MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- January 16, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 72504253
TOTAL TRANSFERS BETWEEN FUNDS s .
TOTAL NURSING HOME UPL EXPENSES $ 162,465.56
TOTAL INTER-GOVERNMENT TRANSFERS s
[SRAND TOTAL DISBURSEMENTS APPROVED January 16, 2019 . S 887,508.00

JAN 16 2019




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---January 16, 2019

PAYABLES AND PAYROLL

1/10/2019 Weekly Payables 488,609.42

1/14/2019 McKesson-340B Prescription Expense 4,151.97

1/10/2019 Patient Refunds 1,488.75

1/10/2019 Addt' Patient Refunds 2,715.29

1/14/2019 Citibank Credit Card-see attached 813.30

1/11/2019 Blue Cross Blue Shield-1st Month's Premium 203,908.48

1/14/2019 Amerisource Bergen-340B Prescription Expense 3,603.48

1/10/2019 Payroli Liabilities (Payroli Taxes) 1,862.80

1/10/2019 Supplemental Payroll 12,872.35

Prosperity Electronic Bank Payments
1/7-1110/19 Credit Card & Lease Fees 3,415.81
1/18/2019 Sales Tax for December 2018 1,5625.51
1/10-1/11/18  Pay Plus-Patient Claims Processing Fee 75.37

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 725,042.53
TOTAL TRANSFERS BETWEEN FUNDS $ -
NURSING HOME UPL EXPENSES

1/14/2019 Nursing Home UPI 71,162.60
QIPP/INTEREST CHECKS TO MMC

1/14/2018 Ashford 33,803.00

1/14/2019 Solera 9,625.00

1/14/2019 Crescent 6,5645.00

1/14/2018 Broadmoor 6,583.50

1/14/2019 Fort Bend 13,821.50

1/14/2019 Golden Creek 20,924.96
TOTAL NURSING HOME UPL EXPENSES $ 162,465.56
TOTAL INTER-GOVERNMENT TRANSFERS $ -
GRAND TOTAL DISBURSEMENTS APPROVED January 16, 2019 $ 887,508.09
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s 1/ é{:o‘%aﬁiy Auditor MEMORIAL MEDICAL CENTER 0
AP Open Invoice List L
10:23 ap_open_invoice.template
Due Dates Through: 01/23/2019
Vendor# VVendor Name Class  Pay Code
11283 ACE HARDWARE 15521 /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
130203 12/31/20 12/20/20 01/20/20 3.59 0.00 0.00 3.59 ./
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 3.59 0.00 0.00 3.59
Vendor# Vendor Name Class Pay Code
10950 ACUTE CARE INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
24116 \/ 01/09/20 12/20/20 01/20/20 1,400.00 0.00 0.00 1,400.00 /
RFID FEE .
Vendor Totals Number Name Gross Discount No-Pay Net
10850 ACUTE CARE INC 1,400.00 0.00 0.00 1,400.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV / M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net o
9083637716 / 12/31/20 12/19/20 01/13/20 2,406.23 0.00 0.00 2,406.23 /
OXYGEN .
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 2,406.23 0.00 0.00 2,406.23
Vendor# Vendor Name Class  Pay Code
10730 AMERICAN COLLEGE OF RADIOLOGY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20068920183232 / 01/09/20 12/31/20 01/31/20 1,000.00 0.00 0.00 1,000.00 \//
REGISTRATION ‘LMU ot for thedi care~ lgw d'o%tuhﬁ Surud nﬁ .
Vendor Totals Number Name nafimal r"i"%vl) Gross Discount No-Pay Net
10730 AMERICAN COLLEGE OF RADIOLOGY 1,000.00 0.00 0.00 1,000.00
Vendor# Vendor Name Class Pay Code
A2271  ARTHREX, INC / w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
94443689 \/ 12/31/20 11/12/20 12/12/20 8,005.17 0.00 0.00 8,005.17 \//
EQUIPMENT fuiqht 104.17] .
94455965 12/31/20 11/14/20 12/14/20 253.03 0.00 0.00 253.03 /
EQUIPMENT fyuign ¥ 2).¢7 :
94462438 12/31/20 11/15/20 12/15/20 226.56 0.00 0.00 226.56 /
SHIPPING .
Vendor Totals Number Name Gross Discount No-Pay Net
A2271  ARTHREX, INC 8,484.76 0.00 0.00 8,484.76
Vendor# Vendor Name Class PayCode
12252 ASCEND NATIONAL LLC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
026941 / 12/31/20 12/15/20 01/18/20 3,013.75 0.00 0.00 3,013.75 \/
STAFFING SURGERY /2. //0 /«p//t/// 8 Paduch -
027025 12/31/20 12/22/20 01/22/20 2,708.50 0.00 0.00 270850 , ~
SURGERY STAFFING /27 ] 1324118  Padvehs -
027106 12/31/20 12/29/20 01/23/20 2,966.66 0.00 0.00 2,966.66 v

SURGERY STAFFING /2-[34f ~ 12618 Padues~

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data 5/tmp _cw5Sreport625...  1/10/2019



R = i VN

Vendor Totals Number Name Gross Discount No-Pay Net
12252 ASCEND NATIONAL LLC 8,688.91 0.00 0.00 8,688.91
Vendor# Vendor Name Class Pay Code
B0436 BARD ACCESS \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
45550465 / 12/31/20 12/26/20 01/20/20 150.00 0.00 0.00 150.00 e
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B0436 BARD ACCESS 150.00 0.00 0.00 150.00
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE \// M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
6006935732 \/ 12/31/20 12/18/20 01/18/20 858.48 0.00 0.00 858.48 /
SUPPLIES QVVF’“{? 37.09
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 858.48 0.00 0.00 858.48
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4352389\/ 12/31/20 12/26/20 01/19/20 2,695.00 0.00 0.00 2,695.00 i/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 2,695.00 0.00 0.00 2,695.00
Vendor# Vendor Name Class Pay Code
10024 BECTON, DICKINSON & CO (BD) /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
94305885123 12/31/20 12/19/20 01/18/20 2,241.37 0.00 0.00 2,241.37 /
tod SUPPLIES %,ypmﬂ 015
Vendor Totals Number Name Gross Discount No-Pay Net
10024 BECTON, DICKINSON & CO (BD) 2,241.37 0.00 0.00 2,241.37
Vendor# Vendor Name Class Pay Code
C1048 CALHOUN COUNTY s/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
122418 01/09/20 01/07/20 89.97 0.00 0.00 89.97 /
FUEL
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 89.97 0.00 0.00 89.97
Vendor# Vendor Name Class Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
010719 01/09/20 01/07/20 01/07/20 160.00 0.00 0.00 160.00 ./#/
CO PAYS INDIGENT
Vendor Totals Number Name Gross Discount No-Pay Net
11285 CALHOUN COUNTY INDIGENT ACCOUN  160.00 0.00 0.00 160.00
Vendor# Vendor Name lass  Pay Code
11088 CANTEX HEALTH CARE CENTERS LLC /C
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
010419D 12/31/20 01/04/20 01/04/20 80.00 0.00 0.00
TRANSFER Pyt 4t 10 WAL in enwnr
010419C 12/31/20 01/04/20 01/04/20 1,140.00 0.00 0.00
TRANSFER Pymbiant dv MWL A W e
010418A 12/31/20 01/04/20 01/04/20 7,200.00 0.00 0.00 {E\ 7.200.00 o, j,ﬁ/& w /

s ——
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TRANSFER PYMT znt 4o mme in vvv,

010419G 12/31/20 01/04/20 01/04/20 171.15
TRANSFER Pumat guit s e in v,

0104198 12/31/20 01/04/20 01/04/20 2,716.14
TRANSFER  PUWT Gt +y WL iR tmiv.

010419F 12/31/20 01/04/20 01/04/20 7,220.00
TRANSFER PUWAY fnk +1 WML iR b

010419 12/31/20 01/04/20 01/04/20 7,200.00
TRANSFER Pl ot hv AL i LV

010419E 12/31/20 01/04/20 01/04/20 3,251.40
TRANSFER fut gt b ML N v~

Vendor Totals Number Name Gross
11088 CANTEX HEALTH CARE CENTERS LLC  28,978.69

Vendor# Vendor Name Class
C1982 CDW GOVERNMENT, INC. \/ M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

QLHG040 \/ 12/31/20 12/19/20 01/18/20 6,284.57
EQUIPMENT [poinic Wit\|

Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 6,284.57

Vendor# Vendor Name Class

Pay Code
E1270 CENTERPOINT ENERGY \// w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
011519 12/31/20 01/15/20 01/15/20 42.15
GAS
Vendor Totals Number Name Gross
E1270 CENTERPOINT ENERGY 42.15
Vendor# Vendor Name Class Pay Code
C1730 CITY OF PORT LAVACA ./ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
010718C 12/31/20 01/07/20 01/07/20 141.94
WATER
Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 141.94

Vendor# Vendor Name Class
C1166 COASTAL OFFICE SOLUTONS / w

TranDt invDt DueDt Check D Pay Gross
01/04/20 12/20/20 01/20/20 65.71

Pay Code

Invoice# /Comment
OE216301

SUPPLIES M L sum xusmhmo Wasgr buthsss cads (1,000

0.00

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

Vendor Totals Number Name Gross Discount
C1166 COASTAL OFFICE SOLUTONS 65.71 0.00
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
783015 12/31/20 12/21/20 01/21/20 794.27 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
C1970 CONMED CORPORATION 794.27 0.00
Vendor# Vendor Name Class Pay Code
11004 CSILEASING INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
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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
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay

rage o uL 1/

17115
271644 S
722000 v/
720000 v/
3,251.40 v
Net

28,978.69

Net

6,284.57 \{

Net
6,284.57

Net
42.15
Net

42.15

Net

141.94

Net
141.94

Net

65.71 v‘/

Net
65.71

Net
794.27 S
Net

794.27

Net
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RT00215218 / 12/31/20 12/19/20 01/19/20 2,965.64 0.00 0.00 2,965.64 /

LEASE
Vendor Totals Number Name Gross Discount No-Pay Net
11004 CSILEASING INC 2,965.64 0.00 0.00 2,965.64
Vendor# Vendor Name Y Class  Pay Code
10006 CUSTOM MEDICAL SPECIALTIES /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2479860 12/31/20 12117/20 01/17/20 616.95 0.00 0.00 616.95 /
SUPPLIES fligping ult%h .
248038 12/31/20 12/18/20 01/18/20 62.02 0.00 0.00 62.02 /
SUPPLIES gmpp{n% 2109
Vendor Totals Number Name Gross Discount No-Pay Net
10006 CUSTOM MEDICAL SPECIALTIES 678.97 0.00 0.00 678.97
Vendor# Vendor Name Class  Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5573000 / 12/31/20 12/13/20 01/07/20 30.93 0.00 0.00 30.93 /
SUPPLIES .
5582590 v/ 12/31/20 12/26/20 01/20/20 296.11 0.00 0.00 296.11 /
SUPPLIES .
5582591 / 12/31/20 12/26/20 01/20/20 43.70 0.00 0.00 43.70 /
SUPPLIES .
5584090 \/ 12/31/20 12/27/20 01/21/20 13.36 0.00 0.00 13.36 v/
SUPPLIES .
5584120 / 12/31/20 12/27/20 01/21/20 27.48 0.00 0.00 27.48
SUPPLIES .
5584240 \/ 12/31/20 12/27/20 01/21/20 31.41 0.00 0.00 31.41 \//
SUPPLIES .
5583461 \// 01/04/20 12/28/20 01/22/20 11.36 0.00 0.00 11.36 /
SUPPLIES .
5583460)/ 01/10/20 12/26/20 01/20/20 38.41 0.00 0.00 38.41 ./
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 492.76 0.00 0.00 492.76
Vendor# Vendor Name Class Pay Code
D1302 DIAMOND INSPECTIONS / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
17928 / 12/31/20 12/27/20 01/17/20 14.00 0.00 0.00 14.00 .
VEHICLE INSPECTIONS
Vendor Totals Number Name Gross Discount No-Pay Net
D1302 DIAMOND INSPECTIONS 14.00 0.00 0.00 14.00
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net :
MMC123118 / 12/31/20 01/01/20 01/17/20 125,512.28 0.00 0.00 125,512.28 /
PRO FEES .
Vendor Totals Number Name Gross Discount No-Pay Net
10789 DISCOVERY MEDICAL NETWORK INC 125,5612.28 0.00 0.00 125,512.28
Vendor# Vendor Name Class Pay Code
D1751 DIXIE FLAG MANUFACTURING CO \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0016644IN / 12/31/20 12/21/20 01/21/20 748.00 0.00 0.00 748.00 v/
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suppLIES Prlgnt 24-00

