MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- October 03, 2018

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 815,039.31
TOTAL TRANSFERS BETWEEN FUNDS $ 163,318.35
TOTAL NURSING HOME UPL EXPENSES $ 1,471,065.19
TOTAL INTER-GOVERNMENT TRANSFERS ; | $ 66,693.27

GRAND TOTAL DISBURSEMENTS APPROVED October 03, 2018 $ 2,516,116.12




MEMORIAL MEDICAL CENTER

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

PAYABLES AND PAYROLL
9/27/2018 Weekly Payables
10/1/2018 McKesson-340B Prescription Expense
10/1/2018 Ashford Gardens-Medicare recoup duplicate pymt reimbursment
10/1/2018 Broadmoor at Creekside-Medicare recoup duplicate pymt reimbursment
10/1/2018 The Crescent-Medicare recoup duplicate pymt reimbursment
10/1/2018 Solera West Houston-Medicare recoup duplicate pymt reimbursement
10/1/2018 Payroll Liabilities (Payroll Taxes)
10/1/2018 Payroll

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS

9/2712018 Transfer from Prosperity Operating to Prosperity Private Waiver
9/27/2018 Transfer from IBC Broadmoor to Prosperity Broadmoor-to close IBC Account

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
10/1/2018 Nursing Home UP!
10/1/2018 Nursing Home UPI
10/1/2018 Nursing Home UPI

QIPP/INTEREST CHECKS TO MMC
10/1/2018 Ashford
10/1/2018 Golden Creek
10/1/2018 Fort Bend
10/1/2018 Solera
10/1/2018 Crescent

TOTAL NURSING HOME UPL EXPENSES

INTER-GOVERNMENT TRANSFERS
10/1/2018 IGT DSH to be paid October 05, 2018

TOTAL INTER-GOVERNMENT TRANSFERS

432,705.98
3,755.47
7,673.69
2,017.74
406.13
1,5668.76
88,167.91

278,853.63

160,000.00
3,318.35

71,502.26
1,118,363.42
196,685.74

36,899.52
24,590.41
10,681.68
9,806.48
2,635.68

66,693.27

$ 815,039.31

$ 163,318.35

$ 1,471,065.19

$ 66,693.27

GRAND TOTAL DISBURSEMENTS APPROVED October 03, 2018

$ 2,516,116.12 |
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MEMORIAL MEDICAL CENTER o
- 09/27/2018 T 0 5
¢ ﬁﬁ%@’ Asufitor AP Open Invoice List ap_open_invoice.template
Due Dates Through: 10/10/2018 COUNTY AUDITOR
Vendor# Vendor Name ) Class  Pay Code CALHOUN COUNTY, TEYAS
10995  ABILITY NETWORK (SHIFTHOUND) v
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net ,
18M0137901 ./ 09/10/20 09/07/20 10/07/20 558.00 0.00 0.00 £58.00 v
SCHEDULING SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10995  ABILITY NETWORK (SHIFTHOUND) 558.00 0.00 0.00 558.00
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 ‘/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
126976 \/ 09/10/20 09/06/20 10/06/20 19.98 0.00 0.00 19.98 /
/ SUPPLIES LMWL -
127006 09/12/20 09/07/20 10/07/20 17.57 0.00 0.00 17.57
SUPPLIES P (Y LAARLL .
127074 l/ 09/12/20 09/10/20 10/10/20 66.93 0.00 0.00 66.93 /
SUPPLIES Ml .
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 104.48 0.00 0.00 104.48
Vendor# Vendor Name Class Pay Code
11564 ACOSTA ELECTRIC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7020 09/25/20 09/20/20 09/20/20 747.00 0.00 0.00 747.00 |/
ELECTRICAL WORK Parking Wt wining .
Vendor Totals Number Name Gross Discount No-Pay Net
11564 ACOSTAELECTRIC 747.00 0.00 0.00 747.00
Vendor# Vendor Name Class Pay Code
12116  AETNA SENIOR SUPPLEMENTAL INS v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
62975 / 09/25/20 09/24/20 09/24/20 120.00 0.00 0.00 120.00 ;/
PT REFUND TO INS. CO .
Vendor Totals Number Name Gross Discount No-Pay Net
12116  AETNA SENIOR SUPPLEMENTAL INS 120.00 0.00 0.00 120.00
Vendor# Vendor Name t Class Pay Code
A1679 AIR SPECIALTY & EQUIPMENT CO / M
Invoice# =~ Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
39435 / 09/12/20 09/06/20 10/06/20 1,470.50 0.00 0.00 1,470.50 7 g
PUMP REPAIR W U4ILY 15.00 .
39436 / 09/12/20 09/06/20 10/06/20 875.00 0.00 0.00 875.00 ./
REPAIR SERVICES W4t 19.00 .
Vendor Totals Number Name Gross Discount No-Pay Net
A1679 AIR SPECIALTY & EQUIPMENT CO 2,345.50 0.00 0.00 2,345.50
Vendor# Vendor Name Ciass Pay Code
A1680 AIRGAS USA, LLC- CENTRAL DIV / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9080005980 \/ 09/25/20 09/06/20 10/01/20 516.55 0.00 0.00 516.55 /
NITROUS OXIDE .
Vendor Totals Number Name : Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 516.55 0.00 0.00 516.55

file-/11C M cerd/eclevenocer/encdi/memmed encinet com/Mik2227/data Stmn cwSrenntt764 9277018



Vendor# Vendor Name Ciass Pay Code
A1715 ALCO SALES & SERVICE CO ./ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2747639IN 09/25/20 09/10/20 09/30/20 240.35
INVENTORY {1U4WY 1. %9
Vendor Totals Number Name Gross
A1715 ALCO SALES & SERVICE CO 240.35
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC. / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9654214792 / 09/01/20 08/31/20 09/30/20 84.80
SUPPLIES
9654258819 \/ 09/01/20 09/10/20 10/10/20 1,547.70
SUPPLIES
9654214793 \/ 09/25/20 08/31/20 09/30/20 954.00
LENSES
Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 2,586.50

Vendor# Vendor Name Class

Pay Code
A1360 AMERISOURCEBERGEN DRUG CORP / w

Invoice# Comment TranDt InvDt DueDt Check > Pay Gross
942867358 / 09/26/20 09/25/20 10/01/20 268.06
INVENTORY
942083301 09/26/20 09/25/20 10/01/20 457.50
INVENTORY
942867359 09/26/20 08/25/20 10/01/20 329.93
INVENTORY
Vendor Totals Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP 1,055.49
Vendor# Vendor Name Class Pay Code
11816 ASHFORD GARDENS /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
091818 09/25/20 09/18/20 09/18/20 3,750.00
TRANSFER Ry ikY 4tat Au WAL 1A Lo
Vendor Totals Number Name Gross
11816 ASHFORD GARDENS 3,750.00
Vendor# Vendor Name Class Pay Code
B0435 BARD PERIPHERAL VASCULAR\/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
7846279&/ 09/01/20 09/05/20 10/04/20 475.00
SUPPLIES
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 475.00
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE »/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
60547631 09/26/20 08/31/20 09/25/20 331.59
SUPPLIES
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 331.59

Vendor# Vendor Name Class Pay Code

12136 BAXTER HEALTHCARE ./

file:///C:M]sers/celevencer/cnsi/memmed . cnsinet.com/uf22727/data S/tmn

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
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
cwSrenort764 .
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Net

24035/

Net
240.35

Net

84.80 /

1547.70 /

954.00 /

Net
2,586.50

Net

268.06
457.50 /

329.93 /

Net
1,055.49

Net
3,750.00 \/
Net

3,750.00

Ne

t
475.00 ./

Net
475.00

Net
331.59 v/~

Net
331.59
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
340BREPAYMENT 09/26/20 09/26/20 09/26/20 243.01
340 B REPAYMENT
Vendor Totals Number Name Gross
12136 BAXTER HEALTHCARE 243.01
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE s/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
6006547323 \/ 09/01/20 08/28/20 08/28/20 1,581.46
SUPPLIES Glipping 10U
6006655249 / 09/01/20 09/12/20 09/26/20 1,144.64
SUPPLIES fliyi nty 444
Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 2,726.10

Vendor# Vendor Name Class
B1320 BEEKLEY MEDICAL / M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

INV1207312 /° 09/01/20 09/13/20 09/26/20 212.95
SuPPLIES Glagping (945

Vendor Totals Number Name Gross
B1320 BEEKLEY MEDICAL 212.95

Vendor# Vendor Name Class Pay Code

B1655 BOSTON SCIENTIFIC CORPORATION / M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

962249132 09/01/20 08/31/20 09/26/20 417.00
SUPPLIES frgant 14 -0

Vendor Totals Number Name Gross
B1655 BOSTON SCIENTIFIC CORPORATION 417.00

Vendor# Vendor Name ~ Class  Pay Code

11832 BROADMOOR AT CREEKSIDE PARK Q/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
092018 09/25/20 09/20/20 09/20/20 1,172.50
TRANSFER fyptf sutt 1o WAL oy

Vendor Totals Number Name Gross
11832 BROADMOOR AT CREEKSIDE PARK 1,172.50

Vendor# Vendor Name Class Pay Code

C1010 CABLE ONE / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
093018B 09/26/20 09/30/20 09/30/20 61.33
CABLE
093018A 09/26/20 09/30/20 09/30/20 418.85
CABLE
093018 09/26/20 09/30/20 09/30/20 1,150.00
CABLE
Vendor Totals Number Name Gross
C1010 CABLE ONE 1,630.18
Vendor# Vendor Name Class Pay Code
A1825 CARDINAL HEALTH 414,LLC \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
8001739175 09/26/20 09/08/20 10/08/20 472.28

suppLIES DUV ('% 13570

file:///C:/Nsers/cclevenver/cnsi/memmed.cnsinet.com/ul2227/data 54mn

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
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
cwSrenort764...
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Net

