.00 0.00 22.49 / 

CSINVENTORY 

34.53/ 2o22442o29 1 11/22/20 11/09/20 12/09/20 34.53 0.00 0.00 

CSINVENTORY 

795.26 / 2022443438 I 11/22/20 11/09/20 12/09/20 795.26 0.00 0.00 

SUPPLIES VARIOUS DEPTS 

36.88 ./ 2022479919 / 11/22/20 11/10/20 12/10/20 36.88 0.00 0.00 

~PPLIES HOUSEKEEPING 

20224 79320 11/22/20 11/10/20 12/10/20 3.33 0.00 0.00 3.33 J 
CSINVENTORY 

/ 2022484567 I 11/22/20 11/1 0/20 12/1 0/20 1,072.50 0.00 0.00 1,072.50 
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SUPPLIES VARIOUS DEPTS 
/ 

2022479932 / 11/22/20 11/1 0/20 12/1 0/20 74.89 0.00 0.00 74.89 

CS INVENTORY 

/ 2022479317 / 11/22/20 11/1 0/20 12/1 0/20 67.94 0.00 0.00 67.94 

SUPPLIES SURGERY 

45.89 ;· 2022483417 I 11/23/20 11/1 0/20 12/10/20 45.89 0.00 0.00 

SUPPLIES GENERAL 08 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 6,549.51 0.00 0.00 6,549.51 

Vendor# Vendor Name Class Pay Code 

11142 PAETEC 

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

68657754 / 11/29/20 11/22/20 12/1 0/20 8,338.16 0.00 0.00 8,338.16 ,/ 
TELEPHONE HOSP GEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11142 PAETEC 8,338.16 0.00 0.00 8,338.16 

Vendor# Vendor Name Class Pay Code 

11242 PECA I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

16014.05 / 11/23/20 11/18/20 11/28/20 2,12176 0.00 0.00 2,1)'-76 

PURCHASED SERVICES ADMI 

Vendor Total~ Number Name Grof Discount No-Pay 
N~ 11242 PECA 2,12 .76 0.00 0.00 2, 2.76 

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 

A1780578 / 11/17/20 11/02/2012/02/20 142.00 0.00 0.00 142.00 ~ 

INVENTORY PHARMACY INVE 

A1781886 / 11/17/20 11/03/20 12/03/20 126.00 0.00 0.00 126.00 ,.....-

INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 268.00 0.00 0.00 268.00 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE / 

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

933730603 / 11/23/20 10/29/20 11/29/20 2,626.58 0.00 0.00 2,626.58 .,/ 

MAINT CONTRA NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 2,626.58 0.00 0.00 2,626.58 

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 

3591548 / 11/22/20 11/1 0/20 12/10/20 116.98 0.00 0.00 116.98/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 116.98 0.00 0.00 116.98 

Vendor# Vendor Name I Class Pay Code 

10326 PRINCIPAL LIFE 

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

/ 21546 11/23/20 11/17/20 12/06/20 2,001.34 0.00 0.00 2,001.34 

PREPAID INSURANCE PREPAI 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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1 0326 PRINCIPAL LIFE 2,001.34 

Vendor# Vendor Name Class Pay Code 

10896 QIAGEN INC I 
Invoice# Comment 

97677681 I 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

1 0/31/20 1 0/20/20 11/20/20 82.45 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name 

1 0896 QIAGEN INC 

Vendor# Vendor Name 

R1268 RADIOLOGY UNLIMITED, PA / 

Class Pay Code 

w 

Gross 

82.45 

Invoice# 

RU0916 

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

11/17/20 11/17/20 12/03/20 165.00 

PROF FEES RADIOLOGY 

Vendor Total~ Number Name Gross 

R1268 RADIOLOGY UNLIMITED, PA 165.00 

Vendor# Vendor Name / 

R1200 RED HAWK 

Class Pay Code 

Invoice# Comment 

SM260887 I 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

11/17/20 10/28/20 12/03/20 725.00 

PURCHASED SERVICES PLNT · 

260529 I 11/17/201110112012/03/20 

PURCHASED SERVICES PLNT 

Vendor Total~ Number Name 

R1200 RED HAWK 

Vendor# Vendor Name 

R1471 RESPIRONICS, INC./ 

Class Pay Code 

M 

41.25 

Gross 

766.25 

Invoice# Comment 

932757904 I 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

11/17/20 10/27/20 12/03/20 179.88 

LEASE & RENTAL RES CARE 

Vendor Total~ Number Name 

R1471 RESPIRONICS, INC. 

Vendor# Vendor Name 

10987 REVCYCLE+, INC./ 

Class Pay Code 

Gross 

179.88 

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

MLVAC18922 / 11/17/20 10/31/20 12/03/20 1 '728. 70 

MAINT CONTR HL TH INFO 

Vendor Total~ Number Name Gross 

1,728.70 10987 REVCYCLE+, INC. 

Vendor# Vendor Name Class Pay Code 

11220 ROBIN PLEDGER 

Invoice# 

21549 

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

11/29/20 11/21/20 12/01/20 227.00 

CONT EDUCATION OB ''/17 J,..fl/ )z..ol b ft.,(4$f-err, . 

Vendor Total~ Number Name Gross 

227.00 

Vendor# Vendor Name 

10625 SARA RUBIO 

Invoice# 

21551 

11220 ROBIN PLEDGER 

Class Pay Code 

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

11/29/20 10/13/20 12/01/20 31.21 

TRAVEL E/R 

21550 11/29/20 11/H/20 12/01/20 ..,. 
''fro (I(; 

31.21 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 
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2,001.34 

Net 

82.45 / 

Net 

82.45 

Net 

165.00 

Net 

165.00 

Net 

725.00/ 

41.25 ._./ 

Net 

766.25 

Net 

179.88/ 

Net 

179.88 

Net 
,/ 1,728.70 

Net 

1,728.70 

Net 

227.00/ 

Net 

227.00 

Net 

31.21/ 

31.21/ 
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TRAVEL E/R 

Vendor Total~ Number Name 

10625 SARA RUBIO 

Vendor# Vendor Name Class Pay Code 

S2345 SOUTHEAST TEXAS HEALTH SYS W 

Gross 

62.42 

Discount 

0.00 

Invoice# 

25756 

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

11/23/20 10/01/20 11/01/20 5,000.00 0.00 

DUED & SUBSCRIPTIONS ADI\ .;{ r,j 1.> ~ bu..e..; (_ oe-l-/~0 \lr bee) 
Vendor Total~ Number Name 

S2345 SOUTHEAST TEXAS HEALTH SYS 

Vendor# Vendor Name Class Pay Code 

11100 THE US CONSULTING GROUP / 

Gross 

5,000.00 

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

340365739 11/17/20 11/04/20 12/03/20 114.87 

PURCHASED SRVICES PLNT < 

340365740 11/17/20 11/04/20 12/03/20 1,161.39 

PURCHASED SERVICES PLNT 

Vendor Total~ Number Name Gross 

11100 THE US CONSULTING GROUP 1,276.26 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE w 
Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross 

103116 I 11/17/20 1 0/31/20 12/03/20 1,786.29 

DUES & SUBSCRIPTIONS ADt~, Adv-e. r \-;:;-,· '!5 

0052997 / 11/29/2010/31/2012/01/20 24.80 

DUES & SUBSCRIPTIONS ADt~, f ~ C£t o-1-~ 
Vendor Total~ Number Name Gross 

V1050 THE VICTORIA ADVOCATE 1,811.09 

Vendor# Vendor Name 

T2590 THERMO BIOSTAR / 

Class Pay Code 

M 

Invoice# Comment 

109122 I 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

11/17/20 11/02/20 12/03/20 40.00 

PRPAIRS INSTRUMENT OB 

Vendor Total~ Number Name 

T2590 THERMO BIOSTAR 

Vendor# Vendor Name Class Pay Code 

T2250 THYSSENKRUPP ELEVATOR CORP / M 

Gross 

40.00 

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

3002867181 I 10/31/20 11/01/2011/01/20 1,150.65 

MAINT CONTR PLNT OPER 

Vendor Total~ Number Name 

T2250 THYSSENKRUPP ELEVATOR CORP 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. 

Gross 

1 '150.65 

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

10244390 I 11/23/20 11/03/20 12/03/20 9,000.00 

MAINT CONTR CT SCAN 

Vendor Total~ Number Name 

T1724 TOSHIBA AMERICA MEDICAL SYST. 

Vendor# Vendor Name 

11169 TXU ENERGY I 
Class Pay Code 

Gross 

9,000.00 

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

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 
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Net 

62.42 

Net 

5,000.00 

Net 

5,000.00 

Net 

114.87 

1 '161.39 

Net 

1,276.26 

Net 

/ 

v' 

---

1,786.29 / 

24.80 / 

Net 

1 ,811.09 

Net 
/ 40.00 

Net 

40.00 

Net 

1 '150.65 

Net 

1 '150.65 

Net 

9,000.00 

Net 

9,000.00 

Net 

/ 

/ 
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054003484538 / 11/29/20 11/21/20 12/10/20 25,929.16 0.00 0.00 25,929.16 v 
ELECTRICITY PLNT OPER 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11169 TXU ENERGY 25,929.16 0.00 0.00 25,929.16 

Vendor# Vendor Name Class Pay Code 

U1054 UN I FIRST HOLDINGS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8150748257 I 11/17/20 11/08/20 12/08/20 32.92 0.00 0.00 ,/ 32.92 

JRCHASED SERVICES 810 1\ 

8150748169 11/17/20 11/08/20 12/08/20 43.54 0.00 0.00 ./43.54 

PURCHASED SERVICES MAIN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 76.46 0.00 0.00 76.46 

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 

8400230799 ./ 11/17/20 10/07/20 12/03/20 254.02 0.00 0.00 254.02 ../ 

LAUNDRY SURGERY 

8400230837 1 11/17/20 1 0/07/20 12/03/20 1,189.06 0.00 0.00 1,189.06/ 

LAUNDRY HOUSEKEEPING 

8400231506 / 11/17/20 1 0/18/20 12/03/20 301.54 0.00 0.00 301.54/ 

LAUNDRY HOUSEKEEPING 

8400231558 / 11/17/20 10/18/20 12/03/20 1,095.47 0.00 0.00 1,095.47 ~ 

LAUNDRY HOUSEKEEPING 

8400231507 ../ 11/17/20 1 0/18/20 12/03/20 200.27 0.00 0.00 200.27/ 

LAUNDRY HOUSEKEEPING 

8400231508/ 11/17/20 1 0/18/20 12/03/20 108.07 0.00 0.00 108.07 ._../' 

LAUNDRY DIETARY 

8400231548 v 11/17/20 1 0/18/20 12/03/20 156.18 0.00 0.00 156.18 / 

LAUNDRY HOUSEKEEPING 

840231509/ 11/17/2010/18/2012/03/20 108.08 0.00 0.00 108.08/ 

LAUNDRY OB 

8400231510/ 11/17/20 1 0/18/20 12/03/20 99.98 0.00 0.00 99.98./ 

LAUNDRY HOUSEKEEPING 

8400232336 / 11/1 7/20 1 0/28/20 12/03/20 380.67 0.00 0.00 380.67/ 

/NDRY SURGERY 

840023237 4 11/17/20 1 0/28/20 12/03/20 939.15 0.00 0.00 939.15 / 

LAUNDRY HOUSEKEEPING 

8400232832 I 11/17/20 11/04/20 12/04/20 380.67 0.00 0.00 380.67 / 

LAUNDRY SURGERY 

8400232873 1 11/17/20 11/04/20 12/04/20 959.46 0.00 0.00 959.46/ 

LAUNDRY HOUSEKEEPING 

8400233019 1 11/17/20 11/08/20 12/08/20 301.54 0.00 0.00 301.54/ 

LAUNDRY HOUSEKEEPING 

/ 8400233022 j 11/17/20 11/08/20 12/08/20 108.08 0.00 0.00 108.08 

/UNDRYOB 
8400233066 11/17/20 11/08/20 12/08/20 159.68 0.00 0.00 159.68 / 

LAUNDRY HOUSEKEEPING 

8400233021.) 11/17/20 11/08/20 12/08/20 108.07 0.00 0.00 108.07 / 

LAUNDRY DIETARY 

8400233020/ 11/17/20 11/08/20 12/08/20 87.96 0.00 0.00 87.96 / 
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LAUNDRY HOUSEKEEPING ·; 
8400233076 I 11/17/20 11/08/20 12/08/20 1,006.62 0.00 0.00 1,006.62 

LAUNDRY HOUSEKEEPING 

/ 8400233023 / 11/17/2011/08/2012/08/20 108.59 0.00 0.00 108.59 

LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 8,053.16 0.00 0.00 8,053.16 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7296458/ 11/17/20 10/31/2012/03/20 64.46 0.00 0.00 64.46 ,.....---

EMPL EXP P/R CLEARNG OTH 

7301192 1 11/17/2010/31/20 12/03/20 25.99 0.00 0.00 25.99 / 

EMP EXP P/R CLEARNG OTHE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 90.45 0.00 0.00 90.45 

Vendor# Vendor Name 
J 

Class Pay Code 

10172 US FOOD SERVICE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
4492114 I 11/15/20 11/07/20 12/03/20 1,677.26 0.00 0.00 1,677.26 

FOOD SUPPLIES DIETARY 

4563162 / 11/15/20 11/10/20 12/03/20 1,986.71 0.00 0.00 1,986.71 / 

J FOOD SUPPLIES DIETARY 

4627875 11/17/20 11/12/20 12/03/20 1,767.08 0.00 0.00 1,767.08/ 

FOOD SUPPLIES DIETARY 

4703806/ 11/23/20 11/15/20 12/05/20 2,242.08 0.00 0.00 2,242.08 / 
MEAT EXPENSE DIETARY 

4752345 ./ 11 /29/20 11 /18/20 12/08/20 56.32 0.00 0.00 56.32 V""' 
SUPPLIES GENERAL DIETAR't 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 7,729.45 0.00 0.00 7,729.45 

Vendor# Vendor Name Class Pay Code 

V0559 VERIZON WIRELESS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
I 9775455976 11/29/20 11/16/20 12/1 0/20 238.67 0.00 0.00 238.67 

TELEPHONE HOSP GEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V0559 VERIZON WIRELESS 238.67 0.00 0.00 238.67 

Vendor# Vendor Name Class Pay Code 

V1471 VICTORIA RADIOWORKS, LTD w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

16100295 ./ 11/17/2010/31/2012/03/20 210.00 0.00 0.00 210.00 / 
PUBLIC REUADVERTISE ADM 

16100296./ 11/17/2010/31/2012/03/20 300.00 0.00 0.00 3oo.oov 
PUBLIC REUADVERTISE ADM 

120.00 ./ 16100298/ 11/17/20 10/31/20 12/03/20 120.00 0.00 0.00 

PUBLIC REUADVERTISE ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1471 VICTORIA RADIOWORKS, LTD 630.00 0.00 0.00 630.00 

Vendor# Vendor Name 
) Class Pay Code 

10793 WAGEWORKS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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125AI0497724 11/23/20 11/16/20 11/30/20 225.00 

FLEXIBLE SPENDING OTHER I 

Vendor TotaiE Number Name Gross 

10793 WAGEWORKS 225.00 

Vendor# Vendor Name Class Pay Code 

10943 WALLER,LANSDEN, DORTCH & DAVIS I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

10614454 11/23/20 11/09/20 11/30/20 460.00 

LEGAL SERVICES HOSP GEN 

Vendor TotaiE Number Name Gross 

10943 WALLER,LANSDEN, DORTCH & DAVIS 460.00 

Vendor# Vendor Name Class Pay Code 

W1040 WATERMARK GRAPHICS INC M 

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

112862 11/17/20 11/09/20 12/09/20 405.02 

SUPPLIES GENERAL BEHAV [.-\lea-L.}h U'-hr) 

Vendor TotaiE Number Name :J.$'"0 Sfr-e.~ S F,e--L;e..v-e(' Gross 
IJ.S' D S ntl--'{> e--<'1 5 

W1040 WATERMARK GRAPHICS INC 405.02 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC / 

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

911 0346506 I 11/16/20 11/08/20 12/08/20 1,365.00 

SUPPLIES GENERAL LAB 

Vendor TotaiE Number Name Gross 

1111 0 WERFEN USA LLC 1,365.00 

Vendor# Vendor Name Class Pay Code 

10325 WHOLESALE ELECTRIC SUPPLY 

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

79-4337924 11/17/20 11/03/20 12/03/20 199.60 

SUPPLIES GENRAL PLNT OPE 

79-4337944 11/17/20 11/03/20 12/03/20 199.60 

SUPPLIES GENERAL PLNT OF 

79-4337952 11/17/20 11/03/20 12/03/20 199.60 

SUPPLIES GENERAL PLNT OF 

Vendor TotaiE Number Name Gross 

10325 WHOLESALE ELECTRIC SUPPLY 598.80 

Vendor# Vendor Name Class Pay Code 

W1270 WISCONSIN STATE LABORATORY / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

479800 I 11/16/20 10/31/20 11/30/20 

DUES & SUBSCRIOTIONS LAB 

479965 / 11/16/20 1 0/31/20 12/03/20 

DUES & SUBSCRIPTIONS LAB 

Vendor TotaiE Number Name 

W1270 

Grand Totals: 

WISCONSIN STATE LABORATORY 

Gross 

271,573.00 

Report Summary 

Discount 

0.00 

635.00 

638.00 

Gross 

1,273.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

Page 15 of W 
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0.00 225.00 / 

No-Pay Net 

0.00 225.00 

No-Pay Net 

0.00 460.00 / 
No-Pay Net 

0.00 460.00 

No-Pay Net 

0.00 405.02 

No-Pay Net 

0.00 405.02 

No-Pay Net 

0.00 / 1,365.00 

No-Pay Net 

0.00 1,365.00 

No-Pay Net 

I 0.00 199.60 

0.00 199.60 ./ 

0.00 199.60 / 

No-Pay Net 

0.00 598.80 

No-Pay Net 

0.00 635.00 / 

0.00 638.00 / 

No-Pay Net 

0.00 1,273.00 

Net 

271,573.00 

Z ~p~je 12/ 
for r-Jv-U 
1{;-j-tv/ 
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RUN DATE:12/0B/16 HEHORIAL f~EDICP1 CENTER 
TIME: 10:36 CHECK R2GISTER 

12/02/16 THRU 12/08/16 
BANK --CHECK----------------------------------------------------

CODE NUHBER DATE AHO\J"NT ?AYEE 

A/P 000854 12/05/16 435.12 ~lCKESSON > A/P 000855 12/05/16 271.4 9 MCKESSON 
A/P * 000856 12/05/16 11379.84 MCKESSON 
A/P 168855 12/02/16 141552.00 NOVITAS SOLUTIONS -PART A 

A/P 168856 12/02/16 81608.00 NOVITAS SOLUTIONS - PART A 

A/P 168857 12/02/16 36,588.00 NOVITAS SOLUTIONS - PART A 
A/P,/ 168858 l2/02/J.6 . 00 *** VOIDED CHECK *** 
A/P "168859 12/02/:6 . 00 CUSTOM flEDICJl1 SPECIALTIES 

A/P 168860 l2/02/l6 . 00 BECTON, DICKINSON & CO (BD) 

A/P 168861 12/02/16 . 00 PHILIPS HEALTHCARE 

l1/P 168862 12/02/16 . 00 US FOOD SERVICE 
A/P 168863 12/02/16 . 00 DSHS CENTRAL LAB NC2 0 04 

A/P 168864 12/02/16 . 00 PHARMEDHJl.l SERVICES ~LC 

A/P 168865 12/02/16 . 00 GE HEAL THCA.~E 

A/P l68866 :2/02/16 . 00 WHOLESJl1E ELECTRIC SUPPLY 

A/P 168867 12/02/16 . 00 PRINCIPAL LIFE 
A/P 168868 12/02/16 . 00 CENTURION HEDICAL PRODUCTS 
A/P 168869 l2/02/l6 . 00 DE1iiTT POTH & SON 

A/P 168870 :2/02/16 . 00 PRECIS ION DYNA,~UCS CORP I PDC) 
A/P 168871 12/02/16 . 00 MORRIS & DICKSON CO, LL 

A/P 168872 12/02/16 . 00 110RRIS & DICKSON CO, LLC 

A/P 168873 12/02/16 . 00 EMPLOYEE ACTIVITIES TE.l\;11 

A/P 168874 12/02/16 .00 SARA RUBIO 
A/P 168875 12/02/16 . 00 COVIDIEN 
p,fp 168876 12/02/16 . 00 \iAGEliORKS 

A/P :i.68877 12/02/16 . 00 1~1C EMPLOYEE BENEFIT PLAN 
11/P l68878 12/02/16 . 00 QIAGE.'i INC 

ti/P l68879 12/02/16 . 00 BAXK OF THE ~1EST 

A/P 168880 12/02/16 . 00 ;1ALLER, LANSDEll 1 DORTCH & DAVIS 

A/P 168881 12/02/16 . 00 REVCYCLE• I INC . 
A/P 168882 l2/02/l6 . 00 BIRCH COifJI!illJICATIONS 
A/P 168883 12/02/16 .00 HA.l(LIN BUSIKESS BANK 

A/P 168884 l2/C2/l6 . 00 THE US CONSULTING GROUP 

A/P :68885 12/02/16 . 00 PAETEC 
A/P 168886 12/02/16 . 00 TXU ENERGY 
A/P 168887 :2/02/16 . 00 FRONTIER 
A/P 168888 12/02/16 . 00 NORTH COAST NEDICAL INC 

11/P 168889 12/02/16 . 00 ROBIN PJ,EDGER 

A/P 168890 l:/C2/l5 .00 JACKSON & COKER LOCUli; TENENS, 

A/P 168891 12/02/16 . 00 ~J·lX HEP1 THCARE ALLIEJ, INC. 

J\/P 168892 l2/02/'-6 . 00 J03S THERAPY 

A/P 168893 12/02/16 . 00 GU!,F COAST EARDilARE / ACE 

A/P 168894 c2/02/l6 . 00 AIRGAS USA, J,LC - CENTRAL JIV 

A/P 168895 }2/02/16 . 00 ALCON LA30RATOR IES I INC. 
A/P 168896 12/02/:6 .00 BAXTER HEALTHCi\RE CORP 

A/P 168897 12/02/16 . 00 DECKHAN COULTE~ INC 

Ti/P 168898 12/02/:6 . 00 BRGOKEOL:,ov; 

A/P l68899 l2/02/l6 on CA3!.B ON; 

A/P 168900 12/02/16 . 00 CI~Y OF POR'~ LAVACA 

A/P 168901 12/02/16 . 00 EVIDENT 
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:<.UN D~.TE:12/08/16 M2MORIAL MEDICAL CENTER 
Tn!JE:10:36 CHECK REGISTER 

12/02/16 THRU 12/08/16 
BliNK- -CHECK----------------------------------------------------

CODE NUJ.!BER DAT2 AMOIJ11T PAYEE 

A/P 168902 12/02/16 .00 DLE PAPER & PACKAGING 

A/P 168903 12/02/16 . 00 FASTENAL COMPA!iY 

A/P 168904 12/02/16 . 00 FFF ENTERPRISES 

A/P 168905 12/02/16 . 00 FISHER HEALTHCARE 

A/P 168906 12/02/16 . 00 GETINGE USA 

A/P 168907 12/02/16 . 00 GULF COAST PAPER COMPANY 

A/P 168908 12/02/16 . 00 HOSPIRA '&ORLDWIDE, INC 

A/P 168909 12/02/16 . 00 INDEPENDENCE MEDICAL 

A/P 168910 12/02/16 . 00 viERFEN USA LLC 

A/P 168911 12/02/16 . 00 J & J HEAL Ttl CARE SYSTEIIS, INC 

A/P 168912 12/02/16 . 00 KENTEC flEDICAL INC 

A/P 168913 12/02/16 . 00 LABCORP OF AMERICA HOLDINGS 

A/P 168914 12/02/16 . 00 t-IARTIN PRINTING CO 

A/P 168915 12/02/16 . 00 MCKESSON MEDICAL SURGICAL INC 

A/P 168916 12/02/16 . 00 BAYER HEALTHCA.l(E 

A/P 168917 12/02/16 . 00 METLIFE 

A/P 168918 12/02/16 . 00 MERRY X-RAY/SOURCEONE HEALTHCA 

A/P 168919 12/02/16 . 00 l4EDIVATO~S 

A/P 168920 12/02/16 . 00 0\IENS & ~!INOR 

A/P 168921 12/02/16 . 00 DWEllS & MINOR 

A/P 168922 12/02/16 . 00 OWENS & i"INOR 
A/P 168923 12/02/16 . 00 RED HA'ilK 

A/P 168924 12/02/16 . 00 RADIOLOGY UNWiiTED I PA 

A/P 168925 12/02/16 . 00 RESPIRONICS, INC. 

A/P 168926 12/02/16 . 00 SOUTHEAST TEXAS HEALTH SYS 

A/P 168927 12/02/16 . 00 TOSHIBA AHERICA MEDICAL SYST . 

A/P 168928 12/02/16 . 00 THYSSENKRUPP ELEVATOR CORP 

A/P 168929 12/02/16 . 00 THERMO BIOSTAR 

A/P 168930 12/02/16 . 00 UNIFIRST HOLDINGS 

A/P 168931 12/02/16 . 00 UNIFORM ADVANTAGE 

A/P 168932 12/02/16 . 00 UNIFIRST HOLDINGS INC 

A/P 168933 12/02/16 . 00 UNIFIRST HOLDIXGS INC 

A/P 168934 12/02/16 . 00 VERIZON liiRELESS 

A/P 168935 12/02/16 . 00 THE VICTORIA ADVOCATE 

A/P 168936 12/02/16 . 00 VICTORIA RADimiORKS, LTD 

A/P 168937 12/02/16 . 00 WATERJ•WIK GRAPHICS INC 

A/P 168938 12/02/16 . 00 'liiSCONSiil STAT2 LABORATORY 

A/W• 168939 12/02/16 . 00 GRAINGER 

A/P 168942 12/05/16 . 00 CUSTOM !EDIC~.L SPECIALTIES 

A/P 168943 12/05/16 . 00 BECTON, DICKINSON & CO (BD) 

A/P 168944 12/05/16 . 00 PHILIPS HEALTHCAR2 

A/P 168945 12/05/16 . 00 US FOOD SERVICE 

A/P 168946 12/05/16 . 00 DSHS CENTRAL LAB HC2004 

A/P 168947 12/05/16 . 00 PHARMEDIU1·l SERVICES LLC 

A/P 168948 12/05/16 . 00 GE HEALTHCA.'lE 

A/P 168949 12/05/16 . 00 1/HOLESALE ELECTRIC SUPPLY 

A/P 168950 12/05/16 . 00 PRINCIPAL LIFE 

A/P 168951 12/05/16 . 00 CENTURION !EDIC~.L PRODUCTS 

A/P 168952 12/05/16 . 00 DEWITT POTH & SON 

A/P 168953 12/05/16 . 00 PRECISION DYNAl'>!ICS CORP IPDC) 

A/P 168954 12/05/16 . 00 !40RRIS & DICKSON CO, LL 
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RUN DJl.TE:12/08/16 HEMORIAL MEDICAL CENTER 
Tlli:E:l0:36 CHECi< REGISTER 

12/02/16 THRU 12/08/16 
B.I\Ni<- -CHECK----------------------------------------------------

CODE NilliBER DATE Al10UNT PAYEE 

A/P 168955 12/05/16 . 00 t·lORRIS & DICKSON CO, LLC 
A/P 168956 12/05/16 . 00 EMPLOYEE ACTIViTIES TElt'l 

A/P 168957 12/05/16 .00 SARA RUBiO 

A/P 168958 12/05/16 . 00 COVIDIEN 
A/P 168959 12/05/16 . 00 WAGEWORKS 

A/P 168960 12/05/16 . 00 1111C EMPLOYEE BENEFIT PLAIJ 

A/P 168961 12/05/16 . 00 QIAGEN INC 

A/P 168962 12/05/16 . 00 BANK OF THE WEST 
A/P 168963 12/05/16 . 00 WALLER,LANSDEN, DORTCH & DAVIS 
A/P :68964 12/05/16 . 00 REVCYCLEt I INC . 
A/P 168965 12/05/16 . 00 BIRCH CO~~NUNICATIONS 

A/P 168966 12/05/16 . 00 MARLIN BUSINESS BANK 

A/P 168967 12/05/16 . 00 THB US CONSULTING GROUP 

A/P 168968 12/05/16 . 00 PAETEC 

A/P 168969 12/05/16 . 00 TXU ENERGY 

A/P 168970 12/05/16 . 00 FRONTIER 

A/P 168971 12/05/16 . 00 NORTH COAST NEDICAL INC 

A/P 168972 12/05/16 . 00 ROBIN PLEDGER 
A/P 168973 12/05/16 . 00 JACKSON & COKER LOCUM TENENS, 
A/P 168974 12/05/16 . 00 JlJIK HEALTHCARE ALLIED, iNC . 
A/P 168975 12/05/16 . 00 JOBS THERAPY 
A/P 168976 12/05/16 . 00 GULF COAST HARDWARE / ACE 
A/P 168977 12/05/16 . 00 AIRGAS USA, LLC - CENTRAL DIV 
A/P 168978 12/05/16 . 00 ALCON LABORATORIES, INC . 
A/P 168979 12/05/16 . 00 B~.XTER HEAL THCARE COR.P 
A/P 168980 :.2/05/16 . 00 BECKMAN COU~ TE:l INC 
A/P 169981 12/05/16 . 00 BROOKHOLLOW 
A/P 168982 12/05/16 . 00 CABLE ONE 
A/P 168983 12/05/16 . 00 CITY OF PORT LAVACA 
A/P 168984 12/05/16 . 00 EVIDENT 
A/P 168985 12/05/16 . 00 DLE PAPER. & PACKAGING 
A/P 168986 12/05/16 . 00 FASTENJl1 COHPMY 
A/P 168987 12/05/16 . 00 FFF ENTERPRISES 
A/P 168988 12/05/16 . 00 FISHER HEALTilCARE 
A/P 168989 12/05/16 .00 GETINGE USA 
A/P 168990 12/05/16 . 00 GULF COAST PAPER COMPANY 

A/P 168991 12/05/16 . 00 HOSPHA iiORLDtiiDE, INC 

A/P 168992 12/05/16 . 00 INDEPENDENCE HEDICAL 
A/P 168993 12/05/16 . 00 I<ERFEN USA LLC 

A/P 168994 12/05/16 . 00 J & J HEALTH CARE SYSTEY!S, INC 

A/P 168995 12/05/16 . 00 KENTEC MEDICAL INC 
A/P 168996 12/05/16 . 00 LABCOR.P OF AHERICA HOLDINGS 
A/P 168997 12/05/16 . 00 HA.'l.TIN PRINTING CO 
A/P 168998 12/05/16 . 00 HCKESSON ~lEDICAL SURGICAL INC 
A/P 168999 12/05/16 . 00 BAYER HEALTHCARE 

A/P 169000 12/05/16 . 00 METLIFE 
A/P 169001 12/05/16 . 00 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 169002 ~2/05/16 . 00 f.lEDIVATORS 
A/P 169003 12/05/16 . 00 0\\ENS & i-UNOR 

A/P 169004 12/05/16 . 00 OWENS & NINOR 
A/P 169005 12/05/16 . 00 OWENS & ~liNOR 
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RUN DATE:12/08/16 
TIME: 10:36 

14EMOiiAL HEDI CAL CENTER 
CHECK REGISTER 
12/02/16 THRU 12/08/16 

3ANK-- CHECK----------------------------------------------------

CODE NUMBER D/l.TE Af.lOUNT PP.YEE 

A/P 169006 12/05/16 . 00 RED HA'dK 

A/P 169007 12/05/16 . 00 RADIOLOGY UNLIMITED, PA 

A/P 169008 12/05/16 . 00 RESPIRONICS, INC. 

A/P 169009 12/05/16 . 00 SOUTHEAST TEXAS HEALTH SYS 

A/P 169010 12/05/16 . 00 TOSHIBA AHERICA MEDICAL SYST . 

A/P 169011 12/05/16 . 00 THYSSEN!l~UPP ELEVATOR CORP 

A/P 169012 12/05/16 . 00 THERHO BIOSTAR 

A/P 169013 12/05/16 .00 UNIFIRST HOLDINGS 

A/P 169014 12/05/16 . 00 Ul!IFORI•l ADVAf.lTAGE 

A/P 169015 12/05/16 . 00 UlliFIRST HOLDINGS INC 

A/P 169016 12/05/16 . 00 UNIFIRST HOLDINGS HlC 

A/P 169017 12/05/16 . 00 VERIZON iiiRELESS 

A/P 169018 12/05/16 . 00 THE VICTORIA ADVOCATE 

A/P 169019 12/05/16 . 00 VICTORIA RADI01:0RKS, LTD 

A/P 169020 12/05/16 .00 WATERNARK GRAPHICS INC 

A/P 169021 12/05/16 . 00 liiSCONSIN STATE LABOR..l\TORY 
A/PI* 169022 12/05/16 . 00 GRAINGER 

A/P 169031 12/08/16 81.14 CUSTOil; t1EDIO.L SPECIALTIES 

A/P 169032 12/08/16 1,137.22 BECTON, DICKINSON & CO (BD) 

A/P 169033 12/08/16 2,626.58 PHILIPS HEALTHCARE 

A/P 169034 12/08/16 7,729.43 US FOOD SERVICE 

A/P 169035 12/08/16 199.30 DSHS CENTRAL LAB it.C2004 

A/P 169036 12/08/16 268.00 PHARNEDIU!>I SERVICES LLC 

A/P 169037 12/08/16 3,173.16 GE HEALTHCAiE 

11/P 169038 12/08/16 598.80 I<HOLESALE ELECTRIC SUPPLY 

A/P 169039 12/08/16 2, 001.3~ PRINCIPAL LIFE 

A/P 169040 12/08/16 1,158.84 CENTU!<IO~ HEDICAL PRODUCTS 

A/P "69041 12/08/16 754.58 DEWITT POTH & SON 

A/P 169042 :2/08/"6 ll6.98 PRECISION DYNNI:ICS CORP (PDC) 

A/P 169043 l2/o8r6 . 00 VOIDED 

A/P 169044 12/08/:6 5,490.52 t·lORRIS & DICKSON CO, LLC 

A/P 169045 12/08/1.6 705.00 Et~PLOYEE ACTIVITIES TEA'l; 

A/P :69046 12/08/16 62.42 SA.'\A RUBlO 

A/P 169047 12/08/16 1,050.56 COVIDiEN 

A/P 169048 12/08/16 225.00 'IIAGE\IORKS 

A/P 169049 12/08/16 10,928.07 ~111C E~lPLOYEE BENEFIT PLAN 

A/P 169050 12/08/16 82.45 QIAGEN INC 

A/P 169051 12/08/16 6,145.37 BJ\.NK OF THE WEST 

A/P 169052 12/08/16 460.00 W!1!,LER,LANSDEN, DORTCH & DAVIS 

11/P 169053 12/08/16 1,728.70 REVCYCLE,, INC. 

A/P l69054 12/08/16 1,149.41 BIRCH CO!'t~UNICATICNS 

A/P 169055 12/08/16 756.64 HJL~Liii BUSINESS BANK 

A/P 169056 12/08/16 1,276.26 THE US CONSULTING GROUP 

A/P 169057 12/08/16 8,338.16 PA2TEC 

A/P 169058 12/08/16 25,929.16 TXU ENERGY 

11/P 169059 12/08/16 57.08 FRONTiER 

A/P 169060 12/08/16 75.18 NOR.TH COP,ST ~IEDICAL INC 

A/P 169061 12/08/16 227.00 ROBIN PLEDGER 

A/P 169062 12/08/16 18,622.67 JACKSON & COKER LO&•: T3NENS, 

A/P 169063 12/08/16 2,080.00 PJ.t\ IEALTHCARE ALLIED, INC. 

A/P 169064 12/08/16 140.00 JOBS THE:u\PY 
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RUN DA'lE:12/08/16 
TnfJE:10:36 

l·El•!ORIAL HEDICAL CENTER 
CHECK REGISTER 
12/02/16 THRU 12/08/16 

BA.IlK- -CHECK----------------------------------------------------

CODE NilllBER DATE A.I~OUNT PAYEE 

A/P 169065 12/08/16 
A/P 169066 12/08/16 
A/P 169067 12/08/16 
A/P 169068 12/08/16 
A/P 169069 12/08/16 
A/P 169070 12/08/16 
A/P 169071 12/08/16 
A/P 169072 i2/08/16 
A/P 169073 12/08/16 
A/P 169074 12/08/16 
A/P 169075 12/08/16 
A/P 169076 12/08/16 
A/P 169077 12/08/16 
A/P 169078 12/08/16 
A/P 169079 12/08/16 
A/P 169080 12/08/16 
A/P 169081 12/08/16 
A/P 169082 12/08/16 
A/P 169083 12/08/16 
A/P 169084 12/08/16 
A/P 169085 12/08/16 
A/P 169086 12/08/16 
A/P 169087 12/08/16 
A/P 169088 12/08/16 
A/P 169089 12/08/16 
A/P 169090 12/08/16 
A/P 169091 12/08/16 
A/P 169092 12/08/16 
A/P 169093 12/08/16 
A/P 169094 12/08/16 
A/P 169095 12/08/16 
A/P 169096 12/08/16 
A/P 169097 12/08/16 
. ~/P 169098 12/08/16 
A/P 169099 12/08/16 
A/P 169100 12/08/16 
Jl./P 169101 12/08/16 
A/P 169102 12/08/16 
A/P 169103 12/08/16 
A/P 169104 12/08/16 
A/P 169105 12/08/16 
A/P 169106 12/08/16 
A/P 169107 12/08/16 
AlP :69108 12108/16 
A/P 169109 12108/16 
A/P 169110 12/08116 
11/P 169111 12108/16 
TOTAlS: 

29 '39 
410 .4.; 
477.00 

472' 02 
18,16U5 

177.99 
471.08 

7,693.91 
29,506.06 

79 '95 
29.16 

166.33 
78.99 

121.36 
411.05 
316 '78 

40 '78 
1,365.00 

25.53 

158' 00 
187 '86 
71.03 

2,538.39 
1,033.4' 

258.52 
1,981.83 

24 7' 90 
. 00 

'00 
6,549.51 

766.25 
165.00 
179.88 

5,000.00 
9' 000.00 
1,150.65 

40.00 

76 '46 
90.45 

. 00 
8,053.16 

238.67 
1,811.09 

630.00 
405.02 

1,273.00 
35U9 

269,506.96 

GULF COAST HARD'ilARE I ACE 
AIRGAS USA, LLC - CENTRAL DIV 
ALCOtl LABORATORIES, INC. 
BAXTER HEHTHCARE CORP 
BECKMAN COULTER INC 
BROOIGlOLLON 
CABLE ONE 
CITY OF PORT LAVACA 
EVIDENT 
OLE PAPER & PACKAGING 
FASTENAl CO:·iP&'iY 
FFF ENTERPRISES 
FISHER HEAlTHCARE 
GETINGE USA 
GULF COAST PAPER COHP.I\NY 
HOS PIRA WORLD\HDE, INC 
INDEPENDENCE HEDICAl 
liERFEN USA LLC 
J & J HEAlTH CARE SYSTE~lS, INC 
KENTEC MEDICAL INC 
LABCO:\P OF M1ERICA HOLDINGS 
HARTIN PRINTING CO 
HC~ESSON f1EDICAL SURGICAL INC 
BAYER HEALTHCA..l(E 
HETLIFE 
1-lERRY X-RAY I SOURCEONE HEALTHCA 
l•lEDIVATORS 
VOIDED 
VOIDED 
0\IENS & ~IINOR 

RED HAWK 
RADIOLOGY UNWliTED, PA 
RESPIRONICS, INC . 
SOUTH;JI.ST TSXAS HEAl!'H SYS 
TOSHIBA MlE;tiCA elEDICAl SYST. 
THYSSENKRUPP ELEVATOR CORP 
THERNO BIOSTAR 
ill!IFIRST HOLDINGS 
UNIFORf•l ADVANTAGE 
VOIDED 
UNIFIRST HOLDINGS INC 
VE:\IZON WIRELESS 
THE VICTORIA ADVOCATE 
VICTORIA RADIOI:ORKS, LTJ 
iiA'I'ERHARK GRAPHICS INC 
WISCO~S IN STAT2 LABORATORY 
GRAINGER 
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RCN DATE:12/05/16 
TH1E:17:39 

NEMORIAL MEDICAL CENTER b/ r' PAGE 1 
CHECK REGIS~3R wvod f'cv:Jw e S [.,,· ~ -f fD I GLCKREG 

12/CS/16 THRU 12/05/16 fVlt f 1!.5St7(1. 
BANK--CH~CK- ---------------------------------------------------