Vendor Totals Number Name Gross Discount No-Pay Net
D1751 DIXIE FLAG MANUFACTURING CO 748.00 0.00 0.00 748.00
Vendor# Vendor Name Class Pay Code
D1785 DYNATRONICS CORPORATION /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
IN920427 / 12/31/20 12/18/20 01/18/20 210.66 0.00 0.00 210.66 v’ .
SUPPLIES fv LMVLY Wh-We
Vendor Totals Number Name Gross Discount No-Pay Net
D1785 DYNATRONICS CORPORATION 210.66 0.00 0.00 210.66
Vendor# Vendor Name Class Pay Code
11680 EMILIE KESTNER /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ‘ )
122718 01/09/20 12/27/20 12/27/120 18.58 0.00 0.00 18.58 \/
TRAVEL Maruching (3 Gitiuns 14l1d .
Vendor Totals Number Name Gross Discount No-Pay Net
11680 EMILIE KESTNER 18.58 0.00 0.00 18.58
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
520851 12/31/20 12/17/20 01/17/20 154.40 0.00 0.00 154.40 "“/
SUPPLIES qluppin § 14.40
Vendor Totals Number Name Gross Discount No-Pay Net
10042 ERBE USA INC SURGICAL SYSTEMS 154.40 0.00 0.00 154.40
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. w
Invoice# Comment TranDt InvDt DuebDt Check D Pay Gross Discount No-Pay Net
63977%53 01/04/20 12/13/20 01/07/20 73.12 0.00 0.00 73.12 /
SHIPPING .
640644659 v/ 01/04/20 12/20/20 01/14/20 47.41 0.00 0.00 47.41 V./
SHIPPING .
841360422 V/ 01/09/20 12/27/20 01/21/20 20.49 0.00 0.00 20.49 q//
jHIPPING .
641943549 01/09/20 01/03/20 01/20/20 67.89 0.00 0.00 67.89 v
SHIPPING
Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 208.91 0.00 0.00 208.91
Vendor# Vendor Name Class Pay Code
F1300 FIRESTONE OF PORT LAVACA / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0063156 V'/ 12/31/20 12/27/20 01/07/20 75.23 0.00 0.00 75.23 \/
REPAIR .
Vendor Totals Number Name Gross Discount No-Pay Net
F1300 FIRESTONE OF PORT LAVACA 75.23 0.00 0.00 75.23
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2603627 12/11/20 11/29/20 12/24/20 516.32 0.00 0.00 516.32 1
SUPPLIES fimpping €3 (7] :
8328762 \/ 12/31/20 01/02/20 01/27/20 2,398.05 0.00 0.00 2,398.05 \//
SUPPLIES .
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0239248 / 12/31/20 10/02/20 10/27/20
SUPPLIES

osstcory” 12/31/20 10/04/20 10/29/20
SUPPLIES (lipping 1324 {

2512041 12/31/20 10/10/20 11/04/20
SUPPLIES

8090647 12/31/20 11/14/20 12/09/20
SUPPLIES

0358293 12/31/20 11/19/20 12/14/20
SUPPLIES Gsfpine 24.00

5336224 12/31/20 12/13/20 01/07/20
SUPPLIES

7470464 v/ 12/31/20 12/20/20 01/20/20
SUPPLIES

7819435/ 12/31/20 12/21/20 01/15/20
SUPPLIES Glopping €697

7977894/ 12/31/20 12/26/20 01/20/20
SUPPLIES Hhirying 24-50

8105438 12/31/20 12/27/20 01/21/20
SUPPLIES

8187436/ 12/31/20 12/28/20 01/22/20
SUPPLIES

8187434,/ 12131720 12128/20 01/22/20

SUPPLIES &“W'W“qf) 3—7“5-1(

Vendor Totals Number Name
F1400 FISHER HEALTHCARE

Vendor# Vendor Name Class
11183 FRONTIER
Invoice# Comment  TranDt InvDt DueDt
011419 12/31/20 01/14/20 01/17/20
FAXING | gl ( far 900
011619 12/31/20 01/16/20 01/17/20

FAXING Wt (e 9%-572-

Vendor Totals Number Name
11183 FRONTIER

Vendor# Vendor Name Class
10901  GENESIS DIAGNOSTICS ./
Invoice# Comment TranDt InvDt Due Dt
49429 V// 12/31/20 12/20/20 01/19/20

SUPPLIES QWwypi ny |40

Vendor Totals Number Name
10901 GENESIS DIAGNOSTICS
Vendor# Vendor Name Class
10956 GETINGE USA SALES LLC v/
Invoice# Comment  TranDt InvDt Due Dt
6990865440 12/31/20 12/17/20 01/19/20
SUPPLIES U9t 37.20
Vendor Totals Number Name
10956 GETINGE USA SALES LLC

Vendor# Vendor Name Class
11836 GOLDENCREEK HEALTHCARE \./
Invoice# Comment TranDt invDt Due Dt

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport625...

3,481.36

3,444.48

27.65

301.71

177.56

152.00

14,391.41

246.32

61.00

10.64

61.48

120.49

Gross

25,390.47

Pay Code

Check D Pay Gross
59.42

670.43

Gross
729.85
Pay Code

Check D Pay Gross
122.43

Gross
122.43
Pay Code

Check D Pay Gross
203.20

Gross
203.20
Pay Code

Check D Pay Gross

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

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

faguul 17/

3481.36 /
344448 v

2765,
301.71 "

177.56 \//
152.00 \//
14.391,41- t/
246.32 \//
61.00/
10.64 ‘/

61.48 v/
120.49 /

Net
25,390.47

Net

5042
67043/

Net
729.85

Ne

t
122.43 l//

Net
122.43

Ne!

t
203.20 /

Net
203.20

Net
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010318 12/31/20 01/03/20 01/03/20 2,338.03 0.00 0.00
TRANSFER Putf gent i MikC WL ae
010319A 12/31/20 01/03/20 01/03/20 3,955.13 0.00 0.00
TRANSFER Pyl Zm} o MIAC i o™
010318B 12/31/20 01/03/20 01/03/20 14,822.55 0.00 0.00
TRANSFER  Pwtd ek h WL fn v
010319C 12/31/20 01/03/20 01/03/20 48,237.99  0.00 0.00
TRANSFER ?Y}M Gt WL iR v
Vendor Totals Number Name Gross Discount No-Pay
11836 GOLDENCREEK HEALTHCARE 69,354.70  0.00 0.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
1597672 / 12/01/20 12/19/20 01/18/20 60.26 0.00 0.00
SUPPLIES
1604750 / 12/31/20 12/18/20 01/17/20 447.30 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
G1210 GULF COAST PAPER COMPANY 507.56 0.00 0.00
Vendor# Vendor Name Class Pay Code
H1661 HFMA /”
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
73065222020 \/ 01/09/20 01/01/20 01/01/20 445.00 0.00 0.00
MEMBERSHIP
Vendor Totals Number Name Gross Discount No-Pay
H1661 HFMA 445.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10442 INTERSTATE ALL BATTERY CENTER \//
Invoice# Comment  TranDt iInvDt DueDt Check D Pay Gross Discount No-Pay
1601101018671 \/ 12/31/20 12/17/20 01/17/20 22470 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10442 INTERSTATE ALL BATTERY CENTER 224.70 0.00 0.00
Vendor# Vendor Name Class Pay Code
11108 ITERSOURCE CORPORATION v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
5066 v/ 01/09/20 01/02/20 01/02/20 250.00 0.00 0.00
SUPPORT SERVICES
Vendor Totals Number Name Gross Discount No-Pay
11108 ITERSOURCE CORPORATION 250.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
H1502 JESUSITA S. HERNANDEZ / w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay
122818 01/09/20 12/28/20 12/28/20 30.46 0.00 0.00
TRAVEL TO GET MEDS fhom fey rot™ &y [abole O wwe | 2[2% g
122818A 01/09/20 12/28/20 12/28/20 30.46 0.00 0.00
TRAVEL FOR MEDS fyamiichr o b aviilabole @ i NS
Vendor Totals Number Name Gross Discount No-Pay
H1502 JESUSITA S. HERNANDEZ 60.92 0.00 0.00

Vendor# Vendor Name Class

12320 JOHNSON & ROUNTREE PREMIUM ‘/

Pay Code
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1Tags /7 UL 1/

14,822.55; /
48,237.99; \/

Net
69,354.70

Net

60.26 L~
447.30
Net

507.56

Net

44500

Net
445.00

Net

224.70 /
Net

224.70

Net
250.00 /
Net

250.00

Net
30.46

v
30.46 /

Net
60.92
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

JPOSADAS 01/09/20 01/03/20 01/03/20 132.30
PT REFUND

Vendor Totals Number Name Gross
12320 JOHNSON & ROUNTREE PREMIUM 132.30

Vendor# Vendor Name Class

Pay Code
11167 LAMAR COMPANIES /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

109810143 v/ 12/31/20 12/24/20 01/23/20 400.00
AD

Vendor Totals Number Name Gross
11167 LAMAR COMPANIES 400.00

Vendor# Vendor Name Class Pay Code

11796 LUBY'S FUDDRUCKERS RESTAURANTS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
201811300837 12/31/20 11/30/20 01/18/20 25,172.86
FOOD SUPPLIES
Vendor Totals Number Name Gross
11796 LUBY'S FUDDRUCKERS RESTAURANTS  25,172.86

Vendor# Vendor Name Class

M2178 MCKESSON MEDICAL SURGICAL INC \//

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
41696479 ./ 12/19/20 12/03/20 01/02/20 2,590.41
/SUPPLIES friokt n-m

43258869 12/22/20 12/21/20 01/20/20 139.24
SUPPLIES fyLigih b~ 1g-4V

42902091 12/31/20 12/18/20 01/17/20 1,580.89
SUPPLIES

4312560 12/31/20 12/20/20 01/19/20 40.20
SUPPLIES

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 4,350.74

Vendor# Vendor Name Class Pay Code
11141  MEDICAL DATA SYSTEMS, INC. \/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

