MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- July 03, 2018

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 198,967.51

TOTAL TRANSFERS BETWEEN FUNDS $ -

i

TOTAL NURSING HOME UPL EXPENSES 932,413.41

TOTAL INTER-GOVERNMENT TRANSFERS $ -

[GRAND TOTAL DISBURSEMENTS APPROVED July 03, 2018 $ 1,131,380.92 |




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---July 03, 2018

PAYABLES AND PAYROLL

6/29/2018 Weekly Payables 189,057.63

6/29/2018 Credit Card-see attached 5,745.92

71312018 McKesson-340B Prescription Expense 2,708.38

6/29/2018 Mid-Coast Electric Supply Inc-Electric Supplies - 1,455.58
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 198,967.51
TOTAL TRANSFERS BETWEEN FUNDS $ -
NURSING HOME UPL EXPENSES

6/29/2018 Nursing Home UPI 58,734.95

6/29/2018 Nursing Home UPI 145,610.12

6/29/2018 Nursing Home UPI 625,725.67
QIPP/INTEREST CHECKS TO MMC

6/29/2018 Ashford 48,190.24

6/29/2018 Golden Creek 24,080.17

6/29/2018 Fort Bend 13,821.25

6/29/2018 Solera 12,808.85

6/29/2018 Crescent 3,442.16
TOTAL NURSING HOME UPL EXPENSES $ 932,413.41
TOTAL INTER-GOVERNMENT TRANSFERS $ -
GRAND TOTAL DISBURSEMENTS APPROVED July 03, 2018 _ $ 1,131,380.92 |




6/27/2018

15:14

MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 07/11/2018
0

ap_open_invoice.template

Vendor# -~ Vendor Name
11283  ACE HARDWARE

Vendor# Vendor Name
11299 ALLSTATE ¢

Invoice#

047122000 /

Vendor# Vendor Name
10938 BANK OF THE

invoice#

4524838 \/

Vendor# Vendor Name

11050 BIRCH COMMUNICATIONS \/
Invoice#

26451160 /

Vendor# ‘ Vendor Name

10599 BKD, LLP

invoice#

BKO0O908779 \/

Vendor# Vendor Name
11832 BROADMOOR AT CREEKSIDE

Invoice#

61918 Pﬁﬂi’f%’!’ h AL i v

62118 Pgm% Gt 4o MWL W evov.

Vendor# Vendor Name
1730 CITY OF PORT LAVACA o/

invoice#

12-1240-02
6L
11-kgvG - b\
4.26505E:12.
12-1315-0§
2233156442~

12-1%70-00
“dr2d32E41L

Vendor# Vendor Name

15521
Comment Tran Dt
6/26/2018
INSURANCE
WEST /
Comment Tran Dt
6/27/2018
ACUDOSE JUNE
Comment Tran Dt
6/27/2018
PHONE
Comment Tran Dt
6/26/2018
COST REPORT
Comment Tran Dt
6/22/2018
TRANSFER
6/26/2018
TRANSFER
Comment Tran Dt

8 6/27/2018
WATER AND SEWER (ﬁ:du\b“)

6/27/2018
WATER AND SEWER { CWiiLy

6/27/2018

inv Dt

6/18/2018

Inv Ot

6/11/2018

inv Dt

6/15/2018

inv Dt

6/10/2018

inv Dt

6/19/2018

6/21/2018

inv Dt

6/18/2018

6/18/2018

6/18/2018

ClassPay Code

Class  Pay Code

Due Dt Check Dt Pay

6/18/2018

Class ' Pay Code

Due Dt Check Dt Pay

7/1/2018

Class PayCode

Due Dt Check Dt Pay

7/8/2018

Class ‘Pay Code

Due Dt Check Dt Pay

7/5/2018

- Class " Pay Code

Due Dt Check Dt Pay

6/19/2018

6/21/2018

Class™“;Pay Code
w

Due Dt Check Dt Pay

7/5/2018

7/5/2018

7/5/2018

WATER AND SEWER (S$PAnI\y Syckom. @ &gq,&»hl\

6/27/2018
water anp sewer ( Hoopital

6/18/2018

7/5/2018

Class - Pay Code

JUN 28 208

Calfioun Fanp

fretan

Gross Discount No-Pay Net

0 0 10,962.38 /

10,962.38

Gross Discount No-Pay Net

0 0 6,452.64 \/

6,452.64

Gross Discount No-Pay Net

1,292.55 0 0 1,292.55 V/
Gross Discount No-Pay Net

6,136.00 0 0 6,136.00 v/
Gross Discount No-Pay Net

6,000.00 0 0 6,000.00 /
1,530.00 0 0 1,530.00 \/
Gross Discount No-Pay Net

38.61 0 03861
550.19 0 055019 v~

21.36 0 0 21.36 \/

7,973.90 0 0 7,973.90 v~



11720 CLINICAL COMPUTER COMMAND \/
Invoice# Comment

IN128185 \/

PAYMENT JULY1-SEPT30

Vendor#  Vendor Name

11030  COMBINED INS URANCE
Invoice# Comment
70118
INSURANCE
Vendor# Vendor Name
11046  E-MDS, INC \/
invoice# Comment
22932\/
QRTRLY SUBS
Vendor# - Vendor Nam
2510 EVIDENT \f
invoice# Comment
A1806061378 \/
PAYEMNT PLA
Vendor# Vendor Name )
F1100 FEDERAL EXPRESS CORP /
Invoice# Comment
619276576 /
SHIPPING
619913043/
SHIPPING
620569389
SHIPPING
Vendor# Vendor Name
11836  GOLDENCREEK HEALTHCARE
invoice# Comment
os1018a Pt oent h e v way
TRANSFER
s118 Pyt gt h WIRC T enor
TRANSFER
62018 93“"% Gut bl W wwr
TRANSFER