DEC 0 5 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

~~~~--~~~~~~~-~::~-----~~~~=---------~~===-------------------------------~1_Q_{J ___ f(_~~f_f_~£±_!_~ __ f_~_(?-~~--
A/P 000854 12/CS/16 
A/P 000855 12/CS/16 
A/P * 000856 12/CS/16 
A/P 168859 12/CS/16 
A/P 168860 12/CS/16 
A/P 168861 12/05/16 
A/P 168862 12/CS/16 
A/P 168863 12/CS/16 
A/P 168864 12/CS/16 
A/P 168865 12/CS/16 
A/P 168866 12/CS/16 
AlP 168867 12/CS/16 
A/P 168868 12/CS/16 
A/P 168869 12/CS/16 
A/P 168870 12/CS/16 
A/P 168871 12/CS/16 
A/? 168872 12/CS/16 
A/? 168873 12/CS/16 
A/P 168874 12/05/16 
A/P 168875 12/CS/16 
AlP 168876 12/CS/16 
A/P 168877 12/05/16 
A/P 168878 12/05/16 
A/P 168879 12/05/16 
A/P 168880 12/05/16 
A/P 168881 12/CS/16 
A/P 168882 12/CS/16 
A/P 168883 12/05/16 
AlP 168884 12/CS/16 
A/P 168885 12/CS/16 
A/P 168886 12/CS/16 
A/P 168887 12/CS/16 
A/P 168888 12/CS/16 
A/P 168889 12/CS/16 
A/P 168890 12/CS/16 
AlP 168891 12/CS/16 
A/P 168892 12/CS/16 
A/P 168893 12/05/16 
A/P 168894 12/CS/16 
A/P 168895 12/05/16 
AlP 168896 12/CS/16 
A/P 168897 12/CS/16 
A/P 168898 12/CS/16 
A/P 168899 12/CS/16 
A/P 168900 12/05/16 
A/P 168901 12/CS/16 
A/P 168902 12/CS/16 
A/P 168903 12/C5/i6 
A/P 168904 12/CS/16 
A/P 168905 12/05/16 

435.12 MCKESSON ) 
271.49 11CKESSON 

1,379.84 MCKESSON 
8l.l4CR CUS7ot" MEDICAL SPECIALmS 

1,137.22CR 3ECON, DICKI!lSON & CO (BD) 
2, 626. 58CR PHILIPS HEALTHCARE 
7 I 729.4 5CR us FOOD SERVICE 

l99.30CR DSHS CENmL LAB MC2004 
268.COCR PHARHEDIUH SERVICES LLC 

3 I 173 .16CR GE H~ALTHCARE 
598. 80CR iiH8L~SALE ELECTRIC SUPPL~ 

2, 001.34CR PRINCIPE LIFE 
1,158. 84CR CEN~URION 1-!EDICAL PRODUCTS 

7 54. 5 8CR DE\CTT PCTH & SON 
116. 98CR PRECISION DYN/IJHCS CO!<P (?DC) 

.CO HORRIS & DICKSON CO, LLC 
5,490.52CR ~10RRIS & DICKSON CO, LLC 

705. COCR EHPLOYEE ACTiVITIES 73A.'1 
62. 42CR SAR.~ RUBIO 

1, oso. 56CR cov:DIEN 
225. OOCR wAGEiiORKS 

10,92B.C7CR MHC ~MPLOYEE BENEFIT PL~.N 

82.4 SCR QIAG!Itl INC 
6,H5.37CR 3ANK OF THE WEST 

4 60. COCR iiALLoR, LANSDEN, DORTC~ & DAVIS 
l, 728. 70CR REVCYCLE+ I INC. 
2, 134.17CR 3IRCH COHf1UNICATIO~S 

756.64CR !".ARLIN BUSINESS BAliK 
1,276.26CR THE US CCNSULTING GROUP 
8 I 338 .16CR PAE~EC 

25,929.16CR TXU ol!ERGY 
57 .08CR FRONTIER 
7 5 .l8CR HOR~:J COAST MEJICAL :~lC 

227. COCR ROB:~ PLEDGER 
l8,622.67CR JACKSON & COKER LOCUH TENENS, 
2, 080.COCR AHN :JEAL'i:HCARE P,L:IED, INC. 

14 O.C OCR JOBS THERAPY 
29. 39CR GULF COAST HARJ\~ARE I ACE 

410. 44CR AIRG.~S USA, LLC - CENTRAL DIV 
477.COCR ALCO~ LABORATORIES, :~c. 

02. C2CR 3AX?oR HEALTHCARE C8RP 
18,164.15CR 3ECKl'lA.l'l COULTER i!lC 

l77 . 9 9CR 3ROO~EOLLQ;1 
471.08CR CABL3 ONE 

7,693.91CR CITY OF ?ORT LAVACA 
29,506.06CR EVID~NT 

7 9. 95CR DLE PAPER & PACK.~GING 

2 9 .16CR FAS~~NAL COMPANY 
166. 33CR FFF SNTERPRISES 
7 8. 99CR FISH3R HEALTH CARE 

lo -+o... \ 1"'\c~essov--. C hec j:::S 

3 

v(():Js:. 

Ct::. # bOD 'I? 5 '-f 
b 00 '?' s 5 
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RCN DATE: 12/05/16 
TIHE:l7:39 

HEMORIAL MEDICAL CENTER 
CHECK REGIS~3R 
12/05/16 THRU 12/05/16 

PAGE 2 
GLCKREG 

BANK--CH3CK~---------------------------------------------------

CODE Nut1BER DATE AHOUKT PAYEE 

A/P 168906 12/C5/16 
A/P 168907 12/05/16 
A/P 168908 12/05/16 
A/P 168909 12/05/16 
A/P 168910 12/05/16 
A/P 168911 12/C5/16 
A/P 168912 12/C5/16 
A/P 168913 12/05/16 
A/P 168914 12/05/16 
AlP 168915 12/05/16 
A/P 168916 12/C5/16 
A/P 168917 12/CS/16 
A/P 168918 12/05/16 
MP 168919 12/C5/16 
A/P 168920 12/CS/16 
AlP 168921 12/05/16 
A/P 168922 12/C5/16 
A/P 168923 12/05/16 
A/P 168924 l2/C5/i6 
A/P 168925 12/05/16 
A/P 16892E 12/05/16 
A/P 168927 12/C5/16 
A/P 168928 12/C5/16 
A/P 168929 12/05/16 
AlP 168930 12/05/16 
A/P 168931 12/05/16 
A/P 168932 12/05/16 
A/P 168933 12/05/16 
A/P 168934 12/05/16 
A/P 168935 12/05/16 
A/P 168936 12/05/16 
A/P 168937 12/05/16 
A/P 168938 12/05/16 
A/P 168939 12/C5/l6 
TOTA!:.S: 

121. 36CR GET!~GE USA 
411.05CR GULF COAST PAPER COHPANY 
316. 78CR HOSPIRA viORLDWIDE, INC 
?0. 78CR IKDEPENDE!ICE HEDICAL 

1,365.00CR WERF3N USA LLC 
25.53CR J & J HEALTH CARE SYSTE~lS, INC 

158. COCR KEN?3C HEDICAL INC 
187. 86CR :ABCORP OF J;J.lERICA HOLDINGS 

71.03CR NAR~IN PRINTING CO 
2,538.39CR ~!CKESSON l·lEDICAL SURGICAL INC 
1,033.44CR 3AYE:l HE.mHCARE 

258. 52CR HETLIFE 
l, 98U3CR HERRY X-RWSOURCEONE EEALTHCA 

2n. 90CR ~lED:VATORS 
. co 011ENS & MINOR 
. co OWENS & NINOR 

6,5?9.51CR OWENS & ~HNOR 

766.25CR RED 'lAl'IK 
165. COCR RAD:OLOGY UNLIHITED, PA 
179.88CR RESPIRONICS, INC. 

5, 000. COCR SOU?HEAST TEXAS HEAL?'! SYS 
9, 000. COCR TOSHIBA .1\HERICA MEDICAL SYST. 
1,150. 65CR THYSSENKRUPP ELEV.I\TJR COR? 

~0. COCR THERHO BIOS TAR 
7 6. 4 6CR JiiiFIRST HOLDINGS 
90. 45CR 'J1iiFOF-\l ADVANTAGE 

. co :JKIFIRST HOLDINGS INC 
8 I 053 .16CR Jl\IFIRST HOLDINGS INC 

238. 67CR VER:ZON VHRELESS 
l,8ll.C9CR THE VICTORIA AJVOCATE 

630. COCR VIC~ORIA RADI0\10RKS, LTD 
405. C2CR ilATE:\HARK GF-~PHICS INC 

1,273.COCR WISCONSIN mTE LI..BOF-~TORY 

354. 39CR GRA::lGER 
206,570.82CR 

CK-=1:! ooo~5'-{ 
ooor; s 5 
00o<?5tD 



M~KESSON 
Company: eooo 

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

Billing Due 
Date Date 

11/28/2016 12/06/2016 

11/28/2016 12/06/2016 

11/28/2016 12/06/2016 

11/28/2016 12/06/2016 

11/29/2016 12/06/2016 

11/30/2016 12/06/2016 

12/01/2016 12/06/2016 

12/02/2016 12/06/2016 

STATEMENT 

AMT DUE RBv11TTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7779147217 1000922729 

7779147218 1000923185 

7779147219 1000923625 

7779147220 1000924017 

7779413280 1000924393 

7779671133 1000925148 

7779862568 1000925730 

7780142676 1000926302 

As of: 12/02/2016 

DC: 8115 

Territory: 400 

Customer: 190 813 
Date: 12/03/2016 

Cash 
Description Discount 

115Jnvoice 2.15 

115Jnvoice 0.42 

1151nvoice 1.21 

115Jnvoice 0.02 

115Jnvoice 1.21 

1151nvoice 1.08 

1151nvoice 0.10 

115Jnvoice 2.67 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
11/28/2016 

0.00 

0.00 

804.79 

Subtotals: 

If Paid By 12/06/2016, 
Pay This Amount: 

If Paid After 12/06/2016, 
Pay this Amount: 

443.98 USD 

Page: 001 

Amount p 
(gross) F 

107.69 

21.21 

60.50 

1.14 

60.47 

54.24 

5.23 

133.50 

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

As of: 12/02/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 12/03/2016 ITEMS NOT PAID (.,..) 

Amount p Receivable 
(net) F Number 

J 105.54 / 7779147217 

J 20.79./ 7779147218 

v 59.29./ 7779147219 

./ 1.12 ..... 7779147220 

l 59.26./ 7779413280 
V53.16 / 7779671133 

" 5.13,/ 7779862568 

J 130.83 ./ 7780142676 

Due If Paid On Time: 
USD 435.12 
Disc lost if paid late: 

8.86 
Due If Paid Late: 
USD 443.98 

DEC 0 5 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



MSKESSON STATEMENT As of: 12/02/2016 

Company: 8000 
DC: 8115 

WALMART 1 098/MEf\A MED PHS 
MBv10RIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REf\AITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable 
Date Date Number 

11/28/2016 12/06/2016 7779145363 
11/28/2016 12/06/2016 7779145364 

11/30/2016 12/06/2016 7779663336 

12/02/2016 12/06/2016 7780118607 

Order 
Reference 

3454581883 

3454581886 

3454581892 

3454581898 

Customer: 256342 
Date: 12/03/2016 

Cash 
Description Discount 

115Invoice 3.56 

115Invoice 0.08 

1151nvoice 1.56 

1151nvoice 0.34 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
11/28/2016 

0.00 

0.00 

443.18 

Subtotals: 

If Paid By 12/06/2016, 
Pay This Amount: 

If Paid After 12/06/2016, 
Pay this Amount: 

277.03 USD 

Page: 001 

Amount p 
(gross) F 

177.86 

4.04 

77.97 

17.16 

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

As of: 12/02/2 016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE RBv11TTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 12/03/2016 ITEMS NOT PAID (.,...} 

Amount p Receivable 
(net) F Number 

J 174.30 ./ 7779145363 

~ ,/ 3.96 .... 7779145364 
j 76.41 ./ 7779663336 
J 16.82 / 7780118607 

Due If Paid On Time: 
USD 271.49 
Disc lost if paid late: 

5.54 
Due If Paid Late: 
USD 277.03 

DEC 0 5 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



M~KESSON 
Company: sooo 

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

Billing Due 
Date Date 

11/28/2016 12/06/2016 

11/28/2016 12/06/2016 

11/28/2016 12/06/2016 

11/28/2016 12/06/2016 

11/28/2016 12/06/2016 

11/29/2016 12/06/2016 

11/30/2016 12/06/2016 

12/01/2016 12/06/2016 

12/02/2016 12/06/2016 

12/02/2016 12/06/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7779173799 1000922731 

7779173800 1000923187 

7779173801 1000923187 

7779173802 1000923627 

7779173803 1000924019 

7779406180 1000924395 

7779667829 1000925150 

7779912957 1000925732 

7780135407 1000926304 

7780135409 1000926304 

As of: 12/02/2016 

DC: 8115 

Territory: 400 

Customer. 262252 
Date: 12/03/2016 

Cash 
Description Discount 

1151nvoice 2.42 

1151nvoice 4.55 

1151nvoice 0.03 

1151nvoice 1.93 

1151nvoice 7.62 

1151nvoice 0.08 

1151nvoice 1.37 

1151nvoice 1.12 

1151nvoice 8.53 

1151nvoice 0.52 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
11/28/2016 

0.00 

0.00 

483.48 

Subtotals: 

If Paid By 12/06/2016, 
Pay This Amount: 

If Paid After 12/06/2016, 
Pay this Amount: 

1,408.01 USD 

Page: 001 

Amount p 
(gross) F 

121.14 

227.35 

1.47 

96.41 

380.98 

4.13 

68.39 

56.01 

426.28 

25.85 

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

As of: 12/02/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 12/03/2016 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

.j 118.72./ 7779173799 

.j 222.80 ./ 7779173800 

J 1 .44 ./ 7779173801 
J 94.48./ 7779173802 

J 373.36 ./ 7779173803 

1/ 4.05 .,/ 7779406180 

,; 67.02 / 7779667829 

J 54.89./ 7779912957 
/417.75..1 7780135407 

J 25.33 ,/ 7780135409 

Due If Paid On Time: 
USD 1,379.84 
Disc lost if paid late: 

28.17 
Due If Paid Late: 
USD 1,408.01 

~q~ 0 5 2016 

OJUI\JTY AUDITOR 
('-.I · ~'lNTV, TEXAS 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

12/5/2016 

IBC Account 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP 

IBCAccount 
Nursing Home 
Sclera at West Houston 
Crescent 
Broad moor 
Fort Bend 

Previous 
Beginning 

Balance 
168,526.74 

Previous 
Beginning 

Balance 
446,926.28 
274,887.45 
283,436.54 
111,158.67 

Transfer-Out 
168,426.74 

Transfer-Out 
446,826.28 
275,897.45 
288,250.54 
111,058.67 

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

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bank 

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

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 11-28-16.xlsx 

ACH 
Transfer-In 
934,858.63 

ACH 
Transfer-In 

347,326.12 
194,187.02 
292,626.63 
230,207.06 

IGT 
Transfer-In 

IGT 
Transfer-In 

MMC Portion- MMC Portion- Cantex Portion-
Return of IGT Federal Match Federal Match 

230,127.69 94,975.70 94,975.70 

MMC Portion- MMC Portion- Cantex Portion-
Return of IGT Federal Match Federal Match 

67,042.30 27,668.94 27,668.94 
22,160.38 9,145.78 9,145.78 
5,479.76 2,869.04 2,261.54 

71,328.37 29,437.84 29,437.83 

Approved: 

DEC·- 6 20~6 

C()Utr'N AUDITOR ~ 

Today's Amount to Be 
Beginning Transferred to 

Balance N Home 
934,958.63 . 609,755.24 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
347,426.12 252;614.88 
193,177.02 '!6i;no.85 
287,812.63 #9,363.82 
230,307.06 '129,440.86 

. 823,190.42 . 



Account Portfolio as of 12/05/2016 10:49:02 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InfonnationRepor ... 

1 of 1 

Account Portfolio as of 12/05/2016 10:49:02 AM 

Account Display 

(!) Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

Center 

Memorial Megj~al 
4553 

Center 

Memorial Medical 
4561 

Center 

Memorial Medical 
4588 

Center 

Memorial Medical 
4596 

Center 

Memorial Medical 
4618 

Center 

Memorial Medica! 
0301 

Cent§r Ogerat 

Count~ of Calhoun 
1101 

Ingigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$1,897,990.97 $1,897,990.97 

$934,958.63 $934,958.63 

$347,426.12 $347,904.23 

$193,177.02 $193,177.02 

$287,812.63 $287,812.63 

$230,307.06 $238,891.94 

$1,341,403.95 $1,384,653.47 

$2,633.35 ($37,476.90) 

1 $5,235,709.731 $5,247,911.991 

Copyright ©2016 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

12/5/2016 10:49 AM 



JBC Bank Activity 

11/21/16 through 12/4/16 

Ashford Gardens Transfer·Out 
11/21/2016 142 ACH CREDIT RECEIVED 

11/21/2016 142 ACH CREDIT RECEIVED 

11/21/2016 142 ACH CREDIT RECEIVED 

11/22/2016 142 ACH CREDIT RECEIVED 

11/22/2016 142 ACH CREDIT RECEIVED 

11/22/2016 142 ACH CREDIT RECEIVED 

11/23/2016 142 ACH CREDIT RECEIVED 

11/23/2016 495 OUTGOING MONEY TRANSFER 168,426.74 

11/2S/2016 142 ACH CREDIT RECEIVED 

11/28/2016 142 ACH CREDIT RECEIVED 

11/28/2016 301 COMMERCIAL DEPOSIT 

11/28/2016 142 ACH CREDIT RECEIVED 

11/28/2016 142 ACH CREDIT RECEIVED 

11/29/2016 142 ACH CREDIT RECEIVED 

11/30/2016 142 ACH CREDIT RECEIVED 

11/30/2016 142 ACH CREDIT RECEIVED 

11/30/2016 142 ACH CREDIT RECEIVED 

11/30/2016 142 ACH CREDIT RECEIVED 

12/1/2016 301 COMMERCIAL DEPOSIT 

12/1/2016 11310S025 301 COMMERCIAL DEPOSIT 

12/2/2016 11310S02S 1<2 ACH CREDIT RECEIVED 

168,426.74 

Solera at West Haugn Transfer..Qut 

11/21/2016 113105025 142 ACH CREDIT RECEIVED 

11/21/2016 11310S02S 142 ACH CREDIT RECEIVED 

11/22/2016 11310502S 142 ACH CREDIT RECEIVED 

11/22/2016 11310S025 142 ACH CREDIT RECEIVED 

11/22/2016 142 ACH CREDIT RECEIVED 

11/22/2016 142 ACH CREDIT RECEIVED 

11/22/2016 142 ACH CREDIT RECEIVED 

11/23/2016 49S OUTGOING MONEY TRANSfER 446,826.28 
11/23/2016 11310S02S 142 ACH CREDIT RECEIVED 

11/25/2016 11310S02S 142 ACH CREDIT RECEIVED 

11/28/2016 11310S02S 301 COMMERCIAL DEPOSIT 

11/28/2016 142 ACH CREDIT RECEIVED 

11/29/2016 142 ACH CREDIT RECEIVED 

11/29/2016 142 ACH CREDIT RECEIVED 

11/30/2016 142 ACH CREDIT RECEIVED 

11/30/2016 142 ACH CREDIT RECEIVED 

12/1/2016 301 COMMERCIAL DEPOSIT 

12/1/2016 301 COMMERCIAL DEPOSIT 

12/2/2016 142 ACH CREDIT RECEIVED 

12/2/2016 142 ACH CREDIT RECEIVED 

446,826.28 

Tnsnsfer·ln 
4,658.90 

131,235.55 
9,667.70 I 

4,186,00 

11,100.56 

13,214.01 I 

3,911.45 

SB3.76 

5,762.62 I 
220,20B.S9 

112.40 

3,239.17 p 

478.08 p 

0.19 

1S6,412.S7 E 

1,932.26 p 

6,060.28 
1S9,6S2.SO 

201,101.68 

1,340.36 F 

934,858,63 

~ 
8,63S.63 

17,515.22 
2,S22.BB 

6,165.17 
4,069.BS 

2,924.1S 

0,04 

4,677.89 
5,490.21 

81.29S.14 

23,419.S6 

3,084.65 

16,967.32 

137.48 

37,655.44 EE 

S6,483.16 

63,387.49 

9,030.83 

3,864.00 

347,326.12 

l 

5 

Molina HC otTX Molina HCJASHFORD GARDEN5ITRN*1*EFT3919777'1201494502\ 

NOVITAS SOLU'llON HCCLAIMPMTjMEMORIAL MEDICAL CENTE I 04911ITRN*1'EFT6SS3869'120S296137*000004911\ 

Molina HC ofTX Molina HCIASHFORD GARDENSITRN*1*EFT39216S3*1201494S02\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICAL I742638006IISA'"OO"'OOOOOOOOO"''O"'OOOOOOOOOO"'ZZ"17 4600008 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE j04911jTRN'1'EFT6SS4SS7*120S296137'000004911\ 

Molina HCofTX Molina HCjASHFORD GARDEN5ITRN'1*EFT3928847*1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04911ITRN'1'EFT6555235'1205296137*000004911\ 

ASHFORD HEALTH CARE CENTER LTD 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICALj742638006IISA"'OO"''OOOOOOOOO'"OO"'DOOOOOOoo-zz"174600008 

Molina HC ofTX Molina HCJASHFORD GARDENSITRN'1'EFT3936417*1201494502\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04911jTRN*1'EFT65S6546'120S296137'000004911\ 

Molina HCofTX Molina HCjASHFORD GARDENSjTRN'1'EFT393541S*1201494502\ 

Molina HC ofTX Molina HCjASHFOHD GARDENSITRN'l'EFT3942229'1201494502\ 

PaySpan PaySpanjASHFORD GARDEN 52 

AMERIGROUP CORPO E·PAYMENTIMEMORIAL MEDICALIISA'OO' •oo• 'ZZ'BCCACP401 

Molina HC ofTX Molina HCjASHFORD GARDENSjTRN*1'EFT394S691'1201494502\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICAL j742638006IISA"'OO"'OOOOOOOOO"'Oil"OOOOOOOOoo-zz•174600008 

Molina HC ofTX Molina HCIASHFORD GARDENSITRN*1'EFT3956424'1201494502\ 

HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICAL I742638006IISA •oo-o000000000"'00"''000000000"'22"174600008 

NOVITAS SOLU'llON HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN*1'EFT4254692'1205296137*000004011\ 

AMERIGROUP COR PO HCCLAIMPMTISolera at West Houston ITRN'1'016111813700006*1752603231\ 

AMERIGROUP CORPO HCCLAIMPMTjSolera at West HoustoniTRN*1*016111915200577'1752603231\ 

HEALTH HUMAN SVCINV•PAYMTSIMEMORIAL MEDICALI742638006jiSA"00"'0000000000"'00"'0000000001l"ZZ""174600008 

NOVITAS SOLUnoN HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN*1'EFT4257021'1205296137*000004011\ 

PaySpan PaySpanjMEMORIAL MEDICAL CENTE 

CANTEX HEALTH CARE CENTERS U.C 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011ITRN*1'EFT4259104'1l05296137'000004011\ 

NOVITAS SOLUTION HCCLAIMPMTjMEMORIAL MEDICAL CENTE I04011jTRN"1'EFT4260927'1205296137'000004011\ 

NOVITAS SOWn ON HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN*1*EFT4262557'1205296137'000004011 \ 

AMERIGROUP CORPO HCCLAIMPMTjSolera at West HoustonjTRN'1*016112612000324*1752603231\ 

HEALTH HUMAN SVC INV·PAYMTSI MEMO RIAL MEDICALI742638006jiSA "00"'0000000000"00"'0000000000"'22"174600008 

NOVITAS SOWn ON HCClAIMPMTj MEMORIAL MEDICAL CENTEI04011ITRN'1'EFT4266052*1205296137'000004011\ 

AMERIGROUP CORPO E-PAYMENTI MEMORIAL MEDICALIISA '00* '00' 'ZZ*BCCACP401 

NOVITAS SOLUnON HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011jTRN'1'EFT4268687'1205296137*000004011\ 

HEALTH HUMAN SVC INV-PAYMTSj MEMORIAL MEDICALj742638006jiSA"00"0000000000"00"00000000oo-zz•174600008 



Crescent 

11/21/2016 

11/21/2016 

11/21/2016 

11/22/2016 
11/22/2016 

11/22/2016 

11/23/2016 

11/23/2016 

11/28/2016 

11/28/2016 

11/28/2016 

11/29/2016 

11/29/2016 

11/29/2016 

11/30/2016 

11/30/2016 

12/1/2016 

12/l/2016 113105025 

12/2/2016 

12/2/2016 

12/2/2016 

Broadmoor 

11/21/2016 

11/21/2016 

11/23/2016 

11/23/2016 

11/23/2016 

11/28/2016 

11/28/2016 

11/28/2016 

11/29/2016 

11/29/2016 

11/29/2016 

11/30/2016 

11/30/2016 

11/30/2016 

12/1/2016 

12/1/2016 

12/1/2016 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

SSS DEPOSITED ITEM RETURNED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

SSS DEPOSITED ITEM RETURNED 

495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

301 COMMERCIAL DEPOSIT 

Transfer~Out 

274,787.45 

Transfer~ln 

31,629.88 676323 

879.99 PN1669S6042S 

1,513.78 1.61119E+13 
11,285.89 1.6111BE+13 

6,497.12 676323 

22,497.92 676323 

4,593.64 PN166986042S 

29,259.04 0 14145297 

2,493.28 PN1669860425 

3,138.81 1.61124E+13 

2,627.S9 1.746E+13 

392.72 1.61124E+13 

22,248.S9 EES1436585 

0.16 

39,233.05 

10,112.98 

0 14037083 

0 14068942 

2,829.71 1.6113E+13 

376.87 PN1669860425 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN"1'EFT4254697'120S296137'000004011\ 

Molina HC ofTX Mollna HCITHE CRESCEr-.'TjTRN*l•EFT3919BB0•1201494502\ 

Deposit Item Ret 
AMERIGROUP CORPO HCCLAIMPMT)The Crescent!TRN•1•o1611191S000211,.17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMTIThe Cre.scentiTRN'1'016111813700003'17S2603231\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4257028'120S296137'000004011 \ 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUnoN HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4259111'1205296137'000004011 \ 

Molina HC ofTX Molina HC!THE CRESCENTITRN'1"EFT3935540'1201494S02\ 

Molina HC ofTX Molina HCITHE CRESCENTITRN"1'EFT3931698"1201494502\ 

AMERIGROUP CORPO HCCLAIMPMT I Tho cr.,cent ITRN '1'016112410900 107'17S2603231 \ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICALI74263B006IISA-oo-OOOOOOOOOO"OQ-OOOOOOOOOO-zz-174600008 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN'1'016112415S00894'1452485907\ 

AMERIGROUP CORPO E·PAYMENTI MEMORIAL MEDICAL!ISA •oo• "00" '22'BCCACP401 

Pay5pan Pay5paniTHE CRESCENT THE CRESC 

AMERIGROU P COR PO HCCLAIMPMTIThe CrescentiTRN '1'016113010801945'17 52603231\ 

Molina HC ofTX Molina HCITHE CRESCENTITRN'1'EFT3954536'1201494S02\ 

-------~2,<::5.:.;76:.:.00:::=.. 1.746E+13 
275,897.45 194,187.02 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICALI74263B006IISA •oo-oooooooooo-oo-oooooooooo-zz"J.74600008 

Transfer~ Out 

4,914.00 

283,336.54 

~ 
1,133.4S PN1669860433 Molina HC ofTX Molina HCITHE BROADMOOR AT CREEKITRN'1'EFT3919779'1201494502\ 

Deposit Item Ret 

CANTEX HEALTH CARE CENTERS Ill 

7,103.95 1. 7 46E+ 13 HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICAL l7 42638006IISA -oo•oooooooooo-oo-oooooooooo-zz-17 4600008 

17,855.19 676357 NOVITAS SOWn ON HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011ITRN'1'EFT4259134'1205296137'0000040U\ 

348.75 PN1669860433 Molina HC ofTX Molina HCITHE BROADMOOR AT CREEKITRN'1'EFT3931576'1201494S02\ 
63,802.31 0 14145399 

81,725.04 6763S7 NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTE I04011ITRN'1'EFT4262573'1205296137'0000040U\ 

S32.83 5763S7 NOVITAS SOLUnON HCCLAIMPMTIMEMORIAL MECICAL CENTE I 04011ITRN'1'EFT4264559'1205296137'0000040U\ 

5SS.71 0 14066040 

576.32 1.746E+13 HEALTH HUMAN SVC INV·PAYMTSIMEMORIAL MEDICALl742638006IISA-oo-oooooooooo·oo-oooooooooo-zz•174600008 

1,667.14 EE51436S86 AMERIGROUP CORPO E-PAYMENTIMEMORIAL MEDICAL!ISA'OO' '00' '22'8CCACP401 

1.932.00 1.746E+13 HEALTH HUMAN SVC INV·PAYMTSIMEMORIAL MEDICALI74263B006IISA"OO"OOOOOOOOOO"OO-oooooooooo-zz"l.74600008 

7,893.94 676357 NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4266067'120S296137'000004011\ 

12,808.70 676357 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 040UITRN'1'EFT4267394'1205296137'0000040U\ 

6,668.57 0 14068941 

88,022.73 0 14037090 

288,250.54 292,626.63 



f_ort Bend 
11/21/2016 113105025 

11/21/2016 113105025 

11/22/2016 113105025 

11/22/2016 113105025 
11/13/2016 113105025 

11/28/2016 113105025 

11/28/2016 113105025 

11/29/2016 113105025 

11/29/2016 113105025 
11/30/2016 113105025 

11/30/2016 113105025 

12/1/2016 113105025 

12/1/2016 113105025 

12/1/2016 113105025 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

301 CDMMEROAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

111,058.67 

111,0SB.67 

Transfer~tn 

11,444.4B PN1730577503 

3,000.52 

B,195.1B 

675663 

675663 
5,579.34 1.61119E+13 

Molina HC ofTX Molina HCjFORT BEND CONTINUING CjTRN'1'EFT3919776'1201494502I 

NDVITAS SOLUTION HCCLAIM?MTj MEMORIAL MEDICAL CENTEj04011jTRN'1'EFT4254285'1205296137'000004011 I 

NOVITAS SOLUTION HCCLAIMPMTj MEMORIAL MEDICAL CENTE j 040lljTRN'1'EFT4256284'1205296137'000004011 I 
AMERIGRDUP CORPO HCClAlMPMTjFort Bend He;.,lthcare CITRN•1•016111915000212•1?52503231\ 
CANTEX HEALTH CARE CENTERS Ill 

5,885.61 PN1730577503 Molina HC ofTX Molina HCjFORT BEND CONTNUING CjTRN"1'EFT3935414'1201494502I 

73,44B.14 0 14145292 

1.746E+l3 

2,308.87 1.61124E+13 

13,020.40 EE51436SB3 

O.OB 

26,174.21 14037169 

HEALTH HUMAN SVC INV-PAYMTSj MEMORIAL MEDICALj742638006jiSA"Oo-OOOOOOOOOO'OO"OOOOOOOOOO"ZZ"174600008 

AMERIGROUP CORPO HCCLAIMPMTjFort Bend Healthcare CjTRN'1'01611241090010B'1752603231\ 

AMERIGROUP COR PO E-PAYMENT I MEMORIAL MEDICALj ISA'oo' •oo• 'ZZ'BCCACP401 

PaVSpan PaVSpan jFORT BEND HEAL THCARE 

171.28 

65,102.01 

1.61129E+l3 AMERIGROUP COR PO HCCLAIMPMTjFort Bend Healthcare CjTRN'1'01611291240000B'1752603231\ 

0 14068943 

230,207.06 



MMC Federal Cantex Federal To1aiiGT Rerum 
RetumofiGT Match To!aiMMC Match and Fedcml Match 

5230,127.69 $94,975.70 S32S,103.39 $94,975.70 $420,079,09 

$5,479.76 $2,261.54 $7,741.31 $2,261.54 510,002..85 

$22,160.38 $9,145.76 $31,306.17 $9,145.78 $40,45~.95 

$67,042.30 $27,668.94 $94,711.24 $27,668.94 5122,380,16 

$71,328.37 $29,437.84 $100,766.20 $29,437.83 5130,204.03 

$152,089.84 $339,468.40 5555.71 $231,004.14 $723,118,09 $396,138.50 'S163,4S9,80 $559,628.31 $163,489.79 5723,116.10 

Deposlud 11/28 D~posltl'd U/1 De-posited 11,129 Deposited 11/30 

230127.69,. 94975.7" 94975.7 

IGT 953,379.45 8/17/2015 5479.76, 2261.54·•· 2261.54·• 

IGT 953,379.45 11/10/2015 22160.38 ·~' 9145.78 ,. 9145.78 • 

IGT 1,199,607.62 2/12/2016 67042.3···· 27668.94'"· 27668.94 ,. 

IGT 1,199,544. 75 5/16/2016 71328.37 .... 29437.84" 29437.83 
IGT 149,257.21 11/18/2016 Reconcilation IGT 

4,455,168.48 Totai!Grs for MPAP program 396138.5 163489.8 163489.79 

Month Paid Actual Return of IGTs 

April 358,831.18 Return of IGT- Sept 
April 358,831.18 Return of IGT- Oct 
May 358,831.18 Return of IGT- Nov 

June 358,824.19 Return of IGT- Dec 
July 358,824.19 Return of IGT- Jan 
August 358,824.19 Return of IGT- Feb 
September 358,824.19 Return of IGT- March 
October 358,824.19 Return of IGT- April 
November 
December 
January 
February 

2,870,614.50 Total Return of IGTs 

1,584,553.98 IGT Still Outstanding 

396,138.50 Monthly Return of IGTs 



:l • .9-
..c: / 
0// 
)· 

Cantex Deposit 
5/20/2016 

Ashford Broad moor Crescent Fort Bend Sol era 
2810244553 2810244596 2810244588 2810244618 2810244561 

214,011.11 7170.50 10,874.17 70,002.17 60,734.5 ~At' 
66,581.10 1,195.08 8,699.3:4. 56 001.73 3q,367.29 

445.35 2,393.81 915.30 322.00 6,682.90 
781.25 1,649.40 160.00 3,494.16 7,315.85 
312.50 751.34 4,803.36 4A92.0o 322.00 

11,204.86 12.55 566.81 2,815.48 87,38 
31,490.72 654.56 2,972,62 

279.63 1,932.00 3,419.19 
224.86 - 165.19 3,188,90 

3,267.00 1,415,80 
382.36 3,323.10 
363,00 5,445.00 

2,960.66 8,187.56 
13,623.48 107,81 5,677.20 
10,680.00 

6.00 
5,542.71 
4,198.65 

366,355.24 26,723.56 28,770.73 137,127.54 139,141.37 

(YWY'IC... 



I 
NPI 

1326436189 

1669860433 

1669860425 

1497143259 

1730577503 

Facility 
Number 

4811 

105818 

105314 

105006 

4628 

Legal Entity DBA Facility Name 

Memorial Medical Center Ashford Gardens 

Memorial Medical Center The Broad moor at Creekside Park 

Memorial Medical Center The Crescent 

Memorial Medical Cen!er Sclera at West Houston 

Memorial Medical Center Fort Bend Healthcare Center 

APPU:OV.EU 
ON 

DEC 0 6 2016 

COUN'rY AUDI'l'OR 
C.AI.HOUN COUNTY, 'I'EXAS 

,., c '..._:.~ :> r~ -
? 7 L~ ,Z ( ~ 

·' u 

o. -
L: ,-/ L1 

') ·:' 

,_ 
l _ _i 

i.:; (, "< ;') 
... 

' / 

,. 
7 0 ,. , l) u 

0 . 0 D 

Molina United Health- Superior Ameri-
Total 

care group TotaiiGT Return 
and Federal Match 

$62,564.84 $201,101.68 $0.00 $156.412.57 $420,079.09 $420,079,09 

$1,111.43 $6,666.57 S555.71 $1,667.14 510,002,85 $10,002.84 

$8,090.38 $10,112.98 $0.00 $22,248.59 $40,451.95 $40,451.94 

$28,241.58 $56,483.16 $0,00 $37,655.44 $122,380.18 5122,380.18 

$52,081.61 $65,102.01 50.00 $13,020.40 $130.204.02 $130,204.04 

$152,089.84 $339,468.40 5555.71 $231,004.14 $723,118.09 $723,118.09 

Deposited 11/28 Deposited 12/1 Deposited U/29 Deposited 11/30 

IGT 953,379.45 8/17/2015 
IGT 953,379.45 11/10/2015 
IGT 1,199,607.62 2/12/2016 i' 

IGT 1,199,544.75 5/16/2016 
IGT 149,257.21 11/18/2016 Reconcilation IGT 

4,455,168.48 TotaiiGT's for MPAP program 9 q. 2 
((; 

Month Paid Actual Return of IGTs 
April 358,831.18 Return of IGT- Sept 
April 358,831.18 Return of IGT- Oct 
May 358,831.18 Return of IGT- Nov 
June 358,824.19 Return of IGT- Dec 
July 358,824.19 Return of IGT- Jan 
August 358,824.19 Return of IGT- Feb 
September 358,824.19 Return of IGT- March 
October 358,824.19 Return of IGT- April u 
November 

December 

January 
February 

9 
2,870,614.50 Total Return of IGTs ~:: 6 1 

1,584,553.98 IGT Still Outstanding 

396,138.50 Monthly Return of IGTs 

c . .. / -·· 

u ·, 



RUN DATE: 12/06/16 !1EHORIF.L 1-'LEDICAL CENTER 
TIME:l3:39 CHECK REGIS7SR 

12/C5/16 THRU 12/05/16 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AHOUKT PAYEE 

NHA 000012 12/05/16 325,103.39 flEMO:l.IAL ~lEDICAL CENT~R 
TOTAcS: 325,103.39 

PAGE 5 
GLCKREG 

APPROVED 
ON 

DEC 0 6 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



RCN DATE:12/06/16 
TIME:13:39 

t-lEMORIAL t1EDICH CENTER 
CHECK REGIS?ER 
12/05/16 THRU 12/05/16 

BANK --CH~CK ----------------------------------------------------
CODE NUt·IBER DATE AMOUKT PAYEE 

NHB 000011 12/05/16 7 I 7 u. 30 HEHO!UAL 1-iEDICAL CEN~~R 
TOTALS: 7,W.30 

PAGE 
GLCKREG 

APPROVED 
ON 

DEC 0 6 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



RGN DATE:12/06/16 NEHORIAL MEDICAL CENTER 
TINE: 13:39 CHECK REGIS72R 

12/CS/16 THRU 12/05/16 
BANK --CH~CK ----------------------------------------------------
CODE NUMBER DATE AHOUKT PAYEE 

NHC 000008 12/05/16 31,306.16 NEMO~IAL 1·lEDICAL CEN:'ER 
TOTA~S: 31,306.16 

PAGE 7 
GLCKREG 

APPROVED 
ON 

DEC 0 6 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



RGN DATE:12/06/16 
TIME:l3:39 

HEMORIAL HEDICAL CENTER 
CHECK REGIS?SR 
12/05/16 THRU 12/05/16 

BANK --CH~CK ----------------------------------------------------
COCE NUMBER DHE AMOUNT PAYEE 

NHF 000008 12/CS/16 100,766.21 ~lEMO;l,IAL HEDICAL CEN7~R 
TOTA~S: 100,766.21 

PAGE 
GLCKREG 

DEC 0 6 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



RCN DATE:12/06/l6 
TIME:13:39 

flEHORIAL MEDICAL CENTER 
CHECK REGIS~SR 
12/05/16 THRU 12/05/16 

BANK --CH~CK- ---------------------------------------------------
CODE NU~lBER DATE AMOUKT PAYEE 

NHS 000008 12/CS/16 94,711.24 MEMO~IAL NEDICAL CENTER 
Toms: 94,711.24 

GLCKREG 



RUN DATE:12/09/16 
TIME:11:05 

ACCOUNT A.H.A. TRANS 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR BATCH 100 0157 

CRTUOO 
TRANSACTION SEQUENCE 

SEQ. NUMBER NUMBER DATE JOURNAL AMOUNT SUB· LED REFERENCE MEMO 

10000000 12/09/16 CD 
20000000 12/09/16 CD 
10000000 12/09/16 CD 
20000000 12/09/16 CD 

60000000 

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

CD 1612 
TOTAL 

1,617.00 
1,617.00 

ACCOUNT TOTAL RECAP ON NEXT PAGE 

ON 

700.48CR 11008 
700.48 11008 
916. 52CR K0536 
916.52 K0536 

CREDIT 
1,617.00 
1,617.00 

A/PC169112 DERRI HART 
A/PC169112 DERRI HART 
A/PC169113 SHIRLEY KARNEI 
A/PC169113 SHIRLEY KARNEI 

23088 676450 

PAGE 
GLEDIT 

G. L. ACCOUNT DESCRIPTION 

OPERATING ·CASH 
ACCOUNTS PAYABLE -A/P 
OPERATING -CASH 
ACCOUNTS PAYABLE ·A/P 

1' Yl\.Vl. 'to c...rl " +; 1M'\ C-o~ tnt.tJ- 'ltV CL!j '-'& 



til 
RUN DATE:12/09/16 MEMORIAL MEDICAL CENTER 

TIME:11:08 CHECK REGISTER 
12/09/16 THRU 12/09/16 

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

A/P vfji9112 12/09/16 
A/P -169113 12/09/16 
TOTALS: 

AMOUNT PAYEE 

700.48 DERRI HART 
916.52 SHIRLEY KARNEI 

1,617.00 

PAGE 1 
GLCKREG 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 
12/12/2016 

IBC Account 

Routing Information for Ashford Gardens: 
Ashford Health Care Center Ltd Co 
JP 

Crescent 
Broad moor 
Fort Bend 

IBC Account 

Previous 
Beginning 

Balance 
934,958.63 

Previous 
Beginning 

Balance 
347,426.12 
193,177.02 
287,812.63 
230,307.06 

Transfer-Out 
934,858.63 

Transfer-Out 
347,688.37 
193,077.01 
287,105.12 
230,207.07 

Routing Information for Crescent /So/era at West Houston /Fort Bend /Broadmoor: 
Cantex Health Care Centers Ill LLC 
JP 

Note: Only balances of over $5,000 will be transferred to the nursing home. 
Note 2: Each account has a base balance of $100 that MMC deposited to open account. 

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-12-16.xlsx 

ACH 
Transfer-In 
575,310.09 

ACH 
Transfer-In 

893,317.02 
796,094.20 

29,833.62 
73,389.10 

IGT MMC Portion- MMC Portion- Cantex Portion-
Transfer-In Return of IGT Federal Match Federal Matcn 

IGT MMC Portion-
Transfer-In Return of IGT 

MMC Portion- Cantex Portion
Federal Matcn Federal Matcn 

Approved: 

APPROVED 

OEC 1 2 2016 

Today's Amount to Be 
Beginning Transferred to 

Balance Home 

575,410.09 ===57=5=,3=1=0=.0=9= 

Today's Amount to Be 
Beginning Transferred to 

Balance N Home 
893,054.77 892,954.77 
796,194.21 796,094.21 

30,541.13 30,441.13 

73,489.09 --:-~73:;.<,3;:.;8~9,.:.;.0;.:;9-
1,792,879.20 



IBC Bank Activity 
12/S/16 through 12/11/16 

Ashford Gardens Transfer-Out 

12/7/2016 142 ACH CREDIT RECEIVED 

12/7/2016 142 ACH CREDIT RECEIVED 

12/7/2016 47S CHECK PAID 325,103,39 

12/7/2016 495 OUTGOING MONEY TRANSFER 609,755.24 

12/8/2016 301 COMMEROAL DEPOSIT 

12/8/2016 142 ACH CREDIT RECEIVED 

12/9/2016 195 INCOMING MONEY TRANSFER 

12/9/2016 142 ACH CREDIT RECEIVED 

934,858.63 

Transfer~Out 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

555 DEPOSITED ITEM RETURNED 362.25 

47S CHECK PAID 94,711.24 

495 OUTGOING MONEY TRANSFER 252,614.88 

301 COMMEROAL DEPOSIT 

195 INCOMING MONEY TRANSFER 

347,688.37 

~ Transfer-Out 

12/6/2016 195 INCOMING MONEY TRANSFER 

12/7/2016 495 OUTGOING MONEY TRANSFER 161,770.85 

12/7/2016 142 ACH CREDIT RECEIVED 

12/7/2016 475 CHECK PAID 31,306.16 

12/8/2016 301 COMMEROAL DEPOSIT 

12/8/2016 142 ACH CREDIT RECEIVED 

12/8/2016 142 ACH CREDIT RECEIVED 

12/8/2016 142 ACH CREDIT RECEIVED 

193,077.01 

Broad moor Transfer-Out 

12/7/2016 475 CHECK PAID 7,741.30 

12/7/2016 142 ACH CREDIT RECEIVED 

12/7/2016 495 OUTGOING MONEY TRANSFER 279,363.82 

12/8/2016 301 COMMERCIAL DEPOSIT 

287,10S.12 

Fort Bend Transfer-Qut 

12/5/2016 142 ACH CREDIT RECEIVED 

12/7/2016 495 OUTGOING MONEY TRANSFER 129,440.86 

12/7/2016 475 CHECK PAID 100,766.21 

12/8/2016 142 ACH CREDIT RECEIVED 

12/8/2016 301 COMMERCIAL DEPOSIT 

12/9/2016 142 ACH CREDIT RECEIVED 

12/9/2016 142 ACH CREDIT RECEIVED 

230,207.07 

Transfer-In 
7,183.13 F 

9,600.32 F 

41,341.82 

1,564.S6 

S03,122.13 

12,499.13 

575,310.09 

Transfer~ln 

478.11 

1,659.69 

43,907.71 

847,271.51 

893,317.02 

Transfer-In 

739,856.80 

6,203.77 F 

38,1SS.1S 

1,276.34 

1,073.62 p 

9,528.52 

796,094,20 

Transfer-In 

1,133.45 p 

28,700.17 

29.833.62 

Transfer-In 

8,584.88 

10,724.09 

34,324.61 

1,840.74 

17,914.78 I 

73,389.10 

1. 

Molina HC ofTX Molina HC)ASHFORO GAROENS)TRN"'l"'EFT3966373•1201494S02\ 

Molina HC ofTX Molina HCJASHFORD GARDENSJTRN'1'EFT3957982*1201494S02\ 

;6 

.4 

57 

ASHFORD HEALTH CARE CENTER LTD 

HEALTH HUMAN SVC INV-PAYMTSJMEMORIAL MEDICALJ742638006JISA-QO-OOOOOOOOOO-QO-OOOOOOOOOO-zz-174600008 

CANTEX HEALTH CARE CENTERS LLC 

HEALTH HUMAN SVC INV·PAYMTS J MEMORIAL MEDICAL J742638006JISA-QO-oooooooooo-oo-OOOOOOOOOO"'ZZ'"l7 4600008 

NOVITAS SOLUTION HCClAIMPMT !MEMORIAL MEDICAL CENTE J04011JTRN'1'EFT4270047'l205296137'000004011 \ 

NOVITAS SOLUTION HCClAIMPMTJMEMORIAL MEDICAL CENTEJ04011JTRN'1'EFT4271267'1205296137'000004011\ 

Deposit Item Ret 

CANTEX HEALTH CARE CENTERS LLC 

52 

CANTEX HEALTH CARE CENTERS Ill 

CANTEX HEALTH CARE CENTERS Ill 

CANTEX HEALTH CARE CENTERS Ill 

Molina HC ofTX Molina HCJTHE CRESCENTJTRN'1'EFT3966472*1201494S02\ 

I 

AMERIGROUP COR PO HCCLAIM PMT J The Cre•centJTRN '1'016120615S0033S*14S248S907\ 

Molina HC ofTX Molina HCJTHE CRESCENTJTRN'1'EFT3969995'1201494502\ 

AMERIGROUP CORPO HCCLAIMPMTJ The Cre5centJTRN'1'016120610700144*1752603231 \ 

Molina HC ofTX Molina HCJTHE 8ROADMOOR AT CREEKJTRN'1'EFT3966376*1201494S02\ 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMT !MEMORIAL MEDICAL CENTEJ04011JTRN'1'EFT4269761 '1205296137'000004011\ 

CANTEX HEALTH CARE CENTERS Ill 

Molino HC ofTX Molina HCJFORT BEND CONTINUING CJTRN'1'EFT3969889'1201494S02\ 

HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICALJ742638006JisA-oO'"OOOOOOOOOO'"OO-QOOCOOOOOO-ZZ-174600008 

Molina HC ofTX Molina HCJFORT BEND CONTINUING CJTRN'1'EFT3974030'1201494502\ 
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Account Display 

~) Display By Account Type 

·) Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

~ 

Memorial Medical 
-4553 

Center 

Memorial Medici:!! 
4561 

Center 

Memorial Mgdical 
4588 

Center 

Memorial Medical 
4596 

Center 

Memorial Medical 
4618 

Center 

Memorial Medical 
10301 

Center Ogerat 

Count~ of Calhoun 
·1101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$1,897,990.97 $1,897,990.97 

$575,410.09 $575,410.09 

$893,054.77 $926,116.37 

$796/194.21 $796,194.21 

$30/541.13 $30/541.13 

$73,489.09 $86,809.75 

$2/164,832.75 $2,192/343.69 

$9/205.79 $9,205.79 

1 $6,440,718.80 1 $6,514,612.00 1 

Copyright ©2016 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

12112/2016 9:07AM 



RCN DATE:12/12/16 
TIHE: 14:30 

t1EMORIAL MEDICAL CENTER 1 
CHECK REGIS~~R tr-f\ d f> o,. !j a.. P f e S 
12/12/16 THRU 12/12/16 

PAGE 1 
GLCKREG 

BANK --CH~CK----------------------------------------------------
CODE NUMBER DJ..TE AHOUKT PAYEE 

AlP 000857 12/12/16 494.79 NCKESSON 
A/P 000858 12/12/16 807.51 HCKESSON 
A/P 000859 12/12/16 1,429.05 MCKESSON 
TOTA~S: 2, 731.35 

310 6 f resc rip+; on [Xpmse.s 

APPROVED 
· · Ot~ 

DEC 1 2 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



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 

12/05/2016 12/13/2016 

12/05/2016 12/13/2016 

12/05/2016 12/13/2016 

12/06/2016 12/13/2016 

12/07/2016 12/13/2016 

12/09/2016 12/13/2016 

STATEMENT 

AMT DUE REIVIITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7780366019 1000926864 

7780366023 1000927419 

7780366024 1000927827 

7780616275 1000928213 

7780862971 1000928876 

7781308630 1000930020 

As of: 12/09/2016 

DC: 8115 

Territory: 400 

Customer. 190813 
Date: 12/10/2016 

Cash 
Description Discount 

1151nvoice 4.46 

1151nvoice 0.88 

1151nvoice 2.71 

1151nvoice 0.42 

1151nvoice 1.57 

1151nvoice 0.05 

Page: 001 

Amount p 
(gross) F 

223.07 

44.11 

135.71 

20.95 

78.41 

2.63 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
12/05/2016 

0.00 

0.00 

435.12 

Subtotals: 

If Paid By 12/13/2016, 
Pay This Amount: 

If Paid After 12/13/2016, 
Pay this Amount: 

50<.88 USD J_ 
----------:;9~ --

504.88 

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

As of: 12/09/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Gust: 190813 PLEASE CHECK ANY 
Date: 12/10/2016 ITEMS NOT PAID (.r) 

Amount p Receivable 
(net) F Number 

./ 218.61 ..; 7780366019 

./ 43.23 ../ 7780366023 

v 133.oo..t 7780366024 

j 20.53 ..1 7780616275 

I 76.84-./ 7780862971 

J 2.58 .I 7781308630 

Due If Paid On Time: 
USD 494.79 
Disc lost if paid late: 

10.09 
Due If Paid late: 
USD 504.88 



M~KESSON STATEMENT As of: 12/09/2016 

Company: 8000 
DC: 8115 

WALMART 1 098/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 
Date Date 

12/05/2016 12/13/2016 

12/06/2016 12/13/2016 

12/07/2016 12/13/2016 

12/08/2016 12/13/2016 

12/09/2016 12/13/2016 

12/09/2016 12/13/2016 

PF column legend: P= 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
12/05/2016 

Receivable 
Number 

7780353667 

7780615006 

7780863881 

7781081651 

7781314598 

7781314599 

Past Due Item, F= 

0.00 

0.00 

271.49 

Customer: 256342 
Date: 12/10/2016 

Order 
Reference Description 

3454581901 1151nvoice 

3454581904 1151nvoice 

3454581907 1151nvoice 

3454581910 1151nvoice 

3454581913 1151nvoice 

1098013 1151nvoice 

Future Due Item, blank = Current Due Item 

Subtotals: 

If Paid By 12/13/2016, 
Pay This Amount: 

If Paid After 12/13/2016, 
Pay this Amount: 

Cash 
Discount 

3.56 

4.61 

0.94 

4.69 

2.68 

823.99 USD 

-------------

Page: 001 

Amount p 
(gross) F 

177.86 

230.51 

46.97 

234.55 

0.16 

133.94 

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

As of: 12/09/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 12/10/2016 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

j 174.30./ 7780353667 

j 225.90.; 7780615006 

I 46.o3 ..1 7780863881 

,j 229.86./ 7781081651 

/ 0.16..1 7781314598 

j 131.26.; 7781314599 

Due If Paid On Time: 
USD 807.51 
Disc lost if paid late: 