129997 ,/ 12/31/20 12/31/20 01/20/20 784.81
COLLECTION FEES

129996 \/ 12/31/20 12/31/20 01/20/20 2,448.13
COLELCTION FEES

129995 / 12/31/20 12/31/20 01/20/20 2,202.83
COLLECTION FEES

Vendor Totals Number Name Gross
11141 MEDICAL DATA SYSTEMS, INC. 5,435.77

Vendor# Vendor Name Class  Pay Code
10813 MEDIMPACT HEALTHCARE SYS, INC. \/ AP

Invoice# Cynment TranDt InvDt DueDt Check D Pay Gross
0010510705

12/31/20 01/03/20 01/03/20 74.09
INDIGENT CARE
0010911197 / 12/31/20 01/03/20 01/03/20 2492
INDIGENT CARE
0010674901 \/ 12/31/20 01/03/20 01/03/20 205.51
INDIGENT CARE
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0.00
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217286/
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13924 v~
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1Lapse 7 9L L/

0010478205 / 12/31/20 01/03/20 01/03/20 172.29 0.00 0.00 172.29 /
INDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 476.81 0.00 0.00 476.81
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1865140224 V/ 12/21/20 12/11/20 01/05/20 11.24 0.00 0.00 11.24 /
SUPPLIES .
1865907079 \/ 12/22/20 12/20/20 01/14/20 49.44 0.00 0.00 49.44 V’/
SUPPLIES (YLight |4 .
1865938716 / 12/22/20 12/21/20 01/15/20 26.56 0.00 0.00 26.56 ’
SUPPLIES W“%” IL‘H{ Vs
1865938719 12/22/20 12/21/20 01/15/20 7.43 0.00 0.00 743
SUPPLIES .
1865938720 \// 12/22/20 12/21/20 01/15/20 22.29 0.00 0.00 22.29 u/
SUPPLIES y
1865938718 12/22/20 12/21/20 0115720 201.50 0.00 0.00 201.50 v’/
SUPPLIES .
1865938715 V/ 12/22/20 12/21/20 01/15/20 329.10 0.00 0.00 329.10 v’/
syppLIES fyLignt [1.9Y :
1865938714 12/22/20 12/21/20 01/15/20 33.87 0.00 0.00 33.87 V/
SUPPLIES gygiant .97 .
1865938717« 12/22/20 12/21/20 01/15/20 76.58 0.00 0.00 76.58 v/
SUPPLIES woant 14 (;@/ .
1866046920 12/21/20 12/22/20 01/16/20 271.81 0.00 0.00 271.81 /
SUPPLIES [y(isi ) 1791 .
1866046919 12/22/20 12/22/20 01/16/20 51.57 0.00 0.00 51.57 \/
V}JPPLIES (/vu‘m’f 2 .
y’ 186621968Z 12/22/20 12/27/20 01/21/20 25.80 0.00 0.00 25.80 /
/Pues fight 7m0 n 49D itom :
1866219679 12/22/20 12/27/20 01/21/20 22.36 0.00 0.00 22.36 V’/
SUPPLIES .
1859997091/ 12/31/20 10/02/20 10/27/20 2,209.86 0.00 0.00 2,209.86 ‘//
SUPPLIES .
1865786835y 12/31/20 12/19/20 01/18/20 21.36 0.00 0.00 21.36 t//
SUPPLIES .
1865786821 \/ 12/31/20 12/19/20 01/18/20 236.44 0.00 0.00 236.44 p/
SUPPLIES .
301866156452 12/31/20 12125720 01/19/20 21.86 0.00 0.00 21.86 v’/
Vsymues it 1145 N 2.4%  dune »
1866156447 12/31/20 12/25/20 01/19/20 3,359.96 0.00 0.00 3,359.96
SUPPLIES .
1866156440\// 1?/31/20 12/25/20 01/19/20 35.50 0.00 0.00 35.50 v/
suppLiEs Yo b 1§40 o 10l | umg db
1866156444 12/31/20 12/25/20 01/19/20 4.50 0.00 0.00 4‘5(1//
S}PPL!ES .
1866156448 o/ 12/31/20 12/25/20 01/19/20 140.39 0.00 0.00 140.39 V’/
V/uppues Mgt 049 .
1866156451 12/31/20 12/25/20 01/19/20 16.60 0.00 0.00 16.60 /
SUPPLIES
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1866156449 \//

12/31/20 12/25/20 01/19/20 149.33
SUPPLIES { (it | W40
1866156443 / 12/31/20 12/25/20 01/19/20 32.54
SUPPLIES
¥4866156442 12/31/20 12/25/20 01/19/20 37.15
SUPPLIES Fyuiqn ] 246 mn 13.00 {lum
1866306682 ©12/31/20 12/27/20 01/21/20 51.46
SUPPLIES /i1t .01
1866393075 \/ 12/31/20 12/28/20 01/22/20 159.63
jyppuss Wuqnt 4%
1866477457 12/31/20 12/29/20 01/23/20 315.00
SUPPLIES  (Vaiju | 4414
1866477458 / 12/31/20 12/29/20 01/23/20 201.91
SUPPLIES (Yui /it |1-9%
1866477456 12/31/20 12/29/20 01/23/20 56.02
suppLES Pyl 7 §€ |
1866477459/ 12/31/20 12/29/20 01/23/20 43.24
SUPPLIES WL}@M 1et%
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 8,222.30
Vendor# Vendor Name Class Pay Code
10182 MERCEDES MEDICAL /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
2115106 11/01/20 11/26/20 12/26/20 75.63

SUPPLIES Yliypiity 1747

Vendor Totals Number Name Gross
10182 MERCEDES MEDICAL. 75.63
Vendor# Vendor Name lass  Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8800381155 12/31/20 12/19/20 01/18/20 826.23
SUPPLIES WU el 4U1-¢S
Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  826.23
Vendor# Vendor Name Class Pay Code
M2685 MICROTEK MEDICAL INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4485019 V/ 12/31/20 12/19/20 01/19/20 293.086
SUPPLIES
Vendor Totals Number Name Gross
M2685 MICROTEK MEDICAL INC 293.06
Vendor# Vendor Name Class Pay Code
M2621  MMC AUXILIARY GIFT SHOP / W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
010319 01/09/20 01/03/20 01/03/20 227.51
PAYROLL DED
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 227.51

Vendor# Vendor Name Class
10810 MMC EMPLOYEE BENEFIT PLAN /

Tran Dt Inv Dt
01/09/20 01/07/20 01/07/20

Pay Code

Invoice# Comment

010719

Due Dt Check D Pay Gross
9,884.46
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Lage 1L UL L/

INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 9,884.46 0.00 0.00 9,884.46
Vendor# Vendor Name p Class  Pay Code
M2662 MMC VOLUNTEERS v/ w
Invoice# V/ Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
395153 01/09/20 01/07/20 01/07/20 111.50 0.00 0.00 111.50 V’/
CC MACHINE FEES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2662 MMC VOLUNTEERS 111.50 0.00 0.00 111.50
Vendor# Vendor Name , Class  Pay Code
10536 MORRIS & DICKSON CO, LLC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
2247, 01/09/20 06/21/20 07/01/20 189.00 0.00 0.00 189.00 /
INVENTORY .
4549&\/ 01/09/20 05/31/20 06/10/20 167.78 0.00 0.00 167.78 /
REPAYMENT .
3438625 \/ 01/09/20 10/26/20 11/05/20 7,484.64 0.00 0.00 7,484.64 /
INVENTORY .
3438621 / 01/09/20 10/26/20 11/05/20 3,742.32 0.00 0.00 3,742.32 \/
INVENTORY ,
3692177 / 01/09/20 01/02/20 01/12/20 54.43 0.00 0.00 54.43 ‘/
INVENTORY .
3692176 01/09/20 01/02/20 01/12/20 1,191.69 0.00 0.00 1,191.69 /
INVENTORY .
3692174/ 01/09/20 01/02/20 01/12/20 335.76 0.00 0.00 335.76 v/
INVENTORY .
3692175 / 01/09/20 01/02/20 01/12/20 580.03 0.00 0.00 580.03 /
INVENTORY .
8116 v/ 01/09/20 01/02/20 01/12/20 -302.15 0.00 0.00 -302.15 v”/
CREDIT .
3692599 01/09/20 01/02/20 01/12/20 594.25 0.00 0.00 504.25 ¢
INVENTORY .
8106 / 01/09/20 01/02/20 01/12/20 -17.95 0.00 0.00 -17.95 v’/
REDIT .
3698598 \/C 01/09/20 01/03/20 01/13/20 103.86 0.00 0.00 103.86 v/
INVENTORY .
3689143 ;/\’ 01/08/20 01/03/20 01/13/20 1,047.03 0.00 0.00 1,047.03 /
INVENTORY .
3698253 v/ 01/09/20 01/03/20 01/13/20 739.07 0.00 0.00 73007
INVENTORY .
3698252 01/09/20 01/03/20 01/13/20 44.39 0.00 0.00 4439
NVENTORY .
3697456 / 01/09/20 01/03/20 01/13/20 5,765.32 0.00 0.00 5,765.32 '/
INVENTORY .
8276 / 01/09/20 01/03/20 01/13/20 -226.28 0.00 0.00 -226.28 \//
CREDIT .
3698254 / 01/09/20 01/03/20 01/13/20 326.86 0.00 0.00 326.86 .
INVENTORY .
3698251 v’/ 01/09/20 01/03/20 01/13/20 133.83 0.00 0.00 133.83 /
INVENTORY .
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;

3698599 ‘// 01/09/20 01/03/20 01/13/20 247.69
INVENTORY
3696013\// 01/09/20 01/03/20 01/13/20 711.74
INVENTORY
3697366 / 01/09/20 01/03/20 01/13/20 25.35
INVENTORY
3709929 / 01/09/20 01/07/20 01/17/20 47515
INVENTORY
3709928 \/ 01/09/20 01/07/20 01/17/20 2,048.01
, INVENTORY
3709927 .// 01/09/20 01/07/20 01/17/20 925.85
INVENTORY
3711842 .// 01/09/20 01/07/20 01/17/20 666.82
 INVENTORY
3N 1841/ 01/09/20 01/07/20 01/17/20 120.78
INVENTORY
3716052 01/09/20 01/08/20 01/18/20 363.60
INVENTORY
CM20408 \// 01/09/20 01/08/20 01/18/20 -96.64
INVENTORY
3714214 / 01/09/20 01/08/20 01/18/20 73.01
INVENTORY
3717622 v/ 01/09/20 01/08/20 01/18/20 118.55
INVENTORY
3716053 01/09/20 01/08/20 01/18/20 478.35
INVENTORY
3716051 / 01/09/20 01/08/20 01/18/20 330.97
/ INVENTORY
3716054 o/ 01/09/20 01/08/20 01/18/20 36.77
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 28,479.88
Vendor# Vendor Name Class Pay Code
10188  NATUS MEDICAL INC
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
1040766210 12/31/20 12/19/20 01/13/20 244.20
SUPPLIES ?z’tigk!’ 1057
Vendor Totals Number Name Gross
10188 NATUS MEDICAL INC 244.20
Vendor# Vendor Name Class  Pay Code
12316 NCS PEARSON, INC. /~
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
11927499 12/31/20 12/20/20 01/19/20 1,857.46
SUPPLIES &"WW"“O 88'%
Vendor Totals Number Name Gross
12316 NCS PEARSON, INC. 1,857.46