243.01 v

Net
243.01

Net

1,581.46 k/
1,144.64 l/

Net
2,726.10

Net

212.95 V/
Net

212.95

Net

417.00

Net
417.00

Net

1,172.50 «//
Net

1,172.50

Ne

t
61.33 \/

418.85,
1,150.00,

Net
1,630.18

Net y;
47228 /
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8001747019 ,/ 09/26/20 09/08/20 10/08/20 138.77 0.00 0.00
SUPPLIES QW\IW1 g
Vendor Totals Number Name Gross Discount No-Pay
A1825 CARDINAL HEALTH 414,LLC 611.05 0.00 0.00
Vendor# Vendor Name Class  Pay Code
C1992 CDW GOVERNMENT, INC. / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
PBR1733 \/ 09/25/20 09/04/20 10/04/20 9,296.80 0.00 0.00
compuTers (Fiyewall replaumnt and %47 liunse )
Vendor Totals Number Name Gross Discount No-Pay
C1992 CDW GOVERNMENT, INC. 9,296.80 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1730 CITY OF PORT LAVACA \/ w
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
091418C 09/25/20 09/14/20 09/14/20 38.61 0.00 0.00
WATER Rehalo
091418B 09/25/20 09/14/20 09/14/20 147.59 0.00 0.00
WATER Lliniv
091418 09/25/20 09/14/20 09/14/20 6,026.15 0.00 0.00
WATER
091418A 09/25/20 09/14/20 09/14/20 21.36 0.00 0.00
WATER
Vendor Totals Number Name Gross Discount No-Pay
C1730 CITY OF PORT LAVACA 6,233.71 0.00 0.00
Vendor# Vendor Name Class Pay Code
10723 CLIA LABORATORY PROGRAM /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
081518 09/25/20 08/15/20 09/29/20 150.00 0.00 0.00
CERT FEE CLINIC
Vendor Totals Number Name Gross Discount No-Pay
10723 CLIA LABORATORY PROGRAM 150.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10786  CLINICAL PATHOLOGY/
Invoice# .Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
2018080 / 09/26/20 08/31/20 09/25/20 10,138.14  0.00 0.00
LAB SERVICES
Vendor Totals Number Name Gross Discount No-Pay
10786 CLINICAL PATHOLOGY 10,138.14  0.00 0.00
Vendor# Vendor Name , Class Pay Code
11030 COMBINED INSURANCE \/
invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay
100118 09/26/20 10/01/20 10/01/20 1,630.10 0.00 0.00
PAYROLL DED
Vendor Totals Number Name Gross Discount No-Pay
11030 COMBINED INSURANCE 1,630.10 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION u/ M
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
705914 09/26/20 08/31/20 09/26/20 117.50 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
C1970 CONMED CORPORATION 117.50 0.00 0.00
file:///C:-MIsers/celevencer/cnsi/memmed cnsinet.com/mf2227/data 5/tmn cwSrenort764...
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Vendor# Vendor Name Class Pay Code
10646 COVIDIEN
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
27035334 09/01/20 07/20/20 08/16/20 713.79
SUPPLIES
26992387/ Wf’“ L5 09/01/20 07/11/20 08/16/20 1,249.13
Vendor Totals Number Name Gross
10646 COVIDIEN 1,962.92
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5482350 09/19/20 09/12/20 10/07/20 138.20
SUPPLIES
5482380 \/ 09/19/20 09/12/20 10/07/20 92.69
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 230.89
Vendor# Vendor Name Class Pay Code
11046 E-MDS, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
24305 / 09/25/20 09/13/20 09/13/20 6,680.00
QRTRLY FEE OCT-DEC
24767 / 09/25/20 09/21/20 09/21/20 46,463.50
ANNUAL RENEWAL NOV '18-0
Vendor Totals Number Name Gross
11046 E-MDS, INC 53,143.50
Vendor# Vendor Name Class Pay Code
E1090 EDWARDS LIFESCIENCES ./ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
7607881 / 09/01/20 08/15/20 09/05/20 92.50
SUPPLIES
Vendor Totals Number Name Gross
E1090 EDWARDS LIFESCIENCES 92.50

Vendor# Vendor Name Class

EMERGENCY STAFFING SOLUTIONS \//

Pay Code

11284
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
36937 / ' 09/26/20 09/30/20 09/30/20 40,062.50
ER STAFFING
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50

Vendor# Vendor Name Class Pay Code

10042 ERBE USA INC SURGICAL SYSTEMS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
502271 09/26/20 08/31/20 09/26/20 155.02
SUPPLIES 4ufping 1097
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 155.02

Vendor# Vendor Name Class
T0383 ERIN CLEVENGER / w
Invoice# Tran Dt InvDt Due Dt Check D Pay Gross

Pay Code

Comment

file /110 T Teere/eclevencer/ondi/memmed encinet commf{2227/data S/tmn

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
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
cwirenort764
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Net
713.79 /
1,249.13 v/

Net
1,962.92
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Net .
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t .
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Net
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155.02

Net
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092118B 09/25/20 09/21/20 09/21/20 245.48 0.00 - boo 245.48 /
TRAVEL Quality and Pationd Safety Confuence 4 hz-abt g ,
Vendor Totals Number Name Gross Discount No-Pay Net
T0383 ERIN CLEVENGER 245.48 0.00 0.00 245.48
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT ¢/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A1809061378 v/ 09/26/20 09/06/20 10/01/20 19,235.00 0.00 0.00 19,235.00\//
SOFTWR, SUBS, RENEWAL .
A1809061378ﬁ( . 09/26/20 09/06/20 10/01/20 9,899.17 0.00 0.00 9,899.17 /
PAYMENT PLAN .,
T1809101378 ‘/ 09/26/20 09/10/20 10/05/20 21,516.05 0.00 0.00 21,516.05 -/
CODING AND BUSINESS SRW(
Vendor Totals Number Name Gross Discount No-Pay Net
C2510 EVIDENT 50,650.22 0.00 0.00 50,650.22
Vendor# Vendor Name Class  Pay Code
R1185 FARAHTANAK | foawre s Canlol C.
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
092118 09/25/20 09/21/20 09/21/20 30, 0.00 0.00 39/2é YOMNVE
TRAVEL MWL h Vidhm i for marihing 0f  Dingnelic linging- a lahig 7 ouw
092118A 09/25/20 09/21/20 09/21/20 19. 0.00 0.00 19))3/ Xéd'“‘f‘v C.
TRAVEL .
092518 09/26/20 09/25/20 09/25/20 44/%%5- 0.00 0.00 "‘ﬂ/‘ﬁ- 4}445 \,/
REIMBURSEMENT FOR CLINI¢ \}ik\’w L s .
Vendor Totals Number Name Gross Discount No-Pay Net
R1185 FARAH JANAK LH;{ 94/3 0.00 0.00 9%3‘7‘35
Vendor# Vendor Name ) Class PayCode
F1100 FEDERAL EXPRESS CORP. / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
629938121 \/ 09/25/20 09/06/20 10/01/20 72.53 0.00 0.00 72.53 ./
SHIPPING
Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 72.53 0.00 0.00 72.53
Vendor# Vendor Name ; Class Pay Code
10003 FILTER TECHNOLOGY CO, INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
98759 s/ 09/25/20 09/07/20 10/10/20 256.51 0.00 0.00 256.51 \/
SUPPLIES CLINIC §VUiqkt -1¢.44 .
Vendor Totals Number Name Gross Discount No-Pay Net
10003 FILTER TECHNOLOGY CO, INC 256.51 0.00 0.00 256.51
Vendor# Vendor Name Class Pay Code
10788 FIRETROL PROTECTION SYSTEMS \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
100551213 ./ 09/26/20 09/12/20 09/22/20 1,103.21 0.00 0.00 1,103.21 ./
LABOR npw h CWK%’W' .
Vendor Totals Number Name Gross Discount No-Pay Net
10788 FIRETROL PROTECTION SYSTEMS 1,103.21 0.00 0.00 1,103.21
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5016101 / 09/26/20 08/07/20 09/01/20 3,486.53 0.00 0.00 348653
SUPPLIES '

file:/11C T Teere/eclevenocer/cndd/memmed encinet com/nR2227/data S/tmn
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1938163 / 09/26/20 09/05/20 09/30/20 122.85
 SUPPLIES

2221012 v/ 09/26/20 09/07/20 10/02/20 1,303.40
SUPPLIES

2373212 09/26/20 09/10/20 10/05/20 261.16
SUPPLIES Alappify 1.90

2643582 09/26/20 09/12/20 10/07/20 2,124.00
SUPPLIES

2759392 ./ 09/26/20 09/13/20 10/08/20 1,552.42
SUPPLIES AWVYIng 3%

2899189 / 09/26/20 09/14/20 10/09/20 130.44
SUPPLIES I,%wa ¥ A9

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 8,980.80

Vendor# Vendor Name Class

12144 G & W LABORATORIES ‘/

Pay Code

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

340BREPAYMENT 09/26/20 09/26/20 09/26/20 0.72
340B REPAYMENT

Vendor Totals Number Name Gross
12144 G & W LABORATORIES 0.72

Vendor# Vendor Name Class Pay Code

11149 GARDNER & WHITE, INC. /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

100118 09/25/20 10/01/20 10/01/20 5,073.47
LIFE AND DISABIL. INS

Vendor Totals Number Name Gross
11149 GARDNER & WHITE, INC. 5,073.47

Vendor# Vendor Name Ciass PayCode

11836 GOLDENCREEK HEALTHCARE \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
091718A 09/25/20 09/17/20 09/17/20 4,800.17
TRANSFER Pyt 4unt o ML in upor
091918 09/25/20 09/19/20 09/19/20 3,000.00
TRANSFER Pyt dunt 1y Mok in uwvor-
082018 09/25/20 09/20/20 09/20/20 9,153.82
TRANSFER pym{ cnk- MmO W uver
Vendor Totals Number Name Gross
11836 GOLDENCREEK HEALTHCARE 16,953.99
Vendor# Vendor Name Class PayCode
W1300 GRAINGER / M
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
0896006724 / 09/25/20 09/05/20 09/30/20 33.00
SUPPLIES
9898225975 / 09/25/20 09/06/20 10/01/20 182.28
SUPPLIES
Vendor Totals Number Name Gross
W1300 GRAINGER 215.28