16.48 
Due If Paid Late: 
USD 

APPROVED 
ON 

823.99 

DEC 12 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



Company: 8000 

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

Billing Due 
Date Date 

12/05/2016 12/13/2016 

12/05/2016 12/13/2016 

12/05/2016 12/13/2016 

12/05/2016 12/13/2016 

12/06/2016 12/13/2016 

12/07/2016 12/13/2016 

12/08/2016 12/13/2016 

12/08/2016 12/13/2016 

12/09/2016 12/13/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7780397886 1000926866 

7780397887 1000927421 

7780397888 1000927829 

7780397889 1000927829 

7780602638 1000928215 

7780863709 1000928878 

7781091711 1000929442 

7781091712 1000929442 

7781308806 1000930022 

As of: 12/09/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 12/10/2016 

Cash 
Description Discount 

1151nvoice 6.41 

1151nvoice 1.25 

1151nvoice 5.25 

1151nvoice 0.09 

1151nvoice 1.72 

1151nvoice 7.29 

1151nvoice 6.59 

1151nvoice 0.25 

1151nvoice 0.33 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
12/05/2016 

0.00 

0.00 

1,379.84 

Subtotals: 

If Paid By 12/13/2016, 
Pay This Amount: 

If Paid After 12/13/2016, 
Pay this Amount: 

1,458.23 USD 

Page: 001 

Amount p 
(gross) F 

320.39 

62.31 

262.37 

4.35 

85.82 

364.42 

329.41 

12.50 

16.66 

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

As of: 12/09/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 12/10/2016 ITEMS NOT PAID(-') 

Amount p Receivable 
(net) F Number 

J 313.98,/ 7780397886 
./ 61.06"' 7780397887 

.; 257.12J 7780397888 

1 4.26/ 7780397889 

I 84.10.1 7780602638 

I 357.13./ 7780863709 

I 322.82 .t 7781091711 

I 12.25 J 7781091712 

J 16.33"' 7781308806 

Due If Paid On Time: 
USD 1,429.05 
Disc lost if paid late: 

29.18 
Due If Paid Late: 
USD 1,458.23 

DEC \ 2 20\6 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



l APPROVED 
ON ~QJ .J~ ' ) ~" 

~:~~ J'<t ,-.,\'0 
~ _;) fY 1211612016 

\fvf 07:54 COUNTY AUDITOR 

DEC 1 4 2016 MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

CALHOUN COUNTY, TEXAS 
Vendor# Vendor Name 

Due Dates Through: 12/2412016 

Class Pay Code 

A1226 AHRMM 

Invoice# 

21569 

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

12106120 11115120 12115120 125.00 

DUES & SUBSCRIPTINS CIS 

Vendor Total~ Number Name 

A1226 AHRMM 

Gross 

125.00 

Vendor# Vendor Name Class Pay Code 

11062 AIRESPRING INC 

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

1343998 12106120 11115120 12115120 5,198.17 

TELEPHONE HOSP GEN 

1343998CM 12113120 11115120 12115120 -5,198.17 

TELEPHONE HOSP GEN 

1343998- 12113120 11116120 1211 0120 2,480.13 

TELEPHONE HOSP GEN 

Vendor Total~ Number Name Gro~ 
11062 AIRESPRING INC 2,4~ 13 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. M 

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

9650022243 12106120 11117120 12117120 20.00 

INTRA OCULA LENSES CIS f r e: 'j h f-~ l i 
Vendor Total~ Number Name Gross 

A1690 ALCON LABORATORIES, INC. 20.00 

Vendor# Vendor Name Class Pay Code 

A1705 ALIMED INC. M 

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

RPSV02351 018 11123120 11114120 12115120 58.50 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross 

A1705 ALIMED INC. 58.50 

Vendor# Vendor Name Class Pay Code 

A1760 AMERICAN ACADEMY OF PEDIATRICS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

13375787 11123120 11111120 12111120 113.90 

OFACESUPPLIESNURSERY 

Vendor Total~ Number Name Gross 

A1760 AMERICAN ACADEMY OF PEDIATRICS 113.90 

Vendor# Vendor Name Class Pay Code 

A1360 AMERISOURCEBERGEN DRUG CORP w 
Invoice# Comment Tran Dt lnv Dt ·1 Due Dt Check D· Pay Gross 

910103874 12112120 121oo92o 12106120 11.48 

INVENTORY PHARMACY IN
0
'q= 

910103875 12112120 1219E)120 12107120 150.57 

INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross 

A1360 AMERISOURCEBERGEN DRUG CORP 162.05 

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 

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 

Page 1 of20 

Net 

125.00 / 

Net 

125.00 

Net 

s,1ss.11) frro< 

-5,198.17 

2,480.13 / 

;F-
Net 1 tt j:e 0 

2,4~ 13:] e.r0-; Pc. id 
BjCfed:+ 

Cafd 
Net 

20.00 .,/ 

Net 

20.00 

Net 

58.50/ 

Net 

58.50 

Net 

113.90/ 

Net 

113.90 

Net 

11.48 / 

150.57 / 

Net 

162.05 j 

file:/ //C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data _5/tmp_cw5report6757 ... 12/16/2016 



Page 2 of20 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. ·\11,~/(o 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2574104 12/06/20 1)115/20 12/11/20 2,650.73 0.00 0.00 2,650.73 / 
PROF FEES PHY THRPY 1'/PI- 11) 1ft /llo IV\ e£) ha-n Sm i+h 

Vendor Totals Number Name Gross Discount No-Pay Net 

11232 AMN HEAL THCARE ALLIED, INC. 2,650.73 0.00 0.00 2,650.73 v 
Vendor# Vendor Name Class Pay Code 

B1150 BAXTER HEAL THCARE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

52771238 12/05/20 11/1 0/20 12/11/20 446.73 0.00 0.00 446.73 / 

INVENTRY CENTRAL SUP INV 
/ 

52863209 12/05/20 11 /21 /20 12/21 /20 691.06 0.00 0.00 691.06 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 1,137.79 0.00 0.00 1,137.79 v 
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 

52800579 11/22/20 11/14/20 12/14/20 334.76 0.00 0.00 334.76 v 
CS INVENTORY & RECOVERY 

52839151 12/12/20 11/17/20 12/17/20 1,478.22 0.00 0.00 1 ,4 78.22 V" 
PROPERTY TAX E/R 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 1,812.98 0.00 0.00 1,812.98/ 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEAL THCARE M 

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

6004650145 12/06/20 11 1>5'120 12/15/20 258.36 0.00 0.00 258.36 ...... 

SUPPLIES GENERAL CT SCM 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2485 BAYER HEAL THCARE 258.36 0.00 0.00 258.36/ 

Vendor# Vendor Name Class Pay Code 

B1210 BECKMAN COULTER, INC. M 

Invoice# Comment Tran Dt lnv Dt 1-z. Due Dt Check D· Pay Gross Discount No-Pay Net 

5361019 12/06/20 11 1)5'120 12/11/20 4,233.46 0.00 0.00 4,233.46 .,/ 

FREIGHT MED SURG \"\ 
105977430 12/06/20 11 /)<5/20 12/11/20 3,933.48 0.00 0.00 3,933.48 ./ 

LEASE & RENTAL LAB 
1-

105957069 12/06/20 11 /,Y-1/20 12/15/20 68.10 0.00 0.00 68.10 / 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net / 
B1210 BECKMAN COULTER, INC. 8,235.04 0.00 0.00 8,235.04 

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 

8618338 Rl 12/05/20 11/15/20 12/11/20 140.41 0.00 0.00 140.41 / 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1800 BRIGGS HEAL THCARE 140.41 0.00 0.00 140.41 1 
Vendor# Vendor Name Class Pay Code 

11146 BROADMOOR AT CREEKSIDE PARK 

file:/ I IC :/U sers/rwilliams/ cpsi/memmed.cpsinet.com/u86120/ data_ 5/tmp_cw5report67 57... 12/16/20 16 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21547 12/06/20 11/18/20 12/18/20 2,672.60 0.00 0.00 2,672.60 r/ 
UNDISTRIBUTED NR CLINIC 1\\ Y\\ C. Re.ceiv e6 IYIOfle.<-t ',n ~rrol' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11146 BROADMOOR AT CREEKSIDE PARK 2,672.60 0.00 0.00 2,672.60 ./ 

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 

23643780 11/22/20 11/14/20 12/14/20 166.37 0.00 0.00 166.37 .r 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1040 C R BARD, INC 166.37 0.00 0.00 166.37 / 

Vendor# Vendor Name Class Pay Code 

C1033 CAD SOLUTIONS, INC 

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

202108 12/06/20 1 0/2'7/20 12/11/20 888.00 0.00 0.00 888.00 / 

PURCHASED SERVICES MAMI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 888.00 0.00 0.00 888.00 
/ 

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 

21581 12/12/20 12/07/20 12/07/20 520.00 0.00 0.00 520.00./ 

COUNTY INDIGENT COPAYS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11041 CALHOUN CO INDIGENT ACCT 520.00 0.00 0.00 520.00 / 

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 

448766 11/30/20 11/30/20 12/11/20 81.00 0.00 0.00 81.00 / 

PURCHASED SERVICES GROI wa.s+e r-e.e..s. 
Vendor Total~ Number Name Gross Discount No-Pay Net 

C1203 CALHOUN COUNTY WASTE MGMT 81.00 0.00 0.00 81.00 / 

Vendor# Vendor Name Class Pay Code 

10209 CARDINAL HEALTH 

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

8001175082 12/06/20 10/27/20 12/11/20 687.96 0.00 0.00 687.96 / 

SUPPLIES GENERAL NUC MEl 

8001177299 12/06/20 1 0/27/20 12/11/20 2,357.95 0.00 0.00 2,357.95 / 

SUPPLIES GENERAL NUC MEl 

8001182335 12/06/20 1 0/27/20 12/17/20 484.42 0.00 0.00 484.42 / 

SUPPLIES GENERAL NUC MEl 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10209 CARDINAL HEALTH 3,530.33 0.00 0.00 3,530.33/ 

Vendor# Vendor Name Class Pay Code 

E1270 CENTERPOINT ENERGY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

121516 12/06/20 11/30/20 12/15/20 46.85 0.00 0.00 46.85 I 
FUEL PLNT OPER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 46.85 0.00 0.00 46.85/ 

file:///C:/U sers/rwilliams/cpsi/memmed.cpsinet.corn!u86120/data _5/tmp_cw5report6757 ... 12/16/2016 
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Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS 

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

92141303 11/22/2011/14/2012/14/20 383.50 0.00 0.00 383.50 t/ 

CSINVENTORY -v 
92141837 11/22/20 11/15/20 12/15/20 641.60 0.00 0.00 641.60 

CS INVENTORY 

92141836 11/22/20 11/15/20 12/15/20 17.70 0.00 0.00 17.70 ./ 

CSINVENTORY 
/ 92141838 11/22/20 11/15/20 12/15/20 102.00 0.00 0.00 102.00 

CSINVENTORY -z.,'t--
92147316 12/05/20 11Jl'1 /20 12/21/20 196.32 0.00 0.00 196.32 v 

INVENTRY CENTRAL SUP INV 

92146249 12/05/20 11/21/20 12/21/20 929.84 0.00 0.00 929.84 v 
INVENTRY CENTRAL SUP INV 

92148462 12/05/20 11/23/20 12/23/20 254.75 0.00 0.00 254.75 / 

INVENTRY CENTRAL SUP INV 

1* 
,~x1'~4?'6 92138533 12/15/20 11/09/20 12/09/20 0.00 0.00 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 2~31 0.00 0.00 2~1 
Vendor# Vendor Name Class Pay Code a:>a~.11 ~ $" 7, .:;-.11 

C1970 CONMED CORPORATION M 

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

307512 12/05/20 11/18/20 12/11/20 89.25 0.00 0.00 89.25 v 
SUPPLIES GENERAL SURGER 

Vendor Total~ Number Name Gross Discount No-Pay Net 
./ C1970 CONMED CORPORATION 89.25 0.00 0.00 89.25 

Vendor# Vendor Name Class Pay Code 

C1443 CYGNUS MEDICAL LLC M 

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

204638 12/05/20 11/17/20 12/17/20 440.00 0.00 0.00 440.00 .,/ 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name Gross Discount No-Pay Net ; 
C1443 CYGNUS MEDICAL LLC 440.00 0.00 0.00 440.00 

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 

488193-0 11/16/20 11/14/20 12/14/20 146.65 0.00 0.00 146.65 v 
OFFICE SUPPLIES HL TH INFO / 

488219-0 11/22/20 11/14/20 12/14/20 370.18 0.00 0.00 370.18 

CS INVENTORY 

488209-0 11/22/-20 11/14/20 12/14/20 139.97 0.00 0.00 139.97/ 

SUPPLIES INDIGENT & SURGE 

488608-0 11/23/2011/17/2012/17/20 37.54 0.00 0.00 37.54 o/ 
OFFICE SUPPLIES CARD REH 

134.17 I 488882-0 12/05/2011/21/2012/21/20 134.17 0.00 0.00 

SUPPLIES GENERAL MM CLIN 

488670-0 12/06/20 11/18/20 12/18/20 117.34 0.00 0.00 117.34/ 

OFFICE SUPPLIES LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 945.85 0.00 0.00 945.85/ 
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Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

8887./ 11/22/20 11/15/20 12/14/20 201.50 0.00 0.00 201.50/ 

FORMS CS SUPPLY 

Vendor Totals Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 201.50 0.00 0.00 201.50 / 

Vendor# Vendor Name Class Pay Code 

10403 ENA SAN ANTONIO CHAPTER TNCC IMP 

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

21583 12/12/20 12/12/20 12/15/20 360.00 0.00 0.00 360.00....--

CONT EDUCATION E/R 

Vendor Totals Number Name Gross Discount No-Pay Net 

10403 ENA SAN ANTONIO CHAPTER TNCC 360.00 0.00 0.00 360.00 / 
Vendor# Vendor Name Class Pay Code 

11147 ENVIRONMENTAL SAFETY, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net ,..-
12415 12/09/20 09/15/20 12/11/20 1,940.16 0.00 0.00 1,940.16 

SUPPLIES GENERAL DIETAR'r 

Vendor Totals Number Name Gross Discount No-Pay Net / 
11147 ENVIRONMENTAL SAFETY, INC 1,940.16 0.00 0.00 1,940.16 

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS 

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

399519 12/05/20 11/21/2012/11/20 153.03 0.00 0.00 153.03 ,;'" 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name Gross Discount No-Pay Net / 
10042 ERBE USA INC SURGICAL SYSTEMS 153.03 0.00 0.00 153.03 

Vendor# Vendor Name Class Pay Code 

T0383 ERIN CLEVENGER w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

21580 12/12/20 12/09/20 12/09/20 235.32 0.00 0.00 235.32 / 

TRAVEL NURSERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

T0383 ERIN CLEVENGER 235.32 0.00 0.00 235.32 / 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT M 

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

924753 12/06/20 11/15/20 12/15/20 308.00 0.00 0.00 308.00 / 
SOFTWARE EXP INFO TECH 

Vendor Totals Number Name Gross Discount No-Pay Net J 
C2510 EVIDENT 308.00 0.00 0.00 308.00 

Vendor# Vendor Name Class Pay Code 

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

5-621-267 42 11/30/20 11/24/20 12/11/20 18.91 0.00 0.00 18.91 / 
FREIGHT CIS 

5-628-764 72 12/12/20 12/01/20 12/01/20 9.63 0.00 0.00 9.63 I 
FREIGHT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 28.54 0.00 0.00 28.54/ 
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Vendor# Vendor Name Class Pay Code 

10003 FILTER TECHNOLOGY CO, INC 

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

90881 11/23/20 11/18/20 12/18/20 578.80 0.00 0.00 578.80 ./ 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10003 FILTER TECHNOLOGY CO, INC 578.80 0.00 0.00 578.80 / 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE M 

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

1820829 11/30/20 11/04/20 12/11/20 270.45 0.00 0.00 270.45 / 

SUPPLIES GENERAL LAB 

266.58 ,/ 2418084 " 11/30/20 11/1 0/20 12/11/20 266.58 0.00 0.00 

SUPPLIES GENERAL LAB 

4479314 11/30/20 11/22/20 12/22/20 1,015.01 0.00 0.00 1,015.01 .,.. 

SUPPLIES GENERAL LAB 

4605052 11/30/20 11/23/20 12/23/20 193.51 0.00 0.00 193.51 .,. 

SUPPLIES GENERAL LAB 

4605051 11/30/20 11/30/20 11/24/20 11.32 0.00 0.00 11.32 ./ 

SUPPLIES GENERAL LAB 

4923500 11/30/20 11/30/20 12/24/20 65.12 0.00 0.00 65.12 / 

SUPPLIES GENERAL LAB 

4923504 11/30/20 11/30/20 12/24/20 78.99 0.00 0.00 78.99-/ 

SUPPLIES GENERAL LAB 

4923499 11/30/20 11/30/20 12/24/20 32.56 0.00 0.00 32.56/ 

SUPPLIES GENERAL LAB 

2186587 12/06/20 11/08/20 12/11/20 22.80 0.00 0.00 22.8cV' 

SUPPLIES GENERAL LAB 

2186589 12/06/20 11/08/20 12/11/20 1,102.34 0.00 0.00 1.102.34-/ 

SUPPLIES GENERAL LAB 

2316836 12/06/20 11/09/20 12/11/20 3,552.89 0.00 0.00 3,552.89"" 

SUPPLIES GENERAL LAB 

2418085 12/06/20 11/1 0/20 12/11/20 106.50 0.00 0.00 106.50 v' 
SUPPLIES GENERAL LAB 

2575268 12/06/2011/11/2012/11/20 1,177.44 0.00 0.00 1,177.44 ,/ 

SUPPLIES GENERAL LAB 

2880991 12/06/20 11/14/20 12/14/20 128.96 0.00 0.00 128.96/ 

SUPPLIES GENERAL LAB 

3398630 12/06/20 11/15/20 12/15/20 78.78 0.00 0.00 78.78 t/ 

SUPPLIES GENERAL LAB 

667.35./ 3775735 12/06/20 11/16/20 12/16/20 667.35 0.00 0.00 

SUPPLIES GENERAL LAB 

4037303 12/06/20 11/17/2012/17/20 1.759.93 0.00 0.00 1,759.93 v 
SUPPLIES GENERAL LAB \ \p 

105.05 I 3775734 12/06/20 11/1-ff/20 12/18/20 105.05 0.00 0.00 

SUPPLIES GENERAL LAB 

128.55 ./ 4199980 12/06/20 11/18/20 12/18/20 128.55 0.00 0.00 

SUPPLIES GENERAL LAB 

4330798 12/06/20 11/21/20 12/21/20 124.61 0.00 0.00 124.61 I 
SUPPLIES GENERAL LAB ·j 

4330799 12/06/20 11/21/20 12/21/20 1,564.52 0.00 0.00 1,564.52 
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4479313 12106120 11122120 12122120 16.07 0.00 0.00 16.07 v 
SUPPLIES GENERAL LAB 

4479311 12106120 11 122120 12122120 445.87 0.00 0.00 445.87 / 

SUPPLIES GENERAL LAB 

5276359 12109120 08124120 12111120 1,088.78 0.00 0.00 1,088.78 / 

SUPPLIES GENERAL LAB 
/ 5014773 12109120 12101120 12124120 1,078.72 0.00 0.00 1,078.72 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 15,082.70 0.00 0.00 15,082.70 v 
Vendor# Vendor Name Class Pay Code 

G1001 GETINGE USA 

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

6070360 111231201111712012117120 198.64 0.00 0.00 198.64 / 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1001 GETINGE USA 198.64 0.00 0.00 198.64 / 
Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER M 

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

9278742045 11123120 11111120 12111120 125.06 0.00 0.00 125.06/ 

MAINT CONTR DIETARY 

9287139852 12109120 11121120 12121120 100.83 0.00 0.00 100.83/ 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 225.89 0.00 0.00 225.89/ 

Vendor# Vendor Name Class Pay Code 

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

107088 12108120 11104120 11114120 14.63 0.00 0.00 14.63....-

SUPPLIES GENERAL PLNT OF / 
107071 12108120 11104120 11114120 31.98 0.00 0.00 31.98 

SUPPLIES GENERAL PLNT OF 

107391 12108120 11 116120 11 126120 74.88 0.00 0.00 74.88/ 

SUPPLIES GENERAL PLNT OF f. 

107383 12108120 11 116120 12111 120 14.15 0.00 0.00 14.15 

SUPPLIES GENERAL PLNT OF 

19.87 I. 107473 12108120 11121120 12111120 19.87 0.00 0.00 

SUPPLIES GENERAL PLNT OF 

'" 29.99/ 107390 12108120 11 t<lt)l20 1211 0120 29.99 0.00 0.00 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 185.50 0.00 0.00 185.50 ./ 

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 

1232677 11 122120 11 115120 12115120 369.66 0.00 0.00 369.66 / 

SUPPLIES HOUSEKEEPING 

1235709 12105120 11121120 12121120 259.13 0.00 0.00 259.13 I 
SUPPLIES GNERAL HOUSEKE 

1238443 12105120 11129120 12124120 201.34 0.00 0.00 201.34 I 
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SANITARY SUPPLIES HOUS~oV,.. 
29.60 / 1238429 12/05/20 11 /:;{J/20 12/24/20 29.60 0.00 0.00 

SUPPLIES GENERAL HOUSEK 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 859.73 0.00 0.00 859.73 ./ 

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 

087722 11/29/20 11/24/20 12/14/20 2.44 0.00 0.00 2.44 V' 
FOOD SUPPLIES DIETARY 

095041 11/29/20 11/27/20 12/17/20 11.22 0.00 0.00 11.22 ~ 
FOOD SUPPLIES DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 13.66 0.00 0.00 13.66/ 

Vendor# Vendor Name Class Pay Code 

10334 HEALTH CARE LOGISTICS INC 

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

6072236 12/09/20 11/17/20 12/17/20 75.35 0.00 0.00 75.35V 

SUPPLIES GENERAL PHARMP 

Vendor Totals Number Name Gross Discount No-Pay Net / 
10334 HEALTH CARE LOGISTICS INC 75.35 0.00 0.00 75.35 

Vendor# Vendor Name Class Pay Code 

H1227 HEAL THSURE INSURANCE SERVICES 

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

5438 12/12/20 12/06/20 12/15/20 33,375.75 0.00 0.00 33,375.75 v 
PREPAID INSURANCE PREPA!b;rec\-or.sjof.Clc-ers 

Vendor Totals Number Name (..;a,'o: 1 :t~ ::JAl&. Gross Discount No-Pay Net 

H1227 HEAL THSURE INSURANCE SERVICES 33,375.75 0.00 0.00 33,375.75 / 
Vendor# Vendor Name Class Pay Code 

10258 HITACHI MEDICAL SYSTEMS 

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

PJIN0096285 11/23/20 11/15/20 12/24/20 8,333.33 0.00 0.00 8,333.33 v 
MAINT CONTR MRI 

Vendor Totals Number Name Gross Discount No-Pay Net / 
10258 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33 

Vendor# Vendor Name Class Pay Code 

H0416 HOLOGIC INC 

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

8028268 12/05/20 11 /15/20 12/11 /20 91.26 0.00 0.00 91.26/ 

SUPPLIES GENERAL SURGEf; 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0416 HOLOGIC INC 91.26 0.00 0.00 91.26/ 

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 

1969- 12/15/20 11/30/20 12/20/20 14,129.65 0.00 0.00 14,129.65 ~ 
PURCHASED SERVICES PHAF 

Vendor Totals Number Name Gross Discount No-Pay Net 

10922 HUNTER PHARMACY SERVICES 14,129.65 0.00 0.00 14,129.65/ 

Vendor# Vendor Name Class Pay Code 

10320 IAHCSMM w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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21575 12/09/20 11/30/20 12/11/20 

DUES & SUBCRIPTIONS SURC 

Vendor Totals Number Name 

10320 IAHCSMM 

Vendor# Vendor Name Class Pay Code 

11260 INTOXIMETERS INC M 

114.00 

Gross 

114.00 

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

547789 11/30/20 11/04/20 12/11/20 438.75 

SUPPLIES GENERAL LAB 

549113 11/30/20 11/22/20 12/11/20 105.85 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross 

11260 INTOXIMETERS INC 544.60 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN 

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

4586051557 12/12/20 11/19/20 12/06/20 263.35 

PURCHASED SERVICES ADM I 

Vendor Totals Number Name Gross 

11200 IRON MOUNTAIN 263.35 

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 

917290838 11/22/20 11/14/20 12/14/20 1 ,250.55 

SUPPLIES SURGERY 

917302953 12/05/20 11/16/20 12/16/20 2,720.95 

SUPPLIES GENERAL SURGER 

917308914 12/05/20 11/17/20 12/17/20 1,648.84 

SUPPLIES GENERAL SURGER 

917318835 12/05/20 11/21/20 12/21/20 732.62 

SUPPLIES GENERAL SURGER 

917321572 12/05/2011/21/2012/21/20 218.75 

SUPPLIES GENERAL BLOOD E 

Vendor Totals Number Name Gross 

J0150 J & J HEALTH CARE SYSTEMS, INC 6,571.71 

Vendor# Vendor Name Class Pay Code 

10423 JOHNGSELF ASSOCIATES INC 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

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

003-406 12/09/20 12/04/20 12/19/20 15,800.00 0.00 0.00 

PURCHASED SERVICES ADMI f\..'{.S: ;c.;.c:vn,s Sec..,rch 3t>% o.f ~ '3C.., DOO 

Vendor Totals Number Name ~ \U' :t .-.s"IOI\men
1 (S"O~?o'ts R.ell"'O\Ih~~~n~ n"~o-Pay 

10423 JOHNGSELF ASSOCIATES INC 15,800.00 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

L 1001 LANDAUER INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay 

100436889 12/09/20 11/22/20 12/05/20 765.91 0.00 0.00 

PuRcHASED sERvicEs RADI S~es 
Vendor Totals Number Name Gross Discount No-Pay 

L 1001 LANDAUER INC 765.91 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC 
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114.00 ,r 

Net / 
114.00 

Net 

438.75 / 

'/' 
105.85 

Net 

544.60 / 

Net 

263.35 .r 

Net I 
263.35 

Net 

1,250.55 ,./' 

2,720.95 / 

1,648.84 ,/ 

/ 
732.62 

218.75 v' 

Net 

6,571.71/ 

Net 

15,800.00/ 

Net 

15,800.00 ,I 

Net 

765.91 v 

Net / 
765.91 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

INV0540229 12/09/20 12/01/20 12/15/20 1,659.05 0.00 0.00 1,659.05 v 
FUE PLNT OPER 

Vendor Totals Number Name Gross Discount No-Pay Net J 
10578 LUMINANT ENERGY COMPANY LLC 1,659.05 0.00 0.00 1,659.05 

Vendor# Vendor Name Class Pay Code 

M1950 MARTIN PRINTING CO w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

69429-30 11/23/20 11/14/20 12/14/20 110.90 0.00 0.00 110.90 v 
OFFICE SUPPLIES MM CLINIC (3""5; "e.ss / Appt Co-rds P.oj C...S 

Vendor Totals Number Name Gross Discount No-Pay Net / 
M1950 MARTIN PRINTING CO 110.90 0.00 0.00 110.90 

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 

88422116 11/1 0/20 11/02/20 12/15/20 527.17 0.00 0.00 527.17 v 
CSINVENTORY 

88841346 11/22/20 11/09/20 12/11/20 373.08 0.00 0.00 373.08 ,/ 
CS INVENTORY & RECOVERY 

/ 89106873 11/30/20 11/14/20 12/14/20 351.55 0.00 0.00 351.55 

SUPPLIES GENERAL LAB 

89232986 11/30/20 11/16/20 12/16/20 21.15 0.00 0.00 21.15 v"" 
SUPPLIES GENERAL LAB t( 

/ 89172485 11/30/20 11/l-6/20 12/16/20 3,340.80 0.00 0.00 3,340.80 

SUPPLIES GENERAL LAB 

972.92 / 89694919 11/30/20 11/23/20 12/23/20 972.92 0.00 0.00 

SUPPLIES GENERAL LAB oY 
123.45 / 88749068 11/30/20 11/J<l"/20 12/24/20 123.45 0.00 0.00 

SUPPLIES GENERAL LAB 1c, 
89254374 11/30/20 11 tatl/20 12/24/20 28.46 0.00 0.00 28.46 / 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net / 
M2178 MCKESSON MEDICAL SURGICAL INC 5,738.58 0.00 0.00 5,738.58 

Vendor# Vendor Name Class Pay Code 

M2320 MEDIBADGE M 

Invoice# Comment Tran Dt lnv D\1 Due Dt Check D· Pay Gross Discount No-Pay Net 

727959 11/30/20 11/)e/20 12/18/20 117.95 0.00 0.00 117.95 ,/' 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net / 
M2320 MEDIBADGE 117.95 0.00 0.00 117.95 

Vendor# Vendor Name Class Pay Code 

11141 MEDICAL DATA SYSTEMS, INC. 

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

104698 12/12/20 11/30/20 12/05/20 1,759.50 0.00 0.00 / 1,759.50 

COLLECTION EXPENSE BUS ( 

Vendor Totals Number Name Gross Discount No-Pay Net 

11141 MEDICAL DATA SYSTEMS, INC. 1,759.50 0.00 0.00 1,759.50 t/ 
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 

1818378115 12/05/20 11/24/20 12/11/20 48.59 0.00 0.00 48.59/ 

INVENTRY CENTRAL SUP INV 
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Vendor Totals Number Name 

M2470 MEDLINE INDUSTRIES INC 

Vendor# Vendor Name Class Pay Code 

M2556 MEGADYNE MEDICAL w 

Gross 

48.59 

Invoice# 

11119586 

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

12/05/20 11/21/20 12/11/20 54.00 

SUPPLIES GENERAL SURGEF< 

Vendor Totals Number Name 

M2556 MEGADYNE MEDICAL 

Vendor# Vendor Name 

11260 MELANIE GRIFFTH 

Class Pay Code 

Gross 

54.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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

21581 12/12/2012/12/2012/12/20 1,008.78 0.00 0.00 

MISC RECEIVABLE RECEIVAB p~rol \ c,hed<. +ha..-+- (l.)£ta ~J d""e- -41:> 
C); 1)n.oo>•+ be\f'\t\ ('"~~ ec -e-d 

Vendor Totals Number Name "'D: I" e. vr Gross .) Discount No-Pay 

11260 MELANIE GRIFFTH 1,008.78 0.00 0.00 

Vendor# Vendor Name 

M2550 MELSTAN, INC. 

Class Pay Code 

w 
Invoice# 

37432 

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

11/30/20 11/15/20 12/11/20 42.85 

SUPPLIES GNERAL GROUNm 

Vendor Totals Number Name 

M2550 MELSTAN, INC. 

Vendor# Vendor Name 

10904 MERCK SHARP & DOH ME CORP 

Class Pay Code 

Gross 

42.85 

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

7009588099 11/30/20 11/21/20 12/11/20 1 ,969.13 

INVENTORY PHARMACY INVE 

Vendor Totals Number Name 

10904 MERCK SHARP & DOHME CORP 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA M 

Gross 

1,969.13 

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

30094338832 12/05/20 11/18/20 12/18/20 134.72 

SUPPLIES GENERAL SURGEF< 

30094338833 12/05/20 11/18/20 12/18/20 160.51 

SUPPLIES GENERAL SURGEF< 

30094338834 12/05/20 11/18/20 12/18/20 269.44 

SUPPLIES GENERAL SURGEF< 

30094340230 12/05/20 11/22/20 12/22/20 1,029.76 

SUPPLIES GENERAL MAMMOt 

Vendor Totals Number Name Gross 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 1,594.43 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN 

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

112116 11/29/20 11/21/20 12/11/20 32,620.78 

EMPL EXP DENT INSURN OTH 

Vendor Totals Number Name Gross 

10810 MMC EMPLOYEE BENEFIT PLAN 32,620.78 

Vendor# Vendor Name Class Pay Code 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

48.59 / 

Net 

54.00/ 

Net / 
54.00 

Net 
/ 

1,008.78 

{)Y 
Net 

1,008.78 .I 

Net 

42.85 V' 

Net 

42.85/ 

Net 

1,969.13 
/ 

Net / 
1,969.13 

Net 

134.72 ./ 

/ 
160.51 

269.44/ 

1,029.76 I 

Net / 
1,594.43 

Net / 
32,620.78 

Net 

32,620.78 

file:///C:!Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report6757 ... 12/16/2016 



Page 12 of20 

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

671226- 12/15/20 12/01/20 12/24/20 92.46 0.00 0.00 92.46,/ 

MISCELLANEOUS ADMIN 

Vendor Totals Number Name Gross Discount No-Pay Net 

I M2662 MMC VOLUNTEERS 92.46 0.00 0.00 92.46 

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 

9614126 11/30/20 11/29/20 11/30/20 26.06 0.00 0.00 26.06 / 

/ 
9614124 11/30/20 11/29/20 12/11/20 0.64 0.00 0.00 0.64 

INVENTORY PHARMACY INVE 

26.48/ 9614127 11/30/20 11/29/20 12/11/20 26.48 0.00 0.00 

INVENTORY PHARMACY INVE 

6592 11/30/20 11/30/20 12/11/20 -7.40 0.00 0.00 -7.40 / 

INVENTORY PHARMACY INVE 
/ 

9619668 11/30/20 11/30/20 12/11/20 166.87 0.00 0.00 166.87 

INVENTORY PHARMACY INe}':f 
,/ 

9640789 11/30/20 12/131/20 12/11/20 8,549.25 0.00 0.00 8,549.25 

INVENTORY PHARMACY INVE / 
9626907 11/30/20 12/01/20 12/11/20 14.42 0.00 0.00 14.42 

INVENTORY PHARMACY INVE 

9627531 11/30/20 12/01/20 12/11/20 1,669.32 0.00 0.00 1,669.32/ 

INVENTORY PHARMACY ~~~ / 
9640788 11/30/20 12/.91/20 12/11/20 624.93 0.00 0.00 624.93 

INVENTORY PHARMACY INVE 

9627200 11/30/20 12/01/20 12/11/20 13.24 0.00 0.00 13.24<""' 

INVENTORY PHARMACY INVE 

9627532 11/30/2012/01/2012/11/20 3,450.47 0.00 0.00 3,450.47 / 

INVENTORY PHARMACY INVE 

9646969 11/30/20 12/06/20 12/11/20 71.68 0.00 0.00 71.68 ,r 
INVENTORY PHARMACY INVE / 

9647176 11/30/20 12/06/20 12/11/20 478.91 0.00 0.00 478.91 

INVENTORY PHARMACY INVE 

9647175 11/30/20 12/06/20 12/11/20 131.78 0.00 0.00 131.78/ 

INVENTORY PHARMACY INVE 

-292.95 / CM29496 11/30/20 12/06/20 12/11/20 -292.95 0.00 0.00 

INVENTORY PHARMACY INVE 

9614125 12/08/20 11/29/20 12/11/20 2,990.19 0.00 0.00 2,990.19 
v 

INVENTORY PHARMACY INV.f 

164.24 / 9640790 12/08/20 12/JYI~20 12/11/20 164.24 0.00 0.00 

INVENTORY PHARMACY IN\1-E 
,/ 0? 

9639984 12/08/20 12l91/20 12/11/20 537.31 0.00 0.00 537.31 

INVENTORY PHARMACY INVE 

9627533 12/08/20 12/01/20 12/11/20 22.20 0.00 0.00 22.20 / 

INVENTORY PHARMACY INVE 
/ 

7258 12/08/20 12/05/20 12/11/20 -0.64 0.00 0.00 -0.64 

INVENTORY PHARMACY INVE /. 
9647177 12/08/20 12/06/20 12/11/20 13.99 0.00 0.00 13.99 

INVENTORY PHARMACY INVE 

166.18 j 9651003 12/12/20 12/07/20 12/08/20 166.18 0.00 0.00 
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INVENTORY PHARMACY INVE 

9647803 12/12/20 12/07/20 12/08/20 1,500.00 0.00 0.00 1,500.00/ 

INVENTROY PHARMACY INVE 

9651002 12/12/20 12/07/20 12/08/20 6,421.33 0.00 0.00 6,421.33 / 

INVENTORY PHARMACY INVE 

9656564 12/12/20 12/08/20 12/09/20 151.58 0.00 0.00 151.58 ./ 

INVENTORY PHARMACY INVE 

136.55 ./ 9655149 12/12/20 12/08/20 12/09/20 136.55 0.00 0.00 

INVENTROY PHARMACY INVE 

9656264 12/12/20 12/08/20 12/09/20 37.63 0.00 0.00 37.63/ 

INVENTORY PHARMACY INVE 

9656565 12/12/20 12/08/20 12/09/20 2,278.15 0.00 0.00 2,278.15 / 
INVENTORY PHARMACY INVE 

35.51/. 9656263 12/12/20 12/08/20 12/09/20 35.51 0.00 0.00 

INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 29,377.92 0.00 0.00 29,377.92 / 
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 

90319265 12/09/20 11/23/20 12/01/20 3,165.34 0.00 0.00 3,165.34 v 
SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10868 NOVA BIOMEDICAL 3,165.34 0.00 0.00 3,165.34 ./ 

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 

21582 12/12/20 12/01/20 12/11/20 3,750.00 0.00 0.00 3,750.00 / 

PURCHASED SERVICES DIET, 'b e.c .eV"-'-' e' 
Vendor Total~ Number Name Gross Discount No-Pay Net 

N1225 NUTRITION OPTIONS 3,750.00 0.00 0.00 3,750.00 / 

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 

879557756001 12/05/20 11/15/20 12/11/20 61.74 0.00 0.00 61.74/ 

SUPPLIES GENERAL HL TH INI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 61.74 0.00 0.00 61.74/ 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS 

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

1850158215 11/30/20 11/1 0/20 12/11/20 144.03 0.00 0.00 144.03/ 

SUPPLIES GNERAL BLOOK B~ 

1850161828 11/30/20 11/15/20 12/15/20 866.57 0.00 0.00 866.57/ 

SUPPLIES GENERAL BLOOD E 

113.00 / 1850154562 11/30/20 11/16/20 12/16/20 113.00 0.00 0.00 

SUPPLIES GENERAL BLOOD E 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 1 '123.60 0.00 0.00 1,123.60 / 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR 

file:/ //C:/U sers/rwilliams/cpsi/memmed.cpsinet.com/u86120/data _5/tmp_cw5report67 57... 12116/2016 



Page 14 of20 

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

2022588927 11/22/20 11/15/20 12/15/20 212.84 0.00 0.00 212.84/ 

CSINVENTORY 

2022586026 11/22/20 11/15/20 12/15/20 53.39 0.00 0.00 53.39 ./ 

CSINVENTORY 

2022589171 11/22/20 11/15/20 12/15/20 48.94 0.00 0.00 48.94 ./ 

CSINVENTORY 

2022587926 11/22/20 11/15/20 12/15/20 19.22 0.00 0.00 19.22/ 

CS INVENTORY 

2022593585 11/22/20 11/15/20 12/15/20 1,467.82 0.00 0.00 1,467.82/ 

CSINVENTORY 
45.38/ . 2022682381 11/22/20 11/17/20 12/17/20 45.38 0.00 0.00 

SUPPLIES PT 

2022681219 11/22/20 11/17/20 12/17/20 36.88 0.00 0.00 36.88/ 

SUPPLIES HOUSEKEEPING 

2022685187 11/22/20 11/17/20 12/17/20 23.00 0.00 0.00 23.oo/ 

SUPPLIES HOUSEKEEPING 

2022681213 11/22/2011/17/2012/17/20 10.35 0.00 0.00 10.35/ 

SUPPLIES DIETARY 

2022680670 11/22/2011/17/20 12/17/20 22.86 0.00 0.00 22.86/ 

SUPPLIES HOUSEKEEPING 

11(0 1~01~% 2022800528 12/15/20 11/22/20 12/22/20 0.00 0.00 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 1,~8 0.00 0.00 1,~8 
Vendor# Vendor Name Class Pay Code I '140 ,to '6' I 9'-IO.Io'if 

11069 PABLO GARZA 

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

21570 11/30/20 12/01/20 12/11/20 645.00 0.00 0.00 645.oov 

PURCHASED SERVICES MM C 'Yip~ 3D/Zol b ~/'/2. w )(3D 

Vendor Totals Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 645.00 0.00 0.00 645.00/ 

Vendor# Vendor Name Class Pay Code 

11242 PECA 

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

16014.05- 12/16/20 11/1 8/20 12/24/20 2,122.04 0.00 0.00 / 2,122.04 

PURCHASED SERVICES ADMI 

16014.04- / 12/16/20 11/23/20 12/24/20 9,000.00 0.00 0.00 9,ooo.oo-v' 

PURCHASED SERVICES ADM I 

Vendor Totals Number Name Gross Discount No-Pay Net 

11242 PECA 11,122.04 0.00 0.00 11,122.04 

Vendor# Vendor Name Class Pay Code 

P1260 PENT AX MEDICAL COMPANY M 

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

92087816 11/30/20 11/18/20 12/11/20 130.14 0.00 0.00 130.14/ 

SUPPLIES GENERAL SURGEF< 

i Vendor Totals Number Name Gross Discount No-Pay Net 

P1260 PENT AX MEDICAL COMPANY 130.14 0.00 0.00 130.14 

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 J 
A1792562 11/30/20 11/15/20 12/15/20 177.50 0.00 0.00 177.50 
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INVENTORY PHARMACY INVE 

/ A1795663 11/30/2011/17/2012/17/20 177.50 0.00 0.00 177.50 

INVENTORY PHHARMACY INV 

142.00 I A1799039 11/30/20 11/21/20 12/21/20 142.00 0.00 0.00 

INVENEROY PHARMACY INVE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 497.00 0.00 0.00 497.00 / 

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 / 
933882223 11/30/20 11/29/20 12/15/20 2,627.00 0.00 0.00 2,627.00 

MAINT CONTR NUC MED 

Vendor Totals Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 2,627.00 0.00 0.00 2,627.00 / 

Vendor# Vendor Name Class Pay Code 

10073 PORT LAVACA CLINIC ASSOC, PA ICP 

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

21568 11/30/20 11/29/20 12/11/20 70.00 0.00 0.00 70.00/ 

UNDEARNED INCOME INDIGE 

Vendor Totals Number Name Gross Discount No-Pay Net J 
10073 PORT LAVACA CLINIC ASSOC. PA 70.00 0.00 0.00 70.00 

Vendor# Vendor Name Class Pay Code 

P2200 POWER ELECTRIC w 
Invoice# Comment Tran Dt lnv Dt

0
<l, Due Dt Check D Pay Gross Discount No-Pay Net 

B26559 11/30/20 11 t-t1t20 11/27/20 5.66 0.00 0.00 5.66 ,_/ 

SUPPLIES GENRAL LAB 0..\ 
11.09 / B26542 11/30/20 11 t;r7/20 12/11/20 11.09 0.00 0.00 

SUPPLIES GENERAL LAB 1._( 

A26961 11/30/20 11yrf'/20 12/15/20 5.94 0.00 0.00 5.94 / 
SUPPLIES GENERAL PLNT OF 

/ Vendor Totals Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 22.69 0.00 0.00 22.69 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) 

Invoice# Comment Tran Dt lnv ~'J 1{ Due Dt Check D· Pay Gross Discount No-Pay Net / 
3595999 11/22/20 !Pf08 20 12/24/20 276.44 0.00 0.00 276.44 

SUPPLIES GENERAL C/S I\ 

26.61 / 3592557 11/23/20 11/).6/20 12/16/20 26.61 0.00 0.00 

SUPPLIES GENERAL RADIOL( 

Vendor Totals Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 303.05 0.00 0.00 303.05/ 

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 

100116 12/09/20 1 0/01/20 12/05/20 5,125.00 0.00 0.00 5,125.00 / 

PURCHASED SERVICES RES ' 

Vendor Totals Number Name Gross Discount No-Pay Net I 
P1725 PREMIER SLEEP DISORDERS CENTER 5,125.00 0.00 0.00 5,125.00 

Vendor# Vendor Name Class Pay Code 

11195 PSYCHEMEDICS CORPORATION 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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475319 12/09/20 1 0/31/20 12/05/20 39.00 0.00 0.00 39.00/ 

PURCHASED SERVICES LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

11195 PSYCHEMEDICS CORPORATION 39.00 0.00 0.00 39.00 / 

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 

112116 11/30/20 11/21/20 12/11/20 3,280.00 0.00 0.00 3,280.00 J 
PROF FEES RADIOLOGY ~Z.t.'-fo j 

21578 12/12/20 11/01/20 12/01/20 330.00 0.00 0.00 330.00 

PROF FEES RADIOLOGY fCh( 1:>" a..n d 3 X IS 
Vendor Totals Number Name Gross Discount No-Pay Net } 

R1268 RADIOLOGY UNLIMITED, PA 3,610.00 0.00 0.00 3,610.00 

Vendor# Vendor Name Class Pay Code 

11080 RADSOURCE 

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

SC54789 11/23/20 11/12/20 12/12/20 1,667.00 0.00 0.00 1,667.00 ./ 

PURCHASED SERVICES RADI 

Vendor Totals Number Name Gross Discount No-Pay Net / 
11080 RADSOURCE 1,667.00 0.00 0.00 1,667.00 

Vendor# Vendor Name Class Pay Code 

10645 REVISTA de VICTORIA 

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

11201630 11/30/20 11 121' /20 12/11/20 120.00 0.00 0.00 120.00 

PUBLIC RED/ADVERTISE ADM 

Vendor Totals Number Name Gross Discount No-Pay Net / 
10645 REVISTA de VICTORIA 120.00 0.00 0.00 120.00 

Vendor# Vendor Name Class Pay Code 

10960 RICOH USA, INC 

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

97919580 12/12/20 11/30/20 12/19/20 5,909.84 0.00 0.00 5,909.84/ 

LEASES & RENTAL MM CLINIC 

Vendor Totals Number Name Gross Discount No-Pay Net / 
10960 RICOH USA, INC 5,909.84 0.00 0.00 5,909.84 

Vendor# Vendor Name Class Pay Code 

S1 001 SANOFIPASTEURINC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

907440882 11/23/20 11/1 0/20 12/15/20 342.57 0.00 0.00 342.57/ 

INVENTORY PHARMACY INVE 

J Vendor Totals Number Name Gross Discount No-Pay Net 

S1 001 SANOFIPASTEURINC 342.57 0.00 0.00 342.57 

Vendor# Vendor Name Class Pay Code 

S1850 SHIP SHUTTLE TAXI SERVICE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

'"'" ./ 420933 11/30/20 11/P!/20 12/11/20 10.00 0.00 0.00 10.00 

PURCHASED SERVICES EtR
1
s /· 

784712 11/30/20 11/;1-6/20 12/11/20 70.00 0.00 0.00 70.00 

PURCHASED SERVICES EIR 
/' 420934 12/08/20 11/17/20 12/11/20 8.00 0.00 0.00 8.00 

PURCHASED SERVICES EIR 

Vendor Totals Number Name Gross Discount No-Pay Net / 
S1850 SHIP SHUTTLE TAXI SERVICE 88.00 0.00 0.00 88.00 
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Vendor# Vendor Name Class Pay Code 

D0350 SIEMENS HEAL THCARE DIAGNOSTICS M 

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

115379749 11/30/20 11/29/20 12/11/20 633.33 0.00 0.00 633.33 ~ 
SUPPLIES GENERAL LAB ·/ 

115376983 11/30/20 11/30/20 12/24/20 832.25 0.00 0.00 832.25 

SUPPLIES GENERAL LAB 

Vendor Total5 Number Name Gross Discount No-Pay Net 

D0350 SIEMENS HEAL THCARE DIAGNOSTICS 1,465.58 0.00 0.00 1,465.58/ 

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 

270234 12/09/20 12/01/20 12/11/20 1,275.00 0.00 0.00 1.275.oov 

PUBLIC REUADVERTIES ADM 

207251 12/09/20 12/01/20 12/11/20 400.00 0.00 0.00 400.00 ./ 
PUBLIC REUADVERTISE ADM 

Vendor Total5 Number Name Gross Discount No-Pay Net / 
10699 SIGN AD, LTD. 1,675.00 0.00 0.00 1,675.00 

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 

93367040 12/05/20 11/18/20 12/11/20 247.23 0.00 0.00 247.23/ 

SUPPLIES GENERAL SURGER 

Vendor Total5 Number Name Gross Discount No-Pay Net / 
S2362 SMITH & NEPHEW 247.23 0.00 0.00 247.23 

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 / 
