MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- August 01, 2018

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS ; $ 283,475.53
TOTAL TRANSFERS BETWEEN FUNDS ; ’ ; . : $ -
TOTAL NURSING HOME UPL EXPENSES | $ 1,830,776.40
TOTAL INTER-GOVERNMENT TRANSFERS $ -

[GRAND TOTAL DISBURSEMENTS APPROVED August 01, 2018 $ 2,114,251.93 |




MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---August 01, 2018

PAYABLES AND PAYROLL

7/25/2018 Weekly Payables 231,880.04

7/26/2018 Credit Card-see attached 3,789.42

7/26/2018 TXU Energy 32,328.93

7/30/2018 McKesson-340B Prescription Expense 15,477.14
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 283,475.53
TOTAL TRANSFERS BETWEEN FUNDS $ -

NURSING HOME UPL EXPENSES

7/30/2018 Nursing Home UPI 73,978.10

7/30/2018 Nursing Home UPI 1,299,862.48

7/30/2018 Nursing Home UPI 215,217.17
QIPP/INTEREST CHECKS TO MMC

7/30/2018 Ashford 93,214.10

7/30/2018 Golden Creek 74,681.38

7/30/2018 Fort Bend 26,588.46

7/30/2018 Solera 24,465.54

7/30/2018 Crescent 6,471.31

7/30/2018 Ashford-NH/Clinic Medicare Recoup 7,573.69

7/30/2018 Solera-NH/Ciinic Medicare Recoup 4,339.88

7/30/2018 Crescent-NH/Clinic Medicare Recoup 406.13

7/30/2018 Broadmoor-NH/Clinic Medicare Recoup 2,017.74

7/30/2018 Golden Creek-NH/Clinic Medicare Recoup 1,960.42
TOTAL NURSING HOME UPL EXPENSES $ 1,830,776.40
TOTAL INTER-GOVERNMENT TRANSFERS | $ -

GRAND TOTAL DISBURSEMENTS APPROVED August 01, 2018 $ 2,114,251.93




MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 08/07/2018

Pay Code

07/25/2018
13:56

Vendor# Vendor Name Class
T2900 3M COMPANY v/ M

0

ap_open_invoice.template

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
SC7591 3\/ 07/16/20 07/20/20 08/01/20 19,426.20 0.00 0.00
ANNUAL RENEWAL
Vendor Totals Number Name Gross Discount No-Pay
T2900 3M COMPANY 19,426.20 0.00 0.00
Vendor# Vendor Name Class Pay Code
11237 3WON, LLCt/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
1179 \/ 07/23/20 01/15/20 02/14/20 1,393.00 0.00 0.00
ANNUAL CREDENTIALING REN¢ywal (D @144.00
1254 \/ 07/23/20 07/06/20 08/06/20 398.00 0.00 0.00
CREDIENTIALING
Vendor Totals Number Name Gross Discount No-Pay
11237 3WON, LLC 1,791.00 0.00 0.00
Vendor# Vendor Name Class PayCode
11283 ACE HARDWARE 15521 v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
124616 ‘/ 07/09/20 07/02/20 08/02/20 13.24 0.00 0.00
SUPPLIES §
Vendor Totals Number Name Gross Discount No-Pay
11283 ACE HARDWARE 15521 13.24 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV v ' M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
8077960289 \/ 07/24/20 07/10/20 08/04/20 516.55 0.00 0.00
NITROUS OXIDE
9078064154 07/24120 07/12/20 08/06/20 42.01 0.00 0.00
NITROGEN
Vendor Totals Number Name Gross Discount No-Pay
A1680 AIRGAS USA, LLC - CENTRAL DIV 558.56 0.00 0.00
Vendor# Vendor Name Class PayCode
A1760 AMERICAN ACADEMY OF PEDIATRICS ‘/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
14155567 07/17/20 07/03/20 08/03/20 307.78 0.00 0.00
TEXTBOOK () Nponactal Resusikehion (@ 1449 + 2798 ¢tut
Vendor Totals Number Name Gross Discount No-Pay
A1760 AMERICAN ACADEMY OF PEDIATRICS 307.78 0.00 0.00
Vendor# Vendor Name Class Pay Code
B0435 BARD PERIPHERAL VASCULAR \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
45375723 / 07/25/20 06/19/20 07/25/20 150.00 0.00 0.00
SUPPLIES
78168595 \// 07/25/20 06/22/20 07/22/20 689.24 0.00 0.00
SUPPLIES
45380784 07/25/20 06/25/20 07/25/20 150.00 0.00 0.00
SUPPLIES

BlaIC M Tearclorlavanaar/ernei /meammed rncinat com/miI277/data S/mn
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Gross
989.24

Vendor Totals Number Name
B0435 BARD PERIPHERAL VASCULAR
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP \/ M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

59914657 07/16/20 07/03/20 08/02/20 259.64
INVENTORY

59922707 07/16/20 07/03/20 08/02/20 441.18
INVENTORY

59943862 \// 07/16/20 07/06/20 08/05/20 259.64

7 INVENTORY

59945151/ 07/16/20 07/06/20 08/05/20 199.36
INVENTORY

Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 1,159.82

Vendor# Vendor Name ) Class
M2485 BAYER HEALTHCARE v/ M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

6006391012 07/25/20 06/25/20 07/25/20 572.32
SUPPLIES

Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 572.32

Vendor# Vendor Name Class
B1281 - BAYMEDICAL PRODUCTS \/ M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
12164431A 07/25/20 07/03/20 08/03/20 53.68
SUPPLIES
Vendor Totals Number Name Gross
B1281 BAYMEDICAL PRODUCTS 53.68
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC s/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
107154532 \/ 07/17/20 07/09/20 08/03/20 712.71
SUPPLIES
107161666 07/24/20 07/12/20 08/06/20 4,233.46
HEMATOLOGY BILLING
Vendor Totals Number Name Gross
B1220 BECKMAN COULTERINC 4,946.17

Vendor# Vendor Name Class PayCode

10024 - BECTON, DICKINSON & CO (BD) ‘/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

9104019133 / 07/24/20 04/02/20 05/02/20 842.49
SUPPLIES

Vendor Totals Number Name Gross
10024 BECTON, DICKINSON & CO (BD) 842.49

Vendor# Vendor Name Class Pay Code

M4300 BILLIE DUCKWORTH ‘/ w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

070518 07/24/20 07/05/20 07/05/20 35.00
NPR EXAM ({eimbwaewant o€ cowe Be)

Vendor Totals Number Name Gross
M4300 BILLIE DUCKWORTH 35.00

Fla/11C T Teare/nnlovianaar/oncilmemmead rncinat rnm /MDD T/data SHmn
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Vendor# Vendor Name Class  Pay Code
11221 BRITTANY RUDDICK
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
071118 07/23/20 07/11/20 07/11/20 35.00
NRP ONLINE EXAM (¥¢im bursemant of Cowse Tec)
Vendor Totals Number Name Gross
11221 BRITTANY RUDDICK 35.00
Vendor# Vendor Name Class Pay Code

11832 BROADMOOR AT CREEKSIDE PARK
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
071118 07/13/20 07/11/20 07/11/20 13,787.50
TRANSFER Pymd amt 3 ML in v
072318 07/24/20 07/23/20 07/23/20 16,195.00
TRANSFER Pyt 4t Ml iR oy
071218 07/25/20 07/12/120 07112120 4,544 47
TRANSFER PYT Gut W vn uv
Vendor Totals Number Name Gross
11832 BROADMOOR AT CREEKSIDE PARK 34,526.97
Vendor# Vendor Name Class Pay Code
A1825 CARDINAL HEALTH 414,LLC \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
8001692552 \/ 07/24/20 06/24/20 07/24/20 586.87
SUPPLIES
Vendor Totals Number Name Gross
A1825 CARDINAL HEALTH 414,LLC 586.87
Vendor# Vendor Name Ciass Pay Code
10350 CENTURION MEDICAL PRODUCTS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
0092547786 07/17/20 07/03/20 08/02/20 1,019.20
SUPPLIES
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 1,019.20
Vendor# Vendor Name Class Pay Code
10974 CONNIE LUNA
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
070118 07/24/20 07/01/20 07/01/20 35.00
NPR EXAM Veuimbursenmant™ 0F Course Feo
Vendor Totals Number Name Gross
10974 CONNIE LUNA 35.00
Vendor# Vendor Name Class PayCode
12004 DAVID CISNEROS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
66950 / 07/24/20 07/24/20 07/24/20 55.00
PT REFUND
Vendor Totals Number Name Gross
12004 DAVID CISNEROS 55.00
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
541990 07/17/20 07/09/20 08/03/20 58.69