Vendor# Vendor Name Class

Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS ‘/'/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1850843340 V/ 12/31/20 12/18/20 01/17/20 1,341.11
SUPPLIE i
S uant A0.n1
Vendor Totals Number Name Gross
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01416 ORTHO CLINICAL DIAGNOSTICS 1,341.11
Vendor# Vendor Name Class  Pay Code
11068 PABLO GARZA v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
010718 01/09/20 01/07/20 01/07/20 1,005.00
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross
11069 PABLO GARZA 1,005.00
Vendor# Vendor Name Class Pay Code
11142 PAETEC (WINDSTREAM)
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
70826861 / 12/31/20 12/22/20 01/17/20 0.00
CREDIT
Vendor Totals Number Name Gross
11142 PAETEC (WINDSTREAM) 0.00
Vendor# Vendor Name Class Pay Code

P1800 PITNEY BOWES INC / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

10106956129{! 12/31/20 12/18/20 01/17/20 6,287.06
POSTAGE MACHINE

Vendor Totals Number Name Gross
P1800 PITNEY BOWES INC 6,287.06

Vendor# Vendor Name Class

12312 REPAIRMED /

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

FL0S201801J 12/31/20 11/01/20 12/01/20 350.00
SUPPLIES

Vendor Totals Number Name Gross
12312 REPAIRMED 350.00

Vendor# Vendor Name Class

10645 REVISTA de VICTORIA \/

Pay Code

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

12201825 12/31/20 12/18/20 01/18/20 240.00
AD

Vendor Totals Number Name Gross
10645 REVISTA de VICTORIA 240.00

Vendor# Vendor Name Class Pay Code

10520  RICOH USA, INC. + M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
101527914 \/ 12/31/20 12/25/20 01/19/20 9,003.15
LEASE L g 0464 addt| imigs, 4045
Vendor Totals Number Name Gross
10520 RICOH USA, INC. 9,003.15
Vendor# Vendor Name Class Pay Code
D1080 RITA DAVIS / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
010419 01/09/20 01/04/20 01/14/20 667.00
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross
D1080 RITA DAVIS 667.00

Vendor# Vendor Name Class Pay Code
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S$1001 SANOFI PASTEUR INC \// w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
911806235 12/31/20 12/18/20 01/18/20 305.27
INVENTORY
911820777 \/ 12/31/20 12/20/20 01/20/20 2,022.02
INVENTORY
Vendor Totals Number Name Gross
§1001 SANOF!I PASTEUR INC 2,327.29
Vendor# Vendor Name Class  Pay Code
$1800 SHERWIN WILLIAMS \,/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
76133 12/31/20 12/28/20 01/17/20 21.37
SUPPLIES
Vendor Totals Number Name Gross
51800 SHERWIN WILLIAMS 21.37
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
010819 01/09/20 01/08/20 01/08/20 311.08
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 311.08

Vendor# Vendor Name Class
10936 SIEMENS FINANCIAL SERVICES //

Invoice# /omment Tran Dt inv Dt
4686046

Pay Code

Due Dt Check D Pay Gross

12131720 11/29/20 12/24/20 1,333.33
Vendor Totals Number Name Gross
10836 SIEMENS FINANCIAL SERVICES 1,333.33
Vendor# Vendor Name Class PayCode
10699 SIGNAD, LTD.
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
232824 12/31/20 12/16/20 01/20/20 390.00
AD
Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 390.00
Vendor# Vendor Name Class Pay Code
$2362 SMITH & NEPHEW ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
921624764 12/31/20 12/18/20 01/18/20 439.17
SUPPLIES WM WF 0]
921641889 v'/ 12/31/20 12/21/20 01/21/20 1,747 .65
SUPPLIES Vyw\}{uf !fw 117
Vendor Totals Number Name Gross
82362 SMITH & NEPHEW 2,186.82
Vendor# Vendor Name Class  Pay Code
$2353 SMITHS MEDICAL ASD INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
15406044 12/31/20 12/18/20 01/18/20 332.48
SUPPLIES
Vendor Totals Number Name Gross
52353 SMITHS MEDICAL ASD INC 332.48
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Discount

0.00
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0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

rage 14 01 1/

Net

205.27 \/

202202

Net
2,327.29

Net
21.37 /
Net

21.37

Net

308

Net
311.08

Net

133333
Net

133333

Net

390.00 /
Net

390.00

Net
439.17 v/
1,747.65 "/

Net
2,186.82

Net

33248

Net
332.48

1/10/2019



Vendor# Vendor Name Class

Pay Code
11828 SOLERA WEST HOUSTON /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

010319 12/31/20 01/03/20 G1/03/20 4,400.00
TRANSFER %M’( Gk 1Y MR (A wwY”

010418 12/31/20 01/04/20 01/04/20 670.00
TRANSFER  Pyguf ark ML TR

Vendor Totals Number Name Gross
11828 SOLERA WEST HOUSTON 5,070.00

Vendor# Vendor Name Class

Pay Code
§2830 STRYKER SALES CORP / M

invoice# , Comment  TranDt InvDt DueDt Check D Pay Gross
92384A / 12/31/20 12/18/20 01/18/20 47.40
SUPPLIES
Vendor Totals Number Name Gross
52830 STRYKER SALES CORP 47.40
Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3171897 12/31/20 10/16/20 01/18/20 1,079.867
SUPPLIES Gﬁcg\gm(g 1541
3525595 12/31/20 12/18/20 01/17/20 257.12
SUPPLIES
3529120 / 12/31/20 12/21/20 01/20/20 600.15
SUPPLIES
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 1,936.94
Vendor# Vendor Name Class Pay Code

T1880 TEXAS DEPARTMENT OF LICENSING / AP

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

122618 12/31/20 12/27/20 01/18/20 70.00
CERT FEE fw i Ly

Vendor Totals Number Name Gross
T1880 TEXAS DEPARTMENT OF LICENSING 70.00

Vendor# Vendor Name Class
T2235 TEXAS SOCIAL SECURITY PROGRAM / W

Pay Code

Invoicei# Comment TranDt InvDt DueDt Check D Pay Gross

9291922 12/19/20 12/21/20 01/21/20 49.00
ANNUAL FEE

Vendor Totals Number Name Gross
T2235 TEXAS SOCIAL SECURITY PROGRAM 49.00

Vendor# Vendor Name Class
T2250 THYSSENKRUPP ELEVATOR CORP / M

Pay Code

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
6000320389 12/31/20 07/30/20 08/30/20 583.00
INSPECTION
Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 583.00
Vendor# Vendor Name Class PayCode
11169 TXU ENERGY
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
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No-Pay

LU Lo VL L

Net i
4,400.00 v/

670.00

Net
5,070.00

Net

47.40 /
Net

47.40

Net

1,079.67 v~
257.12 v~

600.15 /

Net
1,936.94

Net

70.00 v
Net

70.00

Net

49.00

Net
49.00

Net

583.00

Net
583.00

Net
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rage 10 01 1/

052002878833 / 12/31/20 12/22/20 12/22/20 2759558 0.00 0.00 27,595.58 V’/
ELECTRICITY |} CPmy (e 1540 .
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 27,595.58 0.00 0.00 27,595.58
Vendor# Vendor Name Class  Pay Code
U1064 UNIFIRST HOLDINGS INC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
8400290378 \/ 12/31/20 12/24/20 01/18/20 120.39 0.00 0.00 120.39 /
LAUNDRY .
8400290380 v/ 12/31/20 12/24/20 01/18/20 138.89 0.00 0.00 138.89 7
LAUNDRY .
8400290412 \/U 12/31/20 12/24/20 01/18/20 77.89 0.00 0.00 7789 L
LAUNDRY .
8400290450 /, 12/31/20 12/24/20 01/18/20 100.36 0.00 0.00 100.36 /
LAUNDRY .
8400290381 / 12/31/20 12/24/20 01/18120 47.15 0.00 0.00 4715 /
LAUNDRY .
8400290382 .// 12/31/20 12/24/20 01/18/20 56.21 0.00 0.00 56.21 //
LA/UNDRY _
8400290419 12/31/20 12/24/20 01/18/20 1,221.99 0.00 0.00 122199 «
LAUNDRY .
8400290379 12/31/20 12/24/20 01/18/20 117.16 0.00 0.00 117.16
LAUNDRY .
8400290702 v/ 12/31/20 12/27/20 01/21/20 17.00 0.00 0.00 17.00
LAUNDRY .
8400290735 ‘.«/ 12/31/20 12/27/20 01/21/20 855.86 0.00 0.00 855.86
LAUNDRY .
8400290704 v’/ 12/31/20 12/27/20 01/21/20 222.57 0.00 0.00 222.57 v
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 2,975.47 0.00 0.00 297547
Vendo# Vendor Name Class Pay Code
utsso ups  / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
0000778941508 / 12/31/20 12/15/20 12/15/20 230.42 0.00 0.00 230.42 /
SHIPPING .
Vendor Totals Number Name Gross Discount No-Pay Net
U1350 UPS 230.42 0.00 0.00 230.42
Vendor# Vendor Name Class  Pay Code
V1058 VICTORIA ANESTHESIOLOGY / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
010319 12/31/20 12/15/20 01/18/20 44,129.94 0.00 0.00 44,129.94 /
ANESTHESIA SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
V1058 VICTORIA ANESTHESIOLOGY 44,129.94 0.00 0.00 44,129.94
Vendor# Vendor Name Class  Pay Code
11110 WERFEN USA LLC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9110611054 / 12/22/20 12/19/20 01/13/20 218.56 0.00 0.00 218.56 /
SUPPLIES .
9110601691 ‘// 12/31/20 11/28/20 12/24/20 862.81 0.00 0.00 862.81 /

SUPPLIES WMHKV 4y '

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport625...  1/10/2019



rage 1/ 0L/

Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USALLC 1,081.37 0.00 0.00 1,081.37
Report Summary
Grand Totals: Gross Discount No-Pay Net
488,609.42 0.00 0.00 488,609.42
ATPROVED
3 s
RO Z: A1
JAN 10 208 11909 )
GUNTY AUDITOR
@ﬁﬁg‘i@m COUNTY, TE
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B

RUN DATE:01/16/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:55 CHECK REGISTER GLCKREG
01/15/19 THRU 01/15/19
BANK - - CHECK - = === == oo oo e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 002016 01/15/19 4,151.97  MCKESSON

TOTRLS: 4,151.97
% APPROVED
¥ ON

JAN 1§ 209

COUNTY AUDYIOR
CALHOUN COUNTY, TEXAS



MEMORTAL MEDICAL CENTER PAGE 1
EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

PAY PAT
DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

010319 173.82 3 REFUND

041218 50.00 s/ 3 REFOND

1331184 61
1338439 of1 J

010319 50.00 / 3 . REFUOND

010319 100.00 v/ 3 REFUND
010319 350.00/ 3 REFUND

010319 342.40 \/ 2 REFUND

010319 21.23v 2 REFUND

010319 201.30 / 3 REFOND

BRID=0001 TOTAL 1488.75
TOTAL 1488.75
APPROVED
ON
JAN 10 2014
COUNTY AUDITOR

CALFOUN COUNTY, TEEAB



RUN DATE: 01/10/19' MEMORIAL MEDICAL CLINIC PAGE 1

W 02010 EDIT LIST FOR PATIENT REFUNDS ARID=0010 APCDEDIT
P heg Gior PAY PAT
NOMBER DATE AMOUNT CODE TYBE DESCRIPTION GL NUM