90023556 11/30/2011/17/2012/17/20 4,187.05 0.00 0.00 4,187.05 

SUPPLIES GENERAL BLOOK E 

90023768 11/30/20 11/30/20 12/24/20 -2,701.54 0.00 0.00 -2,701.54 ~ 
SUPPLIES GENERAL BLOOD E 

-26.81 ,/' 120116 11/30/20 11/30/20 12/24/20 -26.81 0.00 0.00 

SUPPLIES GENERAL BLOOD E 

90023486 12/08/20 11/17/20 12/17/20 -1,142.65 0.00 0.00 -1,142.65 / 

SUPPLIES GENERAL BLOOD E 

Vendor Total5 Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 316.05 0.00 0.00 316.05/ 

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 

2891214 11/22/20 11/11/20 12/11/20 192.84 0.00 0.00 192.84 ....... 

SUPPLIES SURGERY 

2868369 11/23/20 1 0/15/20 12/11/20 -45.00 0.00 0.00 -45.00/ 

OFFICE SUPPLIES SURGERY 

-65.00./ 2890768 12/12/20 11/11/20 12/11/20 -65.00 0.00 0.00 

SUPPLIES GENERAL SURGER 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 82.84 0.00 0.00 82.84/ 

Vendor# Vendor Name Class Pay Code 

10887 STUDER GROUP 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

081747 12/09/20 12/01/20 12/15/20 18,938.23 0.00 0.00 18,938.23/ 

ACCRUED PAY ABLES ACCRU J_ of; \ ~ i l"S·hL\l 1'1'\'Ul-\5 

Vendor Totals Number Name Gross Discount No-Pay Net 

10887 STUDER GROUP 18,938.23 0.00 0.00 18,938.23 

Vendot# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF M 

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

113011508 11/30/20 111'(-//20 12/11/20 476.80 0.00 0.00 476.80V 

FOOD SUPPLIES DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net / 
S2951 SYSCO FOOD SERVICES OF 476.80 0.00 0.00 476.80 

Vendot# 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 

120916 12/12/20 12/09/20 12/11/20 4,647.00 0.00 0.00 4,647.00 ,_./ 

INS WORK COMP HOSP GEN 

Vendor Totals Number Name Gross Discount No-Pay Net / 
T2204 TEXAS MUTUAL INSURANCE CO 4,647.00 0.00 0.00 4,647.00 

Vendot# Vendor Name Class Pay Code 

T2230 TEXAS WIRED MUSIC INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

001519 12/09/20 12/01/20 12/01/20 275.80 0.00 0.00 275.80/ 

PURCHASED SERVICES ADMI 

Vendor Totals Number Name Gross Discount No-Pay Net / 
T2230 TEXAS WIRED MUSIC INC 275.80 0.00 0.00 275.80 

Vendot# 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 

0054053 12/09/20 11/27/20 12/12/20 24.80 0.00 0.00 24.80 ./ 

DUES & SUBSCRIPTIONS AD!\ 

Vendor Totals Number Name Gross Discount No-Pay Net / 
V1050 THE VICTORIA ADVOCATE 24.80 0.00 0.00 24.80 

Vendot# Vendor Name Class Pay Code 

10732 THERACOM, LLC 

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

160702141-301 11/23/20 11/17/20 12/24/20 2,140.32 0.00 0.00 2,140.32/ 

INVENTORY PHARMACY INVE 

Vendor Totals Number Name Gross Discount No-Pay Net / 
10732 THERACOM, LLC 2,140.32 0.00 0.00 2,140.32 

Vendot# Vendor Name Class Pay Code 

U1054 UN I FIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8150748859 11/17/20 11/15/20 12/15/20 47.34 0.00 0.00 47.34/ 

PURCHASED SERVICES MAIN 
/ 

8150748950 11/17/20 11/15/20 12/15/20 32.92 0.00 0.00 32.92 

PURCHASED SERAVICES BIO 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UN I FIRST HOLDINGS 80.26 0.00 0.00 80.26/ 

Vendot# 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 
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8400233346 11/17/20 11/11/20 12/11/20 491.39 0.00 0.00 491.39 --

LAUNDRY SURGERY 

8400233383 11/17/20 11/11/20 12/11/20 1,086.27 0.00 0.00 1,086.27-

LAUNDRY HOUSEKEEPING 

8400234044 11/23/20 11/11/20 12/11/20 108.07 0.00 0.00 108.07 / 

LAUNDRY DIETARY 

8400234042 11/23/20 11/11/20 12/11/20 303.10 0.00 0.00 303.10 / 

LAUNDRY HOUSEKEEPING 

8400233535 11/23/20 11/15/20 12/15/20 108.07 0.00 0.00 108.07--

LAUNDRY DIETARY 

8400233586 11/23/20 11/15/20 12/15/20 1,070.35 0.00 0.00 1,070.35 
/ 

LAUNDRY HOUSEKEEPING 

8400233537 11/23/20 11/15/20 12/15/20 108.59 0.00 0.00 108.59./ 

LAUNDRY HOUSEKEEPING 

8400233533 11/23/20 11/15/20 12/15/20 303.10 0.00 0.00 303.10/ 

LAUNDRY HOUSEKEEPING 

8400233536 11/23/20 11/15/20 12/15/20 108.08 0.00 0.00 108.08/ 

LAUNDRY OS 

8400233534 11/23/20 11/15/20 12/15/20 104.30 0.00 0.00 1 04.3!Y"' 

LAUNDRY HOUSEKEEPING 

8400233576 11/23/20 11/15/20 12/15/20 159.68 0.00 0.00 159.68/ 

LAUNDRY HOUSEKEEPING 

8400233848 11/23/20 11/18/20 12/18/20 436.44 0.00 0.00 436.44/ 

LAUNDRY OS 

8400233887 11/23/20 11/18/20 12/18/20 1,109.79 0.00 0.00 1,109.79/ 

LAUNDRY HOUSEKEEPING 

8400234043 11/23/20 11/22/20 12/22/20 111.30 0.00 0.00 111.30--

LAUNDRY HOUSEKEEPING 

8400234086 11/23/20 11/22/20 12/22/20 159.68 0.00 0.00 159.68 ./ 

LAUNDRY HOUSEKEEPING 

8400234096 11/23/20 11/22/20 12/22/20 1,157.79 0.00 0.00 1,157.79 / 

LAUNDRY HOUSEKEEPING 

108.08 / 8400234045 11/23/20 11/22/20 12/22/20 108.08 0.00 0.00 

LAUNDRY OS 

8400234046 11/23/20 11/22/20 12/22/20 108.59 0.00 0.00 108.59 I 
LAUNDRY HOUSEKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 7,142.67 0.00 0.00 7,142.67/ 

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 

0000778941476 11/30/20 11/19/20 12/11/20 708.38 0.00 0.00 708.38 ./ 

FREIGHT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 
/ 

U1350 UPS 708.38 0.00 0.00 708.38 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE 

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

4763662 11/23/20 11/21/20 12/11/20 1,852.46 0.00 0.00 
/ 

1,852.46 

MEAT EXPENSE DIETARY 

4492109 12/09/20 11/07/20 11/27/20 63.00 0.00 0.00 63.00 / 
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SUPPLIES GENERAL DIETAR'r 

4854286 12/09/20 11/25/20 12/15/20 1,882.92 

MEAT EXPENSE DIETARY 

4780486 12/09/20 11/28/20 12/18/20 1,705.07 

MEAT EXPENSE DIETARY 

4938409 12/09/20 12/01/20 12/21/20 1,883.92 

MEAT EXPENSE DIETARY 

Vendor Total~ Number Name Gross 

10172 US FOOD SERVICE 7,387.37 

Vendor# Vendor Name Class Pay Code 

11112 VICTORIA PROFESSIONAL 

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

21579 12/12/2012/07/2012/15/20 1,805.78 

PROF FEES HOSPITALIST 

Vendor Total~ Number Name Gross 

11112 VICTORIA PROFESSIONAL 1,805.78 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC 

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

9110347000 11/30/20 11/09/20 12/09/20 1,964.52 

SUPPLIES GENERAL LAB 

9110348375 11/30/20 11/15/20 12/15/20 1,571.67 

LEASE & RENTAL LAB 

9110349470 11/30/2011/17/2012/17/20 507.74 

9110350469 11/30/20 11/22/20 12/22/20 1,964.52 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross 

11110 WERFEN USA LLC 6,008.45 

Vendor# Vendor Name Class Pay Code 

10325 WHOLESALE ELECTRIC SUPPLY 

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

79-4333977 11/23/20 11/17/20 12/17/20 30.89 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross 

10325 WHOLESALE ELECTRIC SUPPLY 30.89 

Report Summary 

Grand Totals: Gross 

301,754.99 

Discount 

0.00 

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 

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 
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1,882.92 ./' 

1,705.07 / 

1,883.92 / 

Net / 

7,387.37 

Net 

1,805.78 ../ 

Net 

1,805.78 / 

Net 

1,964.52 --

1,571.67 / 

507.74 ./ 

/ 1,964.52 

Net 

6,008.45/ 

Net 

30.89/ 

Net 

30.89 / 

No-Pay Net 

0.00 301,754.99 

L\ tDf(ec..P(l Z /Clo ,(p o '( 

p~ ..(ICJ 1 lDl 
\ ?:. c..o n e c-~+·_. ------:-

Po 301 J .s'f.s:. z q 

!d. ygo. 13/ 
fd'l-pc..:J~ 
e"'~ cXqf1

1
Dfo5.1{p 

APPROVED 
ON 

OEC 1 4 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 
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MEAT EXPENSE DIETARY 

4938409 12/09/20 12/01/20 12/21/20 1,883.92 

MEAT EXPENSE DIETARY 

Vendor TotaiE Number Name Gross 

10172 US FOOD SERVICE 7,387.37 

Vendor# Vendor Name Class Pay Code 

11112 VICTORIA PROFESSIONAL 

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

21579 12/12/20 12/07/20 12/15/20 1,805.78 

PROF FEES HOSPITALIST 

Vendor TotaiE Number Name Gross 

11112 VICTORIA PROFESSIONAL 1,805.78 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC 

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

9110347000 11/30/20 11/09/20 12/09/20 1,964.52 

SUPPLIES GENERAL LAB 

9110348375 11/30/20 11/15/20 12/15/20 1,571.67 

LEASE & RENTAL LAB 

9110349470 11/30/20 11/17/20 12/17/20 507.74 

9110350469 11/30/20 11/22/20 12/22/20 1,964.52 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross 

11110 WERFEN USA LLC 6,008.45 

Vendor# Vendor Name Class Pay Code 

10325 WHOLESALE ELECTRIC SUPPLY 

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

79-4333977 11/23/2011/17/2012/17/20 30.89 

SUPPLIES GENERAL PLNT OF 

Vendor TotaiE Number Name Gross 

10325 WHOLESALE ELECTRIC SUPPLY 30.89 

Report Summary 

Grand Totals: Gross 

301,545.29 

Discount 

0.00 

...... .., 

:_J:::_id :.LJ---

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

Page 20 of20 

0.00 1,883.92 

No-Pay Net 

0.00 7,387.37 

No-Pay Net 

0.00 1,805.78 

No-Pay Net 

0.00 1,805.78 

No-Pay Net 

0.00 1,964.52 

0.00 1,571.67 

0.00 507.74 

0.00 1,964.52 

No-Pay Net 

0.00 6,008.45 

No-Pay Net 

0.00 30.89 

No-Pay Net 

0.00 30.89 

(l;:s# /~ tji!Cf 
t-o 

::if / 0dl3?-

APPROVED , .'. 
ON .. 

UI:J .. 14 ~~. 
COUNTY AUDITOR 

CALHOUN COUNTY, TEXAS 
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RUN DATE: 12/16/16 MEMORIAL MEDICAL CENTER PAGE 1 
TIME:14:36 CHECK REGISTER GLCKREG 

12/16/16 THRU 12/16/16 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------------------------------------------------------------------------------------------------------

A/P 169114 12/16/16 2,627.00 PHILIPS HEALTHCARE 

A/P 169115 12/16/16 153.03 ERBE USA INC SURGICAL SYSTEMS 
A/P 169116 12/16/16 70.00 PORT LAVACA CLINIC ASSOC, PA 

A/P 169117 12/16/16 3,798.38 US FOOD SERVICE 
A/P 169118 12/16/16 177.50 PHARMEDIUM SERVICES LLC 

A/P 169119 12/16/16 3,045.91 CARDINAL HEALTH 
A/P 169120 12/16/16 1,144.80 CENTURION MEDICAL PRODUCTS 
A/P 169121 12/16/16 656.80 DEWITT POTH & SON 
A/P 169122 12/16/16 26.61 PRECISION DYNAMICS CORP (PDC) 

A/P 169123 12/16/16 360.00 ENA SAN ANTONIO CHAPTER TNCC 

A/P 169124 12/16/16 .00 VOIDED 
A/P 169125 12/16/16 29,377.92 MORRIS & DICKSON co I LLC 
A/P 169126 12/16/16 1,659.05 LUMINANT ENERGY COMPANY LLC 

A/P 169127 12/16/16 120.00 REVISTA de VICTORIA 
A/P 169128 12/16/16 1,675.00 SIGN AD, LTD. 
A/P 169129 12/16/16 82.84 STRYKER SUSTAINABILITY 

A/P 169130 12/16/16 32,620.78 MMC EMPLOYEE BENEFIT PLAN 

A/P 169131 12/16/16 3,165.34 NOVA BIOMEDICAL 
A/P 169132 12/16/16 18,938.23 STUDER GROUP 
A/P 169133 12/16/16 1,969.13 MERCK SHARP & DOHME CORP 

A/P 169134 12/16/16 52 0. 00 CALHOUN CO INDIGENT ACCT 
A/P 169135 12/16/16 645.00 PABLO GARZA 
A/P 169136 12/16/16 1,667.00 RADSOURCE 
A/P 169137 12/16/16 1,805.78 VICTORIA PROFESSIONAL 
A/P 169138 12/16/16 1, 759.50 MEDICAL DATA SYSTEMS, INC. 
A/P 169139 12/16/16 1,940.16 ENVIRONMENTAL SAFETY, INC 
A/P 169140 12/16/16 39.00 PSYCHEMEDICS CORPORATION 
A/P 169141 12/16/16 263.35 IRON t10UNTAIN 
A/P 169142 12/16/16 2,650.73 AI-IN HEALTHCARE ALLIED, INC. 
A/P 169143 12/16/16 1,008.78 MELANIE GRIFFTH 
A/P 169144 12/16/16 125.00 AHRM14 

A/P 169145 12/16/16 185.50 GULF COAST HARDWARE / ACE 
A/P 169146 12/16/16 162.05 AMERISOURCEBERGEN DRUG CORP 
A/P 169147 12/16/16 58.50 ALIMED INC. 
A/P 169148 12/16/16 113.90 AMERICAN ACADEMY OF PEDIATRICS 
A/P 169149 12/16/16 334.76 BAXTER HEALTHCARE CORP 
A/P 169150 12/16/16 446.73 BAXTER HEALTHCARE 
A/P 169151 12/16/16 8,235.04 BECKMAN COULTER, INC. 
A/P 169152 12/16/16 140.41 BRIGGS HEALTHCARE 
A/P 169153 12/16/16 888.00 CAD SOLUTIONS, INC 
A/P 169154 12/16/16 81.00 CALHOUN COUNTY WASTE MGMT 
A/P 169155 12/16/16 89.25 CONMED CORPORATION 
A/P 169156 12/16/16 308.00 EVIDENT 
A/P 169157 12/16/16 633.33 SIEMENS HEALTHCARE DIAGNOSTICS 
A/P 169158 12/16/16 16 6. 3 7 C R BARD, INC 
A/P 169159 12/16/16 201.50 DLE PAPER & PACKAGING 
A/P 169160 12/16/16 46.85 CENTERPOINT ENERGY 
A/P 169161 12/16/16 28.54 FEDERAL EXPRESS CORP. 
A/P 169162 12/16/16 8,474.19 FISHER HEALTHCARE 
A/P 169163 12/16/16 369.66 GULF COAST PAPER COMPANY 



RUN DATE: 12/16/16 MEMORIAL MEDICAL CENTER PAGE 2 

TIME:14:36 CHECK REGISTER GLCKREG 

12/16/16 THRU 12/16/16 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

------------------------------------------------------------------------------------------------------------------------------------
A/P 169164 12/16/16 2.44 H E BUTT GROCERY 
A/P 169165 12/16/16 91.26 HOLOGIC INC 

A/P 169166 12/16/16 33,375.75 HEALTHSURE INSURANCE SERVICES 

A/P 169167 12/16/16 ll4.00 IAHCSMM 
A/P 169168 12/16/16 3,536.19 WERFEN USA LLC 

A/P 169169 12/16/16 544.60 INTOXIMETERS INC 

A/P 169170 12/16/16 3,971.50 J & J HEALTH CARE SYSTEMS, INC 

A/P 169171 12/16/16 765.91 LANDAUER INC 

A/P 169172 12/16/16 llO. 90 MARTIN PRINTING CO 

A/P 169173 12/16/16 4,613.75 MCKESSON MEDICAL SURGICAL INC 
A/P 169174 12/16/16 48.59 MEDLINE INDUSTRIES INC 

A/P 169175 12/16/16 258.36 BAYER HEALTHCARE 
A/P 169176 12/16/16 42.85 MELSTAN I INC. 
A/P 169177 12/16/16 54.00 MEGADYNE MEDICAL 
A/P 169178 12/16/16 3,750.00 NUTRITION OPTIONS 
A/P 169179 12/16/16 61.74 OFFICE DEPOT 

A/P 169180 12/16/16 1,123.60 ORTHO CLINICAL DIAGNOSTICS 
A/P 169181 12/16/16 1,802.21 OWENS & MINOR 
A/P 169182 12/16/16 130.14 PENTAX MEDICAL COMPANY 
A/P 169183 12/16/16 5,125.00 PREMIER SLEEP DISORDERS CENTER 
A/P 169184 12/16/16 22.69 POWER ELECTRIC 
A/P 169185 12/16/16 3,610.00 RADIOLOGY UNLIMITED, PA 
A/P 169186 12/16/16 342.57 SANOFI PASTEUR INC 
A/P 169187 12/16/16 88.00 SHIP SHUTTLE TAXI SERVICE 

A/P 169188 12/16/16 24 7. 23 SMITH & NEPHEW 
A/P 169189 12/16/16 476.80 SYSCO FOOD SERVICES OF 

A/P 169190 12/16/16 235.32 ERIN CLEVENGER 

A/P 169191 12/16/16 4,647.00 TEXAS MUTUAL INSURANCE CO 
A/P 169192 12/16/16 275.80 TEXAS WIRED MUSIC INC 
A/P 169193 12/16/16 80.26 UNIFIRST HOLDINGS 
A/P 169194 12/16/16 3,951.00 UNIFIRST HOLDINGS INC 
A/P 169195 12/16/16 708.38 UPS 
A/P 169196 12/16/16 24.80 THE VICTORIA ADVOCATE 
A/P 169197 12/16/16 125.06 GRAINGER 
A/P 169198 12/16/16 578.80 FILTER TECHNOLOGY CO, INC 
A/P 169199 12/16/16 3,588.99 US FOOD SERVICE 
A/P 169200 12/16/16 319.50 PHARMEDIUM SERVICES LLC 
A/P 169201 12/16/16 484.42 CARDINAL HEALTH 
A/P 169202 12/16/16 8,333.33 HITACHI MEDICAL SYSTEMS 
A/P 169203 12/16/16 30.89 WHOLESALE ELECTRIC SUPPLY 
A/P 169204 12/16/16 75.35 HEALTH CARE LOGISTICS INC 
A/P 169205 12/16/16 1,380.91 CENTURION MEDICAL PRODUCTS 
A/P 169206 12/16/16 289.05 DEWITT POTH & SON 
A/P 169207 12/16/16 276.44 PRECISION DYNAMICS CORP (PDC) 
A/P 169208 12/16/16 15,800.00 JOHNGSELF ASSOCIATES INC 
A/P 169209 12/16/16 2,140.32 THERACOM, LLC 
A/P 169210 12/16/16 14,129.65 HUNTER PHAR/o!ACY SERVICES 
A/P 169211 12/16/16 5,909.84 RICOH USA, INC 
A/P 169212 12/16/16 2,672.60 BROADMOOR AT CREEKSIDE PARK 
A/P 169213 12/16/16 ll,122.04 PECA 
A/P 169214 12/16/16 20.00 ALCON LABORATORIES, INC. 



RUN DATE:12/16/16 MEMORIAL MEDICAL CENTER 
TIME:14:36 CHECK REGISTER 

12/16/16 THRU 12/16/16 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 169215 12/16/16 1,478.22 BAXTER HEALTHCARE CORP 
A/P 169216 12/16/16 691.06 BAXTER HEALTHCARE 
A/P 169217 12/16/16 440.00 CYGNUS MEDICAL LLC 
A/P 169218 12/16/16 832.25 SIEMENS HEALTHCARE DIAGNOSTICS 
A/P 169219 12/16/16 6,608.51 FISHER HEALTHCARE 
A/P 169220 12/16/16 198.64 GETINGE USA 
A/P 169221 12/16/16 4 90.07 GULF COAST PAPER COMPANY 
A/P 169222 12/16/16 11.22 H E BUTT GROCERY 
A/P 169223 12/16/16 2,472.26 WERFEN USA LLC 
A/P 169224 12/16/16 2,600.21 J & J HEALTH CARE SYSTEMS, INC 
A/P 169225 12/16/16 1,124.83 MCKESSON MEDICAL SURGICAL INC 
A/P 169226 12/16/16 ll7.95 MEDIBADGE 
A/P 169227 12/16/16 1,594.43 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 169228 12/16/16 92.46 MMC VOLUNTEERS 
A/P 169229 12/16/16 138.47 OWENS & MINOR 
A/P 169230 12/16/16 316.05 SO TEX BLOOD & TISSUE CENTER 
A/P 169231 12/16/16 3,191.67 UNIFIRST HOLDINGS INC 
A/P 169232 12/16/16 100.83 GRAINGER 
TOTALS: 299,065.16 

PAGE 3 
GLCKREG 



1•!ENORIAL MEDICAL CENTER RUN DATE:12/l9/16 
TIHE:16:37 CHECK REGIST~R "-"' ci \)~c.-\, I ~ l ; S + 

12/19/16 THRO 12/19/16 

PAGE 1 
GLCKREG 

BANK--CHoCK----------------------------------------------------

CODE NO~!BER DATE ANOONT PAYEE 

A/P 000860 12/19/16 554.75 ~lCKESSON 

A/P 000861 12/19/16 H6.34 NCKESSON 
A/P 000862 12/19/16 795.84 t·lCKESSON 
TOTAl.S: 1,496.93 

1 9 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



M~KESSON 
Company: 8000 

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

Billing Due 
Date Date 

12/12/2016 12/20/2016 

12/12/2016 12/20/2016 

12/12/2016 12/20/2016 

12/13/2016 12/20/2016 

12/14/2016 12/20/2016 

12/14/2016 12/14/2016 

14/14/2016 12/20/2016 

12/15/2016 12/20/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7781606984 1000930600 

7781606985 1000931143 

7781606986 1000931544 

7781837584 1000931931 

7782086398 1000932575 

7782170744 M FC PR CORR CR 

7782170745 MFC PR CORR IN 

7782308739 1000933152 

As of: 12/16/2016 

DC: 8115 

Territory: 400 

Customer. 190813 
Date: 12/17/2016 

Cash 
Description Discount 

1151nvoice 1.92 

1151nvoice 1.61 

1151nvoice 2.80 

1151nvoice 5.02 

1151nvoice 

Pricing Cor 

Pricing Cor 1.81 

1151nvoice 0.01 

Page: 001 

Amount p 
(gross) F 

96.00 

80.27 

139.91 

250.86 

0.16 

90.31- p 

90.42 

0.61 

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

TOTAL: 

Future Due: 

Past Due: 

last Payment 
12/12/2016 

0.00 

90.31-

494.79 

Subtotals: 

If Paid By 12/20/2016, 
Pay This Amount: 

If Paid After 12/20/2016, 
Pay this Amount: 

567.92 USD 

-::!:-.=~ c~ ? 567.92 so 

/' 

~ t--1 q.l~ r ,~·~ 

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

As of: 12/16/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 12/17/2016 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

/94.08 / 7781606984 
/ 78.66 ../ 7781606985 

/137.11-./ 7781606986 

/245.84../ 7781837584 

I o.16./ 7782086398 

90.31- p./ 7782170744 

I 88.61 v 7782170745 

/ 0.60 v' 7782308739 

Due If Paid On Time: 
USD 554.75 
Disc lost if paid late: 

13.17 
Due If Paid late: 
USD 567.92 

DEC 1 9 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, 



MSKESSON STATEMENT 
Company: BOOO 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable Order 
Date Date Number Reference 

12/12/2016 12/20/2016 7781572574 1098038 

12/13/2016 12/20/2016 7781838667 3454581920 

12/14/2016 12/20/2016 7782078714 3454581923 

12/15/2016 12/20/2016 7782324212 3454581926 

12/16/2016 12/20/2016 7782542173 3454581929 

As of: 12/16/2016 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 12/17/2016 

Cash 
Description Discount 

1151nvoice 0.75 

1151nvoice 0.01 

1151nvoice 0.40 

1151nvoice 1.83 

1151nvoice 

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

TOTAL: 

Page: 001 

Amount 
(gross) 

37.39 

0.32 

19.81 

91.65 

0.16 

Future Due: 

Past Due: 

Last Payment 
12/12/2016 

0.00 

0.00 

807.51 

Subtotals: 

If Paid By 12/20/2016, 
Pay This Amount: 

If Paid After 12/20/2016, 
Pay this Amount: 

149.33 

~:b 
~ 

149.33 USD 

p 
F 

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

As of: 12/16/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 12/17/2016 IT8VIS NOT PAID(.,...) 

Amount p Receivable 
(net) F Number 

.j 36.64,/ 7781572574 

§ / 0.31 v 7781838667 

j19.41 J 7782078714 

./ 89.82 ../ 7782324212 

./ 0.16 ,/ 7782542173 

Due If Paid On Time: 
USD 146.34 
Disc lost if paid late: 

2.99 
Due If Paid Late: 
USD 149.33 



M~KESSON 
Company: 6000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
81 5 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

12/12/2016 12/20/2016 

12/12/2016 12/20/2016 

12/12/2016 12/20/2016 

12/12/2016 12/20/2016 

12/13/2016 12/20/2016 

12/14/2016 12/20/2016 

12/15/2016 12/20/2016 

12/15/2016 12/20/2016 

12/15/2016 12/15/2016 

12/15/2016 12/20/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for Information only 

Receivable Order 
Number Reference 

7781609750 1000930602 

7781609751 1000931145 

7781609752 1000931145 

7781609753 1000931546 

7781841672 1000931933 

7782089019 1000932577 

7782321660 1000933154 

7782321662 1000933154 
7782389218 1000929442 C/R M 

7782389219 1000929442 C/R M 

As of: 12/16/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 12/17/2016 

Cash 
Description Discount 

1151nvoice 3.62 

1151nvoice 3.09 

1151nvoice 0.12 

1151nvoice 0.17 

1151nvoice 3 .. 18 

1151nvoice 1.68 

1151nvoice 4.38 

1151nvoice 0.02 

Pricing Cor 

Pricing Cor 0.58 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
12/12/2016 

0.00 

29.14-

1,429.05 

Subtotals: 

If Paid By 12/20/2016, 
Pay This Amount: 

If Paid After 12/20/2016, 
Pay this Amount: 

812.68 

Page: 001 

Amount p 
(gross) F 

180.76 

154.58 

5.84 

8.74 

159.17 

84.01 

219.07 

0.81 

29.14-P 

28.84 

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

As of: 12/16/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 12/17/2016 ITEMS NOT PAID("') 

Amount p Receivable 
(net) F Number 

I 177.14..1 7781609750 

/151.49.,1 7781609751 

./ 5.72 ./ 7781609752 

/8.57/ 7781609753 

.;155.99 ./ 7781841672 

I 82.33/ 7782089019 

/214.69"' 7782321660 

/ 0.79 ../ 7782321662 
./29.14- pi 7782389218 
/28.26 / 7782389219 

Due If Paid On Time: 
USD 795.84 
Disc lost if paid late: 

16.84 
Due If Paid Late: 
USD 812.68 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 

12/19/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

14553 

Routing lnformqtlon for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Morgan Chase Bank 

ABA IJ6.14 

Accounr" :4257 

IBC Account 

Nursing Home Number 
Sclera at West Houston 14561 
Crescent 4588 
Broad moor •4596 
Fort Bend "4618 

Previous 
Beginning 

Balance Transfer-Out 
575,410.09 575,310.09 

Previous 
Beginning 

Balance Transfer-Out 
893,054.77 892,954.77 
796,194.21 796,094.21 

30,541.13 30,441.13 
73,489.09 73,389.09 

Routing Information for Crescent /Solero ot West Houston /Fort Bend /Broadmoor: 

Cantex Health care Centers Ill LLC 

JP Morgan Chose Bank 

ABA !0614 

Accounr R .2922 

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

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

E:\NH WeeklyTransfers\NH UPL Transfer Summary 12-19-16.xlsx 

ACH IGT MMC Portion· MMC Portion· 
Transfer-In Transfer-In Return of IGT Federal Match 
56,552.22 

ACH IGT MMC Portion- MMC Portion· 
Transfer-In Transfer-In Return of IGT Federal Match 
96,142.53 
42,722.40 
67,697.53 
14,956.95 

APPROVED 

DEC 2016 

COUNTY AUDITOR 

Today's 
Cantex Portion- Beginning 

Federal Match Balance 
56,652.22 

To day's 
Cantex Portion • Beginning 

Federal Match Balance 
96,242.53 
42,822.40 
67,797.53 
15,056.95 

Amount to Be 
Transferred to 
Nursing Home 

56,552.22 

Amount to Be 

Transferred to 
Nursing Home 
' .. 96,142:53. 

: •1 .:.42;7iz;4o· 
.• :67;697;53'' 

. 14,956;~5 
... 221,519.41. 



IBC Bank Activity 

12/12/16 through 12/18/16 

Ashford Gardens 
12/13/2016 11310S025 
12/16/2016 11310S025 

12/16/2016 11310502S 

Solera a~ W~S HQuston 

12/12/2016 113105025 

12/12/2016 113105025 

12/12/2016 113105025 

12/13/2016 113105025 

12/13/2016 113105025 

12/14/2016 113105025 

12/1S/2016 113105025 

12/16/2016 113105025 

~ 
12/13/2016 113105025 

12/13/2016 113105025 

12/16/2016 113105025 

12/16/2016 113105025 

12/16/2016 113105025 

Broad moor 
12/13/2016 113105025 

12/16/2016 11310S025 

~ 
12/12/2016 113105025 

12/12/2016 113105025 

12/13/2016 113105025 

12/14/2016 113105025 

12/16/2016 113105025 

4553 495 OUTGOING MONEY TRANSFER 
A553 142 ACH CREDIT RECEIVED 

'4S53 301 COMMEROAL DEPOSIT 

4561 142 ACH CREDIT RECEIVED 

4561 142 ACH CREDIT RECEIVED 

4561 142 ACH CREDIT RECEIVED 

.4561 495 OUTGOING MONEY TRANSFER 

'4561 142 ACH CREDIT RECEIVED 

•4561 142 ACH CREDIT RECEIVED 

.4561 142 ACH CREDIT RECEIVED 

14561 301 ODMMEROAL DEPOSIT 

14588 495 OUTGOING MONEY TRANSFER 

14588 142 ACH CREDIT RECEIVED 

\4588 301 COMMEROALDEPOSIT 

·'4588 142 ACH CREDIT RECEIVED 

4588 142 ACH CREDIT RECEIVED 

4596 495 OUTGOING MONEY TRANSFER 

4596 301 COMMEROAL DEPOSIT 

'4618 142 ACH CREDIT RECEIVED 

14618 142 ACH CREDIT RECEIVED 

14618 495 OUTGOING MONEY TRANSFER 

,4618 142 ACH CREDIT RECEIVED 

'4618 301 COMMEROAL DEPOSIT 

Transfar·Out Transfer-In 
575,310.09 ASHFORD HEALTH CARE CENTER LTD 

1,047.97 PN1326436189 Molina HC ofTX Molina HCjASHFORD GARDEN5ITRN"1'EFT3994966"1201494502\ 

--:=::-:::-:c:::--:S:;:5·<:5:::=04::·;::25:- 0 14035493 
575,310.09 56,552.22 

Transfer·Out Transf'er .. rn 

27,684.50 

S,262.63 

114.47 

892,954.77 

7,627.12 

13,278.93 

6,641.25 

35,533.63 

892,954.77 96,142.53 

T[!nsfer-Out Transfer-In 

796,094.21 

2,800.00 

34,533.40 

4,097.18 

1,291.82 

796,094.21 42.722.40 

Transfer-Out Tnnsf'er·ln 

30,441.13 

67,697.53 

30,441.13 67,697.53 

Transfer-Out Transfer-In 

1,353.02 

11,967.6' 

73,389.09 

143.80 

1,492.49 

73,389.09 14,956.95 

AMERIGROUP COR PO HCCLAIMPMTjSO!era at West HoustonjTRN"1"016120813200025'1752603231\ 

NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEI04011jTRN'1"EFT427S231'1205296137"000004011\ 

HEALTH HUMAN SVC INV-PAYMTSjMEMORIAL MEDICAlj742638006jiSA-ocr-OOOOOOOOOO"'OCMlOOOOOOOOO"'ZZ"'174600008 

CANTEX HEALTH CARE CENTER5LLC 

AMERIGROUP CORPO HCCLAIMPMTISOie"' otWest HoustonjTRN'1'0161210126002S9'1752603231\ 

AMERIGROUP CORPO HCCLAIMPMTISOie"' at West HoustonjTRN'1'016121212700012'1752603231\ 

HEALTH HUMAN 5VC INV·PAYMTSj MEMORIAL MEDICALj742638006jiSA"00"0000000000"0CMlOOOOOOilOO"'ZZ"'l74600008 

CANTEX HEALTH CARE CENTERS Ill 

AMERIGROU P COR PO HCCLAIM PMTjThe Crescent! TRN "1'016121016300035"1752603231 \ 

Molina HC ofTX Molina HCjTHE CRE5CENTjTRN'1"Em993026"1201494502\ 

AMERIGROUP COR PO HCCLAIMPMT jThe Crescent ITRN'1'016121412900104 '1752603231 \ 

CANTEX HEALTH CARE CENTERS Ill 

HEALTH HUMAN SVC INV·PAYMT51 MEMORIAL MEDICALj74263S006jiSA"'OO"'OOOOOOOOoo-oo-oooooooooo-zz"'174600008 

AMERIGROUP CORPO HCCLAIMPMTjFort Bend HealthCDre CjTRN"1'016120811400113'1752603231\ 

CANTEX HEALTH CARE CENTER5111 

CENTENE CORP HCCLAIMPMTjFORT BEND HEALTHCARE CjTRN"1"0902386421'1742770542\ 



Account Pmtfolio as of 12119/2016 8:13:32 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InfonnationRepor ... 

1 of 1 

Account Portfolio as of 12/19/2016 8:13:32 AM 

Account Display 

<!> Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

Center 

Memorial Megical 
4553 

Center 

Memorisl Medicl:ll 4561 
Center 

Memorial Medical 
·4588 

Center 

M!il!I!Qrial Medical 
4596 

Center 

Memorial Medical 
4618 

Center 

Memorial Medical 
10301 

C!il!lt!i:E QQg[gt 

(;QY!lt¥ o[ Ci:!lhoun 1101 
Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$1,897,990.97 $1,897,990.97 

$56,652.22 $71,495.14 

$96,242.53 $100,529.98 

$42,822.40 $50,992.33 

$67,797.53 $68,941.71 

$15,056.95 $28,266.14 

$1,966,547.18 $2,010,754.22 

$3,648.50 $3,648.50 

1 $4,146,758.281 $4,232,618.991 

Copyright ©2016 International Bank or Commerce/Member FDIC. All Rights Reserved. Ierms of Use 

12/19/2016 8:14AM 



APPROVED 
ON 

2 0 2016 

Page I o~ 
I~ 

12/20/2016 

08:15 COUNTY AUDITOR 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 12/30/2016 

0 

ap_open_invoice.template 

CALHOUN COUNTY, TEXAS 
Vendor# Vendor Name 

A1430 ADVANCE MEDICAL DESIGNS INC / 

Class Pay Code 

M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross .,.. 
SI01139878v' 12/15/20 12/05/20 12/30/20 21.25 

SUPPLIES GENERAL SURGER 

Vendor Total~ Number Name Gross 

A1430 ADVANCE MEDICAL DESIGNS INC 21.25 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC -CENTRAL DIV / M 

Invoice# Comment Tran Dt lnv 9-t Due Dt Check D· Pay Gross 

9057521345/ 12/16/20 11/15/20 12/30/20 50.99 

OXYGEN RES CARE I 
9941 036573 j 12/16/20 11/30/20 12/30/20 412.23 

OXYGEN RES CARE I 
9941036572.; 12/16/20 11/30/20 12/30/20 403.59 

OXYGEN RES CARE 

Vendor Total~ Number Name Gross 

A1680 AIRGAS USA, LLC- CENTRAL DIV 866.81 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. / l-z.\5ll\e M 

Invoice# Comment Tran Dt lnj'fJt Due Dt Check D· Pay Gross 

9650127234/ 12/16/2011/30/2012/30/20 159.00 

INTRA OCULAR LENSES CIS 

Vendor Total~ Number Name 

A1690 ALCON LABORATORIES, INC. 

Vendor# Vendor Name Class Pay Code 

A 1787 AMERICAN COLLEGE OF HEAL THCARE W 

Gross 

159.00 

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

17379818/ 
., 

11/23/20 11/01/20 11/30/20 325.00 

PREPAID EXPENSES PREPAI[ 20/7 b t.d4-

1737(818 12/16/20 11/30/20 12/30/20 3~0 
DUE & SUBSCRIPTIONS ADMI 

VendorTotai~Number Name Gross 

A1787 AMERICAN COLLEGE OF HEAL THCARE ~0 
Vendor# Vendor Name Class Pay Code 

A1571 AMERICAN HOSPITAL ASSOCIATION 

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

1 qooo<::~P7J..s' 1;!Jfi£ 12/18/20 12/0~20 12/30/20 9,942.00 

DUES & SUBSCRIPTIONS ADII. 

Vendor Total~ Number Name 

A1571 AMERICAN HOSPITAL ASSOCIATION 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEALTHCAREALLIED, INC. 

Gross 

9,942.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

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

2568809A ....-' 12/16/20 11/17/20 12/30/20 1,678.22 0.00 

PROF FEES PHY THRPY 11 [l1 F\.€5~ ..Crv-..; -1--h_ ti}C,-t/ )!& 
2568818/ 12/16/20 1~/20 12/02/20 2,630.00 0.00 

PROF FEES PHY THRPY-:) ~f'K e 5 .$ ,-.. :-f'~<.-

tOJ~v. 1 '/~(!p 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Net 

21.25 .,/ 

Net 

21.25 

Net 

50.99 / 

412.23/ 

403.59/ 

Net 

866.81 

Net 

159.00 ·v"' 

Net 

159.00 

Net 

325.00 v" 

3
2j(b

0 
-fake D{F' 

D.v.pl;w.k 
Net 

~0032{.00 

Net 

9,942.00 v 

Net 

9,942.00 

No-Pay Net 

0.00 f) /L- 1,678.22 ..----

0.00 2,63o.oo/ 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5reportl476 ... 12/20/2016 



v"' / 
2580415 12/16/20 12/08/20 12/30/20 2,855.09 

PROF FEES PHY THRPY flt e J..a.n s,...,; +t.... 
VendorTotai~Number Name flf2-7-l2/-z-/Jb Gross 

11232 AMN HEALTHCAREALLIED, INC. 7,163.31 

Vendor# Vendor Name Class Pay Code 

r3 APPLIED CARDIAC SYSTEMS 1 M 

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

0011577-IN / 12/16/20 1111'020 12/30/20 309.50 

SUPPLIES GENERAL EKG 

Vendor Total~ Number Name 

A1553 APPLIED CARDIAC SYSTEMS 

Vendor# Vendor Name Class Pay Code 

A2218 AQUA BEVERAGE COMPANY I M 

Gross 

309.50 

Invoice# Comment Tran Dt lnv Dt I)~ Due Dt Check D· Pay Gross 

738127 I 12t16t2o 111~12o 12t3ot2o 29.o9 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name 

A2218 AQUA BEVERAGE COMPANY 

Vendor# Vendor Name Class Pay Code 

10938 BANK OF THE WEST / 

Gross 

29.09 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# 

4022073 J 
Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount 

12/18/20 12/12/20 12/30/20 6,145.37 0.00 

LEASE&RENTALPHARMACY .J.._c-lc.u:!.t..o [c;::;l:u Pttn~ rJ{; 3o7.:J..'1 

Vendor Total~ Number Name 

10938 BANK OF THE WEST 

Vendor# Vendor Name 

B1 075 BAXTER HEAL THCARE CORP >"' 
Class Pay Code 

M 

Gross 

6,145.37 

Invoice# Comment Tran Dt lnv_9t Due Dt Check D· Pay Gross 

52948989.; 12/12/20 12/01/20 12/30/20 190.50 

SUPPLIES GENERAL RECVRY 

Vendor Total~ Number Name 

B1 075 BAXTER HEAL THCARE CORP 

Vendor# Vendor Name Class Pay Code 

B1680 BOUND TREE MEDICAL, LLC I M 

Gross 

190.50 

Invoice# 

82338058 .; 

Comment Tran Dt lnv ';>- Due Dt Check D· Pay Gross 

12/15/20 11/29/20 12/30/20 227.10 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name 

B1680 BOUND TREE MEDICAL, LLC 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE/ M 

Gross 

227.10 

Invoice# Comment 

8628566RI I 
Tran Dt lnv o/ Due Dt Check D· Pay Gross 

12/16/20 11/28/20 12/30/20 199.20 

SUPPLIES GENERAL OB 

Vendor Total~ Number Name 

B1800 BRIGGS HEAL THCARE 

Vendor# Vendor Name Class Pay Code 

C1 030 CAL COM FEDERAL CREDIT UNION/ w 

Gross 

199.20 

Invoice# 

21587 

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

12/16/20 12/08/20 12/30/20 25.00 

ACCRUED CREDIT UNION ACC 

Vendor Totals Number Name Gross 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

Page 2 of .14-" J 5" 

0.00 0(6 2,855.09 ""' 

No-Pay Net 

0.00 7,163.31 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

Net 

309.50 / 

Net 

309.50 

Net 

29.09 / 
Net 

29.09 

Net 

6,145.37 / 

Net 

6,145.37 

Net 

190.50 / 

Net 

190.50 

Net 
/ 227.10 

Net 

227.10 

Net 

199.20 / 

Net 

199.20 

Net 

25.oo I 

Net 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report1476... 12/20/2016 



Page3 of~ 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# Vendor Name 

I 
Class Pay Code 

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

21596 12/19/20 12/15/20 12/30/20 953,379.45 0.00 0.00 953,379.45 / 

ADVANCE CALHOUN CO NH U 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY 953,379.45 0.00 0.00 953,379.45 

Vendor# Vendor Name Class Pay Code 

C1112 CALHOUN COUNTY w 
Invoice# Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount No-Pay Net 

21584 12/19/20 11/ 4/20 12/14/20 114.60 0.00 0.00 114.60 / 
FUEL & SERVICES TRANSPOF vl 0~ : n ~ 1)a;b... I')?.-'-( I I f7 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1112 CALHOUN COUNTY 114.60 0.00 0.00 114.60 

Vendor# Vendor Name Class Pay Code 

C1219 CAROLINA LIQUID CHEMISTRIES I 
Invoice# Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount No-Pay Net 

0149850-IN / 12/06/20 11/ 0/20 12/30/20 110.34 0.00 0.00 110.34/ 

SUPPLIES GENERAL LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1219 CAROLINA LIQUID CHEMISTRIES 110.34 0.00 0.00 110.34 

Vendor# Vendor Name Class Pay Code 

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

113016 12/19/20 11/ 0/20 12/30/20 120.00 0.00 0.00 120.00/ 

INVENTORY PHARMACY INVE 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1390 CENTRAL DRUGS 120.00 0.00 0.00 120.00 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS/ 

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

92138533/ 12/15/20 11/09/20 12/30/20 190.60 0.00 0.00 190.60v 

INVENTRY CENTRAL SUP z 
92150909/ 12/15/2011/2 /2012/29/20 340.34 0.00 0.00 340.34/ 

INVENTRY CENTRAL SUP INV 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 530.94 0.00 0.00 530.94 

Vendor# Vendor Name Class Pay Code 

10212 CLINICAL PATHOLOGY LABS I ICP 

Invoice# Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount No-Pay Net J 201611-0 12/18/20 11/30/20 12/01/20 7,267.35 0.00 0.00 7,267.35 

PURCHASED SERVICES LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10212 CLINICAL PATHOLOGY LABS 7,267.35 0.00 0.00 7,267.35 

Vendor# Vendor Name Class Pay Code 

11030 COMBINED INSURANCE CO 

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

21590 12/18/2012/01/2012/01/20 2,646.78 0.00 0.00 2,646.78 1 
EMPL EXP P/R CLEARNT OTH rJov.' D~l\£~~ 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report1476 ... 12/20/2016 



Page 4 of 14" /~ 

11030 COMBINED INSURANCE CO 2,646.78 0.00 0.00 2,646.78 

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 

555X02261303 / 12/18/20 11/30/20 12/22/20 568.70 0.00 0.00 568.70/ 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA 568.70 0.00 0.00 568.70 

Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES I 
Invoice# Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount No-Pay Net 

216104/ 12/14/20 11/2 /20 12/30/20 304.82 0.00 0.00 304.82/ 

216510/ 

SUPPLIES GENERAL CT S~M 

59.70/ 12/15/20 121)4f2o 12/02/20 59.70 0.00 0.00 

SUPPLIES GENERAL CT SCM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 364.52 0.00 0.00 364.52 

Vendor# Vendor Name Class Pay Code 

11008 DERRIHART 

Invoice# Com~ot T"'o Dt IO' Dt D"' Dt Chock D· P•y ~ Discount No-Pay 

;;t17 73f,/7 21597 12/19/20 12/05/20 12/18/20 7 .17 0.00 0.00 

PuRcHAsED sERVIcEs HL TH r;y c, _ '1' 'f; Jb 
No-Pay ;;r 131.17 Vendor Totals Number Name · ~ Discount 

11008 DERRI HART .17 0.00 0.00 17 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON/ 

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

489212-0 12/06/20 11/28/20 12/28/20 137.25 0.00 0.00 137.25 v 
OFFICE SUPPLIES MED/SURG 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 137.25 0.00 0.00 137.25 

Vendor# Vendor Name p Class Pay Code 

11011 DIAMOND HEAL THCARE Mh 
Invoice# Comment Tran.Dt ln~tf Due Dt Check D· Pay Gross Discount No-Pay Net 

IN20049834 v 12/06/20 11 Wt2o 11/30/20 19,166.67 0.00 0.00 19,166.67 

PROF FEES BEHAV HTH 

Vendor Totals Number Name Gross Discount No-Pay Net 

11011 DIAMOND HEAL THCARE WEST 19,166.67 0.00 0.00 19,166.67 

Vendor# Vendor Name Class Pay Code 

10175 DSHS CENTRAL LAB MC2004 / 

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

120516 12/18/20 12/0(t20 12/05/20 346.65 0.00 0.00 346.65/ 

PURCHASED SERVICES LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10175 DSHS CENTRAL LAB MC2004 346.65 0.00 0.00 346.65 

Vendor# Vendor Name Class Pay Code 

11216 DUTCH OPHTHALMIC USA/ 

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

1623074/ 12/06/20 11/2 /20 12/28/20 565.06 0.00 0.00 565.06/ 

INVENTORY PHARMACY INVE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11216 DUTCH OPHTHALMIC USA 565.06 0.00 0.00 565.06 
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Vendor# Vendor Name 

R1185 FARAH JANAK / 

Class Pay Code 

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

21577 12/12/20 12/05/20 12/30/20 589.30 

TRAVEL RADIOLOGY 11/z.&, • l.J.( ;;.jf{; th. :ca.s D 

Vendor Totals Number Name Gross 

R1185 FARAH JANAK 589.30 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING / 

Invoice# 

21586 

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

12/16/20 12/08/20 12/30/20 75.00 

EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name 

11037 FIRST CLEARING 

Vendor# Vendor Name 

F1400 FISHER HEALTHCARE I 
Class Pay Code 

M 

Gross 

75.00 

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

5579361 I 12/18/20 08/ 0120 12/30/20 1 '121.31 

SUPPLIES GENERAL LAB 

566532o./ 12/18/20 08/1';'/20 12/30/20 108.19 

52763601 

SUPPLIES GENERAL LAB~ 

12/19/20 08/2 /20 09/23/20 41.16 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross 

F1400 FISHER HEAL THCARE 1,270.66 

Vendor# Vendor Name Class Pay Code 

11149 GARDNER & WHITE, INC. 

Invoice# Comment Tran Dt Due Dt ~~e(t,. lnv~ Check D· Pay Gross 

t-f <6/ob/.,CO 110116 12/18/20 11/01/20 11/30/20 5,4J'-o4 

EMPL EXP LNG TRM DIS SJHI 

f3:1i ~:(pOD 5,~.07 120116 12/18/20 12/01/20 12/01/20 

vt<ll EMPL EXP LNG TRM DIS OTHI 

Vendor Totals Number Name Gross 

11149 GARDNER & WHITE, INC. 1~1 
Vendor# Vendor Name Class Pay Code 

10901 GENESIS DIAGNOSTICS/ 

Invoice# Comment Tran Dt lnv ';Y Due Dt Check D· Pay Gross 

46600/ 12/08/20 11/30/20 12/30/20 117.71 

46589/ 

SUPPLIES GENERAL LAB / 

12/09/20 11/29/20 12/29/20 96.17 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross 

10901 GENESIS DIAGNOSTICS 213.88 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER/ M 

Invoice# Comment Tran Dt lnv ,9-1 Due Dt Check D· Pay Gross 

9293164241 I 12/12/20 11/30/20 12/30/20 168.98 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name Gross 

W1300 GRAINGER 168.98 

Vendor# Vendor Name Class Pay Code 

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 

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 

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 

Page 5 ofJ-4/ 
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Net 

589.30/ 

Net 

589.30 

Net 

75.00 / 

Net 

75.00 

Net 

1,121.31/ 

108.19/ 

41.16// 

Net 

1,270.66 

Net 

5,~04 5; 3'13,8'7 

5,~07 .S';3l/3.ff? 

Net 

1~1 
~~~'l7.7<f 