OFFICE suPPLIES WML Uiniv

oM Tonrelonlaviancar/anoi lmammed rncinat cam/niRI977/Adata Slmn

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

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
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

ruarSrennrt1 A2

Page 3 of 15

Net
35.00

Net

35.00

Net

13,787.50 /
’ /

16,195.00

4,544 .47 /

Net
34,526.97

Net

586.87 \/

Net
586.87

Net
1,019.20 \/
Net

1.019.20

Net

35.00 l/

Net
35.00

Ne

t
55.00 /

Net
55.00

Net

56.69 v

TMNRMINTR



5423580 / 07/17/20 07/11/20 08/05/20 108.86
OFFICE SUPPLIES YW4/ai Fepe
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 167.55
Vendor# Vendor Name Class Pay Code
10026 DONN STRINGO
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
071118 07/24/20 07/11/20 07/11/20 g{)(,q' 82.,47
BOOKS FOR PALS AND ACLS
Vendor Totals Number Name Gross
10026 DONN STRINGO 0.4 827
Vendor# Vendor Name Class Pay Code
E0500 EAGLE FIRE & SAFETY INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
69177 07/16/20 07/03/20 08/03/20 267.50
FIRE SUPRESSION n [a—bkm
Vendor Totals Number Name Gross
E0500 EAGLE FIRE & SAFETY INC 267.50

Vendor# VVendor Name Class Pay Code

E1275 ENV SERVICES INC,/ w

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
376416/ 07/24/20 05/22/20 06/22/20 675.00
LAB SERVICE
Vendor Totals Number Name Gross
E1275 ENV SERVICES INC 675.00
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
T1807091378 v/ 07/24/20 07/09/20 08/03/20 6,400.32
CODING AND BUSINESS SER\
Vendor Totals Number Name Gross
C2510 EVIDENT 6,400.32

Class

Vendor# Vendor Name Pay Code

S0501 EVOQUA WATER TECHNOLOGIES LLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
903605883 07/24/20 06/29/20 07/24/20 211.52
SUPPLIES
Vendor Totals Number Name Gross
S0501 EVOQUA WATER TECHNOLOGIES LLC 211.52
Vendor# Vendor Name Class Pay Code

10689 FASTHEALTH CORPORATION ./

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
07A18MMC \/ 07/24/20 07/01/20 07/16/20 495.00
WEBSITE PAYEMNT
Vendor Totals Number Name Gross
10689 FASTHEALTH CORPORATION 495.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE s/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2157884\/ 07/24/20 06/28/20 07/23/20 147.02
SUPPLIES
2906482 07/24/20 07/05/20 07/30/20 272.78

Fla /I M Tearclrrlavenaar/nnoi mammed encinet com/mIIVT/data SHimn
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SUPPLIES

07/24/20 07/12/20 08/06/20
SUPPLIES

07/25/20 07/06/20 07/31/20
SUPPLIES

07/25/20 07/10/20 08/04/20
SUPPLIES

Q7/25/20 07/11/20 08/05/20
SUPPLIES
Vendor Totals Number Name
F1400 FISHER HEALTHCARE

Class

3308285 \‘/
» 3018671 ‘/
3180015 \/

~ 3244604 /

Vendor# Vendor Name

10678 FIVE STAR STERILIZER SERVICES \/

Tran Dt Inv Dt

07/17/20 07/13/20 08/07/20

REPAIRS INSTRURMENTS

Vendor Totals Number Name

10678 FIVE STAR STERILIZER SERVICES
Class Pay Code

Pay Code

Invoice# Comment

* 5697

Vendor# Vendor Name

952.63

131.46

243.75

210.92

Gross
1,958.56

Due Dt Check D Pay Gross

217.79

Gross
217.79

11820 FORTBEND HEALTHCARE CENTER /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
072318 07/24/20 07/23/20 07/23/20

TRANSFER Pyp gat A WML N WYY

Vendor Totals Number Name
11820 FORTBEND HEALTHCARE CENTER
Vendor# Vendor Name Class Pay Code
G0321 GALLSLLC v/ W

Invoice# Comment Tran Dt Inv Dt

» 010175525 07/24/20 06/22/20 07/22/20 62.93
SECURITY UNIFORM
Vendor Totals Number Name Gross
G0321 GALLS,LLC 62.93
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
071618 07/24/20 07/16/20 07/16/20 3,374.20
TRANSFER fypht ade 4o MML (R ey
072318 07/24/20 07/23/20 07/23/20 7,124.50
TRANSFER gyt Mude H ML in oy
072318A 07/24/20 07/23/20 07/23/20 618.60
TRANSFER PUmt wlide 4o WAL TN e
Vendor Totals Number Name Gross
11836 GOLDENCREEK HEALTHCARE 11,117.30

Vendor# Vendor Name Class PayCode
W1300 GRAINGER M
Invoice# Comment Tran Dt Inv Dt
9843350290 »/9 07/17/20 07/11/20 08/05/20
REPAIRS (W ?QN 3
Vendor Totals Number Name
W1300 GRAINGER
Vendor# Vendor Name

Class PayCode

F1a I T Tanvnlnnlacran can/amoi lasnmamaad ancinat nnma Q@I T/ Aata K lfean

1,625.00

Gross
1,625.00

Due Dt Check D Pay Gross

Due Dt Check D Pay Gross

179.96

Gross
179.96

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay
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No-Pay
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No-Pay
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G1210 GULF COAST PAPER COMPANY |/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1468064 \/ 07/24/20 03/13/20 04/12/20 331.50 0.00 0.00 331.50 \/
SUPPLIES .
1505590 \/ 07/24/20 05/24/20 06/23/20 329.28 0.00 0.00 329.28 t/
SUPPLIES .
1507005 \/ 07/24/20 05/29/20 06/28/20 115.62 0.00 0.00 115.62 »/
SUPPLIES .
1508412 s/ 07/24/20 05/31/20 06/30/20 64.52 0.00 0.00 64.52 ‘/
SUPPLIES .
1510631 s/ 07/24/20 06/05/20 07/05/20 134.64 0.00 0.00 134.64 \/
LAUNDRY .
1513829 \/ 07/24/20 06/12/20 07/12/20 306.26 0.00 0.00 306.26 v/
SUPPLIES .
1522626 \/ 07/24/20 07/02/20 08/01/20 143.19 0.00 0.00 143.19 /
/ SUPPLIES /
1516907A 07/25/20 06/19/20 07/19/20 238.97 0.00 0.00 238.97
SUPPLIES .
1522556 \/ 07/25/20 07/02/20 08/01/20 699.06 0.00 0.00 699.06 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 2,363.04 0.00 0.00 2,363.04
Vendor# Vendor Name Class Pay Code
11182 HEATHER MUTCHLER
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
070318 07/24/20 07/03/20 07/03/20 35.00 0.00 0.00 35.00 \/
NPR EXAM {amburament of (inse Fe .
Vendor Totals Number Name Gross Discount No-Pay Net
' 11182 HEATHER MUTCHLER 35.00 0.00 0.00 35.00
Vendor# Vendor Name Class Pay Code
10298 HITACHI MEDICAL SYSTEMS 5/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
PJINO120321 / 07/23/20 07/16/20 07/16/20 8,333.33 0.00 0.00 8,333.33 /
SMA FEE AUG-SEPT -
PJINO115912 ./ 07/25/20 04/16/20 05/16/20 8,333.33 0.00 0.00 8,333.33 v’
SMA FEE 5/25-6/25
Vendor Totals Number Name Gross Discount No-Pay Net
10298 HITACH! MEDICAL SYSTEMS 16,666.66  0.00 0.00 16,666.66
Vendor# Vendor Name Class  Pay Code
H1850 HOSPIRA WORLDWIDE, INC ./ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
851152251 / 07/24/20 07/01/20 07/31/20 11.25 0.00 0.00 11.25 v’
MONTHLY SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
H1850 HOSPIRA WORLDWIDE, INC 11.25 0.00 0.00 11.25
Vendor# Vendor Name Class  Pay Code
10442 INTERSTATE ALL BATTERY CENTER
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1901103015110 07/17/20 07/12/20 08/05/20 538.00 0.00 0.00 538.00 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10442 INTERSTATE ALL BATTERY CENTER 538.00 0.00 0.00 538.00

Fila 1M Tearc/nnlavianaar/anci lmammad cncinat nam IV 7/ Aata Smn cxwrSrennrt1 A2 TIOR/IN1R



Vendor# Vendor Name Class Pay Code

11600 LEGAL SHIELD
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
071518 07/24/20 07/15/20 07/15/20 1,260.20
INSURANCE
Vendor Totals Number Name Gross
11600 LEGAL SHIELD 1,260.20