121418 15.00/ 2 REFND
17905

121418 50.00 o/ 2 REFUND
77979

121418 2500/ 2 REFOND
77024

121418 s0v 2
77978

121418 13.21/ 2 REFUD
77979

121418 18.25 / 2 REFUND
77979

121418 1338 v/ 2 REFOND
17978

121418 w60/ 2 REEOD
77979

121418 10.00 2 REFUND
77979

121318 158.83 +/ 2 REFUND
77978

121418 5.0v" 2 R
17979

121418 1.21 v/ 2 REFUND
71879 _

121418 25.00 / 2 REFUD
77979

121418 16.6¢,/ 2 REFOND}
51573

121418 oo/ 2 D
51573

121418 sy’ 2 D
77982

121418 w000y 2 RerD

71979 ,



RUN DATE: 01/10/19 MEMORIAL MEDICAL CLINIC PAGE 2

TIME: 11:36 EDIT LIST FOR PATIENT REFUNDS ARID=0010 APCDEDIT
PATIENT PAY PAT
NUMBER  PAVEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NOM

121418 16.45 2
77982

121418 17.00 o/ 2
77979

121418 60.00 / 2
77978

121418 2.0 2
77983

121418 10.00 \/// 2
77979

121418 25.00 ,,f’/ 2
77979

121418 11,84y 2
17979 s

121418 30.40'// 2
77979

121418 1. 2
77978

121418 10.00 ‘//// 2
77983

121418 10.00 / 2
77979

121418 20,00 \/// 2
77978

121418 0.0/ 2
77979

121418 10.00 /2
77979

121418 30.00 /// 2
77465

121418 20.00 2

71978




RUN DATE: 01/10/13 MEMORIAL MEDICAL CLINIC PAGE 3

TIME: 11:36 EDIT LIST FOR PATIENT REFUNDS ARID=0010 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NRME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

S " e o "

121418 25.00 v 2 REFUD .
77983

121418 15.00 \,// 2 REFUND |
77982

121418 25.00 , /" 2 REFUND
77903 .

121418 20,00 \,/’/2 REFUND
77982

121418 20.00 /2 REFOND.
77979 v/

121418 40.00 2 REFUND|
77983

121418 20,00 /2 REFOND
77979 ‘///

121418 15.00 2 REFUND
77983

121418 25.00 2 REFUND|
77983

121418 84.00 \/// 2 REFUNDE

77901 :

121418 25.60 v/’/ 2 REFUND:
77979 _

121418 13100/ 2 REFUND,
77901

121418 540/ 1 mEF
77979 /

121418 10.02 / 2 REFUND.
77901

121418 .00 o/ 2 Rer
29907

121418 104.00 /2 REF

77978



RUN DATE: 01/10/19 MEMORIAL MEDICAL CLINIC PAGE 4

TINE: 11:36 EDIT LIST FOR PATIENT REFUNDS ARID=0010 APCDEDIT
PATIENT PAY AT
NUMBER  DAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION 6L NUM
“"""'"“"""’""'--_"""'--"""""'"‘-"""""7"‘--‘""-‘ o " R T B e o o =& = = =

121418 25.00 /" 2 REFUND
77979

121418 5.0 v 2 e
77979

121418 30.00 2 REFUND
77979

121418 20,00 ‘// 2 REFUND
77979

121418 16157 2 REFUND
77979 \/// ;

121418 20,00 2 REFOND |
77950 ‘

121418 25.00 v/ 2 REFUND |
77978

121418 2000 v/ 2 REFUND
177979

121418 20.00 2 REFUND
77979

121418 49,92 2 REFUND
77979

121418 25.00 \,// 2 REFUND
77979

121418 20.00 2 REFOND
7971

121418 10,00 \/// 2 REFUND|
77979

121418 %0 7/ 2 Rera
77979

121418 561/ 2 READ
77979

121418 .00/ 2 Rerom
77465 /

121418 15.00 v 2 REFUD

77982 .



RUN DATE: 01/10/18 MEMORIAL MEDICAL CLINIC PAGE 5

TIME: 11:36 EDIT LIST FOR PATIENT REFUNDS ARID=0010 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

121718 25.00 2 REFUND
]
. 77979

121718 30.00 v/// 2 REFUND
77990

121718 20.00 ./// 2 REFUND
77983 ‘ :

121718 15.00 ‘/// 2 REFUND|
77982 4

121718 25.00 v// 2 REFUND|
77901 ,

121718 30,97,/ 2 REFOD
77979

121718 30.00 vf/ 2 REFOND |
77983

121718 126.00 ‘//’ 2 REFUND
77904

121718 30.00 \/// 2 REFUND
77979 : '

121718 15.00 x,f’f 2 REFUND,
71979 v

121718 20,00 v~ 2
77979 5

121718 30.00 v/// 2 REFUND
71979 .

121718 20.00 \,// 2 REFUND
71971 }

121718 25.00 V/’/ 2 REFUND
77979

121718 REFUND.
77979

121718 10.23 V// 2 REFUND
77979 .

. 121718 30.00 2 RE

77580



RUN DATE: 01/10/19 MEMORIAL MEDICAL CLINIC PAGE ¢

TIME: 11:36 EDIT LIST FOR PATIENT REFUNDS ARID=0010 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

121718 20.00 »/fsz REFUND '

77979 ,
121718 1.0 /2
77979
121718 wa /2
77982
121718 .00,/ 2 ReFD
71979 Y.
121718 20,00 v/ 2 REFUND
77979
121718 0w/ 2
17971 ,
121718 40.00 ./ 2 REFUND
77901
121718 20.00 / 2 REFWD.
77979
121718 30.00 / 2 REFUD:
77979
2715.29
TOTAL 2715.29
APPROVED
g -
1905 —
JAN 18 201 741% )
COUNTY AUDTITO I8
CALEGUNfKﬂRWﬁ&T%XA@ (indudes ofir Q{)

f?zc%1t£«.t' refuwnd U
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RUN DATE:01/16/19 MEMORTAL MEDICAL CENTER PAGE 1
TIME:08:49 CHECK REGISTER GLCKREG
01/16/19 THRU 01/16/19
BANK-~CHECK - === === mmm o e e e e e e
CODE NUMBER DATE AMOUNT PAYEE
A/P 178995 01/16/19 3.59  ACE HARDWARE 15521

A/P 178996 01/16/19 1,400.00 ACUTE CARE INC

A/P 178997 01/16/19 2,406.23  AIRGAS USA, LLC - CENTRAL DIV
A/P 178998 01/16/1% 1,000.00 AMERICAN COLLEGE OF RADIOLOGY
A/P 178999 01/16/19 8,484.76  ARTHREX, INC

A/P 179000 01/16/19 8,688.91  ASCEND NATIONAL LLC

A/P 179001 01/16/19 150.00  BARD ACCESS

A/P 179002 01/16/19 858.48  BRYER HEALTHCARE

A/P 173003 01/16/19 2,695.00  BECKMAN COULTER INC

A/ 179004 01/16/18 2,241.37  BECTON, DICKINSON & CO {BD}
A/P 179005 01/16/19  203,908.48  BLUE CROSS BLUE SHIELD

A/P 179006 01/16/19 89.97  CALHOUN COUNTY

A/P 179007 01/16/19 160.00  CALHOUN COUNTY INDIGENT ACCOUN
AP 173008 01/16/19 28,978.69  CANTEX HEALTH CARE CENTERS LLC
AP 179009 01/16/19 6,284.57  CDW GOVERNMENT, INC.

A/P 179010 01/16/19 42,15  CENTERPOINT ENERGY

A/P 179011 01/16/19 141.94  CITY OF PORT LAVACA

A/P 179012 01/16/19 65.71  COASTAL OFFICE SOLUTONS

A/P 179013 01/16/19 794.27  CONMED CORPORATION

A/ 179014 01/16/19 2,965.64  CSI LEASING INC

A/P 179015 01/16/19 678.97  CUSTOM MEDICAL SPECIALTIES
A/P 179016 01/16/19 492.76  DEWITT POTH & SON

A/P 179017 01/16/19 14.00 DIAMOND INSPECTIONS

A/P 179018 01/16/19  125,512.28  DISCOVERY MEDICAL NETWORK INC
A/P - 179019 01/16/19 748.00  DIXIE FLAG MANUFACTURING CO
AP 179020 01/16/19 210.66  DYNATRONICS CORPORATION

A/P 179021 01/16/19 18.58  EMILIE KESTNER

A/P 179022 01/16/19 154,40  ERBE USA INC SURGICAL SYSTEMS
A/P 179023 01/16/19 208.91  FEDERAL EXPRESS CORP.

AP 179024 01/16/19 75.23  FIRESTONE OF PORT LAVACA

A/P 179025 01/16/19 .00  VOIDED

A/P 179026 01/16/19 25,350.47  FISHER HEALTHCARE

A/P 179027 01/16/19 729.85  FRONTIER

A/P 179028 01/16/19 122.43  GENESIS DIAGNOSTICS

A/P 179029 01/16/19 203.20  GETINGE USA SALES LLC

A/P 175030 01/16/19 69,354.70  GOLDENCREEK HEALTHCARE

A/P 179031 01/16/19 507.56  GULF COAST PAPER COMPANY

AP 179032 01/16/19 445,00 HRMA

AfP 179033 01/16/19 224,70  INTERSTATE ALL BATTERY CENTER
A/P 179034 01/16/19 250.00  ITERSOURCE CORPORATION

A/P 179035 01/16/19 60.92  JESUSITA S. HERNANDEZ

A/p 179036 01/16/19 132.30  JOHNSON & ROUNTREE PREMIUM
A/p 179037 01/16/19 400.00  LAMAR COMPANIES

A/P 179038 01/16/19 25,172.86  LUBY'S FUDDRUCKERS RESTAURANTS
A/p 179039 01/16/1% 4,350.74  MCKESSON MEDICAL SURGICAL INC
A/B 179040 01/16/19 5,435.77  MEDICAL DATA SYSTEMS, INC.

A/P 179041 01/16/19 476,81  MEDIMPACT HEALTHCARE SYS, INC.
A/pP 179042 01/16/19 .00 VOIDED
A/P 179043 01/16/19 .00 VOIDED

AP 179044 01/16/19 .00 VOIDED



RUN DATE:01/16/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:08:49 CHECK REGISTER GLCKREG
01/16/19 THRU 01/16/19
BANK-~CHECK-- === mm e oo e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 179045 01/16/19 8,222.30  MEDLINE INDUSTRIES INC

A/P 179046 01/16/19 75.63  MERCEDES MEDICAL

A/B 179047 01/16/19 826,23  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 179048 01/16/19 293.06  MICROTEK MEDICAL INC

A/P 179049 01/16/19 227.51  MMC AUXILIARY GIFT SHOP

A/P 179050 01/16/19 9,884.46  MMC EMPLOYEE BENEFIT PLAN

A/P 173051 01/16/19 111.50  MMC VOLUNTEERS

A/P 179052 01/16/19 .00 VOIDED

A/P 179053 01/16/19 .00  VOIDED

A/P 179054 01/16/19 28,479.88  MORRIS & DICKSON CO, LLC

A/P 179055 01/16/19 244.20  NATUS MEDICAL INC

A/P 179056 01/16/19 1,857.46  NCS PEARSON, INC.