Vendor# Vendor Name Class
G1210 GULF COAST PAPER COMPANY ‘/ M
Invoice# TranDt InvDt DueDt Check D Pay Gross

Pay Code

Comment

file/11C N Teerc/eclevencer/encdd/memmed encinet com/mR2227/data S/tmn

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
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
cwSrenort764
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12285+
1,303,40‘\/
261.16 /

2,124.00 -/
1,552.42 Vv
130.44 /
Net

8,880.80

Net

0.72 /

Net
0.72

Net
5,073.47 ./

Net
5,073.47

Net
4,800.17 /

3,000.00 v/
9.153.82
Net

16,953.99

Net

33.00

182.28
Net

215.28

Net

9/27/2018



1551449 / 09/19/20 09/04/20 10/04/20 170.26
SUPPLIES
1555521 s/ 09/19/20 09/11/20 10/01/20 258.07
SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 428.33
Vendor# Vendor Name Class Pay Code
12100 Vv
invoice# Comment  TranDt invDt DueDt Check D Pay Gross
74725 09/25/20 09/24/20 09/24/20 37.41
PT REFUND
75528 09/25/20 09/24/20 09/24/20 8.66
PT REFUND
Vendor Totals Number Name Gross
12100 HAIDY NASSEF 46.07
Vendor# Vendor Name Class Pay Code
12108 v/
Inyoice# Comment  TranDt InvDt DueDt Check D Pay Gross
65942 09/25/20 09/24/20 09/24/20 40.00
PT REFUND
Vendor Totals Number Name Gross
12108 HEIDI GRAY 40.00
Vendor# Vendor Name Class Pay Code

J0150  J & J HEALTH CARE SYSTEMS, INC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
919972117 / 09/26/20 09/10/20 10/10/20 866.50
SUPPLIES
Vendor Totals Number Name Gross
J0150 J & J HEALTH CARE SYSTEMS, INC 866.50
Vendor# Vendor Name ) . Class Pay Code
J1415  JOHNSTONE SUPPLY v/ w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
6017601 09/26/20 08/07/20 08/17/20 297.76
VALVES ?VMM $0.00
Vendor Totals Number Name Gross
J1415 JOHNSTONE SUPPLY 297.76
Vendor# Vendor Name ‘ Class Pay Code
11275 KYLE DANIEL y/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
091918 09/25/20 09/19/20 09/19/20 30.41
TRAVEL (e Rt mﬁnﬁ @ Griunam altalld
Vendor Totals Number Name Gross
11275 KYLE DANIEL 30.41
Vendor# Vendor Name Class Pay Code
12124 LANNETT COMPANY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
340B REPAYMENT 09/26/20 09/26/20 09/26/20 37.30
340B REPAYMENT
Vendor Totals Number Name Gross
12124 LANNETT COMPANY 37.30
Vendor# Vendor Name Class Pay Code
12104 LENOVO (UNITED STATES) INC. /

file///C M Teerc/eclevencer/cndi/memmed enginet com/ml2277/data S/tmn

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
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
cwSrennrt764
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170.26 v/

258.07 v/

Net
428.33

Net

37.41/
866+

Net
46.07

Net

4000 ./

Net
40.00

Net )
866.50 v/
Net

866.50

Net

297.76 /

Net
297.76

Net

3041,/

Net
30.41

Net

37.30 \/
Net

37.30

9/27/2018



Invoice# ‘(}omment TranDt InvDt DueDt Check D Pay Gross

6229556069 09/26/20 08/18/20 09/18/20
COMP PARTS
Vendor Totals Number Name

12104 LENOVO (UNITED STATES) INC.

Vendor# Vendor Name Class Pay Code

10578 LUMINANT ENERGY COMPANY LLC -

1,660.00

Gross
1,660.00

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV0548932 / 08/31/20 09/04/20 10/04/20 {41 0.1% -286409

GAS
Vendor Totals Number Name
10578 LUMINANT ENERGY COMPANY LLC
Vendor# Vendor Name Class Pay Code
11760 MARVELOUS GARDENS, INC \/

Gross

ym

Invoice#f Comment TranDt InvDt DueDt Check D Pay Gross

728 / 09/26/20 08/15/20 08/15/20
AUG INVOICE MBAL

729 / 09/26/20 08/15/20 08/15/20
AUG INVOICE LMM v

713 / 09/26/20 08/15/20 08/15/20
AUG INVOICE Rehatr

835 / 09/26/20 09/15/20 09/15/20
SEPT INVOICE { fiv

834 / 09/26/20 09/15/20 09/15/20
SEPT INVOICE $AML

821y 09/26/20 09/15/20 09/15/20
SEPT INVOICE

Vendor Totals Number Name
11760 MARVELOUS GARDENS, INC

37817

433.33

205.83

433.33

379.17

205.83

Gross
2,036.66

1,049.00

Gross
1,049.00

Vendor# Vendor Name Class Pay Code
11612 MASA
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
626276 MKMMC 09/26/20 10/01/20 10/01/20
AIR SERVICES
Vendor Totals Number Name
11612 MASA
Vendor# Vendor Name Class Pay Code

M2178 MCKESSON MEDICAL SURGICAL INC '/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

35072986 / 09/26/20 09/05/20 10/05/20
SUPPLIES {rugit
Vendor Totals Number Name
M2178 MCKESSON MEDICAL SURGICAL INC
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS \/ M

282.94

Gross
282.94

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

3182770 / 09/26/20 09/19/20 09/26/20
SUPPLIES AWiping [
Vendor Totals Number Name
M2827 MEDIVATORS

Vendor# Vendor Name Class Pay Code

263.69

Gross
263.69

file///1C N Teerd/eclevencer/onci/memmed enginet ecom/Mmf®27727/data

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
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
SHmn  cwSrenort7Th4
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Net

1,660.00 /

Net

1,660.00

Net

288+00 |H70-1%
Net

2M

Net

378.17 /

43333
205.83

Net
2,036.66

Net

1049.00 o~

Net
1,049.00

Net

282.94 /
Net

282.94

Net

263.69 /
Net

263.68

9/27/72018



M2470 MEDLINE INDUSTRIES INC \/ M
Invoice# Comment TranDt InvDt DueDt
1845239767 09/01/20 02/23/20 03/20/20
SUPPLIES

1853446399 \/ 09/01/20 06/28/20 07/23/20
SUPPLIES

1854639407 ‘/ 09/01/20 07/17/20 08/11/20
SUPPLIES

1854639423 v/ 09/01/20 07/17/20 08/11/20
SUPPLIES EVU4RY 244D
1856321303 09/01/20 08/09/20 09/03/20
SUPPLIES
1857280860 v/
16.38
1857280857 4/
SUPPLIES

1857280861

09/01/20 08/23/20 09/17/20

Gveignk 169

09/01/20 08/23/20 09/17/20

09/01/20 08/23/20 09/17/20

suppLies friight 1o 1%
1856387250 09/01/20 08/27/20 09/21/20
SUPPLIES
1856686219
SUPPLIES
1857822383 ¢/
SUPPLIES
1858574192
CREDIT
1858742480 v/
19614241 {SUPPLIES
2069853580
SUPPLIES

1858742486/

‘S)JPPLIES
1858742485

SUPPLIES
1858742482 /

SUPPLIES
1858820610 \/

?JPPLIES
1858820508

SUPPLIES
1858114488 /

SUPPLIES
1858114489 /

‘S))PPLIES
1858231360

SUPPLIES
1858297447

SUPPLIES
1858297450

09/01/20 08/28/20 09/22/20

09/01/20 08/30/20 09/24/20
fruawr\ 249

09/19/20 09/11/20 10/06/20
09/25/20 09/13/20 10/08/20

09/25/20 09/13/20 10/08/20
gt le-g4

09/25/20 09/13/20 10/08/20
Wignt 1414

09/25/20 09/13/20 10/08/20

friqt 1969

09/25/20 09/13/20 10/08/20

09/25/20 09/14/20 10/09/20
fyugut 146l

09/25/20 09/14/20 10/09/20
Graant A%

00/26/20 09/05/20 09/30/20
09/26/20 09/05/20 09/30/20
09/26/20 09/06/20 10/01/20
09/26/20 09/07/20 10/02/20
09/26/20 09/07/20 10/02/20

SUPPLEES fyiight 111
09/26/20 09/08/20 10/03/20

SUPPLIES ﬂ‘ﬁ“* -

1858382434

Check D Pay Gross
591.54

649.53

94.80

258.17

27.76

39.38

22.85

418.33

4,712.54

1,357.82

16.43

-111.00

120.68

140.24

181.67

28.18

1,145,561

92.52

200.35

469.65

231.20

680.87

61.70

71.08

193.02

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
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
cwSrennrt764
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Net
591.54

J
649.53/
94.80 /
25817 o/
276 v/
3938 o/
285 /
418_33\/
ar1254
1357820
1543+
411,00 o
12068 v
140.24 /
18167
218 v