Net 

117.71 / 

96.17 / 

Net 

213.88 

Net 

168.98/ 

Net 

168.98 
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G0401 GULF COAST DELIVERY I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 

21573 12/08/20 11/30/20 12/30/20 100.00 0.00 

PURCHASED SERVIES RED C. 4 {(.:de.s '')7- 3ojz.6J/p 

Vendor Total~ Number Name Gross 

G0401 GULF COAST DELIVERY 100.00 

Vendor# Vendor Name 

G1210 GULF COAST PAPER COMPANY I 
Class Pay Code 

M 

Invoice# 

1242409 I 
Comment Tran Dt lnv DJ Due Dt Check D· Pay Gross 

12/14/20 12/M/20 12/30/20 47.73 

SUPPLIES GENERAL HOUSEK 

Vendor Total~ Number Name Gross 

G1210 GULF COAST PAPER COMPANY 47.73 

Vendor# Vendor Name Class Pay Code 

H1 850 HOSPIRA WORLDWIDE, INC / M 

Invoice# Comment Tran Dt lnv o/ Due Dt Check D· Pay Gross 

92061126ol 12/15/20 11/16/20 12/30/20 346.65 

MAINT CONTR ANESTHESA 

Vendor Total~ Number Name 

H1850 HOSPIRA WORLDWIDE, INC 

Vendor# Vendor Name Class Pay Code 

Gross 

346.65 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Page 6 of~ 

No-Pay Net 
/ 0.00 100.00 

No-Pay Net 

0.00 100.00 

No-Pay Net 

0.00 47.73 / 

No-Pay Net 

0.00 47.73 

No-Pay Net / 
0.00 346.65 

No-Pay Net 

0.00 346.65 

11230 JACKSON & COKER LOCUM TENENS, 

Invoice# 

362708 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 
Corrtt/+ 'f:~f-ra.-c+ 

No-Pay Net 

12/18/2012/07/2012/25/20 6~22 
PROFFEESOB 11/zl +:II 7 f\M 1'/Jt/tfo 

0.00 0.00 6,~22~, 33 3, J tf 

363032 12/18/20 12/07/20 12/30/20 1 ,3~8 
PROF FEES 08 

Vendor Total~ Number Name 

11230 JACKSON & COKER LOCUM TENENS, 

Vendor# Vendor Name / 

J1400 JOHNSON & JOHNSO~ 

Class Pay Code 

Grr/ 
7,7/\.30 

Invoice# Comment 

917364694 / 

Tran Dt lnv ~ Due Dt Check D· Pay Gross 

12/1 8/20 12/02/20 12/25/20 467.52 

SUPPLIES GENERAL SURGER 

Vendor Total~ Number Name 

J1400 JOHNSON & JOHNSON 

Vendor# Vendor Name Class Pay Code 

J1415 JOHNSTONE SUPPLY/ w 

Gross 

467.52 

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

6004526/ 12/18/20 12/05/20 12/15/20 117.13 

SUPPLIES GENERAL PNT OPE 

Vendor Total~ Number Name Gross 

J1415 JOHNSTONESUPPLY 117.13 

Vendor# Vendor Name Class Pay Code 

K1227 KYANNE POWER 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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

21591 12/18/20 12/01/20 12/25/20 4rfa 0.00 0.00 

TRAVEL E/R 1-\cd \e--\-sv i \ \e \JZ-'f * ~ct. z..o I 6 ~ rO l\. 
VendorTotai~Number Na~~'\v-o..-0~\ fV'\.·e.oAs 't3~~slo '+'h.b~cou~!:1 No-Pay 

K1227 KYANNE POWER ¥a 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

11167 LAMAR COMPANIES J 

1,3?{o8. 

Net 

467.52 ~ 

Net 

467.52 

Net 

117.13 / 

Net 

117.13 

Net . / 

~J) 
Net 

4~0~ 
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Invoice# Comment Tran Dt lnv DY Due Dt Check D· Pay Gross Discount No-Pay Net 

107622993 I 11/30/20 11/28/20 12/28/20 500.00 0.00 0.00 500.00 / 

PUBLIC REUADVERTISE ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11167 LAMAR COMPANIES 500.00 0.00 0.00 500.00 

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 

,/ 
3951647./ 12/18/20 111it2o 12/30/20 1 oo.8o 0.00 0.00 100.80 

PURCHASED SERVICES ADM I V Ve (+he.--(" f.wyte. ·, '1\-t e r pre.~\ ().II 
Vendor Totals Number Name Gross Discount No-Pay Net 

L1288 LANGUAGE LINE SERVICES 100.80 0.00 0.00 100.80 

Vendor# Vendor Name / Class Pay Code 

1 0972 M G TRUST 

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

21589 12/16/20 12/08/20 12/30/20 1,382.50 0.00 0.00 1,382.50 v 
EMPL EXP CLEARNG OTHER I 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 M GTRUST 1,382.50 0.00 0.00 1,382.50 

Vendor# Vendor Name Class Pay Code 

M2310 MEDELA INC j M 

Invoice# Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount No-Pay Net ( 
12044885.; 12/15/20 11/23/20 12/30/20 307.90 0.00. 0.00 307.90 

INVENTRY CNETRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2310 MEDELA INC 307.90 0.00 0.00 307.90 

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 

21585 12/16/20 12/08/20 12/30/20 70.00 0.00 0.00 70.00 ..,/ 

EMPL EXP P/R CLEARNG OTH Cor~s 
Vendor Totals Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 70.00 0.00 0.00 70.00 

Vendor# Vendor Name / Class Pay Code 

11127 MISTY RECTOR 

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

21572 12/12/20 11/30/20 12/25/20 12.96 0.00 0.00 12.96/ 

TRAVELLAB \'b)f/ 116' l'jz.1q1 {ffi stl/2olh 

Vendor Totals Number Name Gross Discount No-Pay Net 

11127 MISTY RECTOR 12.96 0.00 0.00 12.96 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC I 
Invoice# Comment Tran Dt lnv '3' Due Dt Check D· Pay Gross Discount No-Pay Net 

9670132 ./ 12/18/20 12/12/20 12/13/20 1,305.40 0.00 0.00 1 ,305.40 .,/ 

9665286 v" 
INVENTORY PHARMACY I~E 

12/18/20 12/1 /20 12/13/20 171.58 0.00 0.00 171.58 / 

9670133 / 

INVENTORY PHARMACY ~VE 

12/18/20 12/ 2/20 12/13/20 500.74 0.00 0.00 500.74 / 

9670131/ 

INVENTORY PHARMACY I~E 

2,144.75/ 12/18/20 12/12/20 12/13/20 2,144.75 0.00 0.00 

INVENTORY PHARMACY INVE 
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9670130 I / / 

12/18/20 12/12/20 12/13/20 162.81 0.00 0.00 162.81 

INVENTORY PHARMACY INVE / 
9675926/ 12/18/20 1211 ft2o 12/14/20 470.65 0.00 0.00 470.65 

9675927/ 

INVENTORY PHARMACY l!f"E 
28.95 J· 12/18/20 12/13/20 12/14/20 28.95 0.00 0.00 

9338/ 

INVENTORY PHARMACY lrptE 

-2.93 / 12/18/20 12/13/20 12/14/20 -2.93 0.00 0.00 

9264 j 
INVENTROY PHARMACY IN.)IE 

-382.33/ 12/18/20 12/13/20 12/14/20 -382.33 0.00 0.00 

9675925 I 
INVENTORY PHARMACY lt)VE ·/ 

12/18/20 12/13/20 12/14/20 1,658.70 0.00 0.00 1,658.70 

9681061 / 

INVENTORY PHARMACY I~E 
'/ 12/18/20 12/14/20 12/15/20 2,425.23 0.00 0.00 2,425.23 

9680788 I 
INVENTORY PHARMACY I~E 

0.98/' 12/18/20 12/14/20 12/15/20 0.98 0.00 0.00 

9681062/ 

INVENTORY PHARMACY I~E 

135.10/ 12/18/20 12/14/20 12/15/20 135.10 0.00 0.00 

9680789 I 
INVENTORY PHARMACY I~ 

283.78 / 12/18/20 12/14/20 12/15/20 283.78 0.00 0.00 

9681063 ./ 

INVENTROY PHARMACY I~E 

22.20 v 12/18/20 12/14/20 12/15/20 22.20 0.00 0.00 

9678666/ 

INVENTORY PHARMACY IN~ 

637.09 ./ 12/18/20 12/14/20 12/15/20 637.09 0.00 0.00 

9685171 / 

INVENTROY PHARMACY I~E 

12/18/20 12/1 /20 12/16/20 789.27 0.00 0.00 789.27/ 

9683204/ 

INVENTORY PHARMACY I~ 

13.93/ 12/18/20 12/15/20 12/16/20 13.93 0.00 0.00 

9684010/ 

INVENTORY PHARMACY I~E 

12/18/20 12/1 /20 12/16/20 268.16 0.00 0.00 268.16 / 

9685170/ 

INVENTORY PHARMACY 1: 
12/18/20 12/1 /20 12/16/20 35.51 0.00 0.00 35.51 / 

9685173/ 

INVENTORY PHARMACY I(;E 

12/18/20 12/1 /20 12/16/20 15.83 0.00 0.00 15.83/ 

9685169 / 

INVENTORY PHARMACY I~VE 

12/18/20 12/15/20 12/16/20 201.93 0.00 0.00 201.93 / 

9685172 I 
INVENTORY PHARMACY I,E 

491.69/ 12/18/20 12/15/20 12/16/20 491.69 0.00 0.00 

9689481/ 

INVENTORY PHARMACY I~E 

115.03/ 12/19/20 12/16/20 12/30/20 115.03 0.00 0.00 

9689370 / 

INVENTORY PHARMACY I~E 

12/19/20 12/16/20 12/30/20 29.31 0.00 0.00 29.31/ 

9690220/ 

INVENTORY PHARMACY I~E 

12/19/20 12/16/20 12/30/20 594.25 0.00 0.00 594.25 ,/ 

INVENTORY PHARMACY I~E 

9689480 / 12/19/20 12/1 /20 12/30/20 1,751.18 0.00 0.00 1,751.18) 

INVENTORY PHARMACY I~E 

CM32711 j 12/19/20 12/1 /20 12/30/20 -347.40 0.00 0.00 -347.40 / 

INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 13,521.39 0.00 0.00 13,521.39 

Vendor# Vendor Name Class Pay Code 

11256 NOVITAS SOLUTIONS- PART A/ 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21599 12/19/20 12/16/20 12/30/20 1,918.00 0.00 0.00 1,918.00 / 

M/CARE COST SETTLEMENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11256 NOVITAS SOLUTIONS- PART A 1,918.00 0.00 0.00 1,918.00 

Vendor# Vendor Name Class Pay Code 

10777 OSCAR TORRES 

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

216463 / 12/18/20 11/0 120 11/25/20 250.00 0.00 0.00 250.00 ./ 

216662/ 

PURCHASED SERVICES Py~n 

200.00 / 12/18/20 11/05/20 11/25/20 200.00 0.00 0.00 

PURCHASED SERVICES PNT f 

/ 'f... 
12120120 11 tott'2o 11 t25t2o 216464Q 45.00 0.00 0.00 45.00 

PURCHASED SERVICES PLN1 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10777 OSCAR TORRES 495.00 0.00 0.00 495.00 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR / 

Invoice# Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount No-Pay Net / 
2022685919 / 12/14/20 11/17/20 12/30/20 983.30 0.00 0.00 983.30 

INVENTRY CENTRAL SUP jf'JV '/ 2022803577/ 12/14/20 11/22/20 12/30/20 1,442.08 0.00 0.00 1,442.08 

SUPPLIES GENERAL DIET~'t 

317.40 / 2022800247/ 12/14/20 11/22/20 12/30/20 317.40 0.00 0.00 

SUPPLIES GENERAL SURGER 

2o22799754 I 12/14/20 11/2~20 12/30/20 65.95 0.00 0.00 65.95/ 

INVENTRY CENTRAL SUP INV 

2022876307 I 12/14/20 11/2"20 12/28/20 6.90 0.00 0.00 6.90 / 

;to~';J.f$7~~[.. L/ SUPPLIES GENERAL DIETJR't 

10.68 ./ 20 876864 12/14/20 11/28/20 12/28/20 10.68 0.00 0.00 

SUPPLIES GENERAL DIET~'t 

2022923841 / 12/14/20 11/2 /20 12/29/20 389.53 0.00 0.00 389.53 ~ 
SUPPLIES GENERAL CA~ RE ...-2023015134 / 12/14/20 12/01/20 12/30/20 14.13 0.00 0.00 14.13 

SUPPLIES GENERAL DIETAR't 
/ 2022799554 .I 12/15/20 111-dt2o 12/30/20 168.71 0.00 0.00 168.71 

INVENTRY CENTRAL SUP JPIV 

19.10 V" 2022800528 ~ 12/15/20 11/22/20 12/30/20 19.10 0.00 0.00 

INVENTRY CENTRAL su:zv 
202287687h/ 12/15/20 .11 I 120 12/28/20 75.80 0.00 0.00 75.80,/ 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 3,493.58 0.00 0.00 3,493.58 

Vendor# Vendor Name Class Pay Code 

11069 PABLO GARZA I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21600 12/19/20 12/15/20 12/30/20 720.00 0.00 0.00 720.00 / 
PURCHASED SERVICES MM C 12p _ 1lf} J{p 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 720.00 0.00 0.00 720.00 

Vendor# Vendor Name Class Pay Code 
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P2100 PORT LAVACA WAVE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

103116 12/18/2010/31/2012/02/20 3,*7 

PURBLIS REUADVERTISE HR1 ~~/ " zqf (w 
Vendor Totals Number Name Gross 

P2100 PORT LAVACA WAVE 3,~27 
Vendor# Vendor Name / Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) 

Invoice# 

3606544/ 

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

12/15/20 1112'4120 12/30/20 303.59 

SUPPLIES GENERAL C/S 

Vendor Totals Number Name Gross 

303.59 10372 PRECISION DYNAMICS CORP (PDC) 

Vendor# Vendor Name Class Pay Code 

11195 PSYCHEMEDICS CORPORATION 

Invoice# Comment 

479907/ 

Tran Dt lnv 9" Due Dt Check D· Pay Gross 

12/18/20 11/30/20 12/30/20 379.50 

PURCHASED SERVICES LAB 

Vendor Totals Number Name 

11195 PSYCHEMEDICS CORPORATION 

Gross 

379.50 

Vendor# Vendor Name Class Pay Code 

R1045 R & D BATTERIES INC M 

Invoice# Comment 

1292457 I 
Tran Dt lnv ~ Due Dt Check D· Pay Gross 

12/18/20 12/01/2012/25/20 142.03 

REPAIRS INSTURMENT CARD 

Vendor Totals Number Name 

R1045 R & D BATTERIES INC 

Gross 

142.03 

Vendor# Vendor Name Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

110116 12/18/2011/01/2011/11/20 155.00 

PROF FEES RADIOLOGY 

Vendor Totals Number Name Gross 

155.00 R1268 RADIOLOGY UNLIMITED, PA 

Vendor# Vendor Name Class Pay Code 

11080 RADSOURCE .,/ 

Invoice# Comment 

SC54814 / 

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

12/18/2011/16/2012/08/20 1,625.00 

PURCHASED SERVICES RADI 

Vendor Totals Number Name Gross 

11080 RADSOURCE 1 ,625.00 

Vendor# Vendor Name Class Pay Code 

10625 SARA RUBIO 

Invoice# 

21592 

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

12/18/20 12/13/20 12/13/20 4 u.z. 
TRAVEL J':l.,h /tr., VI ctot"la., ~VV\5 f\'1~ m"'f\){-C,-l.e. 

Vendor Totals Number Name 

1 0625 SARA RUBIO 
~r<)Ss 
4~7 

Vendor# Vendor Name Class Pay Code 

10836 SHERRY KING 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Net 

303.59/ 

Net 

303.59 / 

Net \ 
379.50 

Net 

379.50 

Net 

142.03 ~ 

Net 

142.03 

Net 

155.00/ 

Net 

155.00 

Net 

1,625.00 V' 

Net 

1,625.00 

D ~\ro.»e..[ YY\..ett.-ls Kel mb +hr-1..1 
Discount No-Pay Net P ~ ' 0 \ \ • 

o.oo o.oo 4M7 r2_q .07 

Discount 

0.00 

No-Pay 

0.00 

Invoice# 

21593 

Comment Tran Dt lnv Dt Due Dt Check D· Pay G~o!j Discount No-Pay Net 

12/18/20 1210112o 1210112o 2~ o.oo o.oo 21~ I fo 1.1~ 
~a. l l-e-{--sv t II e - l:>a.i. T rtt-Ll e ) rv\ ett ls Re ~ h1 b 4--Y) ru. Payo Jl 
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S2830 STRYKER SALES CORP 361.31 0.00 0.00 361.31 

Vendor# Vendor Name / Class Pay Code 

S2951 SYSCO FOOD SERVICES OF M 

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

611170967 ,/ 12/18/20 11/1 20 12/07/20 322.53 0.00 0.00 322.53/ 

MEAT EXPENSE DIETARY/ 

605.54/ 113030655 / 12/18/20 12/01/20 12/21/20 605.54 0.00 0.00 

MEAT EXPENSE DIETARY./ 

308.03 ~ 113049703 / 12/18/20 12/08/20 12/28/20 308.03 0.00 0.00 

FOOD SUPPLIES DIET ARM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 1,236.10 0.00 0.00 1,236.10 

Vendor# Vendor Name / Class Pay Code 

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

/ MLVAC-19917 / 12/18/20 11/30/20 12/30/20 2,041.40 0.00 0.00 2,041.40 

MAINT CONTR E/R 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2539 T-SYSTEM, INC 2,041.40 0.00 0.00 2,041.40 

Vendor# Vendor Name Class Pay Code 

11097 TEXAS A&M HEALTH SCIENCE CENT 

Invoice# Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount No-Pay Net / 
o14-20161a I 12/18/20 11/04/20 12/30/20 6,155.00 0.00 0.00 6,155.00 

PREPAID EXPENSES PREP AI[ "f\ ·d oc.+ IS'/2-0l(o- oc+ 1'{1 Z..OI7 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11097 TEXAS A&M HEALTH SCIENCE CENT 6,155.00 0.00 0.00 6,155.00 

Vendor# Vendor Name Class Pay Code 

11140 TEXAS ADVANTAGE COMMUNITY BANK 

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

100416 12/06/20 1 0/:;1/20 12/25/20 3,690.52 0.00 0.00 3,690.52 / 
LEASE & RENTAL RADIOLOm 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11140 TEXAS ADVANTAGE COMMUNITY BANK 3,690.52 0.00 0.00 3,690.52 

Vendor# Vendor Name Class Pay Code 

D1641 THE DOCTORS' CENTER I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

01-884-113016 ~ 12/18/20 11/01/20 11/30/20 150.00 0.00 0.00 150.00 v-
PURCHASED SERVICES LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1641 THE DOCTORS' CENTER 150.00 0.00 0.00 150.00 

Vendor# Vendor Name Class Pay Code 

11100 THE US CONSULTING GROUP y' 
Invoice# Comment Tran Dt lnv ,91' Due Dt Check D· Pay Gross Discount No-Pay Net 

340366031v"' 12/18/20 12/01/20 12/25/20 1,161.39 0.00 0.00 1,161.39 v 
PURCHASED SERVICES PLNT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11100 THE US CONSULTING GROUP 1,161.39 0.00 0.00 1,161.39 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. j 
Invoice# Comment Tran Dt lnv 9t Due Dt Check D· Pay Gross Discount No-Pay Net 

10249022/ 12/18/20 12/04/20 12/25/20 9,000.00 0.00 0.00 9,000.00 I 
MAINT CONTR CT SCAN 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report1476... 12/20/2016 
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TRAVEL 

Vendor Total~ Number Name 

~ 
Discount No-Pay 

~ ;~L/, f(p 
10836 SHERRY KING 0.00 0.00 2 .16 6 

Vendor# Vendor Name Class Pay Code 

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

7o43-3V' 12/18/20 12/ 6/20 12/30/20 37.34 0.00 0.00 37.34 v 
SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 37.34 0.00 0.00 37.34 

Vendor# Vendor Name Class Pay Code 

10995 SHIFTHOUND 

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

1612979 12/12/20 11/30/20 12/30/20 558.00 0.00 0.00 558.00 

DUE & SUBSCRIPTIONS RADII 

Vendor Totals Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND 558.00 0.00 0.00 558.00 

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 
~ 21598 12/19/20 12/05/20 12/30/20 1,338.70 0.00 0.00 1,338.70 

PURCHASED SERVICES HLTH 1'/S ~ Jlo/z.DJ b 
Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,338.70 0.00 0.00 1,338.70 

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 ~ 
4584150 v 12/18/20 12/{s/20 12/30/20 1,333.33 0.00 0.00 1,333.33 

LEASES & RENTAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW 

Invoice# Comment Tran Dt lnv::;;; Due Dt Check D· Pay Gross Discount No-Pay Net / 
93397859 v 12/15/20 12/ /20 12/30/20 516.64 0.00 0.00 516.64 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 516.64 0.00 0.00 516.64 

Vendor# Vendor Name / Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER M 

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

90023840""' 12/18/20 11/30/20 12/30/20 5,408.87 0.00 0.00 5,408.87 / 

SUPPLIES GENERAL BLOOD E 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 5,408.87 0.00 0.00 5,408.87 

Vendor# Vendor Name J Class Pay Code 

S2830 STRYKER SALES CORP M 

Invoice# Comment Tran Dt lnv i Due Dt Check D· Pay Gross Discount No-Pay Net j 
592700Aj 12/15/20 11/2 /20 12/30/20 361.31 0.00 0.00 361.31 

SUPPLIES GENERAL PHY THF 

Vendor Totals Number Name Gross Discount No-Pay Net 

file:/ I IC:IU sers/rwilliams/ cpsi/memmed.cpsinet.com/u8 6120/ data_ 5/tmp_cw5 report 14 7 6... 12/20/2 016 
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Vendor Totals Number Name Gross Discount No-Pay Net 

T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00 0.00 0.00 9,000.00 

Vendor# Vendor Name / Class Pay Code 

U1054 UN! FIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv ~'I/ Due Dt Check D· Pay Gross Discount No-Pay Net 

8150749566 ,/ 12/09/20 11 ~/20 11/22/20 43.54 0.00 0.00 43.54 / 

PURCHASED SERVICES MAIN 

81507 50343v" 
./ / 12/09/20 11/29/20 12/29/20 32.92 0.00 0.00 32.92 

PURCHASED SERVICES B)P tl 

43.54/ 8150750253v 12/09/20 11/29/20 12/29/20 43.54 0.00 0.00 

PURCHASED SERVICES M~ 

32.92/ 8150749655 / 12/09/20 11~20 12/29/20 32.92 0.00 0.00 

PURCHASED SERVICES MAIN 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 152.92 0.00 0.00 152.92 

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 

8400234358/ 11/30/20 11/25/20 12/25/20 420.04 0.00 0.00 420.04 / 

LAUNDRY SURGERY -vti 
85.47 / 840234543/ 11/30/20 11/f5/20 12/25/20 85.47 0.00 0.00 

LAUNDRY HOUSKEEPING/ 

8400234392/ 11/30/20 11/25/20 12/25/20 800.18 0.00 0.00 800.18/ 

LAUNDRY HOUSEDKEEPI~ 

159.68/ 8400234583/ 11/30/20 11/29/20 12/29/20 159.68 0.00 0.00 

LAUNDRY HOUSEKEEPING 

8400234546 I 11/30/20 11/2"9120 12/29/20 108.59 0.00 0.00 108.59./ 

LAUNDRY HOUSEKEEPING 

8400234544v' 
./ 

108.D7/ 11/30/20 11/29/20 12/29/20 108.07 0.00 0.00 

LAUNDRY DIETARY 
/ "/ 

8400234593 v 11/30/20 11/29/20 12/29/20 1,094.00 0.00 0.00 1,094.00 

LAURNDRY HOUSEKEEP!~ 

108.08 / 8400234545 ./" 11/30/20 11/29/20 12/29/20 108.08 0.00 0.00 

LAUNDRY OB I 
8400234542/ 11/30/20 11/29/20 12/29/20 303.10 0.00 0.00 303.10/ 

LAUNDRY HOUSEKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UN I FIRST HOLDINGS INC 3,187.21 0.00 0.00 3,187.21 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE / w 
Invoice# Comment Tran Dt lnv DY Due Dt Check D· Pay Gross Discount No-Pay Net 

7329184/ 12/18/20 11/17/2012/02/20 128.94 0.00 0.00 128.94 / 

7370731 v"' 
EMPL EXP P/R CLEARNG ~ 

84.96 v" 12/18/20 12/05/20 12/20/20 84.96 0.00 0.00 

EMPL EXPP/R CLEARNG OTHI 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 213.90 0.00 0.00 213.90 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE j 
Invoice# Comment Tran Dt lnv D~Due Dt Check D· Pay Gross Discount No-Pay Net 

~44 12/09/20 11/1 20 12/30/20 36.90 0.00 0.00 36.90 / 
L/ 15;;.3 'IL/ 
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5047657 I SUPPLIES GENERAL DIET~) 

12/18/20 12/&i' /20 12/06/20 33.94 

5001600/ 

SUPPLIES GENERAL DIETfR'l 

12/18/20 12/05/20 12/25/20 1,777.91 

5071227/ 

MEAT EXPENSE DIETARY,/ 

12/18/20 12/08/20 12/28/20 2,263.92 

MEAT EXPENSE DIETARY 

Vendor Totals Number Name Gross 

10172 US FOOD SERVICE 4,112.67 

Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS 

Invoice# 

21588 

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

12/16/20 12/08/20 12/30/20 2,258.38 

ACCRUED FLEXIBLE SPEND II' 

Vendor Totals Number Name 

10915 WAGEWORKS 

Vendor# Vendor Name Class Pay Code 

10943 WALLER,LANSDEN, DORTCH & DAVIS/ 

Invoice# Comment 

10617975 / 

LEGAL SERVICES HOSP GEN 

Vendor Totals Number Name 

10943 WALLER,LANSDEN, DORTCH & DAVIS 

Vendor# Vendor Name 

W1 005 WALMART COMMUNITY/ 

Class Pay Code 

w 

Gross 

2,258.38 

Gross 

715.20 

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 

Page 14 of .14'"/ 
J) 

1,777.91 .,/ 

2,263.92 

Net 

4,112.67 

Net 

2,258.38 

Net 

2,258.38 

Net 

-~ 

/ 

715.20 .,../ 

Net 

715.20 

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

101616 12/18/2010/16/2011/11/20 347.37 0.00 0.00 347.371/,/" 

SUPPLIES GENERAL .S'fa.-fe.rll-w.+ C I o>i "5 'baf-e. to/tlo/tb W a.O D LAe. llju / lb 
1 
'{ J./ ( . Jt-:'Jp 

12/18/2011/16/2012112120 1~ o.oo o.oo 'I.J8:9"o ~(,P'r 111616 

SUPPLIES GENERAL RADIOLC & fct-fe.r~ . .-e-.c.:I-C I cs: :;:{bct.f-e. 11/t ~ /t.b (...<) c;...., D &.A/2. r=zj, :>-/tb 

Vendor Totals Number Name Gross Discount No-Pay Net &' 
W1 005 WALMART COMMUNITY ~7 0.00 0.00 ~ l.rj~' c.{ 

Vendor# Vendor Name.i · 
l 

11110 WERFEN USA LLC / 

Class Pay Code 

Invoice# Comment Tran Dt lnv B- Due Dt Check D· Pay Gross 

9110350007 ......... 12/19/20 11/21/20 12/21/20 128.75 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name 

1111 0 WERFEN USA LLC 

Vendor# Vendor Name 

10325 WHOLESALE ELECTRIC SUPPLY / 

Class Pay Code 

Gross 

128.75 

Invoice# Comment Tran Dt lnv D)-- Due Dt Check D· Pay Gross 

79-4350899 r/ 12/18/20 12/02/20 12/25/20 5.56 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name 

10325 WHOLESALE ELECTRIC SUPPLY 

Report Summary 

Grand Totals: Discount 

0.00 

Gross 

5.56 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Net 

128.75 

Net 

128.75 

Net 

5.56 v 

Net 

5.56 

/ 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report1476 ... 12/20/2016 



Page 15 of 15 

Grand Total from Page 14 $1,107,235.98 

Page 1, American College of Healthcare (duplicate invoice) (325.00) 

Page 4, Derri Hart (correction to amount) (737.17) 

+731.17 

Page 5, Gardner & White (correction to amount of invoices) (10,838.11) 
+10,687.74 

Page 6, Jackson & Coker (correction to amount of invoice & take one invoice off) (7,731.30) 

+6,333.14 

Page 6, Kyanne Power (take off- Day Travel Meals reimbursed thru Payroll) (44.00) 

Page 10, Port Lavaca Wave (correct amount to current balance only) (3,616.27) 
+2,624.02 

Page 10, Sara Rubio (correct amount- Day Travel Meals reimbursed thru Payroll) (41.97) 

Page 10, Sherry King (correct amount- Day Travel Meals reimbursed thru Payroll) 

Page 14, Walmart (correct amount to include late fee) 

+29.97 

(210.16) 
+164.16 

(483.27) 

+488.48 

New Grand Total 0 "C $1.104.267.41 

CAGStd::-/&9 3Z?