A/P 179057 01/16/19 1,341.11  ORTHO CLINICAL DIAGNOSTICS
A/P 179058 01/16/19 1,005.00  PABLO GARZA

A/P 179059 01/16/19 6,287.06 PITNEY BOWES INC

A/P 179060 01/16/19 350,00  REPAIRMED

A/P 179061 01/16/19 240,00  REVISTA de VICTORIA

A/P 179062 01/16/19 ,003.15  RICOH USA, INC.

A/P 179063 01/16/19 667.00  RITA DAVIS

AP 179064 01/16/19 2,327.2%  SANOFI PASTEUR INC

A/P 179065 01/16/19 21,37  SHERWIN WILLIAMS

AfP 179066 01/16/19 311.08  SHIRLEY KARNEI

A/P 179067 01/16/19 1,333.33  SIEMENS FINANCIAL SERVICES
A/P 179068 01/16/19 390.00 SIGN aD, LTD.

A/P 179069 01/16/19 2,186.82  SMITH & NEPHEW

A/P 179070 01/16/1% 332.48  SMITHS MEDICAL ASD INC

A/P 179071 01/16/19 5,070.00  SOLERA WEST HOUSTON

A/P 179072 01/16/19 47,40 STRYKER SALES CORP

A/P 179073 01/16/19 1,936.94  STRYKER SUSTAINABILITY

A/P 179074 01/16/19 70.00  TEXAS DEPARTMENT OF LICENSING
A/P 179075 01/16/19 49.00  TEXAS SOCIAL SECURITY PROGRAM
A/P 179076 01/16/1% 583.00  THYSSENKRUPP ELEVATOR CORP

A/P 179077 01/16/19 27,595.58  TXU ENERGY

A/P 179078 01/16/19 2,975.47  UNIFIRST HOLDINGS INC
A/P 179079 01/16/19 230.42  UBS

AP 179080 01/16/19 44,129.94  VICTORIA ANESTHESIOLOGY
A/P 179081 01/16/19 1,081.37  WERFEN USA LLC

A/P 179082 01/16/19 50.00
A/P 179083 01/16/19 100.00
A/P 179084 01/16/19 173.82
A/P 179085 01/16/19 350.00
A/P 179086 01/16/19 201.30 ¢
A/P 179087 01/16/19 221.23
A/P 179088 01/16/19 342.40
A/P 179089 01/16/19 50.00
A/P 179080 01/16/19 20.00
A/P 179081 01/16/19 20.00
A/P 179092 01/16/19 33.27
A/P 179093 01/16/19 48.25
A/P 179094 01/16/19 20.00

AP 179095 01/16/19 30.00




RUN DATE:01/16/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:08:49 CHECK REGISTER GLCKREG
01/16/19 THRU 01/16/19
BANK--CHECK-=-~-===veomemmmmr oo oo
CODE NUMBER DATE AMOUNT

A/P 179096 01/16/19 84.00
A/P 179097 01/16/19 131.00
A/ 179098 01/16/19 25.00
A/P 179099 01/16/19 10.00
A/P 179100 01/16/19 10.00
A/p 179101 01/16/19 15.00
A/P 179102 01/16/19 35.00
A/P 179103 01/16/19 30.00
AP 179104 01/16/19 25.40
A/ 179105 01/16/19 20.00
A/P 179106 01/16/19 25.00
AP 179107 01/16/19 30.97
E/P 179108 01/16/19 25.00
A/P 179109 01/16/19 10.00
A/P 179110 01/16/19 25.00
A/P 179111 01/16/19 25.00
A/P 179112 01/16/19 40.00
A/P 179113 01/16/18 5.00
AP 17911¢ 01/16/19 20.00
A/ 179115 01/16/1% 20.00
A/P 179116 01/16/1% 16.45
AP 179117 01/16/19 16.79
A/ 179118 01/16/19 1.21
A/P 179119 01/16/19 44.80
A/P 179120 01/16/19 126.00
A/P 179121 01/16/1% 10.00
A/p 179122 01/16/1% 10.00
A/p 179123 01/16/19 25.00
A/P 179124 01/16/19 16.64
A/P 179125 01/16/19 16.64
A/P 179126 01/16/19 25.00
A/P 179127 01/16/19 15.00
A/P 179128 01/16/19 25.00
A/P 179129 01/16/19 20.00
A/P 179130 01/16/19 40.00
A/P 179131 01/16/19 25.00
AfP 179132 01/16/19 20.00
A/P 179133 01/16/19 25.00
AP 179134 01/16/19 45.67
A/P 179135 01/16/19 33.60
A/ 179136 01/16/19 30.00
A/ 179137 01/16/19 10.00
A/P 179138 01/16/19 30.00
AP 179139 01/16/19 20.00
A/P 179140 01/16/19 25.00
A/p 179141 01/16/19 15.00
AP 179142 01/16/1% 20.00
A/P 179143 01/16/1% 11.84
A/P 179144 01/16/19 20.00
A/P 179145 01/16/19 35.00

A/P 179146 01/16/19 49.92




RUN DATE:01/16/19 MEMORTAL MEDICAL CENTER PAGE 4
TIME:08:49 CHECK REGISTER GLCKREG
01/16/19 THRY 01/16/19
BANK--CHECK- === mmmm e een B i L L EL P ELEED
CODE NUMBER DATE AMOUNT

A/P 179147 01/16/19 25.00
A/P 179148 01/16/19 20.00
A/P 179149 01/16/19 25.00
A/P 179150 01/18/19 30.00
AP 179151 01/16/19 25.00
A/P 179152 01/16/19 30.40
A/P 179153 01/16/19 40.00
AfP 179154 01/16/19 50.00
A/P 179155 01/16/19 20.00
A/P 179156 01/16/19 30.00
AP 179157 01/16/19 158.83
A/p 179158 01/16/19 15.00
A/P 179159 01/16/19 15.00
A/P 179160 01/16/19 15.00
A/P 179161 01/16/19 40.00
A/P 179162 01/16/19 25.00
AP 179163 01/16/19 25.00
A/P 179164 01/16/19 104.00
A/P 179165 01/16/19 25.60
Afp 179166 01/16/19 17.00
A/P 179167 01/16/19 10.02
A/P 179168 01/16/19 60.00
A/P 179169 01/16/19 13.38
A/P 179170 01/16/19 13.38
A/P 179171 01/16/19 20.00
A/P 179172 01/16/19 20.00
AP 179173 01/16/19 40.00
A/P 179174 01/16/19 30.00
A/P 179175 01/16/19 20.00
AP 179176 01/16/19 30.00
AP 179177 01/16/19 30.00
Afp 179178 01/16/19 10.23
A/p 179179 01/16/19 30.00
A/P 179180 01/16/19 20.00

A/P 179181 01/16/19 15.00
TOTALS: 696,721.94
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citi’

0556709000527279900813300081330039

"Cémpal?y Accéunt Number o Payment Date New Balance Minimum Amount Due Enter Amount Paid
01/28/2019 $813.30 $813.30
C0001 CALHOUN COUNTY MMC Citibank

RHONDA KOKENA
202 SOUTH ANN STREET
SUITE A

PORT LAVACA TX

P.C. Box 78025

PHOENIX, AZ 85062-8025

77979~4204

Payment coupon: Please cut along perforation and retum this portion with your payment. Make check
or money order payable in U.S. dollars on a U.S. bank to Citibank. Include account number on check
or money order. No cash please. Do not staple or tape your check to this coupon.

CITIBANK CORPORATE CARD

Statement Date
01/03/2019

. Company Available Cash Advance Available
_ CreditLine Credit Line CLimit Cash Line Payment Date
$20,000.00 $19,186.70 $0.00 $0.00 01/28/2019
For customer service call or write 1-800-248-4553 Citibank P.O. Box 6125 Sioux Falls, SD 57117
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025
COMPANY SUMMARY
CO0D1 CATHOUN COUNTY \c ]  Previous Payment : Purchases interest New
. 5567-0900-0527-2799 : Balance Allocation Credits and Advances Charges Balance
Purchases $7,521.78 - $7,521.78 - $296.10 $1,109.40 $813.30
Company Totals Advances
TOTAL $7,521.78 - §7,521.78 - $296.10 $1,109.40 $813.30

Citi is committed to the reduction of

The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed to

Citibank by the applicable bankcard association.

paper. Within the Commercial Cards business, you can switch to online statements now by registering
your card on CitiManager at https://home.cards.citidirect.com/CommercialCard/Cards.htmi. Thanks to those who already access statements
online, together we are saving 2,170 trees each year through this initiative alone.

Your total finance charge paid for 2018 was $0.00.

Account management made easier: Online statements & CitiManager Mobile offer 24/7 access, security, and mobility. Log in at

www.citimanager.com/login and click Go Paperless under the Statement tab.
CARDMEMBER SUMMARY
JASON W BNGLIN Previcus - Purchases Interest New
XXAK-XRKNN-XNE4-6097 Balance Payments Credits and Advances Charges Balance
Purchases $1,109.40
Monthl
Limit'$20,050.00 Advances
TOTAL - $296.10 $1,109.40 $813.30
COMPANY BOOKKEEPING DETAIL
C0001 CALEOUN COUNTY MMC ~ . ~ o 5567-0900-0527-2799
Monthly Limit Cash Limit* Available Credit Line Available Cash Line**
$20,000.00 $0.00 $19,186,70 $0.00
Sale Post
Date Date Reference Number Type of Activity Total Amount
12/26/2018 12/26/2018 75472338360360411000075 PAYMENT THANK YOU $7,521,78 PY

DAYS 1N BILLING PERIOD:
Balance Subject Purchases Cash Advances Payment Due: $813.30
To Interest Charges $0.00 50.00 Amount Over Credit Limit: $0.00
Periodic rate .0000% .0000% Amount Past Due: $0.00
ANNUAL PERCENTAGE RATE 0.003 0.00% MINIMUM AMOUNT DUE: $813.30

Page 1 0f 2



citi’

- Company Account Number

Statement Date

01/03/2018

INDIVIDUAL CARDHOLDER ACTIVITY

[oason w avermv XXRK-XHXXX~XX64-6997
Monthiy Limit Cash Limit*
$20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
12/03/2018 12/04/2018 05134378338600044921243 NEDB NPDB.HRSA.GOV 800-767-6732 VA 52.00
' H60411995
12/03/2018 12/04/2018 05134378338600044921326 NPDB NPDB.HRSA.GOV 800-767-6732 VA 52.00
N60412238
12/03/2018 12/04/2018 05134378338600044921409 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N60412355
12/04/2018 12/04/2018 55432868338200995751865 AMA CREDENTIALING B00~621-8335 IL $63.00
12/05/2018 12/06/2018 55457028340207225303042 ELEARNING AMERICAN HEA 8882428883 T $31.88
AAIAZBIDYE36
12/06/2018 12/06/2018 55432868340200560710516 AMZN MKTP US M04S43B12 AMZN.COM/BILL WA $46.91
113-7100243-03914
12/05/2018 12/07/2018 75428178340527501412192 CARRABBAS RESTAURANT HOUSTON TX $161.60
568
12/10/2018 12/11/2018 55457028345207225803525 ELEARNING AMERICAN HEA 8882428883 TX $1.88 CR
12/11/2018 12/12/2018 85347058345980001729118 SUPER DUPER PUBLICATIQ GREENVILLE SC $140.70
2400452
12/13/2018 12/14/2018 55432868347200293959870 AMAZON.COM M22RYTCRO AMZN.COM/BILL WA $149.99
113-4719005-02354
12/09/2018 12/18/2018 55436878351733441208244 EMBASSY SUITES SAN ANTONIO TX $294.22 CR
44794 Arrival: 12-09-18
12/27/2018 12/28/2018 55429508361894175172343 SPECIALISTID.COM 8003806726 FL $64.32
17517234
12/29/2018 12/31/2018 55432868363200810839935 AMER COLLEGE HC EXECS 312-424-9335 IL $345.00
734382
01/02/2019 01/03/2019 75230973003000000038295 TEXAS SOCIETY OF INFEC 5127223717 TX $100.00
TOTAL PURCHASES/ADVANCES/CREDITS $813.30
e APPROVED
o

*“Cash Advance Limit is a portion of your Total Monthiy Limit.
** Available Cash Line is a portion of your Available Credit Line

Page 2 of 2

Continued on next page
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Cash Management

Approval Summary

The following Wire Transfer was successfully approved.