62518 Y&M\” ant b Wl in enwd,

TRANSFER

Vendor# Vendor Name
HEALTHCARE EQIPMENT FINANCE /

11552
Invoice# Comment
87339294 ‘/

LEASE JULY
Vendor# Vendor Name
11612 MASA /.
Invoice# Comment
590915MKMMC

Tran Dt

6/27/2018

Tran Dt

6/27/2018

Tran Dt

6/26/2018
CRIPT FEE

Tran Dt

6/27/2018
NJUNE

Tran Dt

6/27/2018

6/27/2018

6/27/2018

Tran Dt

6/26/2018

6/26/2018

6/26/2018

6/26/2018

Tran Dt

6/27/2018

Tran Dt

6/26/2018

inv Dt

6/18/2018

inv Dt

7/1/2018

inv Dt

6/14/2018

inv Dt

6/6/2018

inv Dt

5/24/2018

5/31/2018

6/7/2018

Inv Dt

6/19/2018

6/19/2018

6/20/2018

6/21/2018

Inv Dt

6/6/2018

inv Dt

6/18/2018

Due Dt Check Dt

6/28/2018

Class |- Pay Code

Due Dt Check Bt

7/1/2018

Pay

Pay

Class  PayCode

Due Dt  Check Bt

7/1/2018

Class . ‘PayCode
M

Check Dt

Due Dt

7/1/2018

Pay

Pay

Class  PayCode

w

Due Dt Check Dt

6/18/2018

6/25/2018

7/2/2018

Class. - Pay Code

Due Dt Check Dt

6/13/2018

6/19/2018

6/20/2018

6/25/2018

Class - Pay.Code:

Due Dt Check Dt

7/1/2018

Class - Pay Code

Due Dt Check Dt

7/1/2018

Pay

Pay

Pay

Pay

Gross

5,775.00

Gross

1,630.10

Gross

6,660.00

Gross

9,899.17

Gross

20.51

20.08

260.2

Gross

1,773.79

2,331.44

1,394.04

855

Gross

7154.17

Gross

1,076.00

Discount No-Pay Net

0

0 5,775.00 \/

Discount No-Pay Net

0

0 1,630.10 /

Discount No-Pay Net

0

0 6,660.00 /

Discount No-Pay Net

0

0 9,899.17 /

Discount No-Pay Net

0

0

0

0 20.51 \//
0 20.08 /
0 260.20 /

Discount No-Pay Net

0

0

0

0

0 1,773.79 /

0230144 ¢
01,394.04 v~

0855.00

Discount No-Pay Net

715417

Discount No-Pay Net

0

0 1,076.00 /



¥Yendor# Vendor Name
M2470 MEDLINE INDUSTRIES INC

Invoice#

1832937703\/
1838708301 \/

1845174905 \/

1848561831 \/
1849325165 \/
1851542097 \/
1851542401 \/
1841542400
1851542414 /
1851542099 /
1851757375 /
1851757374 \/
1851757377 \/

18?1860992

1851860998 '/
1851860991 \//
1851907359 \/
1831907355

18?1907358 /
1851907357 o/
1851907356 \//
18;52066148

1852066158 \/

INSURANCE

Comment

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPUIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

Tran Ot

6/20/2018

6/20/2018

6/20/2018

6/20/2018

6/20/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

Inv Dt

8/15/2017

11/14/2017

2/23/2018

4/17/2018

4/27/2018

5/31/2018

5/31/2018

5/31/2018

5/31/2018

5/31/2018

6/2/2018

6/2/2018

6/2/2018

6/5/2018

6/5/2018

6/5/2018

6/6/2018

6/6/2018

6/6/2018

6/6/2018

6/6/2018

6/7/2018

6/7/2018

Class ' PayCode
M

Due Dt Check Dt Pay

7/5/2018

7/5/2018

7/5/2018

7/5/2018

7/5/2018

6/25/2018

6/25/2018

6/25/2018

6/25/2018

6/25/2018

6/27/2018

6/27/2018

6/27/2018

6/30/2018

6/30/2018

6/30/2018

7/1/2018

7/1/2018

7/1/2018

7/1/2018

7/1/2018

7/2/2018

7/2/2018

Gross

81.37

34.44

25.25

2,830.72

235.92

93.22

18.61

73.22

36.98

93.22

138.89

744.57

15.76

22,79

30.85

567.55

1414

146.14

55

9142

90

1,727.22

Discount No-Pay Net

0 8137 /

0 34.44 /
02525 /
0 2,830.72 /
0 23592 /
0 93.22 /
0 18.61 1/ ’
07322 \/
0 36.98 \/
093.22 t/
0 138.89 /
0 744.57 v/ '
0 15.76 /
02278 “/

0 30.85 / (
0 567.55 \/
014.14 /

0 44.56 /

0 146.14 /
00v”