Vendor# Vendor Name Class PayCode

/

10578 LUMINANT ENERGY COMPANY LLC v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV0548122 j 06/30/20 07/02/20 08/02/20 1,626.52
GAS JUNE
Vendor Totals Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 1.526.52
Vendor# Vendor Name , Class Pay Code
11099 MARLIN BUSINESS BANK ‘/
Invoice# ,Comment TranDt InvDt DueDt Check D Pay Gross
1612245 07/23/20 07/16/20 08/05/20 629.15
LEASE
Vendor Totals Number Name Gross
11099 MARLIN BUSINESS BANK 629.15

Vendor# Vendor Name Class Pay Code

M2178 MCKESSON MEDICAL SURGICAL INC x/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
30385830 07/24/20 06/28/20 07/28/20 159.64
SUPPLIES
29583208 07/25/20 06/18/20 07/18/20 406.17
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 565.81
Vendor# Vendor Name Class  Pay Code
10376 MED SYSTEMS INC !/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
+ 34591 / 07/25/20 06/14/20 07/14/20 569.00
SUPPLIES
Vendor Totals Number Name Gross
10376 MED SYSTEMS INC 569.00

Vendor# Vendor Name Class Pay Code

11141  MEDICAL DATA SYSTEMS, INC.

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

123129 07/24/20 06/30/20 07/25/20 2,286.25
COLLECTION FEES JUNE

121994 07/25/20 05/31/20 06/25/20 1,272.46
COLLECTION FEES

Vendor Totals Number Name Gross
11141  MEDICAL DATA SYSTEMS, INC. 3,558.71

Vendor# Vendor Name Class Pay Code

10613 MEDIMPACT HEALTHCARE SYS, INC. u/ AP

Tran Dt InvDt DueDt Check D Pay Gross
07/24/20 07/17/20 07/17/20 69.47

INDIGENT CARE

Invoice# Comment

071718

Fla /IO T Taaralnnlavranmorlnnei marmmoad anocinat nam i 7/data K /mn

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

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
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

ruarSrannrt 1A
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Net
1,260.20 /
Net

1,.260.20

Net

1,526.52 \/

Net
1,5626.52

Net ;
629.15 \//
Net

629.15

Net
565.81

Net
569.00 v~
Net

569.00

Net )
228625 v

1,272.46 /

Net
3,568.71

Net
69.47\/

TINRMNNTR
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Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 69.47 0.00 0.00 69.47
Vendor# Vendor Name ) Class Pay Code
M2470 MEDLINE INDUSTRIES INC \/ M
Invoice# Qomment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1851860988+ 07/10/20 07/10/20 08/04/20 30.12 0.00 0.00 30.12 /
1852146626 / 07/10/20 07/10/20 08/04/20 28.28 0.00 0.00 28.28 ‘//
SUPPLIES ' :
1854169107 \/ 07/25/20 07/10/20 08/04/20 1,003.61 0.00 0.00 1,003.61 ‘/
SUPPLIES .
1854169108 \/J 07/25/20 07/10/20 08/04/20 491.16 0.00 0.00 491.16 /
?JPPLIES .
1854375304 07/25/20 07/12/20 08/06/20 714.66 0.00 0.00 714.66 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 2,267.83 0.00 0.00 2,267.83
Vendor# Vendor Name Class Pay Code
10945 MELANIE GRIFFITH \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
071418 07/24/20 07/01/20 07/14/20 35.00 0.00 0.00 35.00 n/
NPR EXAM ( ¢itnbwr Sepant o f couvse Feo :
Vendor Totals Number Name Gross Discount No-Pay Net
10945 MELANIE GRIFFITH 35.00 0.00 0.00 35.00
Vendor# Vendor Name Class  Pay Code
M2621 MMC AUXILIARY GIFT SHOP / W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
071918 07/24/20 07/19/20 07/19/20 128.28 0.00 0.00 128.28 /
PAYROLL DED .
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 128.28 0.00 0.00 128.28
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
070918 07/25/20 07/09/20 07/09/20 12,082.39 0.00 0.00 12,082.39 v/
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 12,082.39  0.00 0.00 12,082.39
Vendor# Vendor Name Class Pay Code
11972 MOMENTUM RENTAL & SALES ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
593501 07/11/20 07/03/20 08/03/20 753.90 0.00 0.00 753.90 \/
LIFT RENTAL .
Vendor Totals Number Name Gross Discount No-Pay Net
11972 MOMENTUM RENTAL & SALES 753.90 0.00 0.00 753.90
Vendor# Vendor Name Class Pay Code
C1279 MONICA CARR
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
071918 07/24/20 07/19/20 07/19/20 35.00 0.00 0.00 35.00 v~ '
NPREXAM (gimbursaiant of  towse b
Vendor Totals Number Name Gross Discount No-Pay Net
C1279 MONICA CARR 35.00 0.00 0.00 35.00

FlaJ1IC M Tearelonlavianaarlanci fmammed rncinat rnm /11RIDD77/Aata Smn rwrSrennrt 1A TIR/IONTIR



Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3033708 07/24/20 07/17/20 07/27/20 33.78
7 INVENTORY
3033707 07/24/20 07/17/20 07/27/20 41.79
_INVENTORY
3035461 \/ ‘ 07/24/20 07/17/20 07/27/20 217.76
INVENTORY
3035462 / 07/24/20 07/17/20 07/27/20 2,218.06
,INVENTORY
CM57501 \/ 07/24/20 07/18/20 07/28/20 -194.59
- CREDIT
3040702 v 07/24/20 07/18/20 07/28/20 521.03
~ INVENTORY
3040701 07/24/20 07/18/20 07/28/20 39.37
; SUPPLIES
3040700+ 07/24/20 07/18/20 07/28/20 45.73
INVENTORY
3046202 07/24/20 07/18/20 07/29/20 133.18
ANVENTORY
3046201 \// 07/24/20 07/19/20 07/29/20 233.63
INVENTORY
3046203 / 07/24/20 07/19/20 07/29/20 671.35
,INVENTORY
3057687 / 07/24/20 07/23/20 08/02/20 11.86
INVENTORY
3056222 \/ 07/24/20 07/23/20 08/02/20 223.11
INVENTORY
3057874 07/24/20 07/23/20 08/02/20 1,774.61
. INVENTORY
3057875 v/ 07/24/20 07/23/20 08/02/20 400.40
, INVENTORY
3057873 07/24/20 07/23/20 08/02/20 644.26
INVENTORY
3057686 07/24/20 07/23/20 08/02/20 9.24
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 7,024.57
Vendor# Vendor Name Class  Pay Code
M4250 MORTAN INC v/ M
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
- 268961 07/25/20 06/26/20 07/26/20 307.68
SUPPLIES
Vendor Totals Number Name Gross
M4250 MORTAN INC 307.68
Vendor# Vendor Name / Class Pay Code
N1225 NUTRITION OPTIONS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
072318 07/24/20 07/23/20 07/23/20 3,000.00

DIETICTIAN ’lhg}"lhll 110, 7114

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

Flad IO T Teovralnnloviancar/nnot mammad ancinat cam/nmIINT/Adata Kltmn
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Net

378 v

479 v~

217.76

221806 +
>

19459 v/

521.03 »

23363
671.35 \/ .
1186
223.11 V/

177461+

s

400.40

644.26

9.24 ./

Net
7,024.57

Net

307.68 v

Net
307.68

Net
3,000.00 /

TR0



Vendor Totals Number Name Gross
N1225 NUTRITION OPTIONS 3,000.00
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

95975258 07/24/20 07/07/20 08/01/20 1,137.51
JULY PAYMENT
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 1,137.51
Vendor# Vendor Name , Class Pay Code
11468 ORASURE TECHNOLOGIES INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
90262537 07/24/20 06/30/20 07/30/20 106.51
SUPPLIES
Vendor Totals Number Name Gross
11468 ORASURE TECHNOLOGIES INC 106.51

Vendor# Vendor Name ) Class  Pay Code

01416 ORTHO CLINICAL DIAGNOSTICS \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
* 1850689456 j 07/18/20 07/06/20 08/05/20 433.90
SUPPLIES
. 1850692109 /U 07/24/20 06/25/20 07/25/20 749.93
SUPPLIES
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 1,183.83
Vendor# Vendor Name / Class Pay Code
OM425 OWENS & MINOR
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
2039034630\/a 07/16/20 07/03/20 08/02/20 25.91
2039045759 \/ 07/16/20 07/03/20 08/02/20 966.15
-~  SUPPLIES
2039073782 \// 07/16/20 07/05/20 08/04/20 29.72
SUPPLIES
2039074714/ 07/16/20 07/05/20 08/04/20 43.44
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 1,065.22
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
072418 07/24/20 07/17/20 07/24/20 1,230.00
coNTRACT EMPLOYEE Tllo}ig - 1122119
Vendor Totals Number Name Gross
11069 PABLO GARZA 1,230.00
Vendor# Vendor Name Class Pay Code
P1038 PAM PARRISH w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
070218 07/24/20 07/02/20 07/02/20 35.00
NPR EXAM [ ({pautcepsnt™ o (ouvse Fee
Vendor Totals Number Name Gross
P1038 PAM PARRISH 35.00