-fo 

j:i !lo03W 

APPROVEO 
1• 107• 35·98 + ON 

325cQQ -

731·17 + 
< 1 1 

]Q,687•7b, + 

7 l • ;; 0 

6•333•1L!. + 

1: • 0 0 -

41•97-

29·97 + 

210·16-

164.•16 + 

83G27 -

L:88olf8 + 

1 ' 1 0 ~ ' 2 6 7 • 4 1 * 
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COUNTY AUDITOR 
~AlHOUN COUNTY, TEXAS 



til 
RUN DATE:12/21/16 

TIME: 11:56 
MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
12/21/16 THRU 12/21/16 

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

A/P 169236 12/21/16 364.52 CUSTOM MEDICAL SPECIALTIES 
A/P 169237 12/21/16 4,112.67 US FOOD SERVICE 
A/P 169238 12/21/16 346.65 DSHS CENTRAL LAB MC2004 
A/P 169239 12/21/16 7,267.35 CLINICAL PATHOLOGY LABS 
A/P 169240 12/21/16 5.56 WHOLESALE ELECTRIC SUPPLY 
A/P 169241 12/21/16 530.94 CENTURION MEDICAL PRODUCTS 
A/P 169242 12/21/16 137.25 DEWITT POTH & SON 
A/P 169243 12/21/16 303.59 PRECISION DYNAMICS CORP (PDC) 
A/P 169244 12/21/16 .00 VOIDED 
A/P 169245 12/21/16 13,521.39 MORRIS & DICKSON CO, LLC 
A/P 169246 12/21/16 29.97 SARA RUBIO 
A/P 169247 12/21/16 495.00 OSCAR TORRES 
A/P 169248 12/21/16 164 .16 SHERRY KING 
A/P 169249 12/21/16 213.88 GENESIS DIAGNOSTICS 
A/P 169250 12/21/16 2,258.38 WAGEWORKS 
A/P 169251 12/21/16 1,333.33 SIEMENS FINANCIAL SERVICES 
A/P 169252 12/21/16 6,145.37 BANK OF THE WEST 
A/P 169253 12/21/16 715.20 WALLER, LANSDEN, DORTCH & DAVIS 
A/P 169254 12/21/16 70.00 MEMORIAL ~lEDICAL CLINIC 
A/P 169255 12/21/16 1,382.50 M G TRUST 
A/P 169256 12/21/16 558.00 SHIFTHOUND 
A/P 169257 12/21/16 731.17 DERRI HART 
A/P 169258 12/21/16 19,166.67 DIAMOND HEALTHCARE WEST 
A/P 169259 12/21/16 2,646.78 COMBINED INSURANCE CO 
A/P 169260 12/21/16 75.00 FIRST CLEARING 
A/P 169261 12/21/16 720.00 PABLO GARZA 
A/P 169262 12/21/16 1,625.00 RADSOURCE 
A/P 169263 12/21/16 6,155.00 TEXAS A&M HEALTH SCIENCE CENT 
A/P 169264 12/21/16 1,161.39 THE US CONSULTING GROUP 
A/P 169265 12/21/16 12.96 MISTY RECTOR 
A/P 169266 12/21/16 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK 
A/P 169267 12/21/16 10,687.74 GARDNER & WHITE, INC. 
A/P 169268 12/21/16 500.00 LAMAR COMPANIES 
A/P 169269 12/21/16 379. so PSYCHEMEDICS CORPORATION 
A/P 169270 12/21/16 565.06 DUTCH OPHTHALMIC USA 
A/P 169271 12/21/16 6,333.14 JACKSON & COKER LOCUM TENENS, 
A/P 169272 12/21/16 7,163.31 AMN HEALTHCARE ALLIED, INC. 
A/P 169273 12/21/16 1,918.00 NOVITAS SOLUTIONS - PART A 
A/P 169274 12/21/16 21.25 ADVANCE MEDICAL DESIGNS INC 
A/P 169275 12/21/16 309.50 APPLIED CARDIAC SYSTEMS 
A/P 169276 12/21/16 9,942.00 AMERICAN HOSPITAL ASSOCIATION 
A/P 169277 12/21/16 866.81 AIRGAS USA, LLC - CENTRAL DIV 
A/P 169278 12/21/16 159.00 ALCON LABORATORIES, INC. 
A/P 169279 12/21/16 325.00 AMERICAN COLLEGE OF HEALTHCARE 
A/P 169280 12/21/16 29.09 AQUA BEVERAGE COMPANY 
A/P 169281 12/21/16 190.50 BAXTER HEALTHCARE CORP 
A/P 169282 12/21/16 227.10 BOUND TREE MEDICAL, LLC 
A/P 169283 12/21/16 199.20 BRIGGS HEALTHCARE 
A/P 169284 12/21/16 25.00 CAL COM FEDERAL CREDIT UNION 
A/P 169285 12/21/16 953,379.45 CALHOUN COUNTY 

PAGE 1 
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RUN DATE: 12/21/16 MEMORIAL MEDICAL CENTER 
TIME:11:56 CHECK REGISTER 

12/21/16 THRU 12/21/16 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 169286 12/21/16 114.60 CALHOUN COUNTY 
A/P 169287 12/21/16 110.34 CAROLINA LIQUID CHEMISTRIES 
A/P 169288 12/21/16 120.00 CENTRAL DRUGS 
A/P 169289 12/21/16 150.00 THE DOCTORS' CENTER 
A/P 169290 12/21/16 1,270.66 FISHER HEALTHCARE 
A/P 169291 12/21/16 100.00 GULF COAST DELIVERY 
A/P 169292 12/21/16 47.73 GULF COAST PAPER COMPANY 
A/P 169293 12/21/16 346.65 HOSPIRA WORLDWIDE, INC 
A/P 169294 12/21/16 128.75 WERFEN USA LLC 
A/P 169295 12/21/16 467.52 JOHNSON & JOHNSON 
A/P 169296 12/21/16 117.13 JOHNSTONE SUPPLY 
A/P 169297 12/21/16 1,338. 70 SHIRLEY KARNEI 
A/P 169298 12/21/16 100.80 LANGUAGE LINE SERVICES 
A/P 169299 12/21/16 307.90 MEDELA INC 
A/P 169300 12/21/16 .00 VOIDED 
A/P 169301 12/21/16 3,493.58 OWENS & MINOR 
A/P 169302 12/21/16 2,624. 02 PORT LAVACA WAVE 
A/P 169303 12/21/16 142.03 R & D BAmRIES INC 
A/P 169304 12/21/16 568.70 CULLIGAN OF VICTORIA 
A/P 169305 12/21/16 589.30 FARAH JANAK 
A/P 169306 12/21/16 155.00 RADIOLOGY UNLIMITED, PA 
A/P 169307 12/21/16 37.34 SHERWIN WILLIAMS 
A/P 169308 12/21/16 516.64 SMITH & NEPHEW 
A/P 169309 12/21/16 5,408.87 SO TEX BLOOD & TISSUE CENTER 
A/P 169310 12/21/16 361.31 STRYKER SALES CORP 
A/P 169311 12/21/16 1,236.10 SYSCO FOOD SERVICES OF 
A/P 169312 12/21/16 9, 000.00 TOSHIBA AMERICA MEDICAL SYST. 
A/P 169313 12/21/16 2,041.40 T-SYSTEM, INC 
A/P 169314 12/21/16 152.92 UNIFIRST HOLDINGS 
A/P 169315 12/21/16 213.90 UNIFORM ADVANTAGE 
A/P * 169316 12/21/16 3,187.21 UNIFIRST HOLDINGS INC 
A/P 169319 12/21/16 488.48 WALHART COMMUNITY 
A/P 169320 12/21/16 168.98 GRAINGER 
TOTALS: 1,104,267.41 
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RCN DATE:12/27/16 
TIHE:16:31 

MEMORIAL MEDICAL CENTER + 
CHECK REGIST~R ,.ncl f'a..,.,..ble. 1.;;; 

PAGE 1 
GLCKREG 

12/27/16 THRU 12/27/16 
BANK --CH~CK----------------------------------------------------
CODE NUHBER DATE AHOUNT PAYEE 

A/P 000863 12/27/i6 1,191.52 NCKESSON 
A/P 000864 12/27/16 1,134. 60 HCKESSON 
A/P 000865 12/27/16 1,376.71 MCKESSON 
TOTA~S: 3,702.83 

... 

APPROVED 
ON 

DEC 2 7 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

J-')-t7 



MSKESSON 
Company: 8000 

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

Billing Due 
Date Date 

12/19/2016 12/27/2016 

12/19/2016 12/27/2016 

12/19/2016 12/27/2016 

12/19/2016 12/27/2016 

12/20/2016 12/27/2016 

12/20/2016 12/27/2016 

12/21/2016 12/27/2016 

12/22/2016 12/27/2016 

12/22/2016 12/27/2016 

12/23/2016 12/27/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7782801015 1000934239 

7782801016 1000934785 

7782805117 1000934785 

7782805118 1000935187 

7783042628 1000935571 

7783042629 1000935571 

7783302118 1000936122 

7783499434 1000936761 

7783553389 1000936761 

7783755737 1000937361 

As of: 12/23/2016 

DC: 8115 

Territory: 400 

Customer: 1 9 0 81 3 
Date: 12/24/2016 

Cash 
Description Discount 

1151nvoice 1.20 

1151nvoice 0.33 

1151nvoice 1.21 

1151nvoice 0.13 

1151nvoice 16.12 

1151nvoice 0.24 

1151nvoice 0.02 

1151nvoice 1.21 

1151nvoice 1.82 

1151nvoice 2.04 

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

TOTAL: 

Future Due: 

Past Due: 

last Payment 
12/19/2016 

0.00 

0.00 

554.75 

Subtotals: 

If Paid By 12/27/2016, 
Pay This Amount: 

If Paid After 12/27/2016, 
Pay this Amount: 

Page: 001 

Amount p 
(gross) F 

59.80 

16.73 

60.47 

6.40 

805.85 

11.86 

0.97 

60.61 

91.04 

102.11 

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

As of: 12/23/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 12/24/2016 ITEMS NOT PAID (,...) 

Amount p Receivable 
(net) F Number 

/ 58.60 ..... 7782801015 

/16.40/ 7782801016 

19.26./ 7782805117 

6.27 " 7782805118 

/789.73 ./ 7783042628 

/ 11.62/ 7783042629 
I 0.95 .. 7783302118 

J 59.40 ..... 7783499434 

./ 89.22 ,. 7783553389 

./1 00.07./ 7783755737 

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

Due If Paid late: 
USD 

APPAOVED 
ON 

DEC 2 7 2016 

1 '191.52 

24.32 

1,215.84 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



M~KESSON STATEMENT 
Company: 8000 

WALMART 1 098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

81 5 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable Order 
Date Date Number Reference 

12/19/2016 12/27/2016 7782819948 3454581933 

12/20/2016 12/27/2016 7783058574 1098358 

12/20/2016 12/27/2016 7783058575 3454581936 

12/21/201 6 12/27/2016 7783296349 3454581939 

12/21/2016 12/27/2016 7783296350 1098453 

12/22/2016 12/27/2016 7783514061 3454581942 

12/23/2016 12/27/2016 7783752223 3454581945 

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

TOTAL: 

Subtotals: 

Future Due: 0.00 

As of: 12/23/2016 

DC: 8115 

Territory: 400 

Customer. 256342 
Date: 12/24/2 01 6 

Cash 
Description Discount 

1151nvoice 0.01 

1151nvoice 1.75 

1151nvoice 0.02 

1151nvoice 6.84 

1151nvoice 6.15 

1151nvoice 4.43 

1151nvoice 3.96 

Current Due Item 

1,157.76 USD 

Past Due: 0.00 
If Paid By 12/27/2016, 
Pay This Amount: 

146.34 

Page: 001 

Amount 
(gross) 

0.32 

87.38 

0.95 

342.24 

307.35 

221.69 

197.83 

Last Payment 
12/19/2016 

If Paid After 12/27/2016, 
Pay this Amount: 1,157.76 USD 

p 
F 

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

As of: 12/23/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 12/24/2016 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

J 0.31 ./ 7782819948 

/85.63 / 7783058574 

j 0.93 ,./ 7783058575 

/335.40..; 7783296349 

/301.20,./ 7783296350 

/217.26 ,/ 7783514061 

/193.87 ../ 7783752223 

Due If Paid On Time: 
USD 1,134.60 
Disc lost if paid late: 

23.16 
Due If Paid Late: 
USD 1,157.76 

DEC 2 71016 

COUNTY AUD\TOR 
CALHOUN COUNTY' TEXAS 



M~KESSON 
Company: eooo 

CVS PHCY 70061MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
81 5 N VIRGINIA 
PORT L.A.VACA TX 77979 

Billing Due 
Date Date 

12119/2016 12/27/2016 

12/19/2016 12/27/2016 

12/19/2016 12/27/2016 

12/19/2016 12/27/2016 

12/20/2016 12/27/2016 

12/21/2016 12/27/2016 

12/22/2016 12/27/2016 

12/23/2016 12/27/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7782835293 1000934241 

7782835294 1000934241 

7782835295 1000934787 

7782835297 1000935189 

7783063183 1000935573 

7783286808 1000936124 

7783518730 1000936763 

7783763294 1000937363 

As of: 12/23/2016 

DC: 8115 

Territory: 400 

Customer. 262252 
Date: 12/24/2016 

Cash 
Description Discount 

1151nvoice 2.36 

1151nvoice 0.23 

1151nvoice 10.52 

1151nvoice 5.45 

1151nvoice 1.15 

1151nvoice 1.37 

1151nvoice 2.19 

1151nvoice 4.80 

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

TOTAL: 

Future Due: 

Past Due: 

last Payment 
12/19/2016 

0.00 

0.00 

795.84 

Subtotals: 

If Paid By 12/27/2016, 
Pay This Amount: 

If Paid After 1212712016, 
Pay this Amount: 

Page: 001 

Amount p 
(gross) F 

118.16 

11.67 

526.17 

272.74 

57.74 

68.57 

109.73 

240.00 

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

As of: 12123/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 12/24/2016 ITEMS NOT PAID (..1) 

Amount p Receivable 
(net) F Number 

/ 115.80./ 7782835293 
.; 11.44 .; 7782835294 

/515.65./ 7782835295 

J267.29 .I 7782835297 

I 56.59.; 7783063183 

j 67.20.1 7783286808 

j 107.54 J 7783518730 

I 235.20-.~ 7783763294 

Due If Paid On Time: 
USD 1,376.71 
Disc lost if paid late: 

28.07 
Due If Paid late: 
USD 

DEC 27 2016 

COUNTY AUDITOR 
CALHOUN COUNTY' TEXAS 

1,404.78 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
12/28/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing lnformotion for Ashford Gardens: 

Ashford Heolth Core Center Ltd Co 

JP Moraon Chose Bonk 

ABA J514 

Accoum 4257 

IBCAccount 
Nursing Home Number 
Solera at West Houston 4561 
Crescent 4588 
Broad moor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
56,652.22 56,552.22 

Previous 
Beginning 

Balance Transfer-Out 
96,24253 96,142.53 
42,822.40 42,722.40 
67,797.53 67,697.53 
15,056.95 14,956.95 

Routing Information for Crescent /Solero ot West Houston /Fort Bend /Broodmoor: 

Contex Heolth Core Centers Ill LLC 

JP Maroon Chose Bonk 

ABA 0514 

Account"· ;2922 

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

Note 2: Eoch account hos o bose bo/once of $100 thot MMC deposited to open account. 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 12·28·16.xlsx 

ACH 
Transfer-In 

414,679.19 

ACH 
Transfer-In 

517,982.42 
318,695.37 
175,975.43 
128,163.03 

Today's Amount to Be 
IGT MMC Portion· MMC Portion - cantex Portion - Beginning Transferred to 

Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
151,367.00 414,779.19 263,312.19 

Today's Amount to Be 

IGT MMC Portion - MMC Portion - cantex Portion • Beginning Transferred to 
Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 

36,440.75 518,082.42 481;541:67 . 
21,530.90 318,795.37 297,164.47 

1,613.36 176,075.43 174,362:07 

12,600.39 128,263.03 115;562.64 
1;068;630:85 

APPROVED 

[E t 8 2016 



Account Portfolio as of 12/28/2016 I :49:54 PM https:/ /ibcbankonl ine. ibc.comllBCCorp Web/Core/Infonnation Repor ... 

I of I 
' 

Account Portfolio as of 12/28/2016 1:49:54 PM 

Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

.Qillill 

MemQri;al ~ggical 
4553 

Center 

Memorial ~edical 
4561 

Center 

Memorial Medical 
4588 

Center 

MemQrial ~eglcal 
4596 

Center 

Memorial Medical 
4618 

.Qillill 

MemQrial Medical 
0301 

Center Ogerat 

Count¥ of Calhoyo 
l101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$1,897,990.97 $1,897,990.97 

$414,779.19 $439,793.96 

$518,082.42 $518,302.43 

$318,795.37 $324,534.88 

$176,075.43 $196,779.52 

$128,263.03 $140,116.71 

$1,396,864.75 $1,097,212.34 

$3,648.50 $3,648.50 

1 $4,854,499.661 $4,618,379.31 1 

Copyright ©2016 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of lise 

12/28/2016 1:50PM 



ISCBankActfvlty 

12/19/16 throu&h 12/27/15 

At.hford Garde!!! ~ 
12/19/2015 142 AOi OIEOIT REC£1VEO 

U/19/2016 142 AOI CREDIT RECElVEO 

U/20/2016 142 ACH CA.E:OIT RECEIV£0 

12/21/2016 495 OUTGOING MON.EYTAANSF£R 56,S52.22 

12/ll/2016 142 AOi CREOrT RECEJVED 

U/D/2016 14-2 AOI CREDIT RECEIVED 

12/23/2016 142 AOI CREOrT RECfMD 

12/2l/2D16 142 ACH CREDIT RECBVEO 

U/23/2D16 142 AOi CREDIT RECErvJ::O 

l2/2l/2016 14l. AOI CREDIT P.EC£MD 

11./27/2016 142 ACH CREDIT R!C£rvto 

12/27/2016 142 ACH CR.EOIT REC£MD 

U/27/2D15 3D1 COMMEROAl DEPOSIT 

561552.22 

Tn~nder~Ou'!; 

ll/19/2016 142 AOI CREDIT R!Cf.MO 

U/19/2016 142 Aat CREOrT RECDV£0 

11/21/2016 142 AOI CREOIT RECDVEO 

12/2l/20l6 495 OUTGOING MONEY TRANSFER 96,142.53 

11/22/2016 142 ACH CREOrT RECEMD 

12/22/2016 142 ACH OI.EOrT RECEMD 
12/23/2016 142 AOI CR.EDrT R£CEMD 

U/23/2D16 142 ACH CREDIT REC£MD 

12/23/2D16 142 ACH CREDIT REaMD 

12/23/2D16 142 ACH CREDrT RECEMD 

12!27/2D16 142 ACH CP..EDrT RECElVEO 

12/27/2016 301 COMMERCIAl. DEPOSIT 

12/27/2D16 142 AOI CREDIT RECEMO 

96~42.53 

Ctat.e-nt Tt:~Mf•t•O\Jt 

umii'o1G 142 AOi CREDITREC!JVEO 

12/19/2016 142 A at CREDIT RECErvto 

12/2D/2016 142 AOI CREDIT REa:rvto 

U/2l/20L6 142 ACH CREDITRECEMO 

12/21/2016 49S OUTGOING MONEY TRANSFER 42.n2AO 

12/22/2016 142 A Of CREDrT P.ECEMO 

12/22./2016 142 Aot CREDIT RECEJVED 

12/22/2016 142 ACH CREDrr RICEMO 

11/21/2016 142 AOI Ol.EDIT RfCEMD 

12/23/2016 142 Aat CREDIT RECEMD 

12/23/2016 141 AOi CREDIT REC8V£D 

12/27/2016 3D1 C:OMMERCIAl DEPOSIT 

12!27/201G 142 AOI CREDIT REa:rvto 

42,n2AO 

Bro.~dmoor Tnrufet-Out 

12/19/lOlG 142 ACH Ol.EDIT REC£IVEO 

12/21/2016 4!il5 OUTGOING M0NEVTRANSf£JI. 67,697 • .53 

12/21/2016 142 AOI CJI.EDrT RECEMD 

11/22/2016 142 Aat CREDIT R!CEMD 

11/23/2016 142 ~ CR.E.DrT P.ECEJVro 
12/23/2016 142 AOI CREDIT P.ECEMD 

12/27/2016 399 MISCELLANEOUS CREDIT 

ll/27/2016 142 AOi CR£DITRECE1VED 

12/27/2016 142 ACH CR.£01T RECEIVED 

12/27/2016 301 COMMEROAL DEPOS.rT 
57,6!17.55 

f2!:t..k!!.!! Tt~~nsfs,.Out 

U/19/2016 141 ~ CRfDrT P.ECDV£0 
12/20/2016 142 AOt CR.EorrRECEMD 

12/Z0/2016 142 ACH CREDIT RECBVm 

12/ll/2016 142 AOi CREDIT RECEMO 

12/21/2016 49.5 OUTGOING MONEY TRANSFER 14,956.95 

12/22/2016 142 AOi CREDIT RECEMO 

12/22/2016 142 AOf CREDIT RECEIVED 

12/l!/2016 142 AOi CREDIT RECE/Vm 

12/23/2016 142 AOf CREDIT RECEJ\IED 

12/27/2016 301 COMMERCAL DEPOS!T 

14,956.55 

~ 
5,428.18 

9_.414.74 
l.C~47.05 

130,n&.44 

10,886.13 
7_!i]5,.74 

4,n,.31 

151,367.00 I 
10,081.~7 I 
3,574,33 

5.§4,'70 

74057.09 

414,679.19 

T~r:!!f!!::!!'. 

1,288.00 

7.,999AS 

3ot.nl.6B 

18,410.19 

63,458.67 

36,'-40.75 E 
87,59 

2...57.4.53 

5,861..4! 

3,957.2D 

59,0:85.19 

21,9!M,69 

517,9!1,42 

Tr:~Mfer-ln 

1.921i.9B 

6,242.~5 F 
191.935.76 

15,384.28 

7,a95.22 

5,857.2.7 

3,920.16! 

1,276.34 

21.510.90 
18,830,95 

34,856.46 

9 03B.10 

318,695,37 

Tn.mf!r-ln 

1,144.18 I 

148.5,8 

48,246.10 

29,31D/14 

1,613.J61 

4,1114,00 

21,516.24 

12,!123,89 

55458.14 

175,975.41 

~ 
13,209.19 I 

70J.JO I 

1,B69.n 
57,015.05 

5,8156.49 

517.99 

3,&12.34 
12,600.~11 

32648,56 
128,161.0) 

0 1· 5 

Mohr~~~ HC oflX MaUna HCjASHFORD GARDENSITRN'"t•£FT39!il64SJ•12014~502\ 

Molina HC oflX Mohru~ HC!ASHFORD GAADENSJTRN•1•EFTU97186*12Dl494502\ 
HEALTH HUMAN SVCINV·PAVMTS!MEMOi!.IAL MEOICA.Lf74263B006f1SA~zz-174600008 
ASHFORD HEAl.ntCAR£ CEJfiili.LTD 
NOVITAS SOLUTION HCOAIMPMT!MEMOR1Al MEDICAl c:ENT£j~911ITJIW 1•£Fr65S4300"12W2961l7"000004911\ 

NOVITAS SOLUTlON HCOAIMPMT! MEMORLAJ. MEDlCAL CENTEI04911fnN•1"fFT65S4S8J•12D5296137*000004911\ 

Molln1 HC oflX Moina HCI ASHFORD GARDENS ITRN.l'"'EFT4Dl4439•t2014~502\ 
NOVITAS SotunoN HCOAtMPMTIMEMOPJAL MEDICAL C£NTE ID4911ITRN•J•EFTGS6SS84•120S296137*000004!111\ 

AMF:RIGROUP CORPO E·PAYMENTI MEMORIAL MEOICALflSA"OO" •oo• •zz•BCCACP40l 

Molina HC oflX Molina HCjASHFORD GAROENS!TRN•1•EFT40122l2'"120l494S02\ 

NDVITAS SOLUTION HCQAIMPMT! MEMORIAL MEDICAL CENTE!D49lljTRN•t•EFf656fi2&0"12052961J7'"000004911\ 

HEAlntHLIMANSVCIW.PAYMTSjMEMOR!AJ.MEDICAlJ7426J.11006JLSA~zz-t74&0000B 

HEAlntHUMAHSVCINV·PAYMTS!MEMOR1ALMEDICAL!742638006JI5A~zz-17.tl600008 

AMERIGROUP C:OR.PO HCCl.AJMPMTjSolera at Wett HoustanjTRN•1•D16121511800l21"'1752603231\ 

NOvrTAS SOllmON HCClAIMPMTjME MOR!Al MEDICAL CENTEj04011JTRN"1'"EfT4214109•12D5296137•0000040Jl\ 

CANTEXHEALnt CARE C£NTERS LLC 

AMERIGROuP CORPO HCCLAJMPMTjSoJel"' at WHt HoustonjTRN•J•D16122DllSOOOS9•17526D3Zl1\ 

NOVITAS SOLunON HCQAIMPMTJ MEMORIAL MEDICAl CENTE j04011JTAN•1•ffi4ZB55o42•12D52961lr000004011\ 

AME:RJGROUP CDRPO E~PAYMENTjMEMORlAL MEOICAl/ISA •oo• •oo• •zz•Ba:ACP401 

AMEAJGROUP CORPO HCCLAIMPMTjSo!era atWMt HDYstonjTRN•1•D16U211U00775•11S26032J1\ 

NOVITAS SOLUTlON HCQ.AJMPMTI MEMORIAl. MEDICAL CENTEj04D11ITRN•1•m4283474"120S2!J6U7•0000040U\ 

AMERIGROUP CORPO HCCLAIMPMT!Solcta at We-st HOIJ~ton JTRN•t•ot61221U600l3&•17S260l2J1\ 

HEALntHUMANSVCINV~PAYMTSIMEMOR!ALMEOICAlj742638006JISA~174GOC008 

NO \liT AS SOLUTION HCCl.AIMPMTJ MEMORIAl MEDICAl C£NTE J04011!TRN•1•EfT4290527•12052S6137"000004011\ 

AMERIGROUP CORPO HCClAIMPMTJThe Crescem:jTRN•l•015121Sl490041D•17526032.31\ 

Molina HC oflX Mol!n1 HC!ntE CRfSCENTjTRW1•£m99&52D'"1201494S02\ 

NOVITAS SOLUTION HCQ..AIMPMTj MEMORLAL MEDICAL C£NTEI04011JTRN"1"'UT42112442 •1205296U7'"03J004011\ 

NOVJTAS SDlliTION HCCLAJMPMTJ MEMORIAl MEDICAL CENT£j04011JTRN•t•ffi4214114•120S2961l7"'00000<1Dl1\ 

CANTEX HEAI.nt CARE CENTEAS Ul 
AMERIGROUP CORPO HcctAJMPMTJThe CrescentJTRN°l"016W012500052•175260l231\ 

NOvrTAS SOLunON HCCLAIMP'MTjMEMORIAl MEDICAL CENTE/04DllfTRN'"l"'EFT428654B•12052.96137•Q00004011\ 

Molina HC oflX MDlln11 HCjTiiE CRE.SCENTITRN•l"'EFT4009082•12o1494S.02\ 

AMERIGROUP CORPO Hcct.AIMPMTJTht: Crel~ntj TRW1*01fiU2010700066•14524115907\ 

AMERIGRCUP CORF'O E~PAYMENTf MEMORIAL MEDICAtJISA •oo• •oo• •Zl•&CCACP401 

NOVITAS SOlliOON HCQ.AJMPMTj MEMORlAl. MEDICAl CENTEj04011JTRN•J•EFT42118478'"1205Z96137•CJ00004011\ 

) : 10 

-' 

1i J 

NOVTTAS SOWTION HCOAIMPMTJMEMOruAI. MEDICAl CENTEI04011jTRW1•EFT4250S32•12DS2!161J7•00C004011\ 

Mohn" HC oflX Moline HCjTiiE BROADMOOR.ATCR££1(JTRN•1•Effi99S455"1201494502\ 

CANTtX HEALTH CARE CENTERS Ill 
NOVITAS SOlliOON Ha:t.AIMPMTfMEMDRIAL MEDICAl CENTEI04Dlljli\N"1'"£FT4284U0•1205296137•000004011\ 

N DVIT AS SOLUTlON HCCl.AJMP MT I MEMORIAL MEDICAL CENT£ I 04011! TRN •1"EFT4236S67•120S2 91'il37 •000004011 \ 

NOVITAS SOlliTlON HCOAIMPMTI MEMORIAL MEDICAl CENTEI04011fTRN•1•fFT42&14!19"1205296U7"000004011\ 

AMERJGROUP CORPO E·PAYMENTjMEMORIAl MEDICAljlSA"OO• •oo• •12.•8CCACP.tl01 

Deposit Ad!· Cmilt 
HEALTH HUMAN 5VC INV·PAYMTSIMEMOR1Al MEDICAl{742638006JISA~OOO"'ll"'l74600008 
NOVITAS SOLUTION HCCLAIMPMTjMEMORIAl MEDICAL CENT'Ef04011JTRN•1•EJ:T4290S49•120S296U7*000004011\ 

Mohna HC oflX Moh HCJFORT !'.END CONTINUING CjTRN•l•Effi996452'"1201494S02\ 

Mohna HC oflX Molina HCjFORT BEND CONTlNUING CjTRN•1•EFT40001l5.,1201494S02\ 

HEALnt HUMAN SVC INV-PAYMTSIMEMORJAL MEOICAlj74Z531006ItsA~l7460Cl008 
NOVITAS SOlliTlON HCCi.AIMPMTj MEMORlAl. MEDICAtCENTEj04011jTRN"1"EFT42&4M4•120.5291Sl37'"000004011\ 

CANTfX HEALll-1 CARE CEN'TEfU" Ill 
AMEJUGROUP CORPO HCClAIMPMTJ Fort Bend He.lllthCir'e CjTRW1•0161220J2500053"1752603231\ 
Moi!M HC oflXMokrnt HCjFORT BEND CONTlNUING C!T'RN-1•EFT40079!17•1201494S02\ 

NOVITASSOlliT10NHCClAIMPMTIMEMORIALM£DiCAlCENTII04011jTRN•l•EFT4288068"1205296U7•0000040U\ 

AMERIGROUP CORPO E~PAYMENTJ MEMORJA.L MEDlCALjiSA •oo• •oo• •U.•SCCACP401 



NPI 
Facility 
Number DBA Facility Name Molina 

$147,183.71 

IGT 

IGT 

IGT 

IGT 

IGT 

Month Paid 

April 

April 

May 

June 
July 

August 

September 

October 

November 

December 

January 

February 

United Health· 
care 

Superior Ameri4 

group Total 

$328,517.80 $537.79 $223,552.40 $699,791.70 

Depos.lted 12/23 

953,379.45 8/17/2015 

953,379.45 11/10/2015 

1,199,607.62 2/12/2016 

1,199,544.75 5/16/2016 

149,257.21 11/18/2016 Reconcilation IGT 

4,455,168.48 TotaiiGT's for MPAP program 

Actual Return of IGTs 

358,831.18 Return of IGT- Sept 

358,831.18 Return of IGT- Oct 

358,831.18 Return of IGT- Nov 

358,824.19 Return of IGT- Dec 

358,824.19 Return of IGT -Jan 

358,824.19 Return of IGT- Feb 

358,824.19 Return of IGT- March 

358,824.19 Return of IGT- April 

396,138.50 Return of IGT- May 

3,266,7S2.99 Total Return of IGTs 

1,188,415.49 IGT Still Outstanding 

396,138.50 Monthly Return of IGTs 

TotaiiGT 
MMC Federal Cantex Federal Retum and 

RetumofiGT Match TotaiMMC Match Federal Match 

$230,127,69 $88,200.23 $318,327.92 SBB,200.23 $406,528.15 

$5,479.75 $2,100.20 $7,579.96 $2,100,20 $9,680.16 

$22,160.38 $8,493.33 $30,653.72 $8,493.33 539,147.05 

$67,042.30 $25,695.07 $92,737.37 $25,695.07 $118,432.44 

571,328.36 $27,337,78 .$96,666,14 S27,337.n $126,003.91 

$396,138.50 $151,826.61 5547,965,11 $151,826.80 $699,791.71 



ON 

12/27/2016 
2 B 2016 MEMORIAL MEDICAL CENTER 

AP Open Invoice List 
09:38 

COUNTY AUDITOR 
Vendor# Vendor ~HOUN COUNTY, TEXAS 

Due Dates Through: 01/06/2017 

Class Pay Code 

A0401 ABBOTT NUTRITION • La..\:. ora. -1-o n e-5 
Invoice# Comment 

606570117/ 

Tran Dt lnv 9t Due Dt Check D· Pay Gross 

12/22/20 12/13/20 12/22/20 76.64 

SUPPLIES GENERAL DIETAR'I 

Vendor Totals Number Name 

A0401 ABBOTT NUTRITION 

Gross 

76.64 

Vendor# Vendor Name Class Pay Code 

A1430 ADVANCE MEDICAL DESIGNS INC I M 

Invoice# Comment 

SI01141611 ,/ 

Tran Dt lnv 9t Due Dt Check D· Pay Gross 

12/22/20 12/14/20 12/22/20 19.40 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name Gross 

A1430 ADVANCE MEDICAL DESIGNS INC 19.40 

Vendor# Vendor Name / Class Pay Code 

11062 AIRESPRING INC 

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

21601 12/23/20 12/16/20 01/09/20 2,394.27 

TELEPHONE HOSP GEN 

Vendor Totals Number Name Gross 

11062 AIRESPRING INC 2,394.27 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC -CENTRAL DIV M 

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

9057846540 .,; 12/12/20 11/30/20 01/01/20 2,051.46 

OXYGEN RES CARE 

Vendor Totals Number Name Gross 

A1680 AIR GAS USA, LLC- CENTRAL DIV 2,051.46 

Vendor# Vendor Name Class Pay Code 

10533 ALERE NORTH AMERICA INC 

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

91097958,/ 12/23/20 10/25/20 11/24/20 5,044.18 

SUPPLIES GENERAL LAB / 

91121130/ 12/23/2011/22/2012/22/20 129.70 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross 

10533 ALERE NORTH AMERICA INC 5,173.88 

Vendor# Vendor Name Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS I 
Invoice# Comment Tran Dt lnv~ Due Dt Check D· Pay Gross 

21614- 12/27/20 12/19/20 12/19/20 42,828.75 

EMPL EXP HOSP INSURN OTI-

Vendor Totals Number Name Gross 

10814 ALLIED BENEFIT SYSTEMS 42,828.75 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO. j w 
Invoice# Comment Tran Dt lnvpt Due Dt Check D· Pay Gross 

815414 I 12/16/20 12/05/20 01/05/20 13.01 

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 

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 

Discount No-Pay 

0.00 0.00 

Page 1 of 13 

Net 

76.64/ 

Net 

76.64 

Net 

19.40 / 

Net 

19.40 

Net 

2,394.27 .,/ 

Net 

2,394.27 

Net 

2,051.46 ,/ 

Net 

2,051.46 

Net 

5,044.18 / 

129.70 V" 

Net 

5,173.88 

Net 

42,828.75 / 

Net 

42,828.75 

Net J 
13.01 
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SUPPLIES GENERAL PLNT OF 

Vendor Total5 Number Name 

A2600 AUTO PARTS & MACHINE CO. 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEALTHCARE CORP I M 

Gross 

13.01 

Invoice# Comment 

530128oo I 
Tran Dt lnv fJ Due Dt Check D· Pay Gross 

12/23/20 12/02/20 01/01/20 2, 767.00 

INVENTRY CENTRAL SUP J~V 

53032375/ 12/23/2012/06/20 01/05/20 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name 

B1 075 BAXTER HEAL THCARE CORP 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEAL THCARE 

518.74 

Gross 

3,285.74 

Invoice# Comment 

6004694881 I 

I \~'6M 
Tran Dt lnv DY Due Dt Check D· Pay Gross 

12/23/20 12/07/20 12/30/20 258.36 

SUPPLIES GENERAL CT SCAli 

Vendor Totals Number Name 

M2485 BAYER HEALTHCARE 

Vendor# Vendor Name 

B1220 BECKMAN COULTER INC/ 

Class Pay Code 

M 

Gross 

258.36 

Invoice# Comment 

106010766 / 

Tran Dt lnv c;Y Due Dt Check D· Pay Gross 

12/16/20 12/02/20 01/05/20 65.00 

SUPPLIES GENERAL LAB 

"" 106012341 -/ 12/16/20 12/04/20 01/03/20 

SUPPLIES GENERAL LAB / 

106014821.,...., 12/16/20 12/05/20 01/04/20 

106014621/ SUPPLIES G~:~:~~ ~~5~0 01/04/20 

SUPPLIES GENERAL LAB,/ 

106014372 v 12/16/20 12/05/20 01/04/20 

SUPPLIES GENERAL LAB / 

106018181/ 12/16/20 12/06/20 01/05/20 

SUPPLIES GENERAL LAB y" 

106015542 If"' 12/26/20 12/05/20 01/04/20 

SUPPLIES GENERAL LAB/ 

106014990/ 12/26/20 12/05/20 01/04/20 

SUPPLIES GENERAL LAB / 

1 06015523 ./ 12/26/20 12/05/20 01/04/20 

SUPPLIES GENERAL LAB 

1060175761 12/26/20 12/06/20 01/05/20 

SUPPLIES GENERAL LAB 

8,078.20 

3,402.89 

2,618.62 

1,298.62 

244.54 

3,268.94 

2,795.08 

446.35 

116.13 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Vendor Totals Number Name Gross Discount 

B1220 BECKMAN COULTER INC 22,334.37 0.00 

Vendor# Vendor Name Class Pay Code 

11146 BROADMOOR AT CREEKSIDE PARK 

Invoice# 

21615 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 
"' 12t23t2o 1211st2o 12131120 322.oo o.oo 

UNDISTRIBUTED NR CLINIC M "'\c. ~II e.d B roo.drno~r'.s ~ 
Vendor Totals Number Name Gross 

322.00 

Discount 

0.00 11146 BROADMOOR AT CREEKSIDE PARK 

Vendor# Vendor Name Class Pay Code 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 2 of 13 

Net 

13.01 

Net 

2,767.00 .,/ 

518.74 / 

Net 

3,285.74 

Net / 
258.36 

Net 

258.36 

Net 

65.00 / 

8,078.20 / 

3,402.89 .,..... 

2,618.62 ......... 