0 55

091.42 v/
090.00

072122 S



Vendor# Vendor Name
M2650 METLIFE y

Invoice#t

70118

Vendor# Vendor Name

M2621 MMC AUXILIARY GIFT SHOP V’
Invoice#

62118

Vendor# Vendor Name

10810 MMC EMPLOYEE BENEFIT PLAN |/
invoice#

61818
62518
Vendor# Vendor Name

10536  MORRIS & DICKSON CO, LLC V/

Invoice#

8261 /
2930897 /
2930898 /
2930899 \/
2930896 v/

2936318 /

2936317 \/ ‘
2936319 /
2925364 /
2922872 l/
2925366 /
2925365 \/
2625531 /

2925367 \/
8816 /

Comment

INSURANCE

Comment

PAYROLL DED

Comment

INSURANCE

INSURANCE

Comment

CREDIT

INVENTORY

INVENTORY

INVENTORY

INVENTORY

INVENTORY

INVENTORY

INVENTRORY

INVENTORY

INVENTORY

INVENTORY

SUPPLIES

INVENTORY

SUPPLIES

CREDIT

Tran Ot

6/27/2018

Tran Dt

6/26/2018

Tran Dt

6/26/2018

6/26/2018

Tran Dt

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/26/2018

6/27/2018

6/27/2018

6/27/2018

6/27/2018

6/27/2018

6/27/2018

6/27/2018

Inv Dt

7/1/2018

inv Dt

6/21/2018

Inv Dt

6/18/2018

6/25/2018

Inv Dt

6/19/2018

6/20/2018

6/20/2018

6/20/2018

6/20/2018

6/21/2018

6/21/2018

6/21/2018

6/18/2018

6/19/2018

6/19/2018

6/19/2018

6/19/2018

6/15/2018

6/21/2018

Class - Pay Code
w

Due Dt Check Dt Pay
7/1/2018

Class . “Pay.Code

w

Due Dt Check Dt Pay

6/21/2018

Class” PayCode

Due Dt Check Dt Pay

6/18/2018

6/25/2018

Class' ' PayCode

Due Ot Check Dt Pay

6/29/2018

6/30/2018

6/30/2018

6/30/2018

6/30/2018

7/1/2018

7/1/2018

7/1/2018

6/29/2018

6/29/2018

6/29/2018

6/29/2018

6/29/2018

6/29/2018

7/1/2018

Gross Discount No-Pay Net

131.5 [ 0 1315 ‘/
Gross Discount No-Pay Net

153.72 0 015372 ./
Gross Discount No-Pay Net

40,430.44 0 0 40,430.44 \/
15,142.82 0 0 15,142.82 \/
Gross Discount No-Pay Net

-1,512.18 0 (-1,512,1sb~/
385.6 ] 0 385.65‘/
31.36 0 0 31.36 /
44.39 0 0 44.39 \//
24.32 0 02432 /
31.36 0 0 31.36 '/
2,945.90 0 0 2,945.50 "/
696.01 0 0 696.01 \/
26.71 [ 0 26.71 ‘/
51.53 0 0 51.53 \/
154.13 0 0 154.13 \/
1,241.43 [¢] 0 1,241.43 \//
22.47 0 0 2247 \//
1,288.05 ) 01,28805 v~
-5 0 < 05,00 > \/



9004 /

CREDIT
9262 \/
CREDIT
2946603 ,/
INVENTORY
Vendor# Vendor Name
A2252 NADINE GARNER
Invoice# Comment
6218 Infechion Poumbion Prea Much ney.
TRAVEL
Vendor# Vendor Name
N1225 NUTRITION OPTIONS ‘/
Invoice# u‘ Comment
‘! (ll'l ) b(‘gl ‘l!'“ i b !M (%‘5‘)
62918
DIETICIAN SERVICES
Vendor# Vendor Name
11069 PABLO GARZA \//
Invoice# (( Comment
elialig -ufaslt
62618
CONTRACT EMPLOYEE
vendor# Vendor Name V/
10987 REVCYCLE+, INC.
Invoice# Comment

MLVAC37779 /

Vendor# Vendor Name
(0425 ROBERTS, ROBERTS, ODEFEY, LLP

Invoice#

162 /
60 /

Vendor# Vendor Name
K0536 SHIRLEY KARNE! V/

invoice#
62618 /

Vendor# Vendor Name
11268  SOLERA WEST

Invoice#

062218A 9‘5%&*‘%" h ‘V\W

61918y} st R WA o

62218 PSW(’{» out R WM ine

Vendor# Vendor Name

v

CODIMNG SERVICE JUNE

Comment

LEGAL

LEGAL

Comment

CONTRACT EMPLOYEE

HOUSTON

Comment

Wy,

TRANSFER

wiv.

TRANSFER

wov.