Fla /IO T Tearelnnlavianaar/onci fmammed crncinat camniRII727/data S/Hmn

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

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

rwrSrennrt1AR
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Net
3,000.00

Net
1,137.51 v/
Net

1,137.51

Net

106.51 l/

Net
106.51

Net
433.90 t/
749.93 l/

Net
1,183.83

Net

2501 vV
966.154

2072,/
4344

Net
1,065.22

Ne

t
1,230.00 /
Net
1,230.00
Net
35.00
Net

35.00

TMHSINTR



Vendor# Vendor Name Class

Pay Code
P2200 POWER HARDWARE t/ w

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
A45207 07/24/20 07/23/20 08/02/20 12.00
SUPPLIES
Vendor Totals Number Name Gross
P2200 POWER HARDWARE 12.00
Vendor# Vendor Name Class Pay Code
10626 RAUSHANAH MONDAY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
071918 07/24/20 07/10/20 07/19/20 35.00
NRP EXAM (e hyroennt 06 e e
Vendor Totals Number Name Gross
10626 RAUSHANAH MONDAY 35.00
Vendor# Vendor Name Ciass Pay Code
11024 REED, CLAYMON, MEEKER & HARGET
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
14131 07/16/20 07/06/20 08/06/20 197.50
LEGAL SERVICES
Vendor Totals Number Name Gross
11024 REED, CLAYMON, MEEKER & HARGET 197.50
Vendor# Vendor Name Class PayCode
10645 REVISTA de VICTORIA /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
07201820A 07/25/20 07/17/20 07/31/20 240.00
AD
Vendor Totals Number Name Gross
10645 REVISTA de VICTORIA 240.00
Vendor# Vendor Name Class Pay Code
10315 REXEL /
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
$121465546001 / 07/17/20 07/11/20 08/05/20 152.48
SUPPLIES
Vendor Totals Number Name Gross
10315 REXEL 152.48
Vendor# Vendor Name Class Pay Code
R1490 ROLANDO REYES / W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
062718 07/24/20 06/27/20 06/27/20 533.96
TRAVEL EXPENSES S| Prages Hiprl Lonfrncs -
Vendor Totals Number Name Gross
R1490 ROLANDO REYES 533.96

Vendor# Vendor Name Class Pay Code

51800 SHERWIN WILLIAMS ./ w

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

08391 07/24/20 07/19/20 08/03/20 15.37
SUPPLIES

Vendor Totals Number Name Gross
$1800 SHERWIN WILLIAMS 16.37

Vendor# Vendor Name / Class Pay Code

K0536 SHIRLEY KARNEI!

Flad I M Tanvalnnlavranoarlano: mammed ancinat narm 17777 /Aata K/tmn

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

w2211

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
No-Pay

0.00

No-Pay
0.00

rarkrannrt1 AR
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Net

1200

Net
12.00

Net

35.00 \/

Net
35.00

Net

197.50 \//
Net

197.50

Net 2
240.00 L/
Net

240.00

Net

152.48

Net
152.48

Net

53396

Net
533.96

Net
15.37\/
Net
15.37

TMIRMINTR



Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

072418 07/25/20 07/24/20 07/24/20 389.07
CONTRACT EMPLOYEE

Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 389.07

Vendor# Vendor Name Class

SIEMENS FINANCIAL SERVICES v/

Pay Code

10936
Invoice# ~ Comment TranDt invDt DueDt Check D Pay Gross
4666961+ 07/24/20 06/29/20 07/29/20 1,333.33
RETNAL
Vendor Totals Number Name Gross
10936 SIEMENS FINANCIAL SERVICES 1,333.33

Vendor# Vendor Name , Class  Pay Code
10689 SIGNAD, LTD.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
227632 07/24/20 07/16/20 07/26/20 775.00
AD
Vendor Totals Number Name Gross
10693 SIGN AD, LTD. 775.00

Vendor# Vendor Name Class

Pay Code
$2362 SMITH & NEPHEW v/

Invoice# omment TranDt InvDt DueDt Check D Pay Gross

921189586 07/18/20 07/03/20 08/03/20 1,071.19
SUPPLIES

Vendor Totals Number Name Gross
§2362 SMITH & NEPHEW 1,071.19

Vendor# Vendor Name Class

) Pay Code
11828 SOLERA WEST HOUSTON v/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

071618 07/24/20 07/16/20 07/16/20 24,495.00
TRANSFER Pyt made o WuAc (n oy

0723188 07/24/20 07/23/20 07/23/20 15,750.00
TRANSFER Pyt pade b WAL TR wipv™

072318 07/24/20 07/23/20 07/23/20 9,000.00
TRANSFER ?(owd’ madd WO T U

072318A 07/24/20 07/23/20 07/23/20 1,340.00
TRANSFER Vsdwéf il A AL I UV

Vendor Totals Number Name Gross
11828 SOLERA WEST HOUSTON 50,585.00

Class

Vendor# Vendor Name Pay Code

11296 SOUTH TEXAS BLOOD & TISSUE CEN

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

90037728 07/24/20 06/30/20 07/25/20 5,060.00
BLOOD

90037631/ 07/24/20 07/18/20 08/01/20 -2,300.00
CREDIT

Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 2,760.00

Vendor# Vendor Name Class
11944 TALX CORPORATION /
Tran Dt Inv Dt

07/16/20 07/08/20 08/07/20

Pay Code

Due Dt Check D Pay Gross
48.39

Invoice# Comment

B2379461

Fila /IO Toarclnnrlavianaar/rnei fmoammed rncinat nam /iR 7 /Aata K tmn

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
0.00

ruarlrannrt1 AR
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Net

389.0,/

Net

389.07

Net )
133333 /
Net

1,333.33

Ne

t
775.00
Net

775.00

Ne

t
1,071.19 /

Net
1,071.19

Net
24,495.00 '/

15,750‘00‘ /
9,000.00 |/

134000

Net
50,585.00

Net

5,060.00 \//
-2,300.00 V/

Net
2,760.00

Net
48.39 \/

TIRMINTR



EMP VERIFICATION FOR INDIt
Vendor Totals Number Name
11944 TALX CORPORATION
Vendor# Vendor Name Class
T2204 TEXAS MUTUAL INSURANCE CO v"/ W

Gross
48.39
Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
1000368652 \/ 07/23/20 07/15/20 08/06/20 8,894.00
MAY AND JUNE UNEMPLOYM!
Vendor Totals Number Name Gross
T2204 TEXAS MUTUAL INSURANCE CO 8,894.00
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
071618 07/24/20 07/16/20 07/16/20 5,900.00
TRANSFER Py i - ML in o
072318 07/24/20 07/23/20 07/23/20 1,613.39

TRANSFER Pyyt-aan ™+ WAKLC i
Vendor Totals Number Name Gross
11824 THE CRESCENT 7,513.39
Vendor# Vendor Name Class Pay Code

D1641  THE DOCTORS' CENTER / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

01884063018 \/ 07/24/20 06/13/20 07/08/20 75.00
LAB SERVICES

Vendor Totals Number Name Gross
D1641 THE DOCTORS' CENTER 75.00

Vendor# Vendor Name Class

Pay Code
11100 THE US CONSULTING GROUP /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
340372049 v/ 07/11/20 07/09/20 08/03/20 237.08
PURCH SERV
340372130 \// 07/16/20 07/11/20 08/05/20 1,416.18
MONTHLY PAYMENT GARBAC
Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 1,653.26
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
8400278086 /" 07/17/20 07/05/20 08/03/20 94.29
NDRY
8400278087 yu 07/17/20 07/09/20 08/03/20 103.02
LAUNDRY
8400278128 / 07/17/20 07/09/20 08/03/20 71.11
LAUNDRY
8400278088 / 07/17/20 07/09/20 08/03/20 116.94
JNDRY
8400278090 ?U 07/17/20 07/09/20 08/03/20 48.32
‘L?JNDRY
8400278184 07/17/20 07/09/20 08/03/20 93.82
LAUNDRY
8400278137 / 07/17/20 07/09/20 08/03/20 494.14

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
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
0.00 0.00
0.00 0.00
0.00 0.00

fila IO T Teare/nnlasvranmarioanci Imammed ancinat ram /I T /Aata S/tmn

rurlrennrt1 AR
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Net
48.39

Net .
8,894.00 ‘//
Net

8,894.00

Net
7,513.39

Net
75.00 "/

Net
75.00

Net

237.08
1416.18 v

Net
1,653.26

Net .
94.29 Vv

103.02 o/
111 v

116.94 o
4832 vV

93.82./
494.14 / '