231.20 /

680.87 o/
6170

71.08
193.02 /

977018



1858382439 / 09/26/20 09/08/20 10/03/20 148.89
SUPPLIES f¥ Light

1858382433 09/26/20 09/08/20 10/03/20 89.76
SUPPLIES

1858382437 / 09/26/20 09/08/20 10/03/20 48.24
SUPPLIES

1858382442 v/ 09/26/20 09/08/20 10/03/20 137.86
SUPPLIES

1858382438/ 09/26/20 09/08/20 10/03/20 20.82
SUPPLIES

1858382432 /U 09/26/20 09/08/20 10/03/20 131.16
SUPPLIES

1858382445 /U 09/26/20 09/08/20 10/03/20 58.68
SUPPLIES fy(ight 7404

1858531203 v/ 09/26/20 09/11/20 10/06/20 33.27
SUPPLIES (YUt 11.94

1858531178 / 09/26/20 09/11/20 10/06/20 8.30
SUPPLIES

1858531183 ¢/ 09/26/20 09/11/20 10/06/20 106.41
sUPPLIES Tviigklt lb. 1%

1858531201 09/26/20 09/11/20 10/06/20 90.95
SUPPLIES

1858531180 09/26/20 09/11/20 10/06/20 65.78
SUPPLIES fVLigit 29§

1858531194 09/26/20 09/11/20 10/06/20 1,249.16
SUPPLIES

1858531215/ 09/26/20 09/11/20 10/06/20 768.54
SUPPLIES

1858646683 v/ 09/26/20 09/12/20 10/07/20 21.69
suPPLIES fyeiqht 104

1858646679 09/26/20 09/12/20 10/07/20 77.38
suppLES Tyl 195y

1858646682 v/ 09/26/20 09/12/20 10/07/20 85.14
SUPPLIES {viylt 114

1858646680 v/ 09/26/20 09/12/20 10/07/20 32.14
SUPPLIES

1858742474 v/ 09/26/20 09/13/20 10/08/20 1,401.92
SUPPLIES

1858820506 v/ 09/26/20 09/14/20 10/09/20 69.46
7PPLIES fruqit (694

1858820507 09/26/20 09/14/20 10/09/20 28.22
SUPPLIES

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 16,367.59

Vendo# Vendor Name Class Pay Code

M2659 MERRY X-RAY/SOURCEONE HEALTHCA \/ M

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

8800310816 / 09/01/20 08/28/20 09/27/20 54.54
SUPPLIES

Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  54.54

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
cwSrenort764 ...

file-///C-TTsers/cclevenoer/cnsi/memmed cnsinet. com/Mmif&2227/data 5/tmn
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14889

89.76 /
w2 v
137.86
2082 v
3116
58.68 /
33.27 ./
830 v/
106.41 /
90.95/
65.78 /
1,249.16 /

768.54 /
2160
17380
8514+
32.14 /
140182 v/
6046/
28.22 /

Net
16,367.59

Net

54.54

Net
54.54

9/27/2018
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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
092518 09/25/20 09/25/20 09/25/20 204.32 0.00 0.00 204.32 \//
PAYROLL DED .
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 204.32 0.00 0.00 204.32
Vendor# Vendor Name Class  Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
091718 09/25/20 09/17/20 09/17/20 9,391.57 0.00 0.00 9,391.57 /
INSURANCE . )
092418 09/25/20 09/24/20 09/24/20 46,476.18  0.00 0.00 46,476.18 /
INSURANCE .
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 55,867.76  0.00 0.00 55,867.75
Vendor# Vendor Name , Class Pay Code
10536 MORRIS & DICKSON CO, LLC \/
Invoice# / Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3294445y 09/25/20 09/20/20 09/30/20 55.73 0.00 0.00 55.73 /
INVENTORY .
3295391 \/ 09/25/20 09/20/20 09/30/20 0.06 0.00 0.00 0.06 /
INVENTORY .
3295604 \/ 09/25/20 09/20/20 09/30/20 31.36 0.00 0.00 31.36 "/
INVENTORY .
3295605 \/ 09/25/20 09/20/20 09/30/20 110.98 0.00 0.00 110.98 v~
, INVENTORY ,
3295602 // 09/25/20 09/20/20 09/30/20 46.76 0.00 0.00 46.76 /
INVENTORY .
7154 09/25/20 09/20/20 09/30/20 -276.13 0.00 0.00 —276‘13/
, CREDIT .
3295603 / 09/25/20 09/20/20 09/30/20 437.95 0.00 0.00 437.95 /
INVENTORY .
3289160 / 09/26/20 09/19/20 09/29/20 55.73 0.00 0.00 55.73 ‘//
INVENTORY .
3291586 / 09/26/20 09/19/20 09/29/20 1,325.74 0.00 0.00 1,325.74 v/
INVENTORY .
3291587 \/ 09/26/20 09/19/20 09/29/20 190.38 0.00 0.00 190.38 \/
INVENTORY .
3291585 09/26/20 09/19/20 09/29/20 102.53 0.00 0.00 102.53 /
NVENTORY .
3201588 / 09/26/20 09/19/20 09/29/20 9.66 0.00 0.00 9.66 /
INVENTORY / .
3289162 ./ 09/26/20 09/19/20 09/29/20 1.74 0.00 0.00 1.74
INVENTORY ..
3289161 \/ 09/26/20 09/19/20 09/29/20 8.79 0.00 0.00 8.79 ‘/
INVENTORY .
33?6024 09/26/20 09/24/20 10/04/20 918.79 0.00 0.00 918.79 \//
INVENTORY .
3306022 / 09/26/20 09/24/20 10/04/20 33.92 0.00 0.00 33.92 /
INVENTORY .
3306021 V/ 09/26/20 09/24/20 10/04/20 193.27 0.00 0.00 193.27 B/

file:///C-TIsers/celevenoer/ensi/memmed.cnsinet.com/uf2227/data S/tmn cwSrenort764...  9/27/2018
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, INVENTORY -
3306023 x/ 09/26/20 09/24/20 10/04/20 2,558.60 0.00 0.00 2,558.60 v/
7 INVENTORY .
3307128 / 09/26/20 09/24/20 10/04/20 13.27 0.00 0.00 13.27 /
, INVENTORY
3307129 -/ 09/26/20 09/24/20 10/04/20 14.48 0.00 0.00 14.48 /
INVENTORY .
3314596 \/ 09/26/20 09/25/20 10/05/20 38.02 0.00 0.00 38.02 ./
INVENTORY .
3311492 ./ 09/26/20 09/25/20 10/05/20 43.59 0.00 0.00 43.59 /
INVENTORY .
3312851 / 09/26/20 09/25/20 10/05/20 346.32 0.00 0.00 346.32 /
~ INVENTORY .
3312853 |/ 09/26/20 09/25/20 10/05/20 1,085.91 0.00 0.00 1,085.91 \/
INVENTORY .
3314597 \/ 09/26/20 09/25/20 10/05/20 1,666.99 0.00 0.00 1,666.99 v’
~ INVENTORY .
3312852;/ 09/26/20 09/25/20 10/05/20 44.22 0.00 0.00 44.22 /
INVENTORY .
3311483 / 09/26/20 09/25/20 10/05/20 60.80 0.00 0.00 60.80 /
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 9,119.46 0.00 0.00 9,119.46
Vendor# Vendor Name Class Pay Code
12128 MYLAN SPECIALTY LP ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
340B REPAYMENT 09/26/20 09/26/20 09/26/20 88.26 0.00 0.00 88.26 v
340B REPAYMENT .
Vendor Totals Number Name Gross Discount No-Pay Net
12128 MYLAN SPECIALTY LP 88.26 0.00 0.00 88.26
Vendor# Vendor Name Class Pay Code
10868 NOVA BIOMEDICAL /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
90528592 ;/ 09/26/20 09/04/20 10/01/20 4,748.01 0.00 0.00 4,748.01 \/
TEST STRIPS LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
10868 NOVA BIOMEDICAL 4,748.01 0.00 0.00 4,748.01
Vendor# Vendor Name Class Pay Code
N1225 NUTRITION OPTIONS / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0929818 09/25/20 09/29/20 09/29/20 3,000.00 0.00 0.00 3,000.00 \/
DIETICIAN
Vendor Totals Number Name Gross Discount No-Pay Net
N1225 NUTRITION OPTIONS 3,000.00 0.00 0.00 3,000.00
Vendor# Vendor Name Class  Pay Code
00920 OFFICE DEPOT
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
179251045001 \/ 09/01/20 08/07/20 08/28/20 65.54 0.00 0.00 65.54/
SUPPLIES .
196937404001 \/ 09/26/20 09/04/20 10/07/20 65.54 0.00 0.00 65.54 /
INVENTORY .

file:///C:/Users/cclevenger/cnsi/memmed.cnsinet.com/u82227/data 5/tmn  cwSrevort764...  9/27/2018



198482591001 \/ 09/26/20 09/06/20 10/07/20 178.59
SUPPLIES

Vendor Totais Number Name Gross
00920 OFFICE DEPOT 309.67

Vendor# Vendor Name Class
01500 OLYMPUS AMERICA INC ./ M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

96246885 \/ 09/26/20 08/31/20 09/25/20 118.37
SUPPLIES

Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 118.37

Vendor# Vendor Name Class

. Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS /

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
1850704826 09/20/20 07/10/20 08/09/20 663.08
SUPPLIES (YLK’ Hdtiney . 5
1850716904 09/26/20 07/24/20 08/23/20 1,341.11
SUPPLIES fycigit | Handling 40.%1
1850738910 09/26/20 08/20/20 09/19/20 749.93
yPPLIES gt 10.¢7
1850753536 09/26/20 09/05/20 10/05/20 169.65
suppLiEs f1UY 4%.171
1850752753 \/ 09/26/20 09/05/20 10/05/20 156.32
SUPPLIES {yuyh}t 1.0
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 3,080.09
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2040729727 09/19/20 09/04/20 10/04/20 650.33
SUPPLIES
2040820213 / 09/19/20 09/06/20 10/06/20 271.93
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 922.26
Vendor# Vendor Name / Class Pay Code
P1470 PHILIP THOMAE PHOTOGRAPHER w
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross
10184 \/ 09/25/20 08/31/20 85.00
PHOTOS SHANNA ODONELL
Vendor Totals Number Name Gross
P1470 PHILIP THOMAE PHOTOGRAPHER 85.00

Vendor# Vendor Name Class Pay Code
P1960 PGRT-LAVAGA-CHINIGASSOC Remmuwe paww Cedcln (.

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

414266-417029 09/26/20 08/22/20 09/01/20 504,80
PT BILL COMP

Vendor Totals Number Name Gross
P1960 PORT LAVACA CLINIC ASSOC 504.