TRANSFER

6/27/2018

6/27/2018

6/27/2018

Tran Dt

6/26/2018

Tran Ot

6/26/2018

Tran Dt

6/26/2018

Tran Dt

6/26/2018

Tran Dt

6/26/2018

6/26/2018

Tran Dt

6/26/2018

Tran Dt

6/22/2018

6/26/2018

6/26/2018

6/21/2018

6/21/2018

6/25/2018

Inv Dt

6/22/2018

Inv Dt

6/28/2018

Inv Dt

6/26/2018

Inv Dt

6/4/2018

Inv Dt

6/14/2018

6/14/2018

inv Dt

6/26/2018

inv Dt

6/22/2018

6/19/2018

6/22/2018

7/1/2018

7/1/2018

7/5/2018

Class. " Pay Code

w
Due Dt Check Dt Pay

6/22/2018

Class - PayCode

w
Due Dt Check Dt Pay

6/29/2018

Class " Pay Code

Due Dt Check Dt Pay

6/26/2018

Class - Pay Code

Due Dt Check bt Pay

6/29/2018

Class
w

Pay Code

Due Dt Check Dt Pay

7/1/2018
7/1/2018
PayCode: -

Class

Due Dt Check Dt Pay

6/26/2018
Pay Code

Class

Due Ot Check Dt Pay

6/22/2018

6/19/2018

6/22/2018

Class - PayCode.:

-20.55 0 205y
-4.99 0 €493 v
3.44 0 0 3.44 /
Gross Discount No-Pay Net

29.87 0 0 29.87 /
Gross Discount No-Pay Net

3,750.00 0 0 3,750.00 v/
Gross Discount No-Pay Net

1,320.00 0 0 1,320.00 v’
Gross Discount No-Pay Net

2,321.65 0 0 2,321.65 l//
Gross Discount No-Pay Net

1,581.25 [ 0 1,581.25 \/
640.75 0 0 640.75 /
Gross Discount No-Pay Net

413.82 0 0 413.82 /
Gross Discount No-Pay Net

12,675.00 0 0 12,675.00 \/
5,250.00 [} 0 5,250.00 /
2,625.00 0 0 2,625.00 "



11140  TEXAS ADVANTAGE COMMUNITY BANK /

Invoice#

63018

Vendor# Vendor Name ,
11824 THE CRESCENT /

Invoice#

62218 W{ ant WAL TR vy,

Comment

LEASE

Comment

TRANSFER

062218A ?va)f ot 4o mwe (R

Vendor# Vendor Name

11580  WIiLLIAM CROWLEY lil, DO /

Invoice#
62218
62618
AVPROVED
o
iUN 28 2018
COUNTY AUDITOR

CALBOUN COUNTY, THEZAR

TRANSFER

Comment

HOSPITALIST COVERAGE

DEPOSIT CORRECTION

Tran Dt

6/26/2018

Tran Dt

6/22/2018

6/22/2018

Tran Dt

6/26/2018

6/26/2018

inv Dt

6/30/2018

Inv Dt

6/22/2018

6/22/2018

Inv Dt

6/22/2018

6/28/2018

Due Dt  Check Dt Pay

6/30/2018

Class . Pay.Code

Due Dt Check Dt Pay

6/22/2018

6/22/2018

Class = Pay Code

Due Dt Check Dt Pay

6/22/2018

6/28/2018

Gross

3,690.52

Gross

325

5,500.00

Gross

583

60.34

Discount No-Pay Net

0 0 3,690.52 V/

Discount No-Pay Net

0 0325.00

1] 0 5,500.00 \/

Discount No-Pay Net

0 o0 s83. 00
0 0 60.34 v~
W

$H{0]t067»£l77
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THE WEST
OMMUNICATIONS

0ADMOOR AT CREEKSIDE PARK
CITY OF PORT LAVACA
CLINICAL COMPUTER SYSTEMS INC

INC

L EXPRESS CORP.
HCREEK HEALTHCERE
CARE EQUIPMENT FINANCE

1 116459

YILIARY GIFT SHOP
EHPLOYEE BENEFIT BLAN
IDED

& Dickson o, tic VOIDEp: veplaced Wl 10t}
GARNER

ITI0N OPTIONS

0 GRTA

{CYCLE:, TNC.

S, ROBERTS & ODEFEY, LLP

WEST HOUSTOH

S ADVANTAGE COMMUNITY BANK
CRESCENT

At CROWLEY I1I, DO

INDUSTRIES INC

IS & DICKSOW (G, LLC



Elan®

June 2018 Statement
s Open Date: 05/05/2018 Closing Date: 06/05/2018

= Visa® Business Card
MEMORIAL MEDICAL CNT
JASON W ANGLIN (CPN 1510)

Mail payment coupon

Payment Options: with & check

JUN 28 208

Catfioun sf:;“mm%ﬁ Anefitor

age 1of 4
Account: 4378
Cardmember Servnce c 1-866-552-8855
BUS 30 ELN 3
Activity Summary
Previous Balance + $6,189.66
Payments - - $6,189.66¢R
Other Credits - $9.60cr
Purchases + $5,765.52
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = $5,745.92
Past Due $0.00
Minimum Payment Due $58.00
Credit Line $10,000.00
Available Credit $4,254.08
Days in Billing Period 32
AFPROVED .
on e e wi ll
I Ao Py by
JUN 2 208 ghim“
COUNTY AUDT
CALHOUN ci}m"z*; ggms
$ 5145 42
Pay online at Pay by phone
-\ﬁ myaccouptaccess.com c 1-866-552-8855

Please detach and send coupon with check payable to: Cardmember Seivice CPN 001171510

Elan®™

24-Hour Cardmember Service: 1-866-552-8855

g . to pay by phone
. to change your address

000017824 01 SP 000638851585176 P Y

MEMORIAL MEDICAL CNT
JASON W ANGLIN

202 SANN ST #

PORT LAVACA TX 77979-4204

LI R O TR N O T R T R TTT A

0047985100535743780000058000005745%926

Account Number 4378
Payment Due Date 7/01/2018
New Balance $5,745.92
Minimum Payment Due $58.00
Amount Enclosed $

Cardmember Service

P.O. Box 790408
St. Louis, MO 63179-0408

NI TEU LTI UL T B AR FUTR BT T




Elan®

June 2018 Statement 05/05/2(5 18 - 06/05/2018 ‘ 4 Page 2 of 4

.. MEMORIAL MEDICAL CNT Cardmember Service c 1-866-552-8855
: JASON W ANGLIN (CPN 1510)

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 froni of vour 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.