TMIS8/MIN018R



LAUNDRY

8400278089 y/ 07/17/20 07/09/20 08/03/20 47.15
yUNDRY

8400278446 07/17/20 07/12/20 08/06/20 23.25
LAUNDRY

8400278405 ,/ 07/17/20 07/12/20 08/06/20 17.00
LAUNDRY

8400278410 07/17/20 07/12/20 08/06/20 153.50
LAUNDRY

8400278456 v/ 07/17/20 07/12/20 08/06/20 503.08
LAUNDRY

8400273714 \// 07/24/20 05/08/20 06/02/20 168.55
LAUNDRY

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 1,934.17

Vendor# VVendor Name Class

. Pay Code
U2000 US POSTAL SERVICE

Vendor# Vendor Name

Vendor Totals

Vendor# Vendor Name )
12000 VYAIRE MEDICAL, INC v/

Invoice#
9100017227

Vendor Totals

Class
V1471 VICTORIA RADIOWORKS, LTD \/ w
Invoice# Comment TranDt InvDt DueDt
18060218 \/ 07/24/20 06/30/20 07/30/20
AD
18060217 V/ 07/24/20 06/30/20 07/30/20
AD

Number Name

V1471  VICTORIA RADIOWORKS, LTD
Class
Comment TranDt InvDt DueDt

07/24/20 03/29/20 04/29/20
SUPPLIES
Number Name
12000 VYAIRE MEDICAL, INC

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
071818 07/24/20 07/18/20 07/18/20 1,000.00
POSTAGE
Vendor Totals Number Name Gross
U2000 US POSTAL SERVICE 1,000.00
Vendor# Vendor Name Class Pay Code
R1184 VERONICA RAGUSIN
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
070218 07/24/20 07/02/20 07/02/20 35.00
NPR EXAM | mdwreeihand 0F (wvae Ter
Vendor Totals Number Name Gross
R1184 VERONICA RAGUSIN 35.00
Vendor# Vendor Name Class Pay Code
10942 VICKIE BROOME
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
070218 07/24/20 07/02/20 07/02/20 35.00
NPR EXAM ¥ (isnbwaevint o F cowgl Tee
Vendor Totals Number Name Gross
10942 VICKIE BROOME 35.00

Pay Code

Check D Pay Gross
300.00

210.00
Gross
510.00

Pay Code

Check D Pay Gross
49.83

Gross
49.83

fla-11IC M Toaralnnlacranoar/nnos hnoammeod ancinat cam 79777 /Adata S lmn

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Discount 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

xR rannrt1 AR

Page 14 of 15

47‘15\/

2325 v/
17.00 v/

153.50
503.08 v
168,95 +

Net
1,934.17

Net

1,000.00 \//

Net
1,000.00

Net )
35.00 \/
Net

35.00

Net

35.00 v~

Net
35.00

Net
300.00v
210.00 v~
Net

510.00

Net

4983

Net
49.83

TNIIMINIR



Vendor# Vendor Name Class Pay Code
11400 WEST COAST MEDICAL RESOURCES
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV032626 \/O 07/24/20 07/03/20 08/03/20 226.00
SUPPLIES
INV032956 07/24/20 07/13/20 07/24/20 373.00
SUPPLIES
Vendor Totals Number Name Gross
11400 WEST COAST MEDICAL RESOURCES 599.00

Vendor# Vendor Name Pay Code

Class
WEST INTERACTIVE SERVICES CORP v/

11166
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV001995659 07/24/20 06/30/20 07/30/20 394.76
HOUSE CALLS
Vendor Totals Number Name Gross
11166 WEST INTERACTIVE SERVICES CORP 394.76

Class Pay Code

Vendor# Vendor Name ‘,
WHOLESALE ELECTRIC SUPPLY /

10325
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
7910025682 J/ 07/17/20 07/10/20 08/05/20 2,440.20
DISASTER EXPENSE
Vendor Totals Number Name Gross
10325 WHOLESALE ELECTRIC SUPPLY 2,440.20
Report Summary
Grand Totals: Gross Discount
231,881.97 0.00

pa 4 comectian’

APPROVED “@%
o .

WL 25 2018
ORUNTY AUDITOR
CALHOUN COUNTY, TEZAS

Fla /1O T Toaralnanlaxranmar/nncet rmemmad ancinat MDDV T/Aata K/tmn

Page 15 0of 15

Discount No-Pay Net ,
0.00 0.00 226.00 ;/
0.00 0.00 373.00 v
Discount No-Pay Net
0.00 0.00 599.00
Discount No-Pay Net
0.00 0.00 394.76 /
Discount No-Pay Net
0.00 0.00 394.76
Discount No-Pay Net )
0.00 0.00 244020
Discount No-Pay Net
0.00 0.00 2,440.20
No-Pay Net
0.00 231,881.97
LB
+ %0-64

/..-«’
5350 5%0-04

rarRrannrt1AR TIR/701R



Page 1 of 1

MEMORIAL MEDICAL CENTER
07/26/2018 Lo
AP Open Invoice List .
10:47 ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class  Pay Code
11169 TXU ENERGY

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

054027497972 07/26/20 06/22/20 07/22/20 32,328.93 0.00 0.00 32,328.93

ELECTRICITY
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 32,328.93 0.00 0.00 32,328.93
Report Summary
Grand Totals: Gross Discount No-Pay Net
32,328.93 0.00 0.00 32,328.93
APPROVED
On
i
JUL 26 2018

COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport656...  7/26/2018
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RUN DATE:08/01/18 MEMORTAL MEDICAL CENTER PAGE 1
TIME: 1RETUNTY 4 77vr4GHECK REGISTER GLCKREG
OUN Couney, 840118 THRU 08/01/18
BANK--CHECK- - - n= == mmmmmm o mm e m e s oo
CODE NUMBER DATE  AMOUNT PAYEE

NHB * 000005 08/01/18 2,017.74  MMC OPERATING
NHG 000013 08/01/18 74,681.38  MMC OPERATING
NHG * 000024 08/01/18 1,960.42  MMC OPERATING
NHS 000019 08/01/18 24,465.54  MMC OPERATING

NHS 000020 08/01/18  4,339.88  MMC OPERATING b c

NHF 000021 08/01/18  26,588.46 MNP OPERATING &‘PP ‘ MUN(/
NEC 000022 08/01/18  6,471.31 M{C OPERATING

NHC 000023 08/01/18 406.13  MMC OPERATING Q.L((}Up hacls

NHA 000024 08/01/18 93,214.10  MMC OPERATING
NHA * 000025 08/01/18 7,573.69  MMC OPERATING
A/P * 000992 08/01/18 15,477.14  MCKESSON e
A/P 176771 08/01/18 19,426.20  3M COMPANY
AP 176772 08/01/18 1,791.00  3WON, LLC

AP 176773 08/01/18 13.24  ACE HARDWARE 15521

A/P 176774 08/01/18 558.56  AIRGAS USA, LLC - CENTRAL DIV
A/P 176775 08/01/18 307.78  AMERICAN ACADEMY OF PEDIATRICS
A/P 176776 08/01/18 989.24  BARD PERIPHERAL VASCULAR

A/P 176777 08/01/18 1,159.82  BAXTER HEALTHCARE CORP

A/P 176778 08/01/18 572.32  BAYER HEALTHCARE

A/P 176779 08/01/18 53.68  BAYMEDICAL PRODUCTS

A/P 176780 08/01/18 4,946.17  BECKMAN COULTER INC

A/P 176781 08/01/18 842.49 BECTON, DICKINSON & CO (BD)
A/P 176782 08/01/18 35.00 BILLIE DUCKHORTH

A/P 176783 08/01/18 35.00  BRITTANY RUDDICK

A/P 176784 08/01/18 34,526.97 BROADMOOR AT CREEKSIDE PARK
A/P 176785 08/01/18 586.87  CARDINAL HEALTH 414,LLC

AP 176786 08/01/18 1,015.20  CENTURION MEDICAL PRODUCIS
A/P 176787 08/01/18 35.00 CONNIE LUNA

A/P 176788 08/01/18 55.00  DAVID CISNEROS

A/P 176789 08/01/18 167.55  DEWITT POTH & SON i
A/P 176790 08/01/18 80.64 DONN STRINGO

A/P 176791 08/01/18 267.50 EAGLE FIRE & SAFEIY INC

AP 176792 08/01/18 675.00  ENV SERVICES INC

A/P 176793 08/01/18 6,400.32  EVIDENT

A/P 176734 08/01/18 211.52  EVOQUA WATER TECHNOLOGIES LLC
A/P 176795 08/01/18 495.00  FASTHEALTH CORPORATION

A/P 176796 08/01/18 1,958.56  FISHER HEALTHCARE

A/P 176797 08/01/18 217.79  FIVE STAR STERILIZER SERVICES
A/P 176798 08/01/18 1,625.00 FORTBEND HEALTHCARE CENTER
A/P 176799 08/01/18 62.93  GALLS,LLC