Vendor# Vendor Name Class
P2100 PORT LAVACA WAVE / w
Comment TranDt InvDt Due Dt

Pay Code

Invoice# Check D Pay Gross

file:///C:/Users/ccleveneger/cnsi/memmed.cnsinet.com/uf2227/data 5/tmn

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
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
Discount No-Pay
0.00 0.00
Discount No-Pay
cwirenort764...
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178.59 /

Net
309.67

Net

118.37 \/

Net
118.37

Ne

t
663.08
134111

749.03
169.65 1
15632 1

Net
3,080.09

Net
65033 v
93/

Net
922.26

Net

85.00 /

Net
85.00

.
4.00
Ne
o

Net

9/27/2018



083118 09/25/20 08/31/20 09/25/20
GOLD PROGRAM
Vendor Totals Number Name
P2100 PORT LAVACA WAVE
Vendor# Vendor Name Class

Pay Code
P2200 POWER HARDWARE \,/ w

Page 15 0of 19

2,445.00 2,445. 00
2,756-80 0.00 0.00 2,;786-50
24450 4S5, 00
Gross Discount No-Pay Net

275650 0.00 0.00 2.156.50

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A46828»/ 09/25/20 09/17/20 09/27/20 4.49 0.00 0.00 449 (/
bGoppliy L M(,"MJ) _
A47011 09/25/20 09/22/20 10/02/20 28.29 0.00 0.00 28.29 /
SUPPLIES .
A47042 \/ 09/25/20 09/24/20 10/04/20 20.83 0.00 0.00 20.83 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE _ 53.61 0.00 0.00 53.61
Vendor# Vendor Name Class Pay Code
10326  PRINCIPAL LIFE \/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
100118 09/26/20 10/01/20 10/01/20 1,496.93 0.00 0.00 1,496.93 v/
PAYROLL DED
Vendor Totals Number Name Gross Discount No-Pay Net
10326 PRINCIPAL LIFE 1,496.93 0.00 0.00 1,496.93
Vendor# Vendor Name Class  Pay Code
10782 PRIVATE WAIVER CLEARING ACCT ‘/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
082518 09/25/20 09/25/20 09/25/20 160,000.00 0.00 0.00 160,000.00v
TRANSFER TO PRIVATE WAIV
Vendor Totals Number Name Gross Discount No-Pay Net
10782 PRIVATE WAIVER CLEARING ACCT 160,000.00 0.00 0.00 160,000.00
Vendor# Vendor Name Class Pay Code
11195 PSYCHEMEDICS CORPORATION /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
518601 09/19/20 08/31/20 10/10/20 75.00 0.00 0.00 75.00 ,/
LAB SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
11195 PSYCHEMEDICS CORPORATION 75.00 0.00 0.00 75.00
Vendor# Vendor Name Class Pay Code
Q0572 QUILL CORPORATION / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9621531 09/01/20 08/23/20 09/23/20 130.94 0.00 0.00 130.94 l/
SUPPLIES .
9824670 09/26/20 09/05/20 10/05/20 129.95 0.00 0.00 129.95 ./
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
Q0572 QUILL CORPORATION 260.89 0.00 0.00 260.89
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
SC57801 ‘/ 09/17/20 09/12/20 10/07/20 1,667.00 0.00 0.00 1,667.00 \/
RAD SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net

file:///C:/Users/cclevenser/cnsi/memmed.cnsinet.com/nR2227/data S/tmn
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11080 RADSOURCE

1,667.00
Vendor# Vendor Name / Class Pay Code
10987 REVCYCLE+, INC.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
MLVAC41032 -7 09/25/20 09/05/20 09/30/20 2,327.55
CODING SERVICE
Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 2,327.55

Vendor# Vendor Name Class

Pay Code
11164 RS CLARK & ASSOCIATES, INC //

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20180831 x// 09/25/20 08/31/20 08/31/20 1,222.81
COLLECTION EXPENSE
Vendor Totals Number Name Gross
11164 RS CLARK & ASSOCIATES, INC 1,222.81
Vendor# Vendor Name Class Pay Code
S1001 SANOFI PASTEUR INC / w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
910823404 \/ 09/19/20 09/05/20 10/05/20 460.06
INVENTORY
Vendor Totals Number Name Gross
51001 SANOFI PASTEUR INC 460.06
Vendor# Vendor Name Class Pay Code
12140  SANOFI-AVENTIS US LLC / '
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
MMC 340B 09/26/20 09/26/20 09/26/20 314.62
340 B REPAYMENT
Vendor Totals Number Name Gross
12140 SANOFI-AVENTIS US LLC 314.62
Vendor# Vendor Name Class Pay Code
10625 SARARUBIO
Invoice# Comment TranDt InvDt DueDt Check DX Pay Gross
092018 09/25/20 09/20/20 09/2020 A4 4047

TRAVEL Quldin tlesunX ¥ eoimah advimmn. Cound |
Vendor Totals Number Name Gross
10625 SARA RUBIO p 40.9#/

Vendor# Vendor Name Class Pay Code
12120 SERVPRO OF VICTORIA /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
722 t/ 09/26/20 09/20/20 09/20/20 2,305.44
CLEANING (wadwr damasy)
Vendor Totals Number Name Gross
12120 SERVPRO OF VICTORIA 2,305.44

Vendor# Vendor Name Class Pay Code

§2270 SMILE MAKERS ‘/ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8398817 09/19/20 09/12/20 10/07/20 82.89
SUPPLIES f¥ um 1149
Vendor Totals Number Name Gross
$22706 SMILE MAKERS 82.89
Vendor# Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON

file-///1C N lcer<s/ecclevenoer/ensi/memmed cnsinaet com/mR2227/data S/tmn

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
Discount No-Pay
0.00 0.00
alia(l§

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

cwSirenort764 . .
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1,667.00

Net

2,327.55 /

Net
2,327.55

Net '
1,222.81 /
Net

1,222.81

Net

460.06 \//
Net

460.06

Net /
31462

Net
314.62

Net
40/9/7 2977

Net

40./g¢§ 29.97

Net

230544
Net

2,305.44

Ne

t
8289

Net
82.89
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
091818 09/25/20 09/18/20 09/18/20 5,250.00
TRANSFER ?\awsj Gt MWL A LW
082018 09/25/20 09/20/20 09/20/20 4,225.00
TRANSFER Pt} G} b MIMC (W Loy’
Vendor Totals Number Name Gross
11828 SOLERA WEST HOUSTON 9,475.00
Vendor# Vendor Name Class PayCode
S$3940 STERIS CORPORATION / M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
7666507 09/25/20 08/28/20 09/22/20 49.34
CONTROL SWITCH
Vendor Totals Number Name Gross
S3940 STERIS CORPORATION 49.34

Vendor# Vendor Name Class

Pay Code
11944 TALX CORPORATION -/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

B2509030 / 09/17/20 09/08/20 10/08/20 145.49
EMPLYMNT VERIF FOR INDIG

Vendor Totals Number Name Gross
11844 TALX CORPORATION 145.49

Vendor# Vendor Name Class

Pay Code
T2204 TEXAS MUTUAL INSURANCE CO \/ w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

1000477569 09/25/20 09/16/20 10/01/20 3,726.00
WRKS COMP INS

Vendor Totals Number Name Gross
T2204 TEXAS MUTUAL INSURANCE CO 3,726.00

Vendor# Vendor Name Class

11824 THE CRESCENT \/

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
091818 09/25/20 09/18/20 09/18/20 21,750.00
TRANSFER YL ad hy e i e
092418 09/25/20 09/24/20 09/24/20 2,625.00

TRANSFER fypn |- At h MMC i wv o
Vendor Totals Number Name
11824 THE CRESCENT
Vendor# Vendor Name Class
R1880 THE RUHOF CORPORATION / M

Gross
24.375.00
Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

4551861IN 09/20/20 04/10/20 05/10/20 150.31
SUPPLIES ¢ijgnt HH- 94

Vendor Totals Number Name Gross
R1880 THE RUHOF CORPORATION 150.31

Vendor# Vendor Name Class  Pay Code
11908 TMS SOUTH
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
565299 09/25/20 09/06/20 10/06/20 g%éﬁv’&?/éz
SUPPLIES
Vendor Totals Number Name Gross

11908  TMS SOUTH 224157 237/32

file+///1C T 1serd/cclevenoer/cnsi/memmed cnginet com/Mf{2227/data S/tmn

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
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
Discount No-Pay
0.00 0.00
cwirenort764 ...
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Net

5,250.00 ‘/
4,225.00 /

Net
9,475.00

Net

4934

Net
49.34

Net
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Net
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Ne

t
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Net
3,726.00
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Net
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Net ,
150.31 /
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150.31

Net
237/52, 23457

Net
237/{2 23950
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Vendor# Vendor Name Class  Pay Code
11162 TXU ENERGY
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
055927012244 // 09/26/20 09/20/20 10/01/20 34,082.41
ELECTRICITY
Vendor Totals Number Name Gross
11169 TXU ENERGY 34,082.41

Vendor# Vendor Name ,
U1064 UNIFIRST HOLDINGS INC /

Class  Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

8400282559 /" 09/12/20 09/10/20 10/05/20 110.52
LApNDRY

8400282562 \/ ‘ 09/12/20 09/10/20 10/05/20 52.03
LAUNDRY

8400282558 / 09/12/20 09/10/20 10/05/20 120.39
LAUNDRY

8400282627 ./ 09/12/20 09/10/20 10/05/20 95.75
LAUNDRY

8400282592 .// 09/12/20 09/10/20 10/05/20 85.24

UNDRY

8400282599 y 08/12/20 09/10/20 10/05/20 793.35
LAUNDRY

8400282561 \/J 09/12/20 09/10/20 10/05/20 47.15
LAUNDRY

8400282560 \/ 09/12/20 09/10/20 10/05/20 120.54
LAUNDRY

8400282890 / 09/19/20 09/13/20 10/08/20 153.50
LAUNDRY

8400282887 -/ 09/19/20 09/13/20 10/08/20 17.00
LAUNDRY

8400282937 ,/ 09/19/20 09/13/20 10/08/20 1,536.65
LAUNDRY

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,132.12

Vendor# Vendor Name Class
U1056 UNIFORM ADVANTAGE V/ w

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9077578 \// 09/25/20 09/12/20 09/27/20 17.99
; UNIFORMS K BLINKA
Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 17.99
Vendor# Vendor Name Class Pay Code
10968 UNITED RENTALS (NORTH AMERICA) \/ /
invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
161516769001 v/ 09/25/20 09/21/20 10/01/20 237.00
JACK PALLET HYDRAULIC
Vendor Totais Number Name Gross
10968 UNITED RENTALS (NORTH AMERICA) 237.00