Account Security is very important to you and to us. When you use your Card to make a purchase,
particularly over the phone or online, you may be asked to provide a card security code, sometimes called a
CVV. This information is used to help confirm that it is you using the Card and that the Card is authentic.

Pavments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount No;ation
0521 0519 9901 THE FLORAL BASKET 8778877815 TX J/$536cR
MERCHANDISE/SERVICE RETURN - P
0521 05/18 7135 MARRIOTT NEW ORLEANS 866-435-7627 LA W4 Rr S A—
MERCHANDISE/SERVICE RETURN
05/14/18 FOR 04 NIGHTS
FOLIO: 010401
0521 05/18 7143 MARRIOTT NEW ORLEANS 866-435-7627 LA Ss2tom AL
MERCHANDISE/SERVICE RETURN
05/14/18 FOR 04 NIGHTS
FOLIO: 010402
05/31 05/31 PAYMENT THANK YOU $6,189.66CR
TOTAL THIS PERIOD $6,199.26¢r

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
05/07 05/04 9106 NPDBNPDB.HRSA.GOV  800-767-6732 VA ve200 M
05/07 05/04 9288 NPDB NPDB.HRSA.GOV 800-767-6732 VA $200 el
05/07 05/04 4083 AMAZON MKTPLACE PMTS AMZN.COM/BILL WA 12199 M
05/07 05/05 0138 AMA*CREDENTIALING  800-621-8335 IL $22800 Sl o
05/10 05/08 5194 WYNDHAM AUSTIN & WOODW AUSTIN  TX /$125.23 A

05/07/18 FOR 01 NIGHTS

FOLIO: 21373519 V4
05/11 05/10 6357 BB *HCHDFDN 713-566-6409 TX 1/£/10.00 -?‘z;——-—«
05/11 05110 8874 AMAZON MKTPLACE PMTS AMZN.COM/BILL WA $2200 L
05/15 05/14 6995 NPDB NPDB.HRSA.GOV  800-767-6732 VA $200
05/15 05/14 5369 MARRIOTT NEW ORLEANS 866-435-7627 LA V366530

05/14/18 FOR 01 NIGHTS

FOLIO: 010401 , p
05/15 05/14 5377 MARRIOTT NEW ORLEANS 866-435-7627 LA J966530 Mo

05/14/18 FOR 01 NIGHTS

FOLIO: 010402 s
05/15 05/15 2940 AMA*CREDENTIALING  800-621-8335 IL »/ $4300
05/16 05/15 73921 PAYPAL *TEXASORGANI 402-935.7733 TX V335000 M
05/16 05/15 5162 PAYPAL *TEXASORGANI 402-935-7733 TX 25.00 _‘é_/,ﬂ__.—
05/17 05/16 5019  PAYPAL *TEXASORGANI 402-935.7733 TX 17500

Continued on Next Page
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Elan®

June 2018 Statement 05/05/2018 - 06/05/2018 Page 4 of 4
. MEMORIAL MEDICAL CNT Cardmember Service [ 1-866-552-8855
: JASON W ANGLIN (CPN 1510)

Phone ) Questions W Mail payment coupon =, Online
c & N with a check \//‘
Voice:  1-866-552-8855 Cardmember Service Cardmember Service myaccountaccess.com
TDD: 1-888-352-6455 P.0C.Box 6353 P.O. Box 790408
Fax: 1-866-807-9053 Fargo, ND 58125-6353 St. Louis, MO 63179-0408
End of Statement
MEMORIAL MEDICAL CNT

Get Connected

Special Offers and imPortant updates sent to you.
Take full advantage of your card benefits!

Visit "email.myaccountaccess.com” to enroil.
Visit email. myaccountaccess.com to enroll in Credit Card Account Access Click "o ervoli® and enter your information




Elan®

June 2018 Statement 05/05/2018 - 06/05/2018 Page 3of 4
MEMORIAL MEDICAL CNT Cardmember Service c 1-866-552-8855

JASON W ANGLIN (CPN 510)