A/P 176800 08/01/18 11,117.30  GOLDENCREEK HEALTHCARE

A/P 176801 08/01/18 178.96  GRAINGER

A/P 176802 08/01/18 2,363.04 GULF COAST PRPER COMPANY

A/P 176803 08/01/18 35.00  HEATHER MUTCHLER

A/P 176804 08/01/18 16,666.66  HITACHI MEDICAL SYSTEMS

A/P 176805 08/01/18 11.25  HOSPIRA WORLDWIDE, INC

A/P 176806 08/01/18 538.00  INTERSTATE ALL BATTERY CENTER

A/P 176807 08/01/18 1,260.20  LEGAL SHIELD
A/P 176808 08/01/18 1,526.52  LUMINANT ENERGY COMPANY LLC
A/P 176809 08/01/18 629.15  MARLIN BUSINESS BANK



RUN DATE:08/01/18 MEMORIAL MEDICAL CENTER PAGE 2
TIME:15:27 CHECK REGISTER GLCKREG
08/01/18 THRU 08/01/18

BANK--CHECK-~~~===mmmmmmmmmmo oo oo e
CODE NUMBER DATE AMOUNT PAYEE

A/P 176810 08/01/18 565.81  MCKESSON MEDICAL SURGICAL INC
A/P 176811 08/01/18 569.00 MED SYSTEMS INC

A/P 176812 08/01/18 3,558.71  MEDICAL DATA SYSTEMS, INC.
A/P 176813 08/01/18 69.47 MEDIMPACT HEALTHCARE SYS, INC.
A/P 176814 08/01/18 2,267.83  MEDLINE INDUSTRIES INC

A/P 176815 08/01/18 35.00 MELANIE GRIFFITH

A/P 176816 08/01/18 128,28  MMC AUXILIARY GIFT SHOP

A/P 176817 08/01/18 12,082.39  MMC EMPLOYEE BENEFIT PLAN
A/P 176818 08/01/18 753.30  MOMENTUM RENTAL & SALES

A/P 176819 08/01/18 35.00 MONICA CARR

A/P 176820 08/01/18 .00 VOIDED

AP 176821 08/01/18 7,024.57  MORRIS & DICKSON CC, LLC

A/P 176822 08/01/18 307.68  MORTAN INC

A/P 176823 08/01/18 3,000.00 NUTRITION OPTIONS

A/P 176824 08/01/18 1,137.51  OLYMPUS AMERICA INC

A/P 176825 08/01/18 106.51  ORASURE TECHNOLOGIES INC
A/P 176826 08/01/18 1,183.83  ORTHO CLINICAL DIAGNOSTICS
AP 176827 08/01/18 1,065.22  OWENS & MINOR

A/P 176828 08/01/18 1,230.00 PABLO GARZA

A/P 176829 08/01/18 35.00  PAM PARRISH

A/P 176830 08/01/18 12.00  POWER HARDWARE

A/P 176831 08/01/18 35.00  RAUSHANAH MONDAY

A/P 176832 08/01/18 197.50  REED, CLAYMON, MEEKER & HARGET
AP 176833 08/01/18 40.00  REVISTA de VICTORIA

A/ 176834 08/01/18 152.48  REXEL

A/P 176835 08/01/18 533.96  ROLANDO REYES

A/P 176836 08/01/18 15.37  SHERWIN WILLIAMS

A/P 176837 08/01/18 389.07 SHIRLEY KARNEL

A/P 176838 08/01/18 1,333.33  SIEMENS PINANCIAL SERVICES
A/P 176839 08/01/18 775.00  SIGN AD, LID.

A/P 176840 08/01/18  1,071.19 SMITH & NEPHEW

B/P 176841 08/01/18  50,585.00 SOLERA WEST HOUSTON

A/P 176842 08/01/18  2,760.00  SOUTH TEXAS BLOOD & TISSUE CEN
B/P 176843 08/01/18 48.39  TALX CORPORATION

A/P 176844 08/01/18  §,894.00 TEXAS NUTUAL INSURANCE CO

A/P 176845 08/01/18  7,513.33 THE CRESCENT

A/P 176846 08/01/18 75.00 THE DOCTORS' CENTER

/P 176847 08/01/18  1,653.26 THE US CONSULTING GROUP )
A/P 176848 08/01/18  32,328.93 TXU ENERGY e M%(L\
A/P 176840 08/01/18  1,934.17  UNIFIRST HOLDINGS INC

A/P 176850 08/01/18  1,000.00 US POSTAL SERVICE

A/P 176851 08/01/18 35.00  VERONICA RAGUSIN

A/P 176852 08/01/18 35.00  VICKIE BROCME

A/P 176853 08/01/18 510.00  VICTORIA RADIOWORKS, LTD

A/P 176854 08/01/18 49.83  VYAIRE MEDICAL, INC

A/P 176855 08/01/18 599.00  WEST COAST MEDICAL RESOURCES
A/P 176856 08/01/18 394.76  WEST INTERACTIVE SERVICES CORP

A/P 176857 08/01/18 2,440.20 WHOLESALE ELECTRIC SUPPLY w% a_‘tgPWJui 7b~qhg bﬁ.’% WL E"HIKI[L EMKU‘}M{W?B

A/P 176858 08/01/18 853.65  SONJA GUAJARDO

TOTALS: 522,258.41
TEB 5 PR
o Payables 221 i
M«Uﬂ%m P Ss L7y i b4 -

s
o

COUNTY AUDITOR twkical | e
GAUBOUN COUNTY, TS Paywil Tty 522 6°




Elan®

July 2018 Statermnent Page 10of 4
. Open Date: 06/06/2018 Closing Date; 07/05/2018 Account: "4378
AR . .

L Yisa® Business Card Cardmember Service ﬂ 1-866-552-8855

MEMORIAL MEDICAL CNT BUS 30 ELN 8 3

JASON W ANGLIN (CPN 10) - Activity Summary

A Previous Balance + $5,745.92

Payments - $5,745.92cr
Other Credits $0.00
Purchases + $3,789.42
16051 Balance Transfers $0.00
V6051 - Advances $0.00
Gu-oo Other Debits $0.00
Pre-Lbh o+ Fees Charged $0.00
%L 0L 4 Interest Charged $0.00
ELA 0 New Balance = $3,789.42
39456 + Past Due $0.00
cer Minimum Payment Due $38.00
S Credit Line $10,000.00
S2bene Available Credit $6,210.58
3L 56 4 Days in Billing Period 30
@ U N fj U -
&+ UU j w\m(/
200 57%943 1
2.00 + Wi ?%
v APPROVED
L300 + O b ?V\M
162 +«28 , 6
o JUL 26 2018
oau 2 v
bhi-22 COUNTY AUDITOR
9. 00 - CALIOUN COUNTY, TEZAL
P77 - 0u N
204
oD iy \559/ M?il payment coupon Pay online at Pay by phone
5.00 % - with a check \@ myaccountaccess.com c 1-866-552-8855
Bo5 .00 Please detach and send coupon with check payable to: Cardmember Service ~ CPN 007171570

(&
i

P

oo47985100535743780000038000003789420

i
E anw Account Number 4378

Payment Due Date 8/01/2018
24-Hour Cardmember Service: 1-866-552-8855 New Balance $3,789.42
Minimum Payment Due $38.00
c . to pay by phone
. to change your address
Amount Enclosed $
000021207 01 SP 000838870366042P Y
MEMORIAL MEDICAL CNT Cardmember Service
SN LN P.O. Box 790408
PORT LAVACA TX 77979-4204 St. Louis, MO 63179-0408
LR 11 BT TR ELEEYLITY | L0 FEULEURETE L UL U B TR PR U U TR R B R U H T T




Elan®™

July 2018 Statement 06/06/2018 - 07/05/2018 Page 2 of 4
.. MEMORIAL MEDICAL CNT Cardmember Service { 1-866-552-8855
: JASON W ANGLIN (CPN 510)

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 fransactions that post to the Account as Advances or Balance Transfers
except as provided in any Offer Materials. Those transactions are subject to interest from the date they post
to the Account until the date they are paid in full.