1,298.62/ 

244.54 / 

3,268.94 ~ 

2,795.08 ""' 

446.35 / 

116.13./ 

Net 

22,334.37 

Net 

322.00 ,/ 

Net 

322.00 
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C1033 CAD SOLUTIONS, INC I 
Invoice# Comment 

2o2118 I 
Tran Dt lnv Dy Due Dt Check D· Pay Gross 

12/23/20 11/30/20 12/30/20 728.00 

PURCHASED SERVICES MAMI '\ 1 ( ll 
Vendor TotaiE Number Name Gross 

C1033 CAD SOLUTIONS, INC 728.00 

Vendor# Vendor Name Class Pay Code 

A 1825 CARDINAL HEALTH 414, LLC M 

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

8oo1187762 I / 
12/23/20 11/19/20 12/24/20 370.17 

SUPPLIES GENERAL NUC MEl 

8001193445 ,/ 12/23/20 11/{o/20 12/30/20 1,076.40 

SUPPLIES GENERAL NUC MEl 

Vendor TotaiE Number Name Gross 

A1825 CARDINAL HEALTH 414,LLC 1,446.57 

Vendor# Vendor Name Class Pay Code 

10381 CAREFUSION 211, INC 

Invoice# Comment 

SC-56888-4 I 
Tran Dt lnv I} Due Dt Check D· Pay Gross 

12/23/20 1 0/20/20 11/19/20 3,808.64 

PREPAID EXPENSES PREPAI[ 

Vendor TotaiE Number Name 

10381 CAREFUSION 211, INC 

Gross 

3,808.64 

Vendor# Vendor Name Class Pay Code 

Z0850 CARMEN C. ZAPATA-ARROYO w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

21622 12/26/20 11/01/20 12/01/20 165.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

PURCHASED SERVICES OCC Re h G-b 3 1-v.-o x ~5" ''{z/1 /'{ ~o/t(Q 
21623 12/26/20 11/01/20 12/01/20 577.50 0.00 

PURCHASEDSERVICESOCC f/f:J5f:/t;-f tD.~h,c_., >':>~ rJoV 

Vendor TotaiE Number Name Gross Discount 

Z0850 CARMEN C. ZAPATA-ARROYO 742.50 0.00 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS 

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

92154863/ 12/15/20 12/0~0 01/04/20 397.22 0.00 

INVENTRY CENTRAL SUP rv 
92155957 / 12/15/20 12!86!20 01/05/20 538.32 0.00 

INVENTRY CENTRAL SUP .!PJV 

92156480/ 12/23/20 12/07/20 01/06/20 84.48 0.00 

Vendor TotaiE Number Name Gross Discount 

10350 CENTURION MEDICAL PRODUCTS 1,020.02 0.00 

Vendor# Vendor Name Class Pay Code 

C1410 CERTIFIED LABORATORIES j M 

Invoice# Comment Tran Dt lnvpt Due Dt Check D· Pay Gross Discount 

2548343/ 12/23/20 12/09/20 12/19/20 202.50 0.00 

SUPPLIES GENERAL DIETAR't 

Vendor TotaiE Number Name Gross Discount 

C1410 CERTIFIED LABORATORIES 202.50 0.00 

Vendor# Vendor Name Class Pay Code 

C1730 CITY OF PORT LAVACA / w 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 3 of 13 

Net 

728.00,/ 

Net 

728.00 

Net 

370.17./ 

1,076.40/ 

Net 

1,446.57 

Net 

3,808.64 

Net 

3,808.64 

Net 

/ 

165.oo/ 

577.50 / 

Net 

742.50 

Net 

397.22/ 

538.32 ,/ 

84.48 / 

Net 

1,020.02 

Net 

202.50 I 

Net 

202.50 
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Invoice# 

21617 

21616 

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

12123/20 12!1t/20 01/05/20 6,481.62 

WATER & SEWER PLNT OPJ=R 

12/23/20 12!1St20 01/05/20 284.15 

WATER & SEWER PLNT OPER 

Discount 

0.00 

0.00 

No-Pay 

0.00 

0.00 

21618- 12/27/20 12/10/20 12/15/20 

WATER & SEWER PLNT OPER 

4~ 0.00 0.00 

c·~~~ 
Vendor Totals Number Name Gross 

C1730 CITY OF PORT LAVACA 7pt{o8 

Vendor# Vendor Name Class Pay Code 

11259 COUNTY CONNECTION MARKETING 

Invoice#/ 

361653 

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

12/23/20 10/12/20 10/12/20 449.95 

PUBLIC REUADVERTISE HRIJ 

404657 I 12/23/20 11/14/20 11/29/20 549.95 

PUBLIC REUADVERTISE HRIP 

Vendor Totals Number Name 

11259 COUNTY CONNECTION MARKETING 

Vendor# Vendor Name Class Pay Code 

11004 CSI LEASING INC I 

Gross 

999.90 

Invoice# Comment 

RT00145294 II' 
Tran Dt lnv ~ Due Dt Check D· Pay Gross 

12/06/20 11/21/20 01/06/20 7,682.67 

LEASE 7 RENTAL MED/SURG 

Vendor Totals Number Name 

11004 CSI LEASING INC 

Vendor# Vendor Name 

10033 CUMMINS SOUTHERN PLAINS / 

Class Pay Code 

Gross 

7,682.67 

Invoice# Comment 

023-8104 J 
Tran Dt lnv D).- Due Dt Check D· Pay Gross 

12/23/20 11/02/20.12/02/20 2,335.00 

REPAIRS DEPARTMENTAL PL 

Vendor Totals Number Name Gross 

10033 CUMMINS SOUTHERN PLAINS 2,335.00 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON 

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

489195-o I 12to5t2o 11t2372o o1to4t2o 4o.o7 

INVENTRY CENTRAL SUP JIV 

489834-0 / 12/15/20 12/05/20 01/04/20 

/

INVENTRY CENTRAL SUP INV 

4897 49-0 12/18/20 12/02/20 01/01/20 

OFFICE SUPPLIES LAB I 
489999-0 ./ 12/18/20 12/07/20 01/06/20 

SUPPLIES GENERAL LAB J 
48948o-o I 12122120 11136t2o 12t3ot2o 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name 

1 0368 DEWITT POTH & SON 

Vendor# Vendor Name / 

01752 OLE PAPER & PACKAGING 

Class Pay Code 

w 

168.86 

17.01 

14.24 

364.28 

Gross 

604.46 

Invoice/# 

8898 

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

12/22/20 11/23/20 12/30/20 79.98 

FORMS MM CLINIC 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 4 ofl3 

Net 

6,481.62 / 

284.15 / 

Net 

~8 7l3'rJ .o 2-

Net 

449.95 v 

549.95 / 

Net 

999.90 

Net 

7,682.67 

Net 

7,682.67 

Net 

,/ 

2,335.00 / 

Net 

2,335.00 

Net 

40.07 .........--

168.86 / 

17.01/ 

14.24/ 

364.28 ./ 

Net 

604.46 

Net j 
79.98 
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Page 5 of 13 

Vendor Totals Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 79.98 0.00 0.00 79.98 

Vendor# Vendor Name Class Pay Code 

11265 EDWARD MATUlA 

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

21621 12/26/20 12/08/20 01/06/20 346.67 0.00 0.00 346.67 .../ 
TRAVEL RADIOLOGY 11),.3 -tt;fz,o !6 i-JbU.&~ 

Vendor Totals Number Name Gross Discount No-Pay Net 

11265 EDWARD MATUlA 346.67 0.00 0.00 346.67 

Vendor# Vendor Name Class Pay Code 

E1090 EDWARDS LIFESCIENCES / M 

Invoice# / Comment Tran Dt lnvgy Due Dt Check D· Pay Gross Discount No-Pay Net 
/ 6193170 12/22/20 12/07/20 12/22/20 164.70 0.00 0.00 164.70 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

E1090 EDWARDS LIFESCIENCES 164.70 0.00 0.00 164.70 

Vendor# Vendor Name Class Pay Code 

S0501 EVOQUA WATER TECHNOLOGIES LLC) 

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

902894280 I 12/18/20 12/01/20 12/31/20 153.18 0.00 0.00 153.18 ./ 

SUPPLIES GENERAL lAB 

724.90 / 902641 021 I 12/23/20 o5t19t2o 12/31/20 724.90 0.00 0.00 

SUPPLIES GENERAL lABY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S0501 EVOQUA WATER TECHNOLOGIES LLC 878.08 0.00 0.00 878.08 

Vendor# Vendor Name / Class Pay Code 

F1050 FASTENAL COMPANY M 

Invoice# Comment Tran Dt lnv3Y Due Dt Check o· Pay Gross Discount No-Pay Net 

TXPOT168642 / 12/23/20 12/05/20 01/04/20 14.76 0.00 0.00 14.76 / 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 14.76 0.00 0.00 14.76 

Vendor# Vendor Name Class Pay Code 

10689 FASTHEAL TH CORPORATION 

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

12A16MMC ./ 12/06/20 121o1f2o 12/31/20 495.00 

PURCHASED SERVICES ADM I rk\11'#\i Weks ;f-e_ 
0.00 0.00 495.00 / 

Vendor Totals Number Name Gross Discount No-Pay Net 

10689 FASTHEAL TH CORPORATION 495.00 0.00 0.00 495.00 

Vendor# Vendor Name / Class Pay Code 

F1100 FEDERAL EXPRESS CORP. w 
Invoice# Comment Tran Dt lnv 9t Due Dt Check D· Pay Gross Discount No-Pay Net 

5-636-091 o2 I 12/18/20 12/08/20 12/31/20 59.32 0.00 0.00 59.32/ 

FREIGHT CIS 

12/23/20 12/1,0 12/30/20 37.19/ 5-644-18666 / 37.19 0.00 0.00 

FREIGHT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 96.51 0.00 0.00 96.51 

Vendor# Vendor Name j Class Pay Code 

F1400 FISHER HEAL THCARE M 

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

file:/ I /C :IU sers/rwilliams/ cpsi/memmed.cpsinet. com/u86120/ data_ 5/tmp_cw5 report3 051... 12/27/20 16 



I 
5722289 I 12/18/20 o9to112o o1t0112o 

SUPPLIES GENERAL LAB/ 

5089931 / 12/18/20 12/02/20 01/01/20 

SUPPLIES GENERAL LAB 

5158184/ 12/18/2012/05/20 01/04/20 

SUPPLIES GENERAL LAB/ 

5158183/ 12/18/2012/05/20 01/04/20 

SUPPLIES GENERAL LAB I 
5432492 I 12/18/20 121of12o 01t05t2o 

5233920/ 

5014768 ,/ 

SUPPLIES GENERAL LAB I 
12/18/20 12tofft2o 01t05t2o 

SUPPLIES GENERAL LAB I 
12/19/20 12/01/2012/31/20 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name 

F1400 FISHER HEALTHCARE 

Vendor# Vendor Name Class Pay Code 

11149 GARDNER & WHITE, INC. 

177.53 

106.50 

106.50 

1,140.92 

453.31 

1,235.91 

61.77 

Gross 

3,282.44 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay G~f 

48100600 I 12123120 01101120 01101120 3,~07 

EMPL EXP LNG TRM DIS OTHI 

Vendor Totals Number Name 

11149 GARDNER & WHITE, INC. 

Vendor# Vendor Name 

10283 GE HEALTHCARE/ 

Class Pay Code 

Grrzs1 
3,8~07 

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

12/23/20 12/0</20 12/31/20 3,173.16 6000655645/ 

MAINT CONTR RADIOLOG~ 

030428813/ 12/23/20 12/07/20 12/07/20 

MAINT CONTR RADIOLOGY 

Vendor Totals Number Name 

1 0283 GE HEAL THCARE 

Vendor# Vendor Name Class Pay Code 

G1876 GOLDEN CRESCENT RAC IMP 

827.01 

Gross 

4,000.17 

Invoice# 

21628 

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

12/23/20 12/09/20 12/24/20 300.00 

DUES & SUBCRIPTIONS ADM I ,f}.O ( l ) uJl...t) 

Vendor Totals Number Name 

G1876 GOLDEN CRESCENT RAC 

Vendor# Vendor Name 

W1300 GRAINGER / 

Class Pay Code 

M 

Gross 

300.00 

Invoice# Comment Tran Dt lnv D}' Due Dt Check D· Pay Gross 

92787 42037 / 12/23/20 11/fl /20 12/11/20 312.08 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name 

W1300 GRAINGER 

Vendor# Vendor Name 

G1210 GULF COAST PAPER COMPANY 

Class Pay Code 

M 

Gross 

312.08 

Invoice# 

1242314 I 
Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross 

12/18/20 12/06/20 01/05/20 700.20 

SUPPLIES GENERAL HOUJE I 

12/23/20 12/07/20 01/06/20 36.35 1242883 J 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 
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177.53 / 

106.5o/ 

106.50 ,.1 

1,140.921 

453.31/ 

1,235.91 / 

61.77 .) 

Net 

3,282.44 

/Uo.rf 
Net . 1J: 
3,~""(07 'j)~ i\'' jtt I) 

\II oi1 
~~07 I ~ 

Net 

3,173.16,.... 

827.01 / 

Net 

4,000.17 

Net / 
300.00 

Net 

300.00 

Net / 
312.08 

Net 

312.08 

Net 

700.20 / 

36.35 I 
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SUPPLIES GENERAL HOUSEK 

Vendor Totals Number Name Gross Discount 

G1210 GULF COAST PAPER COMPANY 736.55 0.00 

Vendor# Vendor Name / Class Pay Code 

10922 HUNTER PHARMACY SERVICES 

Invoice# Comment Tran Dt lnv 9J: Due Dt Check D· Pay Gross Discount 

21594 12/18/20 12/16/20 01/05/20 89.10 0.00 

PURCHASED SERVICES PHAF M·./ea_~ 11/li/tf;. A- I 0-+fv, ld 
Vendor Totals Number Name Gross 

10922 HUNTER PHARMACY SERVICES 89.10 

Vendor# Vendor Name Class Pay Code 

11127 INTEGRATED MEDICAL SYSTEMS / 

Invoice# Comment Tran Dt lnv 9f' Due Dt Check D· Pay Gross 

1398923 I 12/23/20 11/28/20 12/28/20 317.00 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name Gross 

11127 INTEGRATED MEDICAL SYSTEMS 317.00 

Vendor# Vendor Name I Cl;ss Pay Code 

J1400 JOHNSON & JOHNSON ~ J.,.JJ,oD 
Invoice# Comment Tran Dt I~Vo~ Due Dt Check D· Pay Gross 

91475017 1 12123t2o o6t26t2o 12t31t2o 8,516.60 

SUPPLIES GENERAL SURG_FR 

917383363 I 12t23t2o 12toit2o 12t3ot2o 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name 

J1400 JOHNSON & JOHNSON 

Vendor# Vendor Name Class Pay Code 

M1344 MAINE STANDARDS CO., LLC 

396.00 

Gross 

8,912.60 

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

16-22075-.; 12/26/20 10/1ft20 12/06/20 3,108.92 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name 

M1344 MAINE STANDARDS CO., LLC 

Gross 

3,108.92 

Vendor# Vendor Name Class Pay Code 

11099 MARLIN BUSINESS BANK .,..r 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

14612487 .,/ 12/23/20 12/14/20 01/05/20 756.64 

LEASE & RENTAL INFO TECH 

Vendor Totals Number Name Gross 

11099 MARLIN BUSINESS BANK 756.64 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC M 

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

1819105526 / 12/22/20 12/ 9/20 12/25/20 86.92 

INVENTRY CENTRAL SUP JIV 

1819328653 / 12/22/20 12/14/20 12/22/20 69.63 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross 

M2470 MEDLINE INDUSTRIES INC 156.55 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL I 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No~Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 
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Net 

736.55 

Net 

89.10/ 

Net 

89.10 

Net / 
317.00 

Net 

317.00 

/L /.4A.J 
Net t .... ,~~-: 1 From 
8,516.60 p/-;re_rr1 

396.00/ 

Net 

8,912.60 

Net 

3,108.92 ,/ 

Net 

3,108.92 

Net 

756.64 / 

Net 

756.64 

Net 
~ 

86.92 

69.63 / 

Net 

156.55 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ 1887406 / 12/18/20 12/06/20 01/05/20 88.00 0.00 0.00 88.00 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 88.00 0.00 0.00 88.00 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA) M 

Invoice# C/'ment Tran Dt lnv Dy Due Dt Check D· Pay Gross Discount No-Pay Net / 
30094341149 12/22/20 11/23/20 12/23/20 155.23 0.00 0.00 155.23 

SUPPLIES GENERAL CT SCAf\ / 32590524931 / 
I 

12/23/20 12/02/20 01/01/20 266.67 0.00 0.00 266.67 

SUPPLIES GENERAL MA~GI 

1,537.22/ 30094346625/ 12/23/20 12/07/20 01/06/20 1,537.22 0.00 0.00 

SUPPLIES GENERAL MAMMOI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 1,959.12 0.00 0.00 1,959.12 

Vendor# Vendor Name Class Pay Code 

10791 MINDRAY DS USA, INC. 

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

0600508277 / 12/23/20 11/22120 01/06/20 94.06 0.00 0.00 94.06 / 
REPAIRS INSTRUMENT EIR 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10791 MINDRAY DS USA, INC. 94.06 0.00 0.00 94.06 

Vendor# Vendor Name Class Pay Code 

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

21624 12/23/20 12/21/20 12/21/20 2 .35 0.00 0.00 2~5 ~qo.8~ 
EMPL EXP CLEARNG OTHER I 

21626- 12/27/20 12/08/20 12/08/20 133.52 0.00 0.00 133.52.............-

EMPL EXP P/R CLEARNG OTH 

21625- 12/27/20 12/14/20 12/14/20 341.55 0.00 0.00 341.55 ~ 
EMPL EXP P/R CLEARNG OTH 

377.27/ 21627- 12/27/20 12/16/20 12/16/20 377.27 0.00 0.00 

EMP EXP P/R CLEARNG OTHE 

Vendor Total~ Number Name 
G~ 

Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 1, .69 0.00 0.00 1,1~.69 /1'13 ,/lp 
Vendor# Vendor Name / Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

Invoice# Comment Tran Dt lnv D,Y Due Dt Check D· Pay Gross Discount No-Pay Net ~ 
9690221/ 12/19/20 12/16/20 01/01/20 10,667.11 0.00 0.00 10,667.11 

INVENTORY PHARMACY I~E 

9699634 / 12/23/20 12/19/20 12/20/20 88.60 0.00 0.00 88.60/ 

9699633/ 

INVENTORY PHARMACY I~E 

12/23/20 12/19/20 01/06/20 2,441.13 0.00 0.00 2,441.13 / 

9705523 I 
INVENTORY PHARMACY I~E 

12/23/20 12/2 /2012/21/20 16.93 0.00 0.00 16.93/ 

9705522/ 

INVENTORY PHARMACY ZE 

12/23/20 12/ 0/20 12/21/20 707.69 0.00 0.00 707.69 v' 

9705521/ 

INVENTORY PHARMACY ~VE 

443.78 / 12/23/20 12/20/20 12/21/20 443.78 0.00 0.00 

INVENTORY PHARMACY IZE 

971011 o I 12/23/20 1212 120 12122120 2,219.77 0.00 0.00 2,219.77 I 
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INVENTORY PHARMACY I~E 
429.27/ 971011~ 12/23/2012/21/2012/22/20 429.27 0.00 0.00 

INVENTORY PHARMACY I~E 

158.26/ 971 0514 / 12/23/20 12/21/20 12/22/20 158.26 0.00 0.00 

INVLENTORY PHARMACY)NV 

-384.75/ CM33991/ 12/23/2012/21/2012/22/20 -384.75 0.00 0.00 

INVENTORY PHARMACY I~E 

474.95/ 9710111 / 12/23/20 12/21/20 12/22/20 474.95 0.00 0.00 

INVENTORY PHARMACY I~E 

5.70 ,/ 9699632/ 12/26/20 12/19/20 12/20/20 5.70 0.00 0.00 

INVENTORY PHARMACY INVE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 17,268.44 0.00 0.00 17,268.44 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS / 

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

1850161827/ 12/26/20 11/15/20 12/15/20 382.45 0.00 0.00 382.45 / 

/PPLIES GENERAL BLO~ 

1850183026 12/26/20 12/06/20 01/05/20 405.62 0.00 0.00 405.62/ 

SUPPLIES GENERAL BLOOD E 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 788.07 0.00 0.00 788.07 

Vendor# Vendor Name j Class Pay Code 

OM425 OWENS & MINOR 

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

2022804758/ 12/05/20 11/22/20 12/22/20 2,192.54 0.00 0.00 2,192.54 / 

INVENTRY CENTRAL SUP INV 

2o23o1534o I 12/05/20 12/01/20 12/31/20 3.89 0.00 0.00 3.89 ./ 

INVENTRY CENTRAL SUP INV 

2023016234/ 12/14/20 12/01/20 12/31/20 45.56 0.00 0.00 45.56 ./ 

SUPPLIES GENERAL DIE"J}R't 

45.84 / 2023016247/ 12/14/20 12/01/20 12/31/20 45.84 0.00 0.00 

SUPPLIES GENERAL DIET~'t 

44.25/ 2023015128 I 121141201210112012131/20 44.25 0.00 0.00 

SUPPLIES GENERAL DIETAR't 

2023015437 / 12/14/20 12~/20 12/31/20 6.90 0.00 0.00 6.90/ 

SUPPLIES GENERAL DIETAR't 

2023408475 / 12/14/20 12/~/20 01/04/20 3.56 0.00 0.00 3.56 / 
SUPPLIES GENERAL HO~K 

2023136216,..... 12/15/20 12/ 6/20 01/05/20 105.42 0.00 0.00 105.42 / 

INVENTRY CENTRAL SUP ~V 

2,712.26 / 2023143878,/ 12/15/20 12/06/20 01/05/20 2,712.26 0.00 0.00 

INVENTRY CENTRAL SUP zv 
2023135441/ 12/15/20 12/0 /20 01/05/20 22.49 0.00 0.00 22.49 / 

INVENTRY CENTRAL SU2V 

2023137033 / 12/15/20 12/ /20 01/05/20 295.48 0.00 0.00 295.48 / 

INVENTRY CENTRAL SUP zv 
202314oo2a.. I 12/15t2o 1210 120 o11o5t2o 653.45 0.00 0.00 653.45 / 

2023015092 

/PLIES GENERAL SURGER 

. 12/18/20 12/01/2012/31/20 179.92 0.00 0.00 179.92/ 

REPAIRS INSTRUMENT MED/~ 
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2023137833 I 
I 

12/18/20 12/06/20 01/05/20 186.41 0.00 0.00 

REPAIRS INSTRUMENT EIR 

.::ito23 13¥'3/'i 2021318318 12/18/2012/06/20 01/05/20 

9tJPPLIES GENERAL PHY T)'IF 

2022214787/ 12/23/20 11/01/20 12/01/20 

207.84 0.00 0.00 

99.45 0.00 0.00 

SUPPLIES GNERAL SURG~~~~/3/t,b 
2023322175/ 12/23/20 1~0 12/23/20 214.00 0.00 0.00 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay 

OM425 OWENS & MINOR 7,019.26 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

11155 PARA 

Invoice# 

2254 / 

.h}l~ 
Comment Tran Dt lnv Dt i"'' Due Dt Check D· Pay Gross Discount No-Pay 

11/30/201¢/2012/31/20 2,000.00 0.00 0.00 

PURCHASED SERVICES ADMILb' \ltr R~llw(ALJ:.t.tf5ri.J; Pro::;,t"~ 
2162" 12/19/20 1~/20 12/31/20 2,000.00 0.00 0.00 

PURCHASEDSERVICESADMI {(e,vehu-e.. f.n-4-~rif1 projrurl 
Vendor Totals Number Name 

11155 PARA 

Vendor# Vendor Name / 

10541 PLATINUM CODE 

Class Pay Code 

Gross 

4,000.00 

Invoice# 

074009/ 
Comment ~~~;2~;0 ~~~~~0 ~1u1:~~0 Check D· Pay ~~;~:1 
SUPPLIES GENERAL LAB/ 

074323 / 12/22/20 10/26/20 01/06/20 32.76 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name 

10541 PLATINUM CODE 

Vendor# Vendor Name / Class 

10372 PRECISION DYNAMICS CORP (PDC) 

Pay Code 

Gross 

440.67 

Invoice# 

3619802/ 

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

12122120 121olfuo 01/06/20 229.62 

SUPPLIES GENERAL C/S 

Vendor Totals Number Name 

10372 PRECISION DYNAMICS CORP (PDC) 

Vendor# Vendor Name/ 

R1200 RED HAWK 

Class Pay Code 

Gross 

229.62 

Invoice#/ Comment Tran Dt lnvlt Due Dt Check D· Pay Gross 

264799 12/18/20 12 1/20 12/31/20 41.25 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

PURCHASES SERVICES PLNT f'rtlt..'HI.~ f; r~ Mol);.}or-i n.j 
Vendor Totals Number Name Gross Discount 

R1200 RED HAWK 41.25 0.00 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES / 

Invoice#/ Comment Tran Dt lnv 9t Due Dt Check D· Pay Gross Discount 

4584151 12/23/20 12/06/20 01/05/20 1,665.28 0.00 

LEASE & RENTAL LAB 

Vendor Totals Number Name Gross Discount 

10936 SIEMENS FINANCIAL SERVICES 1,665.28 0.00 

Vendor# Vendor Name J Class Pay Code 

S2362 SMITH & NEPHEW 

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

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 
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186.41 / 

207.84/ 

99.45/ 

214.00 / 

Net 

7,019.26 

Net 

2,000.00 v 
2,000.00 / 

Net 

4,000.00 

Net 

407.91 / 

32.76 / 

Net 

440.67 

Net 

~ 229.62 

Net 

229.62 

Net 

41.25/ 

Net 

41.25 

Net / 
1,665.28 

Net 

1,665.28 

Net 
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I 
93414869 I 12/22/20 12/13/20 12/22/20 

SUPPUESGENERALSURGER 

Vendor Total~ Number Name 

S2362 SMITH & NEPHEW 

Vendor# Vendor Name / 

S2353 SMITHS MEDICAL ASD INC 

Class Pay Code 

1,004.25 

Gross 

1,004.25 

Invoice# Comment Tran Dt lnv Dy/ Due Dt Check D· Pay Gross 

14706624/ 12/22/20 12/ri.J/20 12/22/20 332.48 

SUPPUES GENERAL SURGER 

Vendor Total~ Number Name 

S2353 SMITHS MEDICAL ASD INC 

Vendor# Vendor Name I 
S3960 STERICYCLE, INC 

Class Pay Code 

Gross 

332.48 

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

4006730434 12/09/20 12/01/20 12/31/20 3, ~.33 
PURCHASED SERVICES HOUl 

Vendor Total~ Number Name 

S3960 STERICYCLE, INC 

Vendor# Vendor Name 

T2539 T-SYSTEM, INC 

Class Pay Code 

w 

Gr~Sf' 
3,7)!3.-33 

Invoice# Comment 

205EV-19148/ 

Tran Dt lnv 9Y' Due Dt Check D· Pay Gross 

12/18/20 11/30/20 01/01/20 4,555.00 

MAINT CONTR EIR 

Vendor TotaiE Number Name 

T2539 T-SYSTEM, INC 

Vendor# Vendor Name 

11100 THE US CONSULTING GROUP 

Class Pay Code 

Gross 

4,555.00 

Invoice# Comment 

340366030./ 

Tran Dt lnv ~ Due Dt Check D· Pay Gross 

12/09/20 12/01/20 01/05/20 179.75 

PURCHASED SERVICES PLNT 

Vendor TotaiE Number Name 

11100 THE US CONSULTING GROUP 

Vendor# Vendor Name Class Pay Code 

V1 050 THE VICTORIA ADVOCATE w 

Gross 

179.75 

Invoice# Comment Tran Dt lnv ,.9! Due Dt Check D· Pay Gross 

113016* 12/27/20 11/30/20 12/15/20 1 ,380.63 

DUE & susscRIPTioN- ADMII A cl uu+ts; lj 
Vendor TotaiE Number Name Gross 

V1050 THE VICTORIA ADVOCATE 1,380.63 

Vendor# Vendor Name Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS 

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

3A3X1216oo/ 12/23/20 121t,t2o 12/31/20 119.00 

PURCHASED SERVICES ~ C 

35FK121600 I 12/23/2012/01/2012/31/20 2,619.91 

PURCHASED SERVICES MM C 

Vendor TotaiE Number Name Gross 

11067 TRIZETTO PROVIDER SOLUTIONS 2, 738.91 

Vendor# Vendor Name j Class Pay Code 

U 1 054 UNIFIRST HOLDINGS W 

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

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 
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1,004.25/ 

Net 

1,004.25 

Net / 
332.48 

Net 

332.48 

Net 

4,555.0Q/ 

Net 

4,555.00 

Net 

179.75 / 

Net 

179.75 

Net 

1,380.63 / 

Net 

1,380.63 

Net 

119.00 / 

'/ 
2,619.91 

Net 

2,738.91 

Net 
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8150751045/ 

/ 
12/18/20 12/06/20 01/05/20 32.92 0.00 0.00 32.92 / 

/RCHASED SERVICES M2t 
8150750958 12/18/2012/0 /20 01/05/20 43.54 0.00 0.00 43.54/ 

PURCHASED SERVICES MAIN 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 76.46 0.00 0.00 76.46 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC / 
Invoice# Comment Tran Dt lnv D~ Due Dt Check D· Pay Gross Discount No-Pay Net 

8400234899 / 12/18/2012/02 20 01/01/20 1,161.47 0.00 0.00 1,161.47/ 

LAUNDRY HOUSEKEEPINo/ 

108.08 y 8400235052 v" 12/18/20 12/06/20 01/05/20 108.08 0.00 0.00 

LAURNDRYOB / 
8400235050 1 12/18/20 12/06/20 01/05/20 85.75 0.00 0.00 85.75 v-

LUNDRY HOUSEKEEPING 

8400235051 ..1 12/18/20 12/06/20 01/05/20 108.07 0.00 0.00 108.07 / 

LAUNDRY DIETARY I 
8400235049 I 12/18/20 12/06/20 01/05/20 303.10 0.00 0.00 :::::/ LAUNDRY HOSEKEEPING 

8400235053/ 12/18/20 12/~20 01/05/20 108.59 0.00 0.00 

LAURNDRY HOUSEKEEP!~ 

8400235106/ 12/18/2012/0 /20 01/05/20 819.28 0.00 0.00 819.28 J 
/RNDRY HOUSEKEEP: 

8400235096 12/18/20 12/ /20 01/05/20 151.28 0.00 0.00 151.28 / 

/UNDRY HOUSEKEEPIN~ 
8400234860 12/23/20 12/0 /20 01/01/20 391.10 0.00 0.00 391.10 / 

LAUNDRY HOUSEKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,236.72 0.00 0.00 3,236.72 

Vendor# Vendor Name / Class Pay Code 

U1056 UNIFORM ADVANTAGE w 
Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 7329179 12/23/20 11/1 ~20 12/02/20 84.96 0.00 0.00 84.96 

EMP EXP P/R CLEARNG oz:, I 
7370754 I 12/23/20 1210 120 12120120 187.38 0.00 0.00 187.38 / 

EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 272.34 0.00 0.00 272.34 

Vendor# VendoJame Class Pay Code 

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

0000778941516 ;I 12/23/20 12/17/20 12/31/20 1,174.12 0.00 0.00 1,174.12 / 

FREIGHT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1350 UPS 1,174.12 0.00 0.00 1,174.12 

Vendor# Vendor Name / Class Pay Code 

10172 US FOOD SERVICE 

Invoice#/ Comment Tran Dt lnv ,9t" Due Dt Check D· Pay Gross Discount No-Pay Net / 4703807 12/23/20 11/17/20 12/06/20 24.75 0.00 0.00 24.75 

5135047 1 FOOD SUPPLIES DIETARYv!o' 

12/23/2012/1 0 01/01/20 2,065.44 0.00 0.00 2,065.44 '/ 
MEAT EXPENSE DIETARY 

file:/ I /C :/U sers/rwilliams/cpsilmemmed.cpsinet.com/u86120/data _5/tmp_cw5report3 051... 12/27/2016 



5205956 I J 
12/23/2012/15/20 01/04/20 2,067.08 

5265276./ 

MEAT EXPENSE DIETARY/ 

12/23/20 12/19/20 01/06/20 2,202.69 

MEAT EXPENSE DIETARY/ 

4703808/ 12/26/20 11/17/20 12/06/20 34.69 

SUPPLIES GENERAL DIETAR'r 

Vendor Totals Number Name Gross 

10172 US FOOD SERVICE 6,394.65 

Vendor# Vendor Name / Class Pay Code 

U2000 US POSTAL SERVICE 

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

21629 12/23/20 12/05/20 12/03/20 1,200.00 

POSTAGE BUS OFFCE 

Vendor Totals Number Name Gross 

U2000 US POSTAL SERVICE 1,200.00 

Vendor# Vendor Name Class Pay Code 

10793 WAGEWORKS 

Invoice# Comment Tran Dt lnvDy/DueDt Check D· Pay Gross 

125AI0503374 ./ 12/23/20 12/16/20 12/31/20 225.00 

FLEXIBLE SPENDING OTHER I 

Vendor Totals Number Name Gross 

10793 WAGEWORKS 225.00 

Vendor# Vendor Name Class Pay Code 

11166 WEST INTERACTIVE SERVICES CORP / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

INV001736442 / 12/23/20 12!61/20 12/31/20 368.80 

PURCHASED SERVICES MM C 

Vendor Totals Number Name Gross 

11166 WEST INTERACTIVE SERVICES CORP 368.80 

Vendor# Vendor Name Class Pay Code 

10556 WOUND CARE SPECIALIST~ 
Invoice# Comment Tran Dt lnvDy Due Dt Check D· Pay Gross 

WCS00000521 / 12/23/20 12/01/20 12/31/20 

PURCHASED SERVICES W/C 

Vendor Totals Number Name 

10556 WOUND CARE SPECIALISTS 

Report Summary 

Discount 

0.00 

23,200.00 

Gross 

23,200.00 

Page 13 of 13 

0.00 0.00 2,067.08 / 

0.00 0.00 2,202.69 ·/ 

0.00 0.00 34.69/ 

Discount No-Pay Net 

0.00 0.00 6,394.65 

Discount No-Pay Net 
,/ 0.00 0.00 1,200.00 

Discount No-Pay Net 

0.00 0.00 1,200.00 

Discount No-Pay Net / 
0.00 0.00 225.00 

Discount No-Pay Net 

0.00 0.00 225.00 

Discount No-Pay Net 

0.00 0.00 368.80 / 

Discount No-Pay Net ..,} 

0.00 0.00 368.80 

Discount No-Pay Net / 0.00 0.00 23,200.00 

Discount No-Pay Net 

0.00 0.00 23,200.00 

No-Pay Net 

0.00 218,259.94 

4 ~4-; """'-- ) ( 'I S8. 31) 
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::J/t RUN DATE: 01/04/17 
-7t'- TIME: 12:46 

~ATIENT 

NUMBER 

TOTAL 

~AYEE NAME 

ARID=0001 TOTAL 

f C.l<-14 J(;,q3CJD 

Ctc. t:l-/h9 3 q I 

ME110RIAL MEDICAL CENTER 
EDIT LIST FOR ~ATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

121616 24.49 P 2 REFUND FOR 
121616 15.50 P 2 REFUND FOR 

39.99 

~AGE 1 
APCDEDIT 

GL NUM 

39.99 
f-\p prove. d 12 / z.g j; 1o B_j 

1\tu! :+-or's u ~'iQ?-, 

~ :;L f-/ l(C)J Bo+h c.-h ec~S. were..... ~jJrovec/J 
::;:. ;s-,s-o pr;n+ecL cvnd ~.'jnecl ~ 

Jc9-/~1/!6 

• 1 

J -'-! -lJ 



~ 
RUN DATE:12/29/16 MEMORIAL MEDICAL CENTER PAGE 1 

TIME: 15:26 CHECK REGISTER GLCKREG 
12/29/16 THRU 12/29/16 

BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

------------------------------------------------------------------------------------------------------------------------------------

A/P 169321 12/29/16 2,335.00 CUMMINS SOUTHERN PLAINS 

A/P 169322 12/29/16 6,394.65 US FOOD SERVICE 
A/P 169323 12/29/16 88.00 MERCEDES MEDICAL 
A/P 169324 12/29/16 4,000.17 GE HEALTHCARE 
A/P 169325 12/29/16 1,020.02 CENTURION MEDICAL PRODUCTS 

A/P 169326 12/29/16 604.46 DEWITT POTH & SON 
A/P 169327 12/29/16 229.62 PRECISION DYNAMICS CORP (PDC) 

A/P 169328 12/29/16 3,808.64 CAREFUSION 211, INC 

A/P 169329 12/29/16 5,173.88 ALERE NORTH AMERICA INC 
A/P 169330 12/29/16 17,268.44 MORRIS & DICKSON CO, LLC 

A/P 169331 12/29/16 440.67 PLATINUM CODE 

A/P 169332 12/29/16 23,200.00 WOUND CARE SPECIALISTS 

A/P 169333 12/29/16 495.00 FASTHEALTH CORPORATION 
A/P 169334 12/29/16 94.06 MINDRAY DS USA, INC. 
A/P 169335 12/29/16 225.00 WAGE'IIORKS 
A/P 169336 12/29/16 42,828.75 ALLIED BENEFIT SYSTE~ffi 

A/P 169337 12/29/16 89.10 HUNTER PHARMACY SERVICES 

A/P 169338 12/29/16 1,665.28 SIEMENS FINANCIAL SERVICES 
A/P 169339 12/29/16 7,682.67 CSI LEASING INC 
A/P 169340 12/29/16 2,394.27 AIRESPRING INC 
A/P 169341 12/29/16 2,738.91 TRIZETTO PROVIDER SOLUTIONS 
A/P 169342 12/29/16 756.64 MARLIN BUSINESS BANK 
A/P 169343 12/29/16 179.75 THE US CONSULTING GROUP 
A/P 169344 12/29/16 322.00 BROADMOOR AT CREEKSIDE PARK 
A/P 169345 12/29/16 4,000.00 PARA 
A/P 169346 12/29/16 368.80 WEST INTERACTIVE SERVICES CORP 
A/P 169347 12/29/16 999.90 COUNTY CONNECTION MARKETING 
A/P 169348 12/29/16 346.67 EDWARD MATULA 
A/P 169349 12/29/16 76.64 ABBOTT NUTRITION 
A/P 169350 12/29/16 19.40 ADVANCE MEDICAL DESIGNS INC 
A/P 169351 12/29/16 2,051.46 AIRGAS USA, LLC - CENTRAL DIV 
A/P 169352 12/29/16 1,446.57 CARDINAL HEALTH 414,LLC 
A/P 169353 12/29/16 13.01 AUTO PARTS & MACHINE CO. 
A/P 169354 12/29/16 3,285.74 BAXTER HEALTHCARE CORP 
A/P 169355 12/29/16 22,334.37 BECKMAN COULTER INC 
A/P 169356 12/29/16 728.00 CAD SOLUTIONS, INC 
A/P 169357 12/29/16 202.50 CERTIFIED LABORATORIES 
A/P 169358 12/29/16 7,137.02 CITY OF PORT LAVACA 
A/P 169359 12/29/16 79.98 OLE PAPER & PACKAGING 
A/P 169360 12/29/16 164.70 EDWARDS LIFESCIENCES 
A/P 169361 12/29/16 14.76 FASTENAL COMPANY 
A/P 169362 12/29/16 96.51 FEDERAL EXPRESS CORP. 
A/P 169363 12/29/16 3,282.44 FISHER HEALTHCARE 
A/P 169364 12/29/16 736.55 GULF COAST PAPER COMPANY 
A/P 169365 12/29/16 300.00 GOLDEN CRESCENT RAC 
A/P 169366 12/29/16 317.00 INTEGRATED MEDICAL SYSTEMS 
A/P 169367 12/29/16 8,912.60 JOHNSON & JOHNSON 
A/P 169368 12/29/16 3,108.92 MAINE STANDARDS CO., LLC 
A/P 169369 12/29/16 15 6. 55 MEDLINE INDUSTRIES INC 
A/P 169370 12/29/16 258.36 BAYER HEALTHCARE 



RUN DATE:12/29/16 MEMORIAL MEDICAL CENTER 
TIME:15:26 CHECK REGISTER 

12/29/16 THRU 12/29/16 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 169371 12/29/16 1,143.16 MMC AUXILIARY GIFT SHOP 
A/P 169372 12/29/16 1,959.12 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 169373 12/29/16 788.07 ORTHO CLINICAL DIAGNOSTICS 
A/P 169374 12/29/16 .00 VOIDED 
A/P 169375 12/29/16 7,019.26 OWENS & MINOR 
A/P 169376 12/29/16 41.25 RED HAWK 
A/P 169377 12/29/16 878.08 EVOQUA WATER TECHNOLOGIES LLC 
A/P 169378 12/29/16 332.48 SMITHS MEDICAL ASD INC 
A/P 169379 12/29/16 1,004.25 SMITH & NEPHEW 
A/P 169380 12/29/16 1,919.87 STERICYCLE, INC 
A/P 169381 12/29/16 4,555.00 T-SYSTEM, INC 
A/P 169382 12/29/16 76.46 UNIFIRST HOLDINGS 
A/P 169383 12/29/16 272.34 UNIFORM ADVANTAGE 
A/P 169384 12/29/16 3,236.72 UNIFIRST HOLDINGS INC 
A/P 169385 12/29/16 1,174.12 UPS 
A/P 169386 12/29/16 1,200.00 US POSTAL SERVICE 
A/P 169387 12/29/16 THE VICTORIA ADVOCATE 
A/P 169388 12/29/16 GRAINGER 

PAGE 2 
GLCKREG 

A/P 169389 12/29/16 
A/P 169390 12/29/16 
A/P 169391 12/29/16 
TOTALS: 

1,380.63 
312.08 
742. so 
24.49 
15.50 

212,548.81 

l+~;t. ~ ~ 
~~ ';).-/z.c;jn e-t 
~wd'•~VfJ~' 



BIBCBANK,. 
We Do More 

December 2016 Statement 

Open Date: 11/04/2016 Closing Date: 12/05/2016 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JASON W ANGLIN 

\ ! l 
' '. 

Payment Options: 

.. , 
I /,1 

~ Mail payment coupon 
L.::..:::::J with a check 

Page 1 of 4 

Cardmember Service (; 
BUS 30 ELN 8 3 

Activity Summary 
Previous Balance + 
Payments 
Other Credits 
Purchases + 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

ti-~u 
• v \\ 

lP\ 

$1,612.49 
$1 ,612.49CR 

$0.00 
$4,476.23 

$0.00 
$0.00 
$0.00 
$0.00 

.isD.OO 

~,476.23_) 
-~0~0 

$45.00 

$10,000.00 
$5,523.77 

32 

Lf) L(l~ ,;2) 

~r/'6 2 9 
,Q.--}"h COUNTY AUDITOR 
Y v CALHOUN COUNTY, TEXAS 

~V' 
..........._ ----~ Pay online at 
~ myaccountaccess.com 

(; Pay by phone 

Please detach and send coupon with check payable to: Card member SeJVice 

IBCBANK. 
We Do More 

24-Hour Cardmember Service 

1• • to pay by phone 
\a • to change your address 

000024904 01 SP 000638569602975 p 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 
202 S ANN ST #A 
PORT LAVACA TX 77979-4204 

, ...... ,. • •• • I Ill 

Account Number 

Payment Due Date 

New Balance 

Minimum Payment Due 

1/01/2017 

$4,476.23 

$45.00 

Amount Enclosed $-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-040R ,--

-



J91BCBANK. 
We Do More 

December 2016 Statement 11/04/2016- 12/05/2016 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 

....................... .. . .. ·-

W!:tra9H~nl··M~.~'~:ij·q~:~f:i~:.·.::~ 

Cardmember Service (: 

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

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

Visa Payment Controls allows you to customize each of your employee's business credit cards to control 
where, when, and how your employees use them. Easily set controls that limit card use by time of day or 
day of week, dollar amount, transaction types or geographical locations. Visit myaccountaccess.com/vpc to 
set up customized controls on your employees' business credit cards today. 

il"f~n:~~£~r9h'~::·,··, 

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

11/28 11/28 PAYMENT THANK YOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

11/04 11/02 0306 LIGHTHOUSE INN AT ARAN ROCKPORT TX 
11/02/16 FOR 01 NIGHTS 
FOLIO: 0000116406 

11/07 11/03 ·0022 LIGHTHOUSE INN AT ARAN ROCKPORT TX 
11/01/16 FOR 02 NIGHTS 
FOLIO: 0000116404 

11/07 11/04 1735 NPDB NPDB.HRSA.GOV 800-767-6732 VA 
11/10 11/10 0178 AHC MEDIA LLC 404-262-5434 GA 
11/14 11/11 3596 DIY AWARDS 800-810-1216 CT 
11/14 11/12 3381 AMA*C REDENTIALING 800-621-8335 IL 
11/17 11/16 1826 HEAL THSTREAM E-LEARNIN 800-521-0574 TN 
11/17 11/17 3694 AMA*CREDENTIAUNG 800-621-8335 IL 
11/21 11/19 9109 HOLIDAY INN HOUSTON NE HOUSTON TX 

11/13/16 
FOLIO: 2105403 

11/21 11/17 0039 TEXAS HOSPITAL ASSOC 512·465-1 000 TX 
11/21 11/18 1793 WESTIN (WESTIN HOTELS) CHICAGO IL 

11/18/16 
FOLIO: 4007979 

11/21 11/18 1801 WESTIN (WESTIN HOTELS) CHICAGO IL 
11/18/16 
FOLIO: 4007980 

11/21 11/18 4383 WESTIN (WESTIN HOTELS) CHICAGO IL 
11/18/16 
FOLIO: 4007979 

11/22 11/21 2190 ALL AMERICAN AWARDS AN 361-5783862 TX 

Continued on Next Page 

Amount 

$1,612.49CR 

$1 ,612.49CR 

;Amount 

'/ $148.35 

J $296.70 I $14.00 
$349.00 
$288.95 

' $~~~:~~ ~22800 J io' 
,$'175.00 

j/$150.27 

~150.27 
I 

V$t,5o2.72 
I 
J 

J $46.35 

Notation 

Notation 

v 

v 

/ 
\/ 

./ 
\.l 



We Do More 

December 2016 Statement 11/04/2016-12/05/2016 

MEMORIAL MEDICAl rr-.1T 
JASON W ANGLIN 

Cardmember Service ( 

Purchases and Other Debits 

Post Trans 
Date Date Ref# 

11/23 11/22 7630 
11/23 11/23 1251 
12/01 11/23 3547 
12/02 12/02 7562 
12/05 12/02 2898 
12/05 12/02 297i 

Transaction Description 

NPDB NPDB.HRSA.GOV 800-767-6732 VA 
AM A' C RED ENTIALING 800-621-83351L 
MEDICINE MAN PHARMACY 361-482-0345 TX 
AM A' C RED ENTIALING 800-621-8335 IL 
NPD8 NPDB.HRSA.GOV 800-767-6732 VA 
NPDB NPDB.HRSA.GOV 800-767-6732 VA 

TOTAL THIS PERIOD 

Total Fees Charged in 2016 
Total Interest Charged in 2016 

$4.16 
$0.00 

F 

Notation v 

v 

Signature/Approval: Accounting Code: -----------

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

**APR for current and future transactions. 

Balance Annual Expires 
Balance Subject to Interest Percentage with 

Balance Type By Typa :nterest Ra<e Variaiite Charge Rata State;nent 

"BALANCE TRANSFER $0.00 $0.00 YES $0.00 10.24% 
'*PURCHASES $4,476.23 $0.00 YES $0.00 10.24% 
*'ADVANCES $0.00 $0.00 YES $0.00 24.24% 

Continued on Next Page 

5 



WIEMORIAL Jv.IEDICAL CENTER 
PURCHASE ORDER 

·.·:., ..... (!)·· 
··Bill To: 815 N. VIRGINIA ST. ' 

PORT LA VAC.A, TX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-03"12 , 

Vendor Name:· &~lAm~ Setg;-,00 
Vendor Address: 

·ship To: 815 _N. VIRGINIA ST: 

Date: 

PORT LA VAC.A, TX 77979 
PH0NE: (361) 552-6713 
FAX: (361) 552-0312 

.f¢/og (t~ 

P.O.# -~--------

Vendor :Phone#: 

Vendor Fax;.#: 

Date Required 

r.me. Qty. Cai:!UogNnmber 
No. 

1 -
;2. 

3 --
4 

5 -
6 -
1 

8 -
,. 

9 

10 

/I 

Account# ________ _ 

InitiatedB;y:~-------::::--;;-:::-::::
Fonn#t9401 

Exp&JSe# Department Deliver To 
.. I 

DescrlptiOII. Unit Cost tjnit v Exte!i.ded 
Meas. Cost 

~htho~:rnn - r?os~ / J ryg. 35 

-r}toVW1S. -. setH ~ / 

U_6'kfh>LASe ]¥1n-0~ Mir j ;).11~.70 
.._, 

/ Sf?711 ~e<f-~ f')tift~ I 

NPc::0 · 1 (leneWtlis [Orlaem. ~~~ /; / I <f: OD 

AHC f'V\eoLiA-01'\15 ~~+~ ·j ~4~.0o 

~~6Y1 Cov-rl!ol.~rds-L\ ~~(¥tl-- I 

D rv -~~- P~ef:ifz>r / d.-~8.~~ 

-~~t: v~ ~~5eJL.~ ~ 
~+ {O)~t-be } 

' .. 