Purchases and Other Debifs

Post Trans

Date Date Ref# Transaction Description Amount Notation
&
05/17 05/16 1797 PAYPAL *‘TEXASORGANI 402-935-7733 TX »4@175.00 R —
05/18 05/17 5509 DIY AWARDS 800-810-1216 CT $158.96 Sl
05/18 05/17 9663 WEB*NETWORKSOLUTIONS 888-6429675 FL 1,158.00 5%
05/21 05/18 9061 PAYPAL *TEXASORGANI 402-935-7733 TX V/$175.00 VA
05/23 05/22 9025 PAYPAL *“TEXASORGANI 402-935-7733 TX ¥$350.00 S —
05/23 05/22 2408 BAUDVILLE INC.  800-728-0888 MI /97708 X
05/24 05/22 0072 TEXAS HOSPITAL ASSOC 512-465-1000 TX %189.00 L
05/24 05/23 0699 TXDPS CRIME RECS  512-424-2080 TX ' $92.28 i?._____
05/25 05/23 2779 HOLIDAY INN HOUSTON HOUSTON  TX S 314742
05/22/18 FOR 01 NIGHTS Keliy S
FOLIO: 22261005 o
05/25 05/24 3531 NPDBNPDB.HRSA.GOV  800-767-6732 VA ‘/ 200 X
05/25 05/24 3614 NPDBNPDB.HRSA.GOV 800-767-6732 VA 200
05/25 05/24 3796 NPDB NPDB.HRSA.GOV  800-767-6732 VA $200 M
05/25 05/24 3879 NPDBNPDB.HRSA.GOV 800-767-6732 VA . 200 M
05/25 05/24 3952 NPDBNPDB.HRSA.GOV 800-767-6732 VA 00 2L
05/25 05/24 4034 NPDBNPDB.HRSA.GOV 800-767-6732 VA 200 Mo
05/25 05/24 4117 NPDB NPDB.HRSA.GOV  800-767-6732 VA $200
06/01 05/31 3439 AMAZON MKTPLACE PMTS AMZN.COM/BILL WA $2670
06/01 06/01 3893 AMA*CREDENTIALING  800-621-8335 IL v$129.00 -i%”%—--
06/05 06/04 6860 AMAZON MKTPLACE PMTS AMZN.COM/BILL WA 2626 T
TOTAL THIS PERIOD $5,755.52

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

Signature/Approval: Accounting Code:

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

**APR for current and future ransactions.

Balance Annual Expires
Balance Subjectto interest Percentage with
Balance Type By Type Inferest Rate Variable Charge Rate Statement
**BALANCE TRANSFER $0.00 $0.00 YES $0.00 11.49%
**PURCHASES $5,745.92 $0.00 YES $0.00 11.49%
*ADVANCES $0.00 $0.00 YES $0.00 25.49%

Continued on Next Page




Bill To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979

MBMORIAL MEDICAT, CENTER
- PURCHASE ORDER ‘

Ship To: 815 N. VIRGINIA ST.

PORTLAVACA, TX 77979
PHONE: (361)552-6713 PHGNE: (361) 552-6713
FA:: (361) 552-0312 . . FAX: (361) 552-0312
Vendor Name: ﬂ i‘gig?‘j @"‘ /\QV "ﬂﬁ?i”w 5 \ % Date: (0/% I (g
Vendor Address: -
P.O.# :
Vendor Phone #: Account #
Vendor Fax #: Tnitiated By:
Date Reguired Expense# Department ' Deliver To ';'Fonn# =
Lire | Qiy. Catdlog Number Description Unit Cost Unit Extended
No. ) Meas. Cost
S 2 X - Crdenhaling. | o 4 oo
> |- m’a,(zr@ X 2% A28-00
4 P
s |- |BRr HOHD -egstiahion fov] 55 1 0.60
¢ ma/\ Sttt m%% %&vﬁm
Ui
’ M Oirzde ef Trasgmes
: Covd? DI
ol b NPDB X | . .00
il Warnott N Orlguns Jentie 520
Bst. Freight sveriie - %ﬁ% D TOTAL COST '
NOTES: : ,
&Z/W;@(g nide o N Ana/imk VIsA
Contaot: Date:
Dept. Director,
Quoted By: Dir. Nursing
* Buyer: BTA. Adm.Dir, Clinical Service
CFO -\
Administrator

: E\@i -i{

k!



MEMORIAT, MEDICAT, CENTER. (2)

PURCHASE ORDER
Bill To: §15N. VIRGINIAST. . - - Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979 PORTLAVACA, TX 77979
PHONE: (361) 552-6713 . PHONE: (361) 552-6713

FAX:-  (361)552-0312 ; FAX:  (361) 5520312

v CarArember Srvices .., LlaslI¥

Vendor Address:

P.O.#
Vendor Phone #: . Account #
Vendor Fax # ' Tnitiated By:

. Form# 9401

Date Required Bxpense# Depariment ‘ Deliver To ,
Tie | O, | Catalog Number Desoriphion ) Uit Cost | Ut Brtented
No. ‘ Meas. Cost

il Wrmrﬁ‘ New rieans - Oom LS

2 Sfﬂmom—c&’:i Cor,

i e AMA - X [ Propider | 43,00

- AVPAL - Q@;ﬂ%ﬁmﬁm%v 75 »60.00|

s | rmm%)wd»%mm Frestay

: 5018 Tosas 0AH Ok (85850)

|- PAYPAL - Reggsirochion Fov 53500

8 m%)m Bine Movve

i 8”‘% CAH Covb (Pdimin)

Est. Freight Bst. Totdl Cost TOTAL COST

NOTES:

Mhorpes pude o Die Ang fin's VITA

Contack Date: Dept. Director
Qnoted By: Dir. Nussing
' Buyer: : ETA. ’ Adm Dir, Clinical Sexvice
. | | oo N
g ? ' A ; Administrator \\\%
'

~ S



MEMORIAL MEDICAL CENTER . @

PURCHASE ORDER.