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

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

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
06/29 06/29 PAYMENT THANK YOU $5,745.92cr
TOTAL THIS PERIOD $5,745.92cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
06/06 08/04 2377 DOUBLETREE HOTELS 512-3430888 TX \/$160.31 VA
06/04/18
FOLIO: 098060503270061 i P
06/06 06/04 2401 DOUBLETREE HOTELS 512-3430888 TX ,,/$160.31 A
06/04/18
FOLIO: 098080503270064 rd
06/11 06/09 5352 THEPUMPHOUSE  VICTORIA TX \'/)ﬁ112.44 A
06/11 06/09 0016 BAYSIDE SEAFOOD 361-5527177 TX :
06/22 06/21 0513 | OGMEIN*GOTOMEETING 855-837-1750 CA \/

08/25 08/22 8280 HILTON SAN ANTONIO HOT IRVING  TX 324.56
06/22/18 FOR 01 NIGHTS
FOLIO: 0000503828 /

06/25 (6/22 8306 HILTON SAN ANTONIO HOT IRVING  TX \/ $32456 el
06/22/18 FOR 01 NIGHTS

W
$93.04 o
34800 L

Y —

FOLIO: 0000503830 / /
06/25 06/22 8546 HILTON SAN ANTONIO HOT IRVING  TX $32456 -
06/25 06/22 8843 HILTON SAN ANTONIO HOT IRVING  TX \/§324.56 v
06/22/18 FOR 01 NIGHTS
FOLIO: 0000503884 .
06/26 06/25 9301 NPDBNPDB.HRSA.GOV 800-767-6732 VA \,5/ 0.00 7—
06/26 06/25 9483 NPDBNPDB.HRSA.GOV 800-767-6732 VA 36.00
06/26 06/25 9558 NPDB NPDB.HRSA.GOV 800-767-6732 VA #$2.00 %;m
06/26 06/25 9632 NPDBNPDB.HRSA.GOV 800-767-6732 VA /\22_00 JC—
06126 06/26 8889 AMA*CREDENTIALING  800-621-8335 IL 34300 ML

Continued on Next Page




Elan®

July 2018 Siatement 06/06/2018 - 07/05/2018 Page 30of 4
MEMORIAL MEDICAL CNT Cardmember Service (: 1-866-552-8855
JASON W ANGLIN (CPN 1510)

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Motation
06/27 06/26 7304 HILTON SAN ANTONIOHOT IRVING  TX \/3 16228 N
06/21/18 FOR 05 NIGHTS
FOLIO: 0000504730 / -
06/29 06/27 7502 HYATT HILL COUNTRY RES SAN ANTONIO TX Vs $58048 L
06/25/18 FOR 02 NIGHTS
FOLIO: 28828004 -
06/28 06/27 6665 HYATT HILL COUNTRY RES SAN ANTONIO TX \/&(441.32
06/25/18 FOR 02 NIGHTS
FOLIO: 28828011 / s
07/03 07/02 1294 NPDB NPDB.HRSA.GOV 800-767-6732 VA jz‘oo A
07/03 07/03 5121 AMA*CREDENTIALING  800-621-8335 IL /17.00 ;\j;__
07/05 07/03 3173 NPDB NPDB.HRSA.GOV  800-767-6732 VA 2.00 __&z’;._..__
07/05 07/03 3256 NPDB NPDB.HRSA.GOV 800-767-6732 VA 22.00 ._Ez‘;,_.__
07/05 07/03 3330 NPDB NPDB.HRSA.GOV B800-767-6732 VA //$2.00 ¥
07/05 07/03 9636 PAYPAL *TEXASORGANI 402-835.-7733 TX VA $325.00 L
TOTAL THIS PERIOD $3,789.42

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 fransactions.

Balance Annual Expires
Balance Subject to Interest Percentage with
Balance Type By Type interest Rate Variable Charge Rate Statement
*BALANCE TRANSFER $0.00 $0.00 YES $0.00 11.74%
“PURCHASES $3,789.42 $0.00 YES $0.00 11.74%

**ADVANCES $0.00 $0.00 YES $0.00 25.74%

Continued on Next Page




Elan”

July 2018 Statement 06/06/2018 - 07/05/2018 Page 4 of 4
sy MEMORIAL MEDICAL CNT Cardmember Service { 1-866-552-8855
%ﬁ JASON W ANGLIN (CPN 510)

§ Phone (?} Questions ~r=171 - Mail payment coupon \@ Online
- i with a check

Voice: 1-866-552-8855 Cardmember Service Cardmember Service myaccountaccess.com

TDD: 1-888-352-6455 P.O. 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 More out of your card

Sign up at "email.myaccountaccess.com”
to get exclusive benefit information and special offers
only available via email.
Visit "email.myaccountaccess.com” {o enroll.
Visit email.myaccountaccess.com to enroll in Credit Card Account Access Click "to enroll” and enter your information




MEMORIAL MEDICAL CENTER

PURCHASE ORDER

Bill To: 815 N. VIRGINIA ST. Ship To: 8§15 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
Vendor Name: : Wﬂf\fw\m Sﬁﬂﬂéﬁ Date: ’, I QO { l 8
Vendbr Address:

P.O.#
Vendor Phone #: Account #
Vendor Fax #: : Initiated By:
i : Form # 9401

Date Required Expense # Department Deliver To
Line | Qty. | . Catalog Number Description Unit Cost Unit Extended
No. Meas. Cost

i Pouble Trzee Hofel —Oopun %w%uo le0.3]
i Cortezce - o) L |

= (bwlﬂdw:c“bfd (zmnﬁ?fn'ng(o 0. 3l

)

‘ COYW& Ji Sv&\m i ot vgwA.

o Qﬂmd’b&t&z B\nr)ufw:w L1244

y \ngmrv\ Oritopedic octsr

T - : @W\g‘dc Seafted - Luuncty Wi 42.04

')‘

j | V‘tS’l‘ﬁ!’V\ DP«HA()D@&(_ pPyoctor |
-] w’af\fe:‘ﬁn @vw‘oﬂf\eéhﬂﬁ~ 3400

o | Qég@h%hov\ fov Tigon Aml/n

i
Est. Freight Est. Total Cost toraLcost_ OAHIO
NOTES:

&W(/W()\es migle o W-A@l{m's VIEA

Contact: Date:
Dept. Director
Quoted By: Dir. Nursing
| Buyer: ET.A. Adm.Dir. Clinical Semce \/
CFO ﬁ"‘v AN
Administrator M

I ¥
5 -



Bill To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979
PHONE: (361)552-6713

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

Ship To: 815 N. VIRGINIA ST.

)

PORT LAVACA, TX 77979
PHONE: (361) 552-6713

FAX: (361) 552-0312 . FAX: (361) 552-0312
vedorname:  CONAMMEMIZr Srvice. ow. 1] 2011E
Vendor Address: |

P.O.#

Vendor Phone #: Account #
Vendor Fax #: Initiated By: e
Iéx;e Qty. |  Catalog Number Description Unit Cost 1\5{12;: Extéx)l;ited
i Hi Hon SanAntorve - Bote £ 3.
’ Chonda Nielen - Broad menplet
3 CAH Covvence Uhi- 1l
C - Hi [ San Atovis- Rote  Fr 324.5. 1/
5 AL Afél}n«CﬁH Covfrene |-y
¢ |- Hi Hov: S Ardsnio - Hotel fgv 39450 |v
: Lesland?’ nonas - CAH Covd? o o lynplty
* - W o Snfntorie - Hotel fqe 324.56 |v
’ Mictve)|Cltmnra - B reinboer ulbuld
o CAH Condirence. s
NOTES: Est. Freight Est. Total Cost TOTAL COST ! 9“ i Eg 8 q

7

00%%@3 nde +o W.An@dfn's VISA

Contact:

Date:

Dept. Director
Quoted By: Dir. Nursing
| Buyer: ET.A. Adm.Dir, Clinical Service

CFO

\
T

Administrator

i

|




Bill To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361) 552-6713

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979
PHONE: (361) 552-6713

FAX: (361) 552-0312 . FAX: (361) 552-0312
Vendor Name: ‘ CW-W m‘ Date: /” 20 } [K
Vendbr Address: |
P.O. #

Vendor Phone #: Account #
Vendor Fax #: Initiated By: .
[I:Ii;lft Qty. Catalog Number Description Unit Cost ]\}[J:;; Exgndted
L |- NPDB X & pronders, 000
= NPDeX 3 proinders e
s L NPDR X | pronder 2.00
i NPDB x | pwinder 2.00
o AMA Crederhol (na— Tnot 4+ 43.00
6 Cort. Mon. X [ Provides
" - Ht [t Son Antonio -Hoted [L2.2%
8 S E@in Cleveser . CAH Conf.~ Wi 9hn duviyo

! N 3 ;
> | Huott Hill Country - botel for 5%0.4§
10 Stra Pulelo - Trawie. Conf. |ufu-uflly ,
— Est. Freight Est. Total Cost TOTAL COST Bbgi 1

£

izt rede 10 vy, Argin's VISA

Contact: Date:
Dept. Director
Quoted By: Dir. Nursing
' Buyer: ETA. Adm.Dir, Clinical Service /
CFO
Administrator

v
1Y a8 N
N
i +
t s




Bill To: 815N.

PORT LAVACA, TX 77979
PHONE: (361)552-6713

VIRGINIA ST.