Vendor# Vendor Name Class Pay Code

10943 WALLER,LANSDEN, DORTCH & DAVIS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
10687368 09/25/20 08/31/20 95.00

file:///C- M Tsers/cclevenoer/ensi/memmed ensinet com/Mm&2227/data S/tmn

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
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
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
cwSrenort764 .
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Net
34,082.41

Net
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-
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8524/
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Net
3,132.12

Net

1799

Net
17.99
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237.00,

Net
237.00

Net
95.00 /
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LEGAL
Vendor Totals Number Name Gross Discount No-Pay Net
10943 WALLER LANSDEN, DORTCH & DAVIS 95.00 0.00 0.00 95.00
Vendor# Vendor Name Class Pay Code
11110 WERFENUSALLC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ;
9110566458 ‘/“ 09/26/20 09/05/20 09/30/20 2,084.16 0.00 0.00 2,084.16 L/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFENUSALLC 2,084.16 0.00 0.00 2,084.16
Vendor# Vendor Name Class Pay Code
11400 WEST COAST MEDICAL RESOURCES
Invoice# Co/mment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net }
RTN0O0615 e 09/25/20 08/27/20 09/27/20 -258.00 0.00 0.00 -258.00 /
CREDIT FOR RETURN .
INV03491 5/ 09/26/20 09/10/20 10/10/20 1,780.00 0.00 0.00 1,790.00 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11400 WEST COAST MEDICAL RESOURCES 1,532.00 0.00 0.00 1,532.00
Vendor# Vendor Name Class  Pay Code
11166  WEST INTERACTIVE SERVICES CORP \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV001999837 09/25/20 07/31/20 08/31/20 410.72 0.00 0.00 410.72 /
HOUSE CALLS
Vendor Totals Number Name Gross Discount No-Pay Net
11166 WEST INTERACTIVE SERVICES CORP 410.72 0.00 0.00 410.72
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
WCS00002320 \/ 09/25/20 09/01/20 10/01/20 10,850.00 0.00 0.00 10,850.00 /
WOUND CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10556 WOUND CARE SPECIALISTS 10,850.00 0.00 0.00 10,850.00
- Vendor# Vendor Name Class Pay Code
11042 ZOLL MEDICAL CORP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2730307 / 09/25/20 08/09/20 09/09/20 279.00 0.00 0.00 279.00 /
MIN. SRVC FEE VENT 4l gy iy \\auuw )
Vendor Totals Number Name Gross Discount No-Pay Net
11042 ZOLL MEDICAL CORP 2759.00 0.00 0.00 279.00
Report Summary
Grand Totals: 59502577 o+ Discount No-Pay Net
Qb e %% - 0.00 0.00 595,035.77
2:881-09 o Yo waiver Pg b canechion %"Hag)
Teb 7015 - Whie wiiver P4 4 ecton < 21580092
1 e phown P4 1 Goviecrion 1981,
S PPROVE 50400 14 eovve o +1470.03
%%% o e, Sq?f-n\hw P4 &< 564.00%
APY Wz} £+ {5650 ) < 2715%-50>
SERQT A CUMTI0U eteoiiiin YR enedin? Ty pdiso0
peer s bene by 1o Cueclian & < 0T
i @@f%‘%@g WaR. 2997 +hies bl vo T a5 >
CALHSEN SOLATY, HiReAd 237.50 - Py Mwweckion G5 00020
€3 H’Mf‘?! nay o e29ve o e
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RUN DATE:10/03/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:12:49 CHECK REGISTER GLCKREG
10/03/18 THRU 10/03/18
BANK-~CHECK- === === e e o oo oo e e e
CODE NUMBER DATE ANQUNT PAYEE

NHG * 000019 10/03/18 24,590.41  MMC OPERATING
NHS 000025 10/03/18 9,806.48  MMC OPERATING
NHF * 000026 10/03/18 10,581.68  MMC OPERATING &\ﬂ)
NHC * 000028 10/03/18 2,635.68  MMC OPERATING
NHA * 000030 10/03/18 36,899.52  MMC OPERATING

A/P * 001001 10/03/18 3,755.47  MCKESSON ML esen

AP 177693 10/03/18 558.00  ABILITY NETWORK (SHIFTHOUND)

AP 177694 10/03/18 104.48  ACE KARDWARE 15521

AP 177695 10/03/18 747.00  ACOSTA ELECTRIC ?ﬁ\{“‘m%
AP 177696 10/03/18 120,00 AETNA SENIOR SUPPLEMENTAL INS

B/P 177697 10/03/18  2,345.50 AIR SPECIALTY & EQUIPMENT CO

AP 177698 10/03/18 516.55  AIRGAS USA, LLC - CENTRAL DIV

AP 177699 10/03/18 240.35 ALCO SALES & SERVICE CO

AP 177700 10/03/18 2,586.50  ALCON LABORATORIES, INC.
AR 177701 10/03/18 1,055.49  AMERISOURCEBERGEN DRUG CORP
A/P 177702 10/03/18 3,750.00 ASHFORD GARDENS

AP 177703 10/03/18 475.00  BARD PERIPHERAL VASCULAR

AP 177704 10/03/18 243,01  BAXTER HEALTHCARE

A/P 177705 10/03/18 331.59  BAXTER HEALTHCARE

AP 177706 10/03/18 2,726.10  BAYER HEALTHCARE

A/P 177707 10/03/18 212.95 BEEKLEY MEDICAL

A/P 177708 10/03/18 417.00  BOSTON SCIENTIFIC CORPORATION

A/P 177709 10/03/18 1,172.50  BROADMOOR AT CREEKSIDE PARK
A/P 177710 10/03/18 1,630.18  CABLE ONE

AP 177711 10/03/18 611.05 CARDINAL HEALTH 414,LLC

AP 177712 10/03/18 9,296.80  CDW GOVERNMENT, INC.

A/P 177713 10/03/18 6,233.71  CITY OF PORT LAVACA

A/P 177714 10/03/18 150.00  CLIA LABORATORY PROGRAM
A/P 177715 10/03/18 10,138.14  CLINICAL PATHOLOGY

A/P 177716 10/03/18 1,630.10  COMBINED INSURANCE

A/P 177717 10/03/18 117.50  CONMED CORPORATION

AP 177718 10/03/18 1,962.92  COVIDIEN

A/P 177719 10/03/18 230.89  DEWITT POTH & SON

AP 177720 10/03/18 53,143.50 E-MDS, INC

AP 177721 10/03/18 92.50 EDWARDS LIFESCIENCES

A/P 177722 10/03/18 40,062.50  EMERGENCY STAFFING SOLUTIONS
AP 177723 10/03/18 155.02  ERBE USA INC SURGICAL SYSTEMS
A/P 177724 10/03/18 245,48 ERIN CLEVENGER

A/P 177725 10/03/18 50,650.22  EVIDENT

AP 177726 10/03/18 72.53  FEDERAL EXPRESS CORP.

A/P 177727 10/03/18 256.51  FILTER TECHNOLOGY CO, INC

A/ 177728 10/03/18 1,103.21  FIRETROL PROTECTION SYSTEMS
A/P 177729 10/03/18 8,980.80 FISHER HEALTHCARE

AP 177730 10/03/18 .12 G & W LABORATORIES

A/P 177731 10/03/18 5,073.47  GARDNER & WHITE, INC.

AP 177732 10/03/18 16,953.99  GOLDENCREEK HEALTHCARE

AP 177733 10/03/18 215,28 GRAINGER
A/P 177734 10/03/18 428.33  GULF COAST PAPER COMPANY
AP 177735 10/03/18 46.07

AP 177736 10/03/18 40.00



RUN DATE:10/03/18 MEMORIAL MEDICAL CENTER PAGE 2
TIME:12:49 CHECK REGISTER GLCKREG
10/03/18 THRU 10/03/18

BANK--CHECK-~-------=mmmmmmmmmmmmm oo

CODE  NUMBER DATE AMOUNT PAYEE

A/P 177737 10/03/18 866.50 J & J HEALTH CARE SYSTEMS, INC
A/P 177738 10/03/18 297.76  JOHNSTONE SUPPLY

A/P 177739 10/03/18 30.41  KYLE DANIEL

A/P 177740 10/03/18 37.30  LANNETT COMPANY

A/ 177741 10/03/18 1,660.00 LENOVO (UNITED STATES) INC.
AfP 177742 10/03/18 1,470.13  LUMINANT ENERGY COMPANY LLC
AP 177743 10/03/18 2,036.66  MARVELOUS GARDENS, INC

A/P 177744 10/03/18 1,049.00 MASA

A/P 177745 10/03/18 282.94  MCKESSON MEDICAL SURGICAL INC
AP 177746 10/03/18 263.69  MEDIVATORS

AP 177747 10/03/18 .00 VOIDED

A/P 177748 10/03/18 .00 VOIDED

AP 177749 10/03/18 .00 VOIDED

AP 177750 10/03/18 .00 VOIDED

A/P 177751 10/03/18 .00 VOIDED

A/P 177752 10/03/18 16,367.59  MEDLINE INDUSTRIES INC

A/P 177753 10/03/18 54.54  MERRY X-RAY/SOURCEONE HEALTHCA
AP 177754 10/03/18 204.32  MMC AUXILIARY GIFT SHOP

AP 177755 10/03/18 55,867.75  MMC EMPLOYEE BENEFIT PLAN
A/P 177756 10/03/18 .00  VOIDED

A/P 177757 10/03/18 9,119.46  MORRIS & DICKSON CC, LLC

AP 177758 18/03/18 88.26  MYLAN SPECIALTY LP

A/ 177759 10/03/18 4,748.01  NOVA BIOMEDICAL
A/P 177760 10/03/18 3,000.00 NUTRITION OPTIONS

A/P 177761 10/03/18 309.67 OFFICE DEPOT

A/ 177762 10/03/18 118.37  OLYMPUS RMERICA INC

AP 177763 10/03/18 3,080.09 ORTHO CLINICAL DIAGNOSTICS
AP 177764 10/03/18 922.26  OWENS & MINOR

A/P 177765 10/03/18 85.00 PHILIP THOMAE PHOTCGRAPHER
AP 177766 10/03/18 2,445.00  PORT LAVACA WAVE

A/P 177767 10/03/18 53.61  POWER HARDWARE

AP 177768 10/03/18 1,496.93  PRINCIPAL LIFE

AP 177769 10/03/18  160,000.00 PRIVATE WAIVER CLEARING ACCT e “TymAster
AP 177770 10/03/18 75.00  PSYCHEMEDICS CORPORATION

AP 177771 10/03/18 260.89  QUILL CORPORATION

AP 177772 10/03/18 1,667.00  RADSOURCE

AP 177773 10/03/18 2,327.55  REVCYCLE+, INC.