Bill To: §15N. VIRGINIAST. -+, ' Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361) 552-6713 . PHONE: (361)552-6713
FAX:  (361)552-0312 FAX: , (361)552-0312

berSces .. W3slig

Vendor Name: M N~y

Vendor Address:

P.O.# ,
Vendor Phone # ‘ . Account #
Vendor Fax #: . Initiated By:

) Form # 9401

Date Required Expense # Department ‘ Deliver To W,
T | Q. | Catalog Number Deseription ' Tt Cost | Uit Rrtendod
No. 3 ) Meas. Cost

o PA\/ PAL - ﬂ%gmfﬁén fov ns.od

2 @{W@%wm

V

: 01§ CAH EO (erred reve
' “ : | 75.C0

: | %c%wué&ﬁc(am)

e ﬁ\\f/l%u Oapstedion Lo 7500

z Nf&ﬁ’m +o aeterd|

3" 8

9 520 CoviH Porned me. 350.00)|

o |- Q%PAL L

Est. Freight Est. Total Cost TOTAL COST

NOTES:

Contack: Date: Dept. Director
Quated By: Dir. Nussing
* Buyer: : HTA. - Adm Dir, Clinical Service
| | o A WA
Administrator ' \




“Bill'T6: 8§15 N. VIRGINIA ST, * -~
" PORTLAVACA, TX 77979
PHONE: (361) 552-6713

BAX:-

XYt A v Wl

 (361) 552-0312

VEMORIAL MEDICAT, CENTER
' PURCHASE ORDER

_;@i

Ship o 8150 VIRGINIA ST:
© PORTLAVACA, TX 77979
PH@NE (361) 552-6713 <“
(861) 5520312

as/ 8

CR

pln
-

P.O.#
Acconmt
Initiated By:
Form #9401
Bxpense# Depariment Delfiver To
Description Tt Cost | Uit Erxtenided
Meas. . Cost

QAS - (et emeind

S8 b

: wme Wi Hrebzrt

)4

V1108

Ag400|

MYXD% é)ﬂfwmj H’l g Y

mﬁ/

A28F

HUWW{*@/\S?W Q@flwwé&w

o\

AU 42

Biritviad Oov - ER

=4

NPDB X T

/140 O

1AVA - X3 Dovides

Y3

A24.00 |

eigm Refand-The Flonl Baskt-ples

M&ff&m& !\f\aw;o—H”Nuo Gmawa» awmw’r

TOTAL COST

<5307
£ 32135

Pz on W‘ \aw Atu} bng— o{ finder RAK for ahalo TEa
Chav 12¥-00
L Wb NG Ga\w\wwva csr Cuhificake (witduanl) [115¢-0D
- PRI NWVTY Wil { ‘3 bt J ¥t ¥
tap 2 . L
oot - Pwdrom wzﬁauﬁ\mc— Prckient mene;%‘gém ““K‘" . . . 2e
Quoted By: Dir. Nusing -
Buyer: ETA. Adm D, Glirfod] Servios 5145.9A
CFO N
K A\
Administrator 3, ) \
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Page 1 of 1

MEMORIAL MEDICAL CENTER
06/29/2018 o
AP Open Invoice List .
07:54 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class  Pay Code
11976  MID-COAST ELECTRIC SUPPLY, INC
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
174868100 06/29/20 06/04/20 07/04/20 1,455.58 0.00 0.00 1,455.58
ELECTRIC SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11976 MID-COAST ELECTRIC SUPPLY, INC 1,455.58 0.00 0.00 1,455.58
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,455.58 0.00 0.00 1,455.58

COUNTY AVDITOR

CALHOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport632... 6/29/2018
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating

AMOUNT  $48,190.24

EXPLANATION:

Date Requested:

7/3118

FOR ACCT. USE ONLY
ON D Imprest Cash
¢ s s DA/ P Check
JUN 29 2018 .
D Mail Check to Vendor
COUNTY AUDITOR [:I Return Check to Dept
CALFOUN COUNTY, TEXAS
21000012

G/L NUMBER:

Ashford - To transfer funds for Comp 1 - QIPP payment.

REQUESTED By: Maria D. Ortiz

AUTHORIZED Bv:Lf/uJL/ QQ,QA)”) &»




MEMORIAL MEDICAL CENTER
CHECK REQUEST

p ' ) .
Memorial Medical Center Operating Date Requested: 7/3/18
A
FOR ACCT. USE ONLY
¥ gast - APPROVED D Imprest Cash
ON

E DA/ P Check

5@?‘3 79 2018 DMaH Check to Vendor
E ) D Return Check to Dept

COUNTY AUDITOR
CALHOUN COUNTY, TEEAS
AMOUNT  $24,080.17 G/L NUMBER: 21090013

EXPLANATION: Golden Creek - To transfer funds for Comp 1 - QIPP payment.

REQUESTED By: Maria D. Ortiz AUTHORIZED B‘/Q/Lmu 2 RA
)




MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 7/3/18
A
FOR ACCT. USE ONLY
Y AR ng"m o "‘ D fmprest Cash
. [ A check
¢ Fat
JUN 2 9 2018 D Mail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALFHOUN COUNTY, TEXAS
AMOUNT ~ $13821.25 G/LNUMBER: 21000008
EXPLANATION: Fort Bend - To transfer funds for Comp 1 - QIPP payment.