Successful Approvals

Ref # Amount  Submit Date From Beneficiary Institution Actions
2485314 $813.30  01/16/2019 COUNTY OF CALHOUN TEXAS CBNA Incoming Settlement Account R/T:021000089

30880985 CITIBANK NA

https://pbsltx.secure.fundsxpress.com/piles/fxweb.pile/cashlwire_xfer/approve__above__threshold?_request_id=3rc—1 WeTMmg5QnaRrA2T47bdZKi 1/1



Fars W
citl
055L709&80034L99700000000000000031

Account Number Payment Date New Balance Minimum Amount Due Enter Amount Paid
! 01/28/2019 $0.00 $0.00
JASON W ANGLIN Citibank
CALHOUN COUNTY P.O. Box 78025
202 & ANN STREET PHOENIX, AZ 85062-8025
SUITE A
PORT LAVACA TX  77979-4204

CITIBANK CORPORATE CARD

Statement Date

Previous Payments New New 01/03/2019
Balance and Credits Charges Balance Credit Line
$0.00 $0.00 $0.00 $0.00 $20,000.00 Payment Date
01/28/2019
For customer service call or write 1-800-248-4553 Citibank P.O. Box 6125 Sioux Falls, SD 57117
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025
Account Number Cash Advance Limit* Available Credit Line Available Cash Line**
evsc sees $0.00 $20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
NOTICE MEMO ITEM(S) LISTED BELOWH**x+
¢ f"
12/03/2018 12/04/2018 05134378338600044921243 NEDB NPDB,HRSA.GOV 800~767-6732 VA V,éZ .00 WV
N60411995 , P
12/03/2018 12/04/2018 05134378338600044921326 NPDB NPDB.HRSA,GOV 800-767-6732 VA vé2.00 e
N60412238 )
12/03/2018 12/04/2018 05134378338600044921409 NPDB NPDB.HRSA.GOV 800-767-6732 VA V.$«/2.0() v
N60412355 y
12/04/2018 12/04/2018 554328B68338200995751865 AMA CREDENTIALING 800-621-8335 IL \/{63.00 v
12/05/2018 12/06/2018 55457028340207225303042 ELEARNING AMERICAN HEA 8882428883 TX f31 .88 ‘>./‘
AAl1A2B1DS836 ‘
12/06/2018 12/06/2018 55432868340200560710516 AMZN MKTP US M04S43B12 AMZN.COM/BILL WA \/3416. 91 V‘/
113-7100243-03914 )
12/05/2018 12/07/2018 75428178340527501412192 CARRABBAS RESTAURANT HOUSTON TX \’$';161.60
568 ) v
12/10/2018 12/11/2018 55457028345207225803525 ELEARNING AMERICAN HEA 8882428883 TX /51.88 CR
Purchases Interest
ACCOUNT SUMMARY
it i and Advances
CURRENT PERIOD Previous Balance Payments Credits Charges New Balance
Purchases $0.00 $0.00
Advances $0.00 $0.00
TOTALS $0.00 $0.00
DAYS IN BILLING PERIOD: 031 Purchases Cash Advances Payment Due: $0.00
Balance Subject To Interest Charges > $0.00 $0.00 Amount Over Credit Limit: £0.00
Periodic Rate > .0000% .0000% Amount Past Due: $0.00
ANNUAL PERCENTAGE RATE > 0.00% 0.00% MINIMUM AMOUNT DUE: $0.00

* Cash Advance Limit is a portion of your Total Credit Line
** Available Cash Line is a portion of your Available Credit Line

Page 1 of 2



citi

Account Number Statement Date
sess 01/03/2018
]
Sale Post
Date Date Reference Number Type of Activity Amount
NOTICE MEMO ITEM(S) LISTED BELOW
12/11/2018 12/12/2018 85347058345980001729118 SUPER DUPER PUBLICATIO GREENVILLE sc AM).?O ‘ff
2400452
12/13/2018 12/14/2018 55432868347200293959870 AMAZON.COM M22R97CRO AMZN.COM/BILL WA /$149.99 v
113-4719005-02354 )
12/09/2018 12/18/2018 55436878351733441208244 EMBASSY SUITES SAN ANTONIO TX /$294.22 CR
44794 Arrival: 12-09-18
12/27/2018 12/28/2018 55429508361894175172343 SPECIALISTID.COM 8003806726 FL \/564.32 S
17517234
12/29/2018 12/31/2018 55432868363200810839935 BMER COLLEGE HC EXECS 312-424-9335 IL \/5/345.00 e
734382
01/02/2019 01/03/2019 75230979003000000038295 TEXAS SOCIETY OF INFEC 5127223717 TX AO0.00 ‘v/
TOTAL AMOUNT OF MEMO ITEM(S): \§8/13.30

The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed to Citibank by the applicable bankcard association.

Citi is committed to the reduction of paper. Within the Commercial Cards business, you can switch to online statements now by registering your card on CitiManager at
hitps:/fhome cards.citidirect.com/CommercialCard/Cards.html. Thanks to those who already access statements online, together we are saving 2,170 trees each year through this
initiative alone.

Your total finance charge paid for 2018 was $0.00.

Account management made easier: Online statements & CitiManager Mobile offer 24/7 access, security, and mobility. Log in at www.citimanager.com/login and diick Go Paperless
under the Statement tab.

Sign-up for email or text message alerts to know when your statement is ready to view. When on the go, access your account and recent activity through your mobile device at
www.citimanager.com/mobile

APPROVED
O

COUNTY AUDTTCHE
DALFOUM COUNTY, TEXAS

* Cash Advance Limit is a portion of your Total Credit Line
** Available Cash Line is a portion of your Available Credit Line
Page 2 of 2



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: MW Date: l/ 0[ { (q
Vendor 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
i NPO® X | Peoiden Q00|
i NPDP x | Pepvides 2.00|v
S NPDR x| Prpvicter 2.00 |/
N AA Ceedervalira, X 5 &3.00 |v
’ Pepyidens - dnkia+ Cont- Mepw .
S ELeanmung Arven ean Heant Asgoc 31.8% |~
7 S &%ﬂu@im Onlipe. - Saga Ryl
b Covvulolas flest — Punnen- lLl.co |v
: it Adiun D (rpang, Cole Le
N %\201/\ lehanda_. Eln < Mnralite
rei - st. To ' 08 &Q*MN
NOTES: Est. Freight E . T tal C 43}\ T TOTAL COST
Ohinges. avade fo ML Am@ms MC

ZT¥E

Contact: Date:
Dept. Director.
Quoted By: Dir. Nursing
" Buyer: - ET.A. Adm.Dir. Clinical Service

CFO

\

A
) LaalY
Administrator B\Li\w&; \3%

1




MEMORIAL MEDICAL CENTER ~
PURCHASE ORDER
Bill To: 815 N. VIRGINIA ST. Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361)552-6713 PHONE: (361)552-6713
FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: M@'M Date: [ / Q [ lq
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
' \ [} ]
L Spectai St 1D - Custoruged bY.32|
A\
2o fbﬁﬂ(ﬂz @LJM ¢Ns
200 +
3
C o000 - Amwmmaawﬂ,\c He - 4o Us oo,
2 00 0 i ‘
© esi00 - PoSioundaTihomas -k e waldsstiop
5 51-88 + >,
— 1&81=0uU 7 O P
1 88 b N
R Mt — Elomgd wiko beads | Vg ) |,
R . S Pall it ) W urlscing pgn pldse - ‘
S qnoevoot Vido atneey qmik Logpui - duvelopmand g
, MEvE ' Suntn | (oLl
| 2%h-Ee 7 S doper Pubolivdions— cams fw %;/uchmvd’ . 14010 v
10000 — T rpy tvudpeny CAAPILAL U~
10 .
| sizesu k[P Voumasiun Toyntsion Pleyect pesdris 449 |-
— Est. Freight _Pulo Wor 4l Bt ’I&%}Jﬁé&%& Aok (MUASTAL coST :M‘{W
NOTES: ’fwm é—whhi k- !vxﬁuhmf\ Lo WVLUU\:{ jer — Wembatlip L
Wa%as rnade o Me. Aw/;(@w\s e e
A £ e Y AR 2
oS 0
Contact: Date:
Dept. Director
Quoted By: Dir. Nursing
| Buyer: = ETA. Adm.Dir. Clinical Service
CFO (\\\ Al
Administrator } \ g‘
i



JAN 112019
Caffiwun County Auditor

01/11/2019 MEMORIAL MEDICAL CENTER 1
09:35 AP Open invoice List ap_open_invoice.template
Dates Through:

0'12324 BLUE CROSS BLUE SHIELD

03,908.48

01/11/2019  01/01/2019  01/01/2019 o © 203908.48
1ST MONTHS PREMIUM

0101194

12324 BLUE CROSS BLUE SHIELD

203,908.48

AYPROVED
; O
PNt me 179009
COUNTY AUTNTOR
CALTOUN COUNTY, TERAS

Page 1



)

AmensourceBergenﬁ STATEMENT Number: 57572225 Date: 01-11-2019 10f1
™ ™
AMERISOURCEBERGEN DRUG CORP 5 \I\;\’Qh’;l%;ﬁ”rﬁg&zggﬁ ?:g?TER
12727 WEST AIRPORT BLVD £2 1302 N VIRGINIAST
SUGAR LAND TX 77478-6101 {7l PORTLAVACA X 77979-2508
| 866-451-9655 281 | ACCOUNT: 100135284 / 037028185
Iy J
AMERISOURCEBERGEN DRUG CORP D (& NotYetDue: 000 )
=1 Current: 3,603.48
PO Box 805223 S Past Due: 0.00
CHARLOTTE NC 28280-522% u% Total Due: 3,603.48
J Account Balance: 3,603.48 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type ,
01-07-2019 01-18-2019 3018274301 141524 Invoice do;t.:;a Y
01-07-2019 01-18-2019 3018274302 141525 Invoice V449 /
01-07-2019 01-18-2019 3018315076 141575 Invoice 151.33
01-07-2019 01-18-2019 590389230 141493 Invoice \/ézm N./
01-07-2019 01-18-2019 590389231 141493 Invoice V7510
01-07-2018 01-18-2019 580389238 141503 Invoice 65.02)
01-07-2019 01-18-2019 590389239 141503 Invoice 0,20/
01-08-2019 01-18-2019 3018350275 141584 Invoice J&u 99,/
01-09-2019 01-18-2019 3018400556 141599 Invoice %1 .86 g’[
01-10-2018 01-18-2019 3018461118 141634 Invoice 305.85 ./
01-11-2019 01-18-2019 3018501348 141648 Invoice 86.67./
01-11-2019 01-18-2019 590437390 141524 invoice \,(4 LUN
01-11-2018 01-18-2019 590437391 141524 invoice 87.06 .
01-11-2019 01-18-2019 590438022 141575 invoice 32.51),
01-11-2019 01-18-2019 590438023 141575 invoice .10,/
Thank You for Your Payment Reminders
Date Payment Number Amount; |Due Date Amount
01-11-2019 (5,256.53)| |01-18-2019