Est. Freight --~- Est.. Total Cost ___ _ TOTAL COST I C)C1J . . Db 
NOTES· 

~6. rn::w{~ tv T~ CG )Qc;.o 
. 

.. 
-

,. 
\ ' 

" . 
Contact: Date: 

Dept Director 

Quoted By: Dir. Nursing 

Buyer: E.T..A. Adm.Dir. Clinical Set-vice 

CFO 

. 

f\ " 
Admioisb:ator -~f\.~ ~\_ "-~~=~~ J ItA 

.. I ' 
; "' 



1Y-IEMOR!AL Jv.IEDICAL CENTER 
PURCHASE ORDER 

. rv .. 
· ... ·: ........ ~ 

Bill To: 815 N. VIR.GrniA ST. ·sbip To·: 815_N. VJRGINIA ST: 
PORTLAVAC.A, TX77979 PORT LA VAC.A, TX 11919 

PHCYNE: (361) 552-6713 
FAX: (361) 552-0312 

PHONE: (361}"552-6713 . :· 
FAX:· (361) 552-03-12 I 

' ~ f'\,.;, __ ..,, ____ ,;,_~ 1/Y'J • .r. ~ ' 1?1~/l~ VendorName:· ~f- ~.?\.y n:::¥~ '~ate: 
Vendor Address: 

P.O.# -~--------

Vendor :Phone#: AccoUJJ.t# ________ _ 

Vendor Fro!;.#: 

Date Required Bx:pense# Deparlment Deliver To 
.. / 

Jlne. Q!;y. Catalog Number Description. Unit Cost Unit I Exte!ided 
No. Meas. Cost 

1 .....,_.. f-ArnA Or€rlerm~,·~- [p ~·te~~ j ~c1f).oo 
}. :Ji1f11'o.!-+ (]t()y,f /Y,~{f15y/M I 
3 - tletU-111~¥\A t;~fftirf)t~ _J j 1?0(.00 

4 Ntz_P~(2e~~ 
5 ~ AmA Otuttrchtlir'Yl#\- ~ (fLJfl~ tg I J'J?).oo 

:r:n 1111~ <1- Cum-.. rn6ni1lY'l1 Yl~ 
., v 6 

, ,J ,/ 7 - Holidat1-Tnn :~1)}\Sfm1- l40fe1 lPSt.f. 03 
....._, . I I " 

VI 8 ~~ ~11Aftt- Trtt1n1~ ,, 

~~ ~ ~~41/JY' J 
j 9 - I "F. co ,. 

~101' nAY~ (1U) IVlk::fn~hf ~ 10 '<:.-
/1 

Est. Freight --~- Est. Total Cost _· __ _ TOTAL COST 
NOTES· 

\ 

Contact: Date: 

Quoted. By: 

Buyer: E.T..A. 

DeptDirectOI,_· ----'---..:...._:._ ___ _ 

D~N=IDg ________________ ~---

Adm.Dir. Clinical Service~----------

CFO'-----H-:-1(\A+II-'<cl\ -r---------'--------· I \] ,\, "·t"' 
Administrator __ ---frlll\Yf~\;.Ut--------·-- J 

; .::· 

. 



lY-IEMOR!AL lv.IEDICAL CENTER 
PURCHASE ORDER ·.·:., ..... -®· 

··Bill To: 815 N. VIRGINIA ST. ' . 
PORT LA VAC.A, TX 77979 
PHONE: (361) .552-6713 
FAX:· (361)552-03-12. 

Vendor Name:· . O:trv<rrewker ~U1~ 
Vendor Address: 

·ship To: 815 .N~ VIRGINIA ST: 
PORT LA VAC.A, TX 77979 
PH0NE: (361) 552-6713 
FAX: (361) 552-0312 

Date: P{ .J.~4lt (o 

P.O.# 

Vendor :Phone#:. Account# _________ _ 

VendorFa:x;,.#: 

Date Required 

Un.e. Qty. 
No. 

1 -
.I-

3 -
4 -
5 -
6 

7 1--

8 --
,, 

9 -
10 

}I 

NOTES: 

Catalog Number 

Initiated By:'-.-------=--::-::-::-==
F=#t9401 

:Expense# Department Deliver To 

/ 
Descrl;ption Unit Cost Uni:t II Extended 

Meas. Cost 

~t/n t-l~- W.ttk ~na4L J (Sb-~:1 

~A~~- Dkt/t!a/fro / 
v I 1'50. d-1 "' I I 

/ 

'\ I I j 
tSD2.7;l 

Art. Arrf2-r/CVW\ A~~- Pt~ e., 4~-?JS 
, I ' V 

rif. .fbf (JrT WI I I lPLrvt5-]n ~n1Q'fl1 / 

Pr l?V /()( e-v-
__, 

/ NPrY3- l v J..oo 

AmA - l Prl5Vldet -Ii>/-n·aJ v /L{o.oo 
Y\Ae?tidn~ /VW1 {tw~ . J ;)o.5Cj 

I 

-Rw {)When t net=r?! 
Est Freight---~ Est. Total Cost _· ___ _ TOTAL COST l tl {;;} · ~ 

~jeS: ~e 0A~s 
.. 

fD ~d ~ 
, . 

.. 
-

,. 
\ ' 

" . 
Contact: Date: 

Dept Director 

QnotedBy: Dir.Nmsing 

Buyer: B.T.A. Adm.Dir. Clinical Service 

CFO I A l ·--·--

Administrator ~ I'-
"' 

' :• 

-



MEMORIAL J:v.IEDICAL CENTER 
PURCHASE ORDER ";·:. ' ..... 

··Bill To: 815 N. VJRGrniA ST. ' . . Ship 'I'o': 815 _N~ VIRGJNIA ST~ 
PORT LA VAC.A, TX 77979 
PRG)NE: (361) 552-6713 
F~ (361) 552-0312 

PORT LA VAC.A, TX 77979 
PHONE: (361) '552-6713 
FAX:· (361) 552-03·12. 

. I 

Vendor Name:· (};:;lfzf~ S'Pv-V1~ 
Vendor Address: 

Date: P(~ { ~~ 

P.O.# 

Vendor :Phone#: Account# __________ _ 

Vendor Fax,.#: 

Date Required 

.line. Qty. 
No. 

1 --
.:Z 

3 ~-

4 -
5 

6 

7 

8 

,, 
9 

10 

,, 

NOTES: 

Cal:lUogNnmber 

nrtfuwdB~·--------------=-~~ 
Fom#t9401 

Exp&J.Se# Department Deliver To 

Description Unit Cost Unit / Extended Meas. Cost 

Arnf\ fudentJOJiM - l Profi ~ v 4.3.Ct> 
In it~A+-~+ muru·1M n?1 / 

NPCib-- Lf Pr1YV(vtefs 
........, 

(7./JD v' 
/ 8.bo 

rlrro- I Pfb lliof.e.y / 
J ;;;.oo 

-

.. 

Est Freight ---~- Est Total Cost _· ___ _ TOTAL COST 53_. QO 

~ rrAAe.- 1D ~ CYret?UT-~ )(JXI_>c 
, . 

.. 
-

,. 
\ .. 

Contact Date; 
De:pt Director 

Quoted By: D.ir. Nmsing 

Buyer: E.T..A .AdmJJ.ir. Clinical Service --
.. CFO ~ A_\ 

-~--·--

Adminisha.tor \JJMt'-/ 
I' \\ 

\ ;. ~· '· 

-

I 



IBCBANK,. 
We Do More 

December 2016 Statement 
~ Open Date: 11/04/2016 Closing Date: 12/05/2016 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JERRY L PICKETT 1 . 

!1~~9-~~ 

Payment Options: 

~! .I. 1 :·.;:; ;: i' 

I--t/ -J}. 

~ Mail payment coupon 
~ wtth a check 

Cardmember Service f. 
BUS 30 ELN 8 3 

1 

Activity Summary 
Previous Balance + 
Payments 
Other Credits 
Purchases + 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

$3,292.60 
$3,292.60CR 

$0.00 
$1,340.39 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

(~·$1,~ 
$14.00 

$10,000.00 
$8,659.61 

32 

2 9 2016 

COUN1Y AUDITOR 
CALHOUN COUNn', TEXfo,S 

Pay online at 
myaccountaccess.com 

Please detach and send coupon with check payable to: Card member Service 

IBCBANK" 
We Do More 

24-Hour Cardmember Service 

(
• • to pay by phone 
• • to change your address 

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 
202 S ANN ST 
PORT LAVACA TX 77979-4204 

Account Number 

Payment Due Date 

New Balance 

Minimum Payment Due 

1/01/2017 
$1,340.39 

$14.00 

Amount Enclosed $-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 ........ --



IBCBANK. 
We Do More 

December 2016 Statement 11/04/2016 - 12/05/2016 

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 

Jfut.),9ft~n,:M~.s~~9~§-. 

Cardmember Service (: 

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

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

Visa Payment Controls allows you to customize each of your employee's business credit cards to control 
where, when, and how vour emplovees use them. Easily set controls that limit card use by time of day or 
day of week, dollar amount, transaction types or geographical locations. Visit myaccountaccess.com/vpc to 
set up customized controls on your employees' business credit cards today. 

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

11/28 11/28 PAYMENT THANK YOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# 

11/04 11/02 0249 

11/04 11/03 0447 

11/07 11/03 2449 

11/07 11/03 2514 

11/07 11/03 2845 

11/29 11/28 9841 
11/29 11/28 9233 

Transaction Description 

LIGHTHOUSE INN AT ARAN ROCKPORT TX 
11/01/16 FOR 01 NIGHTS 
FOLIO: 0000116405 
OMNI CORPUS CHRISTl CORPUS CHRIST TX 
11/02/16 FOR 01 NIGHTS 
FOLIO: 96594 7 
OMNI CORPUS CHRISTl CORPUS CHRIST TX 
11/02/16 FOR 01 NIGHTS 
FOLIO: 961077 
OMNI CORPUS CHRISTl CORPUS CHRIST TX 
11/02/16 FOR 01 NIGHTS 
FOLIO: 961 078 
OMNI CORPUS CHRISTl CORPUS CHRIST TX 
11/02/16 FOR 01 NIGHTS 
FOLIO: 961077 
CMS MEDICARE APPLIC FE 410-786-2192 MD 
BHY*AORN INC & SUBS 800-755-2676 co 

TOTAL THIS PERIOD 

Total Fees Charged in 2016 
Total Interest Charged in 2016 

Continued on Next Page 

$0.00 
$0.00 

Amount 

$3,292.60CR 

$3,292.60CR 

! 

~mount 
\1$148.35 

/ 
/ $171.35 

)'"f 71.35 

// 
// 

v $193.35 

/ 
I $2.99 "/ 

$554.00 
$99.00 

,//$1,34~ 
'--~ 

Notation 

Notation 
~__,./" 

v/ 



1Y-JEMORIAL 1v.1EDICAL CENTER 
PURCHASE ORDER 

··Bill To: 8.15 N. VIRGINIA ST. ' 
PORT LA VAC~ TX 77979 
PHONE: (361) .552-6713 
FAX:· (361) 552-0312 . 

Vendor Name:· Ca.,r&me~~V7~ 
Vendor Address: 

Vendor :Phone#: 

Vendor Fax,#: 

DateRequired Ex.P=e# Department 

line· Qty. Ca:t!UogNumber Description 
No. 

1 

3 -
4 

5 -

6 

7 -
8 

,, 
9 

10 

;I 

·ship To': 815.N, VIRGINIA ST:. 

Date: 

P.O.# 

PORTLAVAC~ TX77979 
PHG>NE: (361) 552-6713 
FAX: (361) 551-0312 

l?[::vq/(ro 

Account# __________ _ 

Tl:rltiatedB;y:.~--------=---::--::-::-::-:
Fo=#19401 

Deliver To 

Unit Cost 

'/I. 36 

Est Freight---~- Est.. Total Cost ----
NOTES: 

' \ 

Contact: Date: 

Quoted By: 

Buyer: E.T.A. Adm.Dir. Clinical Service,___ ______ _ 



TY.IEMORIAL J:0EDICAL CENTER 
PURCHASE ORDER 

... ·:. 

··Bill To: 8.15 N. VIRGJNIA ST. ·sbipTo.:815_N. VJRGJNIAST: 
PORT LA VAC.A, TX77979 
PRONE: (361) 552-6713 
FAX:· (361) 552-0312. 

~rrt'trbef' ~ Vendor Name:· Date: 

PORTLAVAC.A, TX77979 
PRG>NE: (361) 552-6713 
FAX: (361) 552-0312 

l~blA ,(,o 
Vendor Address: 

P.O.# 

Vendor :Phone#: Account# ____________ _ 

Ven.dorFax;.#: hrltiaredB~.~--------=-~~ 
Fonn#t9401 

Date Required Bxptmse# Deparlment Deliv&To 

line. Qty. Catalog Numb& Description Unit Cost Unit I Extetided 
No. Meas. Cost 

~ ' I 1/ 
1 L1rvD f\!\eb1(J CYtre.. ~ r oe::hLY I £55'-f.Oo - ~ \J 

v 

1/ fee: 
.. 

!-

3 - Aofl-N ~{3h~-ArY J t1q.oo 
Et;i~ 

, . 
4 (2wh:{Jd: . 0~ lOl (2_. 

_........J 
; 

5 

6 

7 

8 

,, 
9 

10 

;I 

Est Freight----~ Est. Total Cost -·---'----- TOTAL COST-=::;;ono.....-:--
APPROVED 

DEC 
coUNTY AUD\TOR 

NTY, TEXAS 
,. 
\ 

Contact Date; 
Dept.DireotOI._· ____ ___,_ __ ...:.._..:__ ___ _ 

Quoted By: 
DkNurnmg ____________ _:__ __ __ 

Buyer: E.T.A. Adm.Dir. Clinical Service~----------

. 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT·· DECEMBER 2016 

Monthly Electronic Transfers for Operating Expenses 

12/1/2016 Expertpay -Child Support 

12/1/2016 Memorial Medical Payroll 

12/2/2016 IBC Merch Banked Find Adj 

12/2/2016 IBC Merch Bank Discount 

12/2/2016 IBC Merch Bank Fee 

12/2/2016 IRS USATAXPYMT 
12/5/2016 Dep Item Returned 

12/5/2016 IBC Merch Banked Find Adj 

12/5/2016 IBC Merch Banked Find Adj 

12/5/2016 IBC Merch Banked Find Adj 

12/5/2016 IBC Merch Banked Find Adj 

12/5/2016 IBC Merch Banked Find Adj 

12/5/2016 IBC Merch Bank Fee 

12/5/2016 FDGL Lease Payment 

12/5/2016 FDGL Lease Payment 

12/5/2016 IBC Merch Bank Fee 

12/5/2016 IBC Merch Bank Fee 

12/5/2016 IBC Merch Bank Fee 

12/5/2016 IBC Merch Bank lnterchng 

12/5/2016 IBC Merch Bank Discount 

12/5/2016 FDGL Lease Payment 

12/5/2016 Vivonet Acquisit Payment 

12/5/2016 IBC Merch Bank Fee 

12/5/2016 IBC Merch Bank lnterchng 

12/5/2016 IBC Merch Bank lnterchng 

12/5/2016 IBC Merch Bank Discount 

12/5/2016 IBC Merch Bank Discount 

12/5/2016 IBC Merch Bank lnterchng 

12/5/2016 IBC Merch Bank Discount 

12/6/2016 Mckesson Drug Auto ACH 

12/6/2016 Mckesson Drug Auto ACH 

12/6/2016 Mckesson Drug Auto ACH 

12/7/2016 FDGL Lease Payment 
12/8/2016 Dep Item Returned 

12/12/2016 Clover APP MRKT Clover App 

12/12/2016 FDGL Lease Payment 

12/12/2016 Clover APP MRKT Clover App 

12/13/2016 Mckesson Drug Auto ACH 

12/13/2016 Mckesson Drug Auto ACH 

12/13/2016 Mckesson Drug Auto ACH 

12/14/2016 Webfile Tax Portal 

12/15/2016 Expertpay 

12/15/2016 Memorial Medical Payroll 

12/16/2016 IRS USATAXPYMT 

12/16/2016 Texas County DRS 

12/19/2016 T elecheck 

12/20/2016 IRS USATAXPYMT 

12/20/2016 Mckesson Drug Auto ACH 

12/20/2016 FDGL Lease Payment 

12/20/2016 Mckesson Drug Auto ACH 

12/20/2016 Mckesson Drug Auto ACH 

12/28/2016 Expertpay 

12/28/2016 Mckesson Drug Auto ACH 

12/28/2016 Mckesson Drug Auto ACH 

12/28/2016 Mckesson Drug Auto ACH 

12/29/2016 IRS USATAXPYMT 

12/29/2016 Memorial Medical Payroll 

12/30/2016 Cardmember Service 

12/30/2016 Cardmember Service 

Jason Anglin 

MMC Chief Exe 

L:\2016\Eiectronic Transfer Activity 

-Payroll 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- Payroll Taxes 
-Returned Check 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Credit Card Machine Lease Expense 
Tracer #178000231 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Sales Tax 

-Child Support 

-Payroll 

-Payroll Taxes 

-Retirement Funding 

-Credit Card Processing Fee 

-Payroll Taxes 

- 340B Drug Program Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Child Support 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Payroll Taxes 

-Payroll 

- IBC Credit Card Invoice 

- IBC Credit Card Invoice 

213.81 

262,951.65 

7.50 

19.95 

29.95 

96,355.42 
30.00 

7.50 

7.50 

7.50 

7.50 

7.50 

9.95 

59.25 

59.25 

61.27 

65.23 

72.42 

73.39 

85.43 

86.30 

99.00 

126.56 

166.64 

166.80 

252.95 

S89.61 

1,150.04 

1,543.60 

271.49 

435.12 

1,379.84 

30.25 
80.00 

16.25 

30.17 

81.20 

494.79 

807.51 

1,429.05 

1,111.64 

213.81 

253,757.96 

91,324.84 

115,799.70 

5.00 

134.43 

146.34 

151.23 

554.75 

795.84 

213.81 

1,134.60 

1,191.52 

1,376.71 

91,861.19 

255,596.14 

1,340.39 

4,476.23 

1,190,555.27 
APPROVED 

ON 

JAN 1 6 2017 
BY 

CALHOUN COUNTY AUDITOR 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1991 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NB ASHFORD 

• 202 S ANN ST STE A 
PORT LAVACA 'l'X 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. 

12/02 
12/07 
12/07 
12/08 
12/09 
12/09 
12/16 
12/19 
12/19 
12/20 
12/21 
12/22 
12/23 
12/23 
12/23 
12/23 
12/27 
12/27 
12/28 
12/28 
12/28 
12/28 
12/29 

12/07 
12/13 
12/21 
12/29 

Check # 
12 

Amount 
'*325,103.39 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
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 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

MOlina HC of 'l'X MOlina HC PN1326436189 
MOlina HC of 'l'X MOlina HC PN1326436189 
MOlina HC of 'l'X MOlina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
0235 CAN'l'EX HEALTH CARE CENTERS LLC 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
MOlina HC of 'l'X MOlina HC PN1326436189 
MOlina HC of 'l'X Molina HC PN1326436189 
MOlina HC of 'l'X MOlina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
NOVITAS SOLUTION HCCLAIMPMT 675423 
NOVITAS SOLUTION HCCLAIMPMT 675423 
AMERIGROUP CORPO E-PAYMENT EE51447998 
MOlina HC of TX Molina HC PN1326436189 
MOlina HC of 'l'X Molina HC PN1326436189 
NOVITAS SOLUTION HCCLAIMPMT 675423 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
NOVITAs SOLUTION HCCLAIMPMT 675423 
Molina HC of 'l'X MOlina HC PN1326436189 
NOVITAS SOLUTION HCCLAIMPMT 675423 
MOlina HC of 'l'X MOlina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 

0079 ASHFORD HEALTH CARE CENTER LTD 
0217 ASHFORD HEALTH CARE CENTER LTD 
04 64 ASHFORD HEALTH CARE CENTER LTD 
0445 ASHFORD HEALTH CARE CENTER LTD 

-;{" 1,340.36 
9,600.32 
7,183.13 
1,564.56 

-503,122.13 
-- 12,498.13 
-+ 1,047.97 
e 9,414.74 
0 5,428.18 
0 1,047.06 

"'130,776.44 
0 10,886.13 
<" 151, 367. 00 

0 10,081.47 
0 7,935.74 
0 4,726.31 
Q "5,384.70 
0 

I 

/ 

~609,755.24 
- 575,310.09 

-+ 56,552.22 
A 11/, i,7'fJCf -263,312.19 



• 

IBC International. Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1997 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH BROADMOOR 
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. 

Beginning 
Balance 

1B0,312.63 

Number of 
Credits 

20 

Deposits 
(Credits) 

619,76B.96 

Number of 
Debits 

5 

12/01 
12/07 
12/19 
12/21 
12/22 
12/23 
12/23 
12/27 
12/27 
12/2B 
12/29 
12/29 
12/30 

12/07 
12/13 
12/21 
12/29 

12/01 
12/07 
12/0B 
12/13 
12/16 

12/16 
12/27 

Deposit# Amount 
+ 67,697.53 

0 55,45B.l4 

ll Amount . 
t7, 741.30 v' 

Credits 
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 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

2B7,Bl2.63 
l,B40.96 

30,541.13 
100.00 

67,797.53 

NOVITAS SOLUTION HC~ 676357 
Molina HC of TX Molina HC PN1669B60433 
Molina HC of TX Molina HC PN1669B60433 
NOVITAS SOLUTION HC~ 676357 
NOVITAS SOLUTION HC~ 676357 
NOVITAS SOLUTION HCCLAIMPHT 676357 
l\MERIGROUP CORPO E-PAYMENT EE5144 7 997 
HEALTH~ SVC INV-PA~S 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HC~ 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH ~ SVC INV-PA~S 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 

OOB2 CANTEX HEALTH CARE CENTERS III 
0220 CANTEX HEALTH CARE CENTERS III 
0467 CANTEX HEALTH CARE CENTERS III 
0449 CANTEX HEALTH CARE CENTERS III 

Da~ly End~ng Balance 

12/19 6B, 941.71 
12/21 2,092.76 
12/22 50,33B.B6 

. 12/23 Bl,263.16 

Date 
12/27 
12/30 

4~ t4,oo + 
l 

12/27 
12/2B 
12/29 
12/30 

1' 12, BOB. 70 
-- 1,133.45 

0 1,144 .lB 
0 B4B.5B 

Q 4B,246.10 
0 29,310.94 
0 1, 613.36 
~ 21,516.24 

or-:!:~J-2?~ .•. ~ 
I / 20,704,09 

011c;( 12, BOB, 70 
. 1,530. 9B 
''1.72.,.63Jk-ol 

279,363.B2 

--~~~ ---r-· 67, 697. 53 
O{gf, lf;J,::-174, 362. 07:::' 

176,075.43 
196,779.52 

36,757.13 
240,475.74 



• 

giBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1995 

MEMORIAL MED:<:CAL CENTER COUNTY OF CALHOU 
NH CRESCENT 
202 S ANN ST STE A 
PORT LA~ 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 . 

.Re9\llar Checking Account Recap Account Number -
Beginning 
Balance 

138,048.41 

Number of 
Credits 

30 

Deposits 
(Credits) 

1,255,441.03 

Number of 
Debits 

5 

Date 
12/01 
12/01 
12/08 

12/02 
12/02 
12/02 
12/06 
12/07 
12/08 
12/08 
12/08 
12/13 
12/16 
12/16 
12/19 
12/19 
12/20 
12/21 
12/22 
12/22 
12/22 
12/22 
12/23 
12/23 
12/27 
12/28 

12/07 
12/13 
12/21 
12/29 

Deposits (Cred1ts) 
Deposit# Amount 

oil" 39,233.05 
*10,112.98 
-38,155.15 

Date 
12/16 
12/27 

Deposit# Amount 
-+ 34,533.40 

0 34,856.46 

Amount 
_;¥31,306.16 

Credits 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16113010801945 
Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
Electronic Deposit Molina HC of TX Molina HC PN1669860425 
Incoming W>.re 0362 CANTEX HEALTH CARE CENTERS III 
Electronic Deposit Molina HC of TX Molina HC PN1669860425 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16120610700144 
Electronic Deposit AMERIGROUl? CORPO HCCLAIMPMT 16120615500335 
Electronic Deposit Molina HC of TX Molina HC PN1669860425 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16121016300035 
Electronic Deposit Molina HC of TX Molina HC PN1669860425 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16121412900104 
Electronic Deposit Molina HC of TX Molina HC PN1669860425 
Electronic Deposit AMERIGROUl? CORPO HCCLAIMPMT 16121514900410 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit AMERIGROUl? CORPO HCCLAIMPMT 16122012500052 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit Molina HC of TX Molina HC PN1669860425 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16122010700066 
Electronic Deposit AMERIGROUP CORPO E-PAYMENT EE51447996 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit Molina HC of TX Molina HC PN1669860425 

Debits 
Outgoing Wire 0081 CANTEX HEALTH CARE CENTERS III 
Outgoing Wire 0219 CANTEX HEALTH CARE CENTERS III 
Outgoing Wire 0466 CANTEX HEALTH CARE CENTERS III 
Outgoing Wire 0448 CANTEX HEALTH CARE CENTERS III 

Withdrawals 
(Debits) 

1,329,058.09 

Date 
12/28, 
12/30 

o/5 
..., 

Closing· 
Balance 

64,431.35 

2,829.71 
2,576.00 

376.87 
739,856.80 

6,203.77 - 9,528.52 
-1,276.34 
-1,073.62 
-t- 2, BOO. 00 
..>,-4,097.18 
-t-1,291.82 
0 6,242.95 
01,926.98 

0191,935.76 
" 15,384.28 
0 7,895.22 
0 5,857.27 
0 3;920.16 
'() 1,276.34 
0 21,530.90 
018,830.95 
fj 9,038.10 

,-::_::~39~5IJ 

161,770.85 
796,094.21 

+ 42,722.40 

3/g,C:,cys. 297,164.4 

q~ 
,5?v 



• 

IBC 
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. 

, Daily Ending Balance 

12/0l 187,394.44 12/16 42,822.40 12/23 274,900.81 
12/02 193,177.02 12/19 50,992.33 12/27 318,795.37 
12/06 933,033.82 12/20 242,928.09 12/28 325,644.88 
12/07 746,160.58 12/21 215,589.97 12/29 28,480.41 
12/08 796,194.21 12/22 234,538.96 12/30 64,431.35 
12/13 2,900.00 

. . 
Not1ce to Customers; A CTR Reference Guide 

Why is my financial institution asking. me for identification and personal information? 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction, The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/l3l/Ol9/l999 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH FORT BEND 

• 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. 

12/0l 
12/05 
12/08 
12/09 
12/09 
12/12 
12/12 
12/14 
12/19 
12/20 
12/20 
12/21 
12/22 
12/22 
12/23 
12/23 
12/28 
12/28 
12/29 
12/29 
12/30 
12/30 

12/07 
12/13 
12/21 
12/29 

12/0l 
12/05 

Credits 
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 
OUtgoing Wire 
OUtgoing Wire 
OUtgoing Wire 
OUtgoing Wire 

AMERIGROUP CORPO HCCLAIMPHT l6ll29l2400008 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PNl730577503 
Molina HC of TX Molina HC PNl730577503 
HEALTH ~ SVC INV-PAYMTS 17460034113006 
AMERIGROUP CORPO HCCLAIMPMT l6l208ll400ll3 
HEALTH ~ SVC INV-PAYMTS 17460034113006 
CEN'l'ENE CORP HCCLAIMPMT 
Molina HC of TX Molina HC PNl730577503 
HEALTH ~ SVC INV-PAYMTS 17460034113006 
Molina HC of TX Molina HC PNl730577503 
NOVITAS SOLUTION HCCLAIMPHT 675663 
AMERIGROUP CORPO HCCLAIMPMT 16122012500053 
Molina HC of TX Molina HC PNl730577503 
AMERIGROUP CORPO E-PAYMENT EE5l447994 
NOVITAS SOLUTION HCCLAIMPMT 675663 
CEN'l'ENE CORP HCCLAIMPMT 
AMERIGROUP CORPO HCCLAIMPMT l6l224l630030l 
Molina HC of TX Molina HC PNl730577503 
NOVITAS SOLUTION HCCLAIMPMT 675663 
AMERIGROUP CORPO HCCLAIMPMT 16122816000652 
HEALTH~ SVC INV-PAYMTS 17460034113006 

0083 CAN'l'EX HEALTH CARE CENTERS III 
0221 CAN'l'EX HEALTH CARE CENTERS III 
04 70 CANTEX HEALTH CARE CENTERS III 
0450 CAN'l'EX HEALTH CARE CENTERS III 

~ Daily Ending Balance 

230,307.06 
238,891.94 

12/07 
12/08 

8,684.87 
53,733.57 

Withdrawals 
(Debits) 

434,115.75 

Deposit# 

Closing 
Balance 

98,714.14 

i< l7l.28 
- 8,584. 88 

-- 10,724.09 
-17,914.78 

1,840.74 
-r ll '967. 64 
+ 1,353.02 
+ 143.80 

0 13,209.19 
0 1,869.72 
0 703.30 
0 57,015.05 
0 5,866.49 
0 577.99 
'" 12,600.39 

::f 129' 440.86 
-" 73,389.09 
D 14,956.95 

!Zi>, I&B,l\3 _n5, 562. 64 

12/09 
12/12 

73,489.09 
86,809.75 

o/s 
J;;;..., be 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

6/NE/131/010/1003 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SCLERA 

• 202 S ANN ST S'l'E A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please ex~ne and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

12/02 
12/02 
12/05 
12/06 
12/08 
12/12 
12/12 
12/12 
12/13 
12/14 
12/15 
12/19 
12/19 
12/21 
12/22 
12/22 
12/23 
12/23 
12/23 
12/23 
12/27 
12/27 
12/28 
12/29 
12/30 

12/06 
12/07 
12/13 
12/21 
12/29 

Credits 
31 

Debits 
6 

Deposit# Amount 
63,387.49 
56,483.16 

Date 
12/08 
12/16 

Deposi Amount 
-·· 43,907.71 
+ 35,533.63 

Credits 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPM'l' 676310 
Electronic Deposit HEALTH HmQN SVC INV-PAYM'l'S 17460034113007 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPH'l' 676310 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPM'l' 676310 
Incoming Wire 0791 CANTEX HEALTH CARE CENTERS III 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPM'l' 16120813200025 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPM'l' 676310 
Electronic Deposit HEALTH HmQN SVC INV-PAYM'l'S 17460034113007 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPH'l' 16121012600259 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPM'l' 16121212700012 
Electronic Deposit HEALTH HmQN SVC INV-PAYM'l'S 17460034113007 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPM'l' 16121511800221 
Electronic Deposit HEALTH HmQN SVC INV-PAYM'l'S 17460034113007 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPM'l' 676310 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPM'l' 676310 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16122012500059 
Electronic Deposit AMERIGROUP CORPO E-PAYMENT EE51447995 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPM'l' 16122112600336 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPM'l' 676310 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPM'l' 16122111100775 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPM'l' 676310 
Electronic Deposit HEALTH HmQN SVC INV-PAYM'l'S 17460034113007 
Electronic Deposit HEALTH HmQN SVC INV-PAYM'l'S 17460034113007 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPM'l' 676310 
Electronic Deposit HEALTH HmQN SVC INV-PAYM'l'S 17460034113007 

Debits 
Dep Item Returned (Tracer# 17000107) 
OUtgoing Wire 0080 CANTEX HEALTH CARE CENTERS 'LLC 
OUtgoing Wire 0218 CAN'l'EX HEALTH CARE CENTERS LLC 
OUtgoing Wire 0465 CANTEX HEALTH CARE CENTERS LLC 
OUtgoing Wire 0447 CANTEX HEALTH CARE CENTERS LLC 

Date 
12/27 
12/30 

J 

Deposit# 
0 

~ 9,030.83 

* 3,864.00 
478.11 

- 1,659.69 
.-847 ,271. 51 
-t- 27 f 684. so 
-r 5,262.63 

-+- 114.47 

-r- 7,627.12 
13,278.93 

6,641.25 
2,999.45 

0 1,288.00 
D 301,723.68 

<> 63,458.67 
0 18,410.19 

0 36,440.75 
0 5,861.48 

D 2,674.53 
0 87.59 
0 21,994.69 
0 3,957.20 

220.01 
68.44 

927.92 

362.25 
qtf, 7//, &J/+252 f 614. 88" 

- 892,954.77 + 96,142.53 

51'11 
481,541.67;:: 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

9/NE/131/019/2372 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA !!'X 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine ~nd report any 
discrepancies within 14 days from your statement date by.calling (361) 552-9771. 

'·~ 
Deposits Number of Withdrawals Closing 

Credits (Credits) Debits (Debits) Balance 
504 2,525,205.83 359 2,879,242.19 l,l39,lOO.Ol 

Date Deposit# Amount Date Amount Date Deposi Amount 
12/0l 57,005.49 12/09 1,089.50 12/20 85.00 
12/0l 1,211.12 12/09 772.74 12/21 5,214.71 
12/0l 279.00 12/09 651.81 12/21 439.00 
12/0l 85.00 12/09 243.00 12/21' 410.13 
12/02 67,639.89 12/12 78,352.83 12/21 342.95 
12/02 1,616.51 12/12 5,773.41 12/21 25.00 
12/02 460.00 12/12 575.00 12/22 15,445.91 
12/02 428.15 12/12 384.08 12/22 789.82 
12/02 146.14 12/12 50.00 12/22 338.40 
12/05 8,807.06 12/13 6,792.53 12/22 259.50 
12/05 3,764.96 12/13 2,861.12 12/23 22,368.12 
12/05 498.00 12/13 549.12 12/23 312.64 
12/05 330.07 12/13 404.00 12/23 125.00 
12/05 115.00 12/14 7,008.31 12/23 10.00 
12/05 80.00 12/14 472.91 12/23 0.80 
12/05 8.00 12/14 209.00 :1.2/27 116,943.45 
12/06 52,363.81 12/14 18.00 12/27 812.05 
12/06 5,839.24 12/15 20,600.19 12/27 351.00 
12/06 1,641.01 12/15 463.60 12/27 316.00 
12/06 1,080.70 12/15 266.00 12/27 186.97 
12/06 858.05 12/15 7.50 12/27 133.30 
12/06 743.86 12/16 30,043.83 12/28 3,651.52 
12/06 669.77 12/16 1,228.20 12/28 1,844.94 
12/06 469.00 12/16 400.00 12/28 424.00 
12/07 566,913.51 12/16 135.00 12/28 72.44 
12/07 2,335.43 12/19 63,276.34 12/29 5,805.02 
12/07 336.00 12/19 1,336.05 12/29 1,943.52 
12/07 278.76 12/19 243.50 12/29 879.88 
12/07 241.49 12/19 172.72 12/29 35.00 
12/07 40.05 12/19 160.00 12/29 18.57 
12/07 22.23 12/19 9q.oo 12/30 27,613.62 
12/08 41,229.47 12/20 7,265.16 12/30 1,014.53 
12/08 195.00 12/20 1,901.06 12/30 259.00 
12/08 15.00 12/20 1,847.66 12/30 173.23 
12/09 16,250.06 12/20 404.00 

. Checks (Deb~ts) 

Date Check # Amount Date Check # Amount Date Check # Amount 
12/06 61828 782.96 12/12 * 168555 35.96 12/06 * 168754 770.00 
12/05 61829 278.76 12/0l * 168626 307.50 12/15 * 168758 137.90 
12/16 61830 639.54 12/02 * 168724 12.45 12/02 * 168769 2,724.64 
12/19 61831 642.19 12/05 168725 109.28 12/0l 168770 549.70 
12/28 * 164733 16.84 12/09 * 168741 12.79 12/06 * 168772 750.00 
12/08 • 167432 614.15 12/0l * 168746 179.36 12/0l * 168774 5ll. 09 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2383 

ME:MORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
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. 

Debita 
12/01 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213.81 
12/01 Electronic Payment ME:MORIAL MEDICAL PAYROLL 262,951.65 
12/02 Electronic Payment IBC MERCH BNKCO FINCL AOJ 674200009993 7.50 
12/02 Electronic Payment IBC MERCH BNKCO DISCOUNT 674200009993 19.95 
12/02 Electronic Payment IBC MERCH BNKCO FEE 674200009993 29.95 
12/02 Electronic Payment IRS USATAXPYMT 220673771621635 96,355.42 
12/05 Dep Item Returned (Tracer# 17000130) 30.00 
12/05 Electronic Payment IBC MERCH BNKCO FINCL AOJ 971160910883 7.50 
12/05 Electronic Payment IBC MERCH BNKCO FINCL AOJ 971160911881 7.50 
12/05 Electronic Payment IBC MERCH BNKCO FINCL AOJ 971160912889 7.50 
12/05 Electronic Payment IBC MERCH BNKCO FINCL AOJ 971160914885 7.50 
12/05 Electronic Payment I:BC MERCH BNKCO FINCL ADJ 971160913887 7.50 
12/05 Electronic Payment IBC MERCH BNKCO FEE 971160912889 9.95 
12/05 Electronic Payment FOGL LEASE PYMT 59.25 
12/05 Electronic Payment FOGL LEASE PYMT 59.25 
12/05 Electronic Payment IBC MERCH BNKCO FEE 971160911881 61.27 
12/05 Electronic Payment I:BC MERCH BNKCO FEE 971160914885 65.23 
12/05 Electronic Payment IBC MERCH BNKCO FEE 971160910883 72.42 
12/05 Electronic Payment IBC MERCH BNKCO INTERCHNG 971160913887 73.39 
12/05 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160913887 85.43 
12/05 Electronic Payment FOGL LEASE PYMT 86.30 
12/05 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.00 
12/05 Electronic Payment IBC MERCH BNKCO FEE 971160913887 126.56 
12/05 Electronic Payment IBC MERCH BNKCO INTERCHNG 971160911881 166.64 
12/05 Electronic Payment IBC MERCH BNKCO INTERCHNG, 971160914885 166.80 
12/05 Electronic Payment IBC MERCH BNKCO DISCOUNT 971160914885 252.95 
12/05 Electronic Payment IBC MERCH BNKCO DISCOUNT 971160911881 589.61 
12/05 Electronic Payment IBC MERCH BNKCO INTERCHNG 971160910883 1,150.04 
12/05 Electronic Payment IBC MERCH BNKCO DISCOUNT 971160910883 1,543.60 
12/06 Electronic Payment MCKESSON DRUG AUTO ACH ACH02988757 271.49 
12/06 Electronic Payment MCKESSON DRUG AUTO ACH ACH02988678 435.12 
12/06 Electronic Payment MCKESSON DRUG AUTO ACH ACH02988767 1,379.84 
12/07 Electronic Payment FOGL LEASE PYMT 30.25 
12/08 Dep Item Returned (Tracer# 17000231) 80.00 
12/12 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25 
12/12 Electronic Payment FOGL LEASE PYMT 30.17 
12/12 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20 
12/13 Electronic P'ayment MCKESSON DRUG AUTO ACH ACH02997599 494.79 
12/13 Electronic Payment MCKESSON DRUG AUTO ACH ACH02997721 807.51 
12/13 Electronic Payment MCKESSON DRUG AUTO ACH ACH02997743 1,429.05 
12/14 Electronic Payment WEBFILE TAX PYMT DD 902/25794057 1,111.64 
12/15 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213.81 
12/15 Electronic Payment ME:MORIAL MEDICAL PAYROLL 253,757.96 
12/16 Electronic Payment IRS USATAXPYMT 220675173492927 91,324.84 
12/16 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 115,799.70 
12/19 Electronic Payment Telecheck INV122016D xxxxx9736 5.00 
12/20 Electronic Payment IRS USATAXPYMT 220675503082712 134.43 
12/20 Electronic Payment MCKESSON DRUG AUTO ACH ACH03001557 146.34 



• 

g1BC 
MEMORIAL MEDICAL CENTER 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LA~ TX 77979 

~Dl~c•~xla'~'on~ Bank of Commerce 
311 North Virginia 
Lavaca, Texas 77979 

For 24 hour information about your account, please call IBC Voice at number giveil. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

12/20 Electronic Payment FDGL LEASE PYM'1' 151.23 
12/20 Electronic PaymeDt MCKESSON DRUG AUTO ACH ACH03001467 554.75 
12/20 Electronic PaymeDt MCKESSON DRUG AUTO ACH ACH03001578 795.84 
12/28 Electronic Payment EXPERTPAY EXPERTPAY xxxxx34ll 213.81 
12/28 Electronic PaymeDt MCKESSON DRUG AUTO ACH ACH03010445 1,134.60 
12/28 Electronic PaymeDt MCKESSON DRUG AUTO ACH ACH03010284 1,191.52 
12/28 Electronic Payment MCKESSON DRUG AUTO ACH ACH03010479 1,376.71 
12/29 Electronic PaymeDt IRS USA~ 220676491060335 91,861.19 
12/29 Electronic Payment MEMORIAL MEDICAL PAYROLL 255,596.14 
12/30 Electronic Payment CARDMEMBER SERV ELECT PYMT 1,340.39 
12/30 Electronic Payment CARDMEMBER SERV ELECT PYMT 4,476.23 

Da~ly Ending Balance 

12/01 1,301,511.41 12/12 2,300,848.25 12/21 2,141,487.44 
12/02 1,341,403.95 12/13 2,299,914.09 12/22 2,245,789.52 
12/05 1,398,256.56 12/14 2,311,127.03 12/23 1,276,296.73 
12/06 1,485,504.14 12/15 2,098,821.55 12/27 1,396,864.75 
12/07 2,031,905.08 12/16 1,966,547.18 12/28 1,355,037.96 
12/08 2,103,225.43 12/19 2,045,806.51 12/29 1,003,957.68 
12/09 2,164,832.75 12/20 2,081,442.54 12/30 1,139,100.01 

Notice to Customers; A CTR Reference Guide 

Why is my financial institution asking me for identification and personal information? 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on beha"lf of, one person', as well as multiple curreDcy transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or nnt. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my curraDcy transactions into multiple, smaller amounts to avoid being reported to the governmeDt? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to .the government. StrUcturing transactions to preveDt a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



(Q]IBC International of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1914 

MEMORIAL" MEDICAL" CENTER COUNTY OF CALHOO 
PRIVATE WAIVER CLEARING FUND 

• 202 s ANN ST STE A 
PORT LAVACA TX 77979 

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. 

Credits 
0 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

1,897,990.97 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a cUstomer's right to fin'ancial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



• 

IBC International Bank Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/N!:/131/019/1954 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 
202 S ANN STE A 
PORT LAVACA TX 77979 

0 

• • 
1 of 1 

12/01/2016 to 12/31/2016 

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 dste by calling (361) 552-9771. 

Beginning 
Balance 

100.00 
Debits 

0 
(Debits) 

0.00 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

100.00 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or otl;er government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



IBC 
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 

9/NE/131/019/2395 

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. 

Date 
12/08 
12/30 
12/09 
12/30 
12/08 

12/02 
12/05 
12/06 

Deposi 

Check # 
11888 
11889 
11890 
11891 
11892 

Credits 
2 

Amount 
49,530.06 

Amount 
151.05 
165.89 
785.60 
385.26 
265.54 

2,633.35 
-37,476.90 
11,651.35 

Date 
12/06 
12/02 
12/05 
12/08 

12/08 
12/09 
12/12 

Debits 
13 

Check # Amount 
11893 401.81 
11894 1,074.00 
11895 40,110.25 
11896 537.52 

Da~ly Ending Balance 

9,991.39 
9,205. 79 
3,975.71 

Notice to Customers; A CTR Re!erence Guide 

Date 
12/12 
12/13 
12/08 
12/15 

12/13 
12/15 
12/30 

Why is my financial institution asking me for identification and personal information? 

Check # 
11897 
11898 
11899 
11900 

Closing 
Balance 

53,238.47 

Amount 
5,230.08 

279.36 
705.85 

47.85 

3,696.35 
3,648.50 

53,238.47 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. Those transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 
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