REQUESTED BY; Maria D. Ortiz : AUTHORIZED Bv:@\,w p Cﬂqu\ @

)




MEMORIAL MEDICAL CENTER
CHECK REQUEST

p - . .
Memorial Medical Center Operating Date Requested: 7/3/18
A
FOR ACCT. USE ONLY
APPROVED
Y ON | Jimprest Cash
. A/P Check
E N 710 ; D
JUN 2 § 2018 DMail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALBOUN COUNTY, TEYAS

AMOUNT ~_$12,808.85 G/LNUMBER; 21000011
EXPLANATION: Solera - To transfer funds for Comp 1 - QIPP payment.

REQUESTED By: _Maria D. Ortiz AUTHORIZED BYSZ A (v QQQA_\ PD
AN
N/




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . .
Memorial Medical Center Operating Date Requested: 7/3/18
A
AVBROVED FOR ACCT. USE ONLY
Y O D Imprest Cash
0 1
. JUN 28 2018 [Jasp check
D Mail Check to Vendor
COUNTY AUDITCER

E CALEOUN CE;;E’T%(’;}ZK%% [_Return Check to Dept
AMOUNT ~ $3442.16 G/LNUMBER; 21000010
EXPLANATION: Crescent - To transfer funds for Comp 1 - QIPP payment.

REQUESTED py: _Maria D. Ortiz AUTHORIZED B‘(:@LW Q,wa b(@b
7))
\ .




g

RUN DATE:07/03/18 MEMORTAL MEDICAL CENTER PAGE 1
TINE:13:15 CHECK REGISTER GLCKREG
07/03/18 THRU 07/03/18
BANK- ~CHECK- === === == === mmmm s s
CODE NUMBER DATE  AMOUNT PAYEE
NHG * 000011 07/03/18  24,080.17  MMC OPERATING . .
NHC 000018 07/03/18  3,442.16  MMC OPERATING B\PP checks $103,343. U1 ¥ Thiso ?ﬁ‘ﬁ {”}?‘7)‘”
NHA 000019 07/03/18  62,011.49 MMC OPERATING .
NHS * 000020 07/03/18  12,808.85 MMC OPERATING v 15 {"‘DV Ml oo™,
A/ * 000988 07/03/18 2,708.38  MMC OPERATING MALYLG50Y) 35
/ e 0P and (1) uihiaal.

A/P 176424 07/03/18 10,962.38  ALLSTATE

A/P 176425 07/03/18 6,452.64 BANK OF THE WEST

A/P 176426 07/03/18 1,292,55 BIRCH COMMUNICATIONS

A/P 176427 07/03/18 6,136.00 BXD, LLP

A/P 176428 07/03/18 7,530.00  BROADMOOR AT CREEKSIDE PARK
A/P 176429 07/03/18 8,584.06 CITY OF PORT LAVACA

A/P 176430 07/03/18 5,775.00  CLINICAL COMPUTER SYSTEMS INC
A/P 176431 07/03/18 1,630.10  COMBINED INSURANCE

A/P 176432 07/03/18 6,660.00 E-MDS, INC

A/P 176433 07/03/18 9,899.17 EVIDENT

A/P 176434 07/03/18 300.79  FEDERAL EXPRESS CORP.

A/P 176435 07/03/18 6,364.27  GOLDENCREEX HEALTHCARE

A/P 176436 07/03/18 7,154.17 HEALTHCARE EQUIPMENT FINANCE
R/P 176437 07/03/18 1,076.00 MASA

AP 176438 07/03/18 .00 VOIDED

AP 176439 07/03/18 .00 VOIDED

AP 176440 07/03/18 .00 VOIDED

A/P 176441 07/03/18 7,776.31  MEDLINE INDUSTRIES INC

AP 176442 07/03/18 131.50  METLIFE

AP 176443 07/03/18 153,72 MMC AUXILIARY GIFT SHOP

A/P 176444 07/03/18  55,573.26 MMC EMPLOYEE BENEFIT PLAN

AP 176445 07/03/18 .00 VOIDED

AP 176446 07/03/18 5,407.88  MORRIS & DICKSON CO, LLC

A/P 176447 07/03/18 29.87  NADINE GARNER e

A/P 176448 07/03/18 3,750.00  NUTRITION OPTIONS Qw S I RS
AP 176449 07/03/18 1,320.00  PABLO GARZA wp 02 LD e 6
A/P 176450 07/03/18 2,321.65 REVCYCLE+, INC. M Wb -~ 0 )

A/P 176451 07/03/18 2,222.00 ROBERTS, ROBERTS & ODEFEY, LLP . < U328 -
AP 176452 07/03/18 413.82  SHIRLEY KARNEI U\'\ﬂ,&\ o L5858
A/P 176453 07/03/18  20,550.00 SOLERA WEST HOUSTON 202,041 82

A/P 176454 07/03/18 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK - A
A/P 176455 07/03/18 5,825.00 THE CRESCENT

A/P 176456 07/03/18 §43.34  WILLIAM CROWLEY III, DO 202:240 -85 +
AP 176457 07/03/18 .00 VOIDED Vm{) ) o -

A/P 176458 07/03/18 .00 VOIDED &0 (2776351 -
A/B 176459 07/03/18 7,211.84  MEDLINE INDUSTRIES INC cheds 5, L07ega -
B/P 176460 07/03/18 .00 VOIDED Pﬂ‘{ﬂbidy 189,057 4>

A/P 176461 07/03/18 5,403,986  MORRIS & DICKSON €O, LLC .
A/P 176462 07/03/18 1,455.58  MID-COAST ELECTRIC SUPPLY, INC (‘,n*hm‘
TOTALS: 308,748.45
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