AP 177774 10/03/18 1,222.81 RS CLARK & ASSOCIATES, INC

AR 177775 10/03/18 460.06  SANOFI PASTELR INC
A/P 177776 10/03/18 314.62  SANQFI-AVENTIS US LLC
AP 177777 10/03/18 29.97  SARA RUBIO

A/P 177778 10/03/18 2,305.44  SERVPRO OF VICTORIA
A/P 177779 10/03/18 82.89  SMILE MAKERS

A/P 177780 10/03/18 9,475.00  SOLERA WEST HOUSTON
A/P 177781 10/03/18 49,34  STERIS CORPORATION
AP 177782 10/03/18 145.49  TALX CORPORATION

A/P 177783 10/03/18 3,726.00 TEXAS MUTUAL INSURANCE CO
AP 177784 10/03/18 24,375.00 THE CRESCENT

A/P 177785 10/03/18 150.31  THE RUHOF CORPORATION
A/P 177786 10/03/18 235.52  TMS SOUTH

A/P 177787 10/03/18 34,082.41  TXU ENERGY



RUN DATE:10/03/18 MEMORIAL MEDICAL CENTER PAGE 3
TIME:12:49 CHECK REGISTER GLCKREG
10/03/18 THRU 10/03/18
BANK--CHECK- = === mmmm oo e e e e
CODE  NUMBER DATE AMOUNT PAYER

A/P 177788 10/03/18 3,132.12  UNIFIRST HOLDINGS INC

A/P 177789 10/03/18 17.99  UNIFORM ADVANTAGE
A/P 177780 10/03/18 237.00  UNITED RENTALS (NORTH AMERICA)
AP 177791 10/03/18 95.00  WALLER,LANSDEN, DORTCH & DAVIS

AP 177792 10/03/18 2,084.16  WERFEN USA LLC

A/P 177793 10/03/18 1,532.00 WEST COAST MEDICAL RESOURCES
AP 177794 10/03/18 410,72 WEST INTERACTIVE SERVICES CORP
A/P 177795 10/03/18 10,850.00 WOUND CARE SPECIALISTS

A/P 177796 10/03/18 279.00  ZOLL MEDICAL CORP

TOTALS: 680,975.22

APPROVED
ON

OCT 03 2018

TOR
QﬁUNT?ﬁ&H%E?W” .
CALBEOUN COUNTY, TRXAS
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Page 1 of 1

CEIVE
0CT 91 2018

10/01/2018 MEMORIAL MEDICAL CENTER ) ‘
11:29 AP Open Invoice List ap_open. invoice templafal/i2HrE Loy Aufitor
Due Dates Through: 09/28/2018 - -
Vendor# Vendor Name Class Pay Code
11816 ASHFORD GARDENS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
091818 09/25/20 09/18/20 09/18/20 10/03/20 P 3,75}%60 0.00 0.00 3,75/0/00
TRANSFER .
092818 10/01/20 09/28/20 09/28/20 7,573.69 0.00 0.00 7,573.69
MEDICARE RECOUP DUPE RE
Vendor Totals Number Name Gross Discount No-Pay Net
11816  ASHFORD GARDENS 151%.69 11,33569 0.00 0.00 11,3;51.69 157%.69
Report Summary d g
Grand Totals: Gross Discount No-Pay Net
191564 11,32_;;’{59 0.00 0.00 11,355'.69 15734
APPROVED

o

OCT 01 2018 e

COUNTY z’%’i)ﬁf?ﬁ% o
CALHOUN COUNTY, TEXAE

%.
®
8§
s -

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport317... 10/1/2018



Page 1 of 1

LC

OCT 01 200
MEMORIAL MEDICAL CENTER o
10/01/2018 0 Calfioun Coungy Anditoy

AP Open Invoice List o
ap_open_invoice.template

11:25
Due Dates Through: 09/28/2018
Vendor# Vendor Name Class Pay Code
11832 BROADMOOR AT CREEKSIDE PARK
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross/ Discount No-Pay Net .
092018 09/25/20 09/20/20 09/20/20 10/03/20 P 1,372.50 0.00 0.00 1 /1]/2'5/0
TRANSFER ’ .
092818 10/01/20 09/28/20 09/28/20 2,017.74 0.00 0.00 2,017.74
MEDICARE RECOUP DUPE PA .
Vendor Totals Number Name 24 11 . -74{ Gross Discount No-Pay Net
11832 BROADMOOR AT CREEKSIDE PARK 3,190{24 0.00 0.00 3, 9’6.;4 9?«0“'7 (‘{
Report Summary 4
Grand Totals: Gross Discount No-Pay Net
3,1 /9/0(24 T o0 0.00 3,19}24 201774
APPROVED
0CT 01 20 V¥
COUNTY AUDITOR

CALHOUN COUNTY, YEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport223...  10/1/2018



MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 09/28/2018
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Grossy/
00

10/01/2018
11:26

091818 09/25/20 09/18/20 09/18/20 10/03/20 P 21,75Q/
TRANSFER

092418 09/25/20 09/24/20 09/24/20 10/03/20 P 2,62%00
TRANSFER

092818 10/01/20 09/28/20 09/28/20 406.13
MEDICARE RECOUP DUPE RE

Vendor Totals Number Name Gros
11824 THE CRESCENT %( (% 24,781.13

Report Summary
Grand Totals: Gross Discount

24,7?'1.13 Hi-1% 0.00

APPROVED
on

GeT 61 208 111800

COUNTY AUDITOR
CALBEOUN COUNTY, TEEAS

Discount
0.00

0.00

0.00

Discount
0.00

No-Pay
0.00

ap_open__invoice.iemplate

No-Pay
0.00

0.00

0.00

No-Pay
0.00

oty AT

Net /
21 ,76.00
2,62}/60

406.13

Net
24,?’81.13 o1

Net

24,7%4.13 "5'0(/’52

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport386... 10/1/2018



MEMORIAL MEDICAL CENTER
10/02/2018 A
AP Open Invoice List L
10:04 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON
Invoi Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
Og)zésd 09/25/20 09/18/20 09/18/20 10/03/20 P 5.2;&00 0.00 0.00
TRANSFER
092018 09/25/20 09/20/20 09/20/20 10/03/20 P 4,22,‘5{00 0.00 0.00
TRANSFER
092818A 09/30/20 09/28/20 09/28/20 1,5658.76 0.00 0.00
MEDICARE RECOUP
Vendor Totals Number Name ' Gross Discount No-Pay
11828 SOLERAWESTHOUSTON  [45571¢ 11,03;.’;/6 0.00 0.00
Report Summary
Grand Totals: Gross '/ Discount No-Pay
11.033/76 ]65§.77¢  0.00 0.00

CYE 1711494

COUNTTY AUnTOR

CALEOUN COUNTY, pa

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cwSreport235...

cT 02 208

Calfipun County Anditor

378 155874

e 155574



]

RUN DATE:10/04/18 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 08:26 CHECK REGISTER GLCKREG

16/04/18 THRU 10/04/18
BANK- ~CHECK- === = e mmm e e e e e e e e s e
CODE NUMBER DATE AMOUNT PAYEE
A/ 177797 10/04/18 7,573.63  ASHFORD GARDENS ar
A/P 177798 10/04/18 2,017.74  BROADMOOR AT CREEKSIDE PARK Cm’h(//\l C,‘ULCK6
AP 177799 10/04/18 1,558.76  SOLERA WEST HOUSTON
A/P 177800 10/04/18 406.13  THE CRESCENT
TOTALS: 11,556.32
APPROVED
oN

OCT 04 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEEAS



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[ ]"ENTER YOUR 4-DIGIT PIN"

[ ]"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

[ ]ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

K:AFinance Share\AP-Payroll Files\Payroll Taxes\2018W#20 MMC TAX DEPOS!T WORKSHEET 9.27.18

it
Hit#

* %

0

ENTER:

941 H

18

$ 88,167.91 | #

1

S 45,178.72 | #

$ 10,831.04

B

S 32,158.15 | #

$

10/1/2018




Run Date: 10/01/18 MEMORIAL MEDICAL CENTER Page 107
Time: 10:58 Payroll Register { Bi-Heekly } P2REG
Pay Pericd 09/14/18 - 09/27/18 Run 1
Final Summary
teePayCode SUMMAYLY ---memmmmemcmmesrosmcmeseecapr e t-pDeductions SUMMALY --wmmmemmemn- *
| paycd Description Hrs |oT|sH|uE|HolcB| Gross | Code  Amount
F om0 0 A OO0 0 e O O B e e 20 v e 00t Ak O 0 0 o ot 0 O O S o A e O +
1 REGULAR PAY-S1 8362.25 N NN 168110.87 A/R 1095.21 A/R2 199,89 A/R3
1 REGULAR PAY-S1 1918.75 N NNX 80792.89  ADVANC AWARDS BOOTS
1 REGULAR PAY-S1 168.00 Y NN 4320,92 CAFEH (APE-1  1385.88 CAPE-2  940.88
2 REGULAR PAY-S2 3060.25 N N N 67352,01 CAFR-3 695,02 CAFR-4 352,34 CAPE-5  235.01
2 REGULAR PAY-S2 57,50 Y N K 1718,74  CARR-C CAFR-D  1673.39 CARE-F
3 REGULAR PAY-S3 1755.75 ¥ N N 46114.14 CAPE-H 19337.85 CAPE-I CAPE-L
3 REGULAR PAY-S3 34,50 Y N N 1515,19  CAFB-P  231.57 CANCER CHILD
C  CALL PAY 2422,00 N 1 N N 4844,00 CLINIC  209.36 COMBIN  652.71 CREDUN
B EXTRA HWAGES N N NN 1331.45 DD AV DENTAL DEP-LF
B EXTRA WAGES N1UNKH 60.00 DIS-LF  1355.88 EAT ERTCSH  220.00
E  EXTRA WAGES N1NNVXN 666,00 FEDTAX 32158.15 FICA-M 5414,84 FICA-O0 22590.38
F FUNERAL LEAVE 2400 N1 N N 624,00  FIRSTC 75.00 FLEX §  2521.64 FLX FE
I INSERVICE 1675 ¥ 1 B N 164,11 FORT D FUTA GIFT 5  167.88
K EXTENDED-ILLNESS-BANK 72.00 N N NN 964.08  GRANT GRP-IN 65.76 GIL
K EXTENDED-ILLNESS-BANK 15800 N 1 R N 4005.70  HOSP-I ID TFT LEAF
M MEAL REIMBURSEMENT N N NN 11.00  LEGAL 503.28 HASA 525,00 MEALS 232.94
P PAID-TIME-OFF 80.00 N N NN 822.40 MISC MIsc/ MHCSHR
P PAID-TIME-QFF 758,00 N 1 N N 16639.06  OTHER PHI PHI*+#
T EARNED INCOME CREDIT N NEN 40.00 PR PIN  270.53 RELAY REPAY
X CALL PAY 2 12600 N 1 N N 256,00  SAMS 70,00 SCRUBS SIGNON
% CALL PAY 3 136,00 N 1 N N 408,00 ST-TX STONDF  1045.00 STONE
¥ REFUND CAFE PLAN N N NN 7.14  STONE2 STUDEN TSA-1
t  PHONE & DATA N NHN 1010.00 TSA-2 TSa-C TSA-P
TSA-R  28138.48 TUTION UNIPOR  560.20
UH/HOS
PR L Grand Totals: 19751.75 -===n-- ( Gross:  401977.70 Deductions: 123124.07 Net:  278833,63 }
212 Male 35 Credit OverAmt 4 Zerolet Term Total: 247 |

P Dw}e/
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
PRIVATE WAIVER - PROSPERITY Date Requested: 9/25/18
A
FOR ACCT. USE ONLY
¥ " i ? f?"é;?i 1 wED Dlmprest Cash
E " DA/ P Check
QEP Z 2018 DMail Check to Vendor
E DRetum Check to Dept
COUNTY AUDITGR
CALEGUN COUNTY, TEXAS

AMOUNT $160,000.00 G/L NUMBER: 10000004
EXPLANATION: REPLENISH PROSPERITY PRIVATE WAIVER FUNDS OUT OF MMC OPERATING

N

REQUESTED BY: Sarah L. Henderson

AUTHORIZED BY: M (FoO




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Broadmoor -Prosperity Date Requested: 9/27/18
A .
FOR ACCT. USE ONLY
¥ ”D!mprest Cash
. DA/ P Check
’ D Mail Check to Vendor
£ DRetum Check to Dept

AMOUNT  $3,318.35 G/L NUMBER: 206520000

EXPLANATION: To Close out Broadmoor 1BC Acct

REQUESTED BY: _ Sarah Henderson AUTHORIZED BYL Auin GQ&J\{JU’\ C e
f\
N~ b uE
’ Ss I § @ o @ ’
3t - poy
@ o S 3 o e 1012430
B 0¥ ~— = (]
L © o R o @
58 3 :
s M = 'lember 28, 2018
E 1 a© o) DATE
o I
gt g
= Q
o o) =
8 a ~ T
a0 Fiett S —
v
‘ ‘ *‘*‘*wnon‘é’anf’gg???e‘” k = »*""S‘“e”gﬁ oAl
% . CIOECLARATRE e AL
e weeni3,318.39
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Memorial Medical Center
Nursing Home UPL

Woeekly Cantex Transfer
Prosperity Accounts
10/1/2018
Pravious
Account Beginning ACH
Number Balance / Transfer-Out Transfer-in Pending Deposits

381 4724085 /  47,01324  318,685.85

Today's Amount to Be
Beginnlng  Transferred to
Balance  Nursing Home
318,913.46 281,746.18

Bank Balance 318,913.46
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 36,868.52 ‘/
MMC Portion QIPP 2
MMC Portion QiPP3
July Bank interest 53.08
August Bank Interest 7453
Routing Information for Ashford Gardens: September Bank Interest 40.15
Ashford Health Care Center Ltd Co AdJust Balance/Transfer Amt 281,746.18
JP Morgan Chase Bank
ABA 4
Accr 257
P}zviolis Today’s Amount to Be
Account Beginning ACH Beginning  Transferred to
Number Salance  , Transfer-Out Transfer-ln_Pending Deposits Cantex Portion - Federal Match Balance  NursingHome

188 1788259 / 1756265/ 439,868.71

411 19873870

103 27896870

et
s
-
-
jen
N
C\“o

Routing information for Crescent / Solerc ot West Houston 1 ?
Cantex Health Care Canters Il LLC .

JP Moraan Chase Bank
ABA 314
Account; 2522

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

KANH Weekly Transfars\NH UPL Transfer Summary\2018\October 2018\NH UPL Transfer Summary 10-01-18

a5 V 12401758

/ 27-8,747.87 \/ 166,564.80

Bank Balance

Variance

Leave in Balance
MMC Portion QIPP 1

MMIC Portion QIPP 2

MMC Portion QIPP 3

July Bank Interest

August Bank Interest
September Bank Interest
Adjust Balance/Transfer Amt

440,188.65 / 430,013.65
440,188.65

100.00
9,806.48 ,/

12512633 / 122,249.84

Bank Balance 125,126.33
Varlance -
Leave In Balance 100.00
MMC Portion QIPP 1 2,635.68 /'
MMC Portion QIPP 2
MMC Portion QIPP 3
July Bank Interest 61.44
August Bank Interest 47.34
September Bank Interest 32.03
Adjust Balance/Transfer Amt 122,249.84
- 166,785.63  / 166515.02
Bank Balance 166,785.63 \/
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1
MMC Portion QIPP 2
MMC Portion QIPP 3
July Bank Interest 78.26
August Bank Interest 42.57
September Bank Interest 49.78
Adjust Balance/Transfer Amt 166,515.02
- 128,579.75 V/ 117,838.73
Bank Balance 128,579.75
Variance -
Leave in Balance 100.00
MMCPortion QIPP1  10,581.68 /
MMC Portion QIPP 2
MMC Portlon QIPF 3
July Bank Interest 21.66
August Bank Interest 19.74
September Bank Interest 1794
Adjust Balance/Transfer Amt 117,838.73
TOTAL TRANSFERS 1,118,363.42
Seondile s
Approved:, CR;?&@V%%
Diane Maore, CFO 10722018

COUNTY AUDITOR

CALBOUN COUNTY, TEEAS
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: ~ October 3, 2018

APPROVED FOR A(;CT . USE ONLY
Y ON D Imprest Cash

{::'”g" 01208 DA/P Check
D Mail Check to Vendor

m
F

COUNTY AUDITOR
E g;:g};gg:;;} z @éﬂ@@%&h & DRemm Check to Dept
AMOUNT $36,899.52 G/L NUMBER: 21000010

Ashford — To transfer funds for Component 1 -~ QIPP Payment
EXPLANATION:

NS
REQUESTED BY:  Andy De Los Santos - AUTHORIZED BY: LGO




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P
Memorial Medical Center Operating Date Requested: ~ October 3, 2018
A
) FOR ACCT. USE ONLY
Y éé??ig‘mﬁ D imprest Cash
e DA/ P Check ]
o, 5 R '
i}{ﬁ gl 8 DMai! Check to Vendor
E OUNTY AUDITOR D Return Check to Dept
@m.%m% COUNTY, TEXAE
AMOUNT  $24,580.41 G/L NUMBER: 21000010
Golden Creek — To transfer funds for Component 1 — QIPP Payment

EXPLANATION:

) [4
REQUESTED BY: _ Andy De Los Santos - AUTHORIZED BY: JQ)LN (o

hY




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P
Memorial Medical Center Operating Date Requested: ~ October 3, 2018
A
FOR ACCT. USE ONLY
Y MP%%VE@ D Imprest Cash
E ar { [ Jasp check
{ TR
OCT 01 7ot DMai! Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALBEGUN COUNTY, TEZAS
AMOUNT $10,581.68 G/L NUMBER: 21000010
Fort Bend —~ To fransfer funds for Component 1 — QIPP Payment
EXPLANATION:

N
REQUESTED BY:  Andy De Los Santos - AUTHORIZED BY: J Q)S:O




MEMORIAL MEDICAL CENTER

CHECK REQUEST
p
Memorial Medical Center Operating Date Requested; ~ October3,2018
A
FOR ACCT. USE ONLY
" z@i’i@fﬁm D imprest Cash
[ ]asp check
E 8 58
@{H %3 i 25‘5%@ DMaii Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALHOUN COUNTY, TEXAS
AMOUNT  $9,806.48 G/L NUMBER: 21000010
Solera — To transfer funds for Component 1 - QIPP Payment
EXPLANATION:

——
REQUESTED BY: Andy De Los Santos - AUTHORIZED BY: b})\ o




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: October 3, 2018
A .
FOR ACCT. USE ONLY
Y D imprest Cash
APPROVED

E oN [ ]asp check

ﬁgg’ 612018 DMaii Check to Vendor
E D Return Check to Dept

COUNTY AUDITOR
CALHOUN COUNTY, TELAS
AMOUNT ~ $2635.68 6/L NUMBER: 21000010

EXPLANATION: Crescent -~ To transfer funds for Component 1 — QIPP payment

(/
REQUESTED BY:  Andy De Los Santos - AUTHORIZED BY: , \ (fo