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979
PHONE: (361) 552-6713

FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: W /(mW w@ Date: ’) I 90 ( ly
Vendbr Address: |
P.O.#
Vendor Phone #: Account #
Vendor Fax #: Initiated By:
: Form # 9401

Date Required Expense # Department Deliver To
Line | Qty. | = Catalog Number Description Unit Cost Unit Extended
No. Meas. Cost
T khantt Hill Gty - Horel fpy Hy(.32
2 {414 le Danlel - Eﬁﬁ'm% Aoy ulre-4lahh €
s | - NeP& X | pmedW 2.00
g A Crederhal ling,= X | Peaprpt 1T-00
il ks NPDP X | mm&w 2.00
il NPDBX I pybyiders 25,00
T - NPDB X provaider 2.00
ol Prunful - TOPCH - Pagishechibon 325.00
? ~FW Darette @”\W"M Yo atterd
1o TA@HC_ Annual Covi. ,

Est. Freight Est. Total Cost rorarcost 841
NOTES: /

Chges mvde to Mr Arylins VIsA

Contact:

Quoted By:

Date:
Dept. Director

Dir. Nursing

" Buyer:

ETA. Adm.Dir. Clinical Service .

CFO

\ o7
Administrator \gﬁuﬁﬁ
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center Operating Date Requested: 7/30/18
A
. FOR ACCT. USE ONLY
APPROVED
Y aN Dlmprest Cash
1y A/P Check
: weagas O
D Mail Check to Vendor
£ COUNTY AUDITOR [ ]Return Check to Dept
CALHOUN COUNTY, TEZAS

AMOUNT  $93214.10 G/L NUMBER: 21000012
EXPLANATION: Ashford- To transfer funds for Comp 182 - QIPP payment.

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: h\)‘ LA LFO




MEMORIAL MEDICAL CENTER

CHECK REQUEST
p . ] .
Memorial Medical Center Operating Date Requested: 7/30/18
A
FOR ACCT. USE ONLY
Y APPROVED
ON [] Imprest Cash
E DA/ P Check
jm,,, 3 6 ng D Mail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALHEOUN COUNTY, TEXAS

AMOUNT  $74681.38 G/LNUMBER: 21000013
EXPLANATION: Golden Creek- To transfer funds for Comp 1&2 - QIPP payment.

T

\

REQUESTED By: Sarah L. Henderson : AUTHORIZED BY: )\QU\J—




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . i .
Memorial Medical Center Operating Date Requested: 7/30/18
A
APPROVED FOR ACCT. USE ONLY
Y ON D Imprest Cash
A/P Check
‘ weggae B
D Mail Check to Vendor
COUNTY AUDYTOR

E CALHOUN COUNTY, THXAS D Return Check to Dept
AMOUNT  $26588.46 G/L NUMBER: 21000008
EXPLANATION: Fort Bend- To transfer funds for Comp 1&2 - QIPP payment.

\ .
REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: MO (fo




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: 7/130/18
A
FOR ACCT. USE ONLY
Y "&”m}ggm D Imprest Cash
[ ]asp check
E
ﬁ”gg" 3 @ 2{3?@ D Mail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALEOUN COUNTY, TEXAS
AMOUNT  24465.54 G/LNUMBER: 21000011
EXPLANATION: Solera - To transfer funds for Comp 1&2 - QIPP payment.

A e

{
REQUESTED BY: _Sarah L. Henderson AUTHORIZED BY:_M

hd L

v




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . )
Memorial Medical Center Operating Date Requested: 7/30/18
A
FOR ACCT. USE ONLY
PPROVED
Y o E’%@ [] Imprest Cash
E | 18 DA/ P Check
JLso 2 DMail Check to Vendor
F COUNTY AUDITOR D Return Check to Dept
CALHIOUN COUNTY, TEXAE

AMOUNT  $6471.31 G/L NUMBER: 21000010
EXPLANATION: Crescent - To transfer funds for Comp 1&2 - QIPP payment.

7

REQUESTED By: SarahL.Henderson . AUTHORIZED BY: U (o




Erica Perez

From: Sarah Henderson (shenderson@mmcportlavaca.com) <shenderson@mmcportlavaca.com>
Sent: Monday, July 30, 2018 2:06 PM

To: Erica Perez

Cc: Danette Bethany

Subject: RE: Recoups

Hey Erica,

| am copying Danette because she has more knowledge about this process than | do but to my knowledge it is because
the nursing homes use our Tax 1D .

So when Medicare reviews a claim that has already been paid and they decide that part of that claim isn’t actually
covered they do a recoup and take the money back. For some reason the shared Tax ID seems to be causing confusion
and Medicare is recouping money from the wrong provider (clinic instead of nursing home). | am not sure why the mix
up is between the clinic specifically and not the hospital. Any ideas Danette?

When we withhold the money from the nursing home this essentially transfers the recoup to them and then we pay
ourselves(MMC Operating) back from the respective nursing home accounts. Afterwards the money gets posted to the
Clinic AR to complete the correction process.

Thanks,

Dloorath Henderon

Staff Accountant

Memorial Medical Center

815 N Virginia St.

Port Lavaca TX 77979
shenderson@mmcportlavaca.com
361-552-0342

From: Erica Perez [mailtoerica.perez@calhouncot.orgl

Sent: Monday, July 30, 2018 1:51 PM

To: Sarah Henderson <shenderson@mmecportiavaca.com>; Maria Ortiz <mortiz@mmcportlavaca.corm>; Diane C. Moore
<dmoore@mmeportlavaca.com>

Cc: peggy hall <peggy.hall@calhouncotx.org>

Subject: Recoups

Sarah,

Could you please explain again why there are Medicare recoups? How is it that the clinic keeps getting affected by the nursing
homes? Will this be corrected on the nursing home/clinc side? In writing please, so that I may scan it in with my reports. Thanks.

Best regards,

Erica Perez

Cathoun County Assistant Auditor
202 S. Ann, Suite B



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . .
Memorial Medical Center Operating Date Requested: 7130/18
A
= M"%@Wﬁ}‘} FOR ACCT. USE ONLY
Y ! ON D Imprest Cash
P
£ Qgﬁéﬂn 3 ﬁ 28%9% DA/P Check
D Mail Check to Vendor
COUNTY AUDITOR

E CALHOUN COUNTY, TEXAS DRetum Check to Dept
AMOUNT  $7573.69 G/L NUMBER: 21000012
EXPLANATION: Ashford- NH/ Clinic Medicare Recoup

et

AY
REQUESTED BY: SarahL.Henderson AUTHORIZED BY: mﬂ Lﬁ)




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: 7/30/18
A
FOR ACCT. USE ONLY
Y My%gm Dlmprest Cash
E : ) [Jarp check
JUL 30 2016 DMai! Check to Vendor
€ COUNTY AUDTTOR D Return Check to Dept
CALEOUN COUNTY, TERAS

AMOUNT  $4330.88 G/LNUMBER; 21000011
EXPLANATION: Solera- NH/ Clinic Medicare Recoup

Pt

REQUESTED By: Sarah L. Henderson

Y
AUTHORIZED BY: ; ! AL ®




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested:  7/30/18
A
FOR ACCT. USE ONLY
Y AP P%gt&ﬁ D Imprest Cash
. [ ]arp check
‘ ~ g
JUL 30 2018 DMail Check to Vendor
E COUNTY AUDITOR DRetum Check to Dept
CALEOUN COUNTY, TEXAS

AMOUNT  $406.13 G/LNUMBER: 21000010
EXPLANATION: Crescent- NH/ Clinic Medicare Recoup

REQUESTED By: Sarah L. Henderson AUTHORIZED BY: m)v CfD




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . .
Memorial Medical Center Operating Date Requested: 7/30/18
A
APPROVED FOR ACCT. USE ONLY
Y ON D imprest Cash
: JUL 30 2018 [ ]asp check
D Mail Check to Vendor
COUNTY AUDITOR

E CALHOUN COUNTY, @WSD Return Check to Dept
AMOUNT  $2017.74 G/LNUMBER: 21000009
EXPLANATION: Broadmoor- NH/ Clinic Medicare Recoup

—

‘ - . N
REQUESTED BY: SarahL.Henderson AUTHORIZED BY: W (fo




MEMORIAL MEDICAL CENTER

CHECK REQUEST
p . ) .
Memorial Medical Center Operating Date Requested: 7/30/18
A
FOR ACCT. USE ONLY
APEFROVED
Y on Dlmprest Cash
[Jasp check
E JUL 30 2018 .
D Mail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CGALHOUN COUNTY, TEXAS
AMOUNT  $1960.42 G/L NUMBER: 21000013
EXPLANATION: Golden Creek- NH/ Clinic Medicare Recoup

REQUESTED BY: SarahL.Henderson auTHORIZEDBY:  ADwak  §O