Clhec=3=\0\O
GL AccFFOINCO00O

APPRC
oW

JAN 14 2019

COUNTY AUDTTOR

CALHOQUN COUNTY, THEEAR

Processing Number,  DO0O0026 479580

Custermor Statarrmnt

20190192181757

Terms:

Total Due:

Monday - Friday due in 7 days

3.603.48




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:

st ENTER:
#i|
I
| 1
i 941
1
Y 19
*[_
Y [s 1862380
1
o[ $ 1,372.82
$ 32106
$ 16892
s -
1

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2019\1 MMC TAX DEPOSIT WORKSHEET 01.03.19 R2 & R3

1/14/2019

T




Run Date: 01/09/19 MEMORTAL MBDICAL CENTER Page 48
Time: 14:12 Payroll Register { Bi-Heekly ) P2REG
Pay Perfod 12/21/18 - 01/03/19 Runf 2

Pinal Summary
e Paylode SUBMMALY -ommmmmmmmmeemm e t--Deductions Summary--------e-ee- ¥
| PayCd Description Hrs |oT|sH|wE|Ho|CB| Gross | Code  Awount
d e e o e e e e e e 0 e e e K e e et e o e e ot e e +
H 1307.50 N NKEN 13840.43  A/R A/R2 A/R3
ADVANC AHARDS BOOTS
CAFB H CAFE-1 CAFE-2
CAFE-3 CAPB-4 CAFB-5
CAFE-C CAFE-D CAFE-F
CARE-H CAFB-1 CAFE-L
CAFR-P CANCER CHILD
CLINIC COMBIN CRBDUN
DD ADV DENTAL DEP-LF
DIS-LF EAT EATCSH
FEDTAX  584.85 FICA-H  200.70 FICA-0  858.07
RIRSTC FLEX § FLX PR
FORT D FUTA GIFT §
GRANT GRP-IN GIL
HOSP-1 ID TFT LERF
LEGAL MASA MEALS
KISC Mise/ MMCSHR
NATRML OTHER PHL
PHI*E% BR PIN RELAY
REPRY SAHS SCRUBS
SIGNON ST-TX STONDF
STONR STONE2 STUDEN
TSA-1 T5A-2 TSA-C
TSA-P T5A-R TUTION
UNIFOR UH/HOS
LI I L Grand Totals: 1307.50 ------- { Gross: 13840.43 Deductions: 1643.62 Net: 12196.81 )

| Checks Count:- FT 85 PT 2 Other 17 Female 90 Male 14 Credit 2 OverMat  ZeroNet Term Total: 104 |
i +




Run Date: 01/14/19 MEMORTAL MBDICAL CENTER Page

5

Time: 14:21 . Payroll Register { Bi-Weekly ) . PIREG

Pay Period 12/21/18 - 01/03/1 Run 3

P

Final Summary
t.PayCode SUMMATY -m-mmwemmmmmmmrmsmcemeeemeeieeeceeenbee De qUC LI ONS SURMATY ~mommemem-
| PayCd Description Hrs |oT|SH|we|Ho|cB| Gross | Code.  Amount
B U P U Uy AR RN Oy RO UY LUV U DU
H 1725 ¥ NEN ~91.93  A/R A/R2 A/R3
ADVANC AWARDS BOOTS
CAPE H CAFE-1 (APE-2
CAFE-3 CAFR-4 CAPB-5
CAPE-C CAFE-D CAPB-F
CAFR-H CAFE-1 CAFE-1
CAPB-P CANCER CHILD
CLINIC COMBIN CRRDUN
DD ADV DENTAL DEP-LF
DIS-L¥ EAT EATCSH
FEDTAX  -125.00 FICA-M -1,33 FICA-0 -5.70
PIRSIC FLEX § FLX FE
FORT D FUTA GIPT S
GRANT GRP-IN 61L
HOSP-I D TFT LEAF
LEGAL MASA MEALS
HISC Mise/ MHCSHR
NATFML OTHER PHI
PHI 1+ PR PIN RELAY
REPAY SAMS SCRUBS
SIGNON ST-TX STONDF
STONR STONE2 STUDEN
TSA-1 TSA-2 TSA-C
TSA-P TSA-R TUTION
UNIFOR UH/HOS

e, )

AR — Grand Totals: 1725 =------ (Gross:  -91.93  Deductions:  -132.03  Net: < 010) /)
| Checks Count:- FT 2 PT Other  Pemale 1 Male 1 Credit OverAmt  ZeroNet Term Total+ ' m
; -~ pl



Run Date: 01/14/19 MEMORIAL MEDICAL CENTER Page
Time; 14:36 Payroll Register { Bi-Heekly } P2REG
Pay Period 12/21/18 - 01/03/19 Runf 4

Final Summary

- PaylCode SUMMAYY ~mmomm-emeemmemmmecernarnc o m e menes t--Deductionsg SUMMAry --ee-emeemmmn
| PayCd Description Hrs  |oT|sH|wE]Ho|CB] Gross | Code  Amount
B et e e K et e e e e B e e e e %
H : 17,25 N NNN 91.93 AR AR A/R3
’ ADVANC AWARDS BOOTS
CAFR H CAFB-1 CAFR-2
CAFB-3 CAFE-4 CAFB-5
CARB-C CAFE-D CAFB-F
CAFB-H CAFB-1 CAFE-L
CAFE-P CANCER CHILD
CLINIC COMBIN CREDUN
Db ADV DENTAL DEP-LF¥
DIS-LF BAT ERTCSK
FEDTAX FICA-M 1,33 FICA-0 5.70
FIRSTC FIBX § FLX FE
FORT D FUTA GIFT §
GRANT GRP-IN GTL
HOSP-1 ID TET LEAF
" LEGAL MASA MRALS
HISC MIsc/ MHCSHR
NATHHL OTHER PHI
PHI*+# PR FIN RELAY
REPAY SAMS SCRUBS
SIGNON §T-TX STONDF
STONE STONR2 STUDEN
T5A-1 T8A-2 TSA-C
TSA-P TSA-R TUTION
UNTFOR UH/HOS
LACOTOTORPEREEER Grand Totals:  17.25 -wr--me { Gross: 91.93 Deductions: 7.03 Net: '\&190/))

| Checks Count:- BT 2 PT Other  Female 1 Male 1 Credit  -OverAmt  Zerchet Term Total: 2 |
¥ +

5

o Lot
(fo




Run Date: 01/14/19 MEMORIAL MEDICAL CENTER Page 3
Time: 16:59 Payroll Register { Bi-Heekly ) P2REG
Pay Period 12/21/18 - 01/03/19 Runf S

Final Summary
- PayCode SUMMATY ~mommommmmm oo t.-Deductions Summary------------- ¥
| Paycd Description Hrs |OT|SH[¥E|HOjCB| Gross | Code  Bmount
d e o e e e om0 0 o B Bt 8 e 0 0 0 o 1 0 e r et e s m e A, ———————— +
1 1600 N N NN 692.31 AR A/R2 A/R3

ADVANC AHARDS _ BOOTS

CAFE H CAFE-1 CAFR-2

CAFE-3 CAFE-4 CAFE-5

CAPE-C CAFE-D 1,43 CAFE-F

CAPE-H  16.43 CAFR-I CAFE-I,

CAPE-P CANCER CHILD

CLINIC COMBIN CREDUN

D AV DENTAL DEP-L¥

DIS-L¥ EAT EATCSH

FEDTAX- 23,85 FICA-M 9,78 FICA-0  41.82

FIRSTC FLEX § PLX FR

FORT D FUTA GIFT §

GRANT GRP-IN GIL

HOSE-1 ID TET LEAF

LEGAL MASA MBALS

HISC MIsc/ MMCSHR

NATEML OTHER PHI

PHI*HH PR FIN RBLAY

REPAY SAMS SCRUBS

STGNON $T-TX STONDF

STONE STONE2 STUDRY

T8A-1 T6A-2 TSA-C

TSA-P T3A-R 48,46 TUTION

UNIFOR UH/HOS - /;\@\
LT ST Grand Totals: 16,00 ------- { Gross: 692,31 Deductions: 41,7 Net: /7 550.54) 0 OW
| Checks Count:- T 1 PT Other  Female 1 Male Credit OverAmt Zeroet Term Total:--—1" (,/@
K ettt e e e 0 b0 0 e 0 e e B e e 0 0 e O R 0 8 B 8 e e 8 8 e e e ot %




Run Date: 01/14/19 ' HEMORTAL MRDICAL CENTER Page 3
Time: 16:49 Payroll Register { Bi-Weekly } P2REG
Pay Period 12/21/18 - 01/03/19 Runf 6

Pinal Summary
- PayCode SUMMATY -mremrmemememmm e t-Deductions Summary-----------m t
| Pay(d Description Hrs  |or)sH|we|Ho|cB| Gross | Code  Amount
Bt e e e e e e e et e g USRI t
1 -80.00 N NNN -3461.54  AfR A/R2 A/R3

ADVANC AWARDS BOOTS

CAFB H CAFE-1 CAPE-2

CAPB-3 CAFE-4 CAFB-5

CRPE-C CAFE-D -1,43 CAFE-F

CAFB-H  -16.43 CAFE-I CAPE-L

CAFE-P CANCER CHILD

CLINIC COMBIN CREDUN

DD ADV DENTAL DEP-LF

DIS-LP EAT BATCSH

FEDIAX  -314.78 FICA-M  -49.93 FICA-0 -213.51

FIRSTC FLEBX § FLX PR

FORT D . FUTA GIFT §

GRANT GRE-IN GTL

HOSP-1 ID TET LEAF

LEGAL MASA MEALS

HISC HIsc/ MMCSHR

NATFML OTHER PHI

PRI ¥ PR FIN RELAY

REPAY SRMS SCRUBS

SIGNON ST-TX STONDF

STONE STONE2 STUDEN

TSA-1 TéA-2 T8A-C

TSA-P TSA-R  -242,31 TUTION

UNIFOR UH/H0S . /‘m
RS LS Grand Totals: -80.00 ------- { Gross: -3461.54 Deductions: -838,39 Net: -263.15 ) SO - o
| Checks Count:- FT PT Other  Female Male Credit 1 OverAmt  ZeroNet Term Totake"] r (’\O
*

{ Chec wes Voras et )
Did et veduiz

ST R T
%ﬁ% W e PLEE
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Memorial Medical Center
Nursing Home UPL

Woeekly Cantex Transfer
Prosperity Accounts
1/14/2019
Previous Today’s  AmounttoBe
Account Beginning ACH Pending Ck to Baginning  Transferred to
Nursing Home Number 8alance Transfer-Qut ¢ Transferin  MMC for QIPP Pending Depasits Balance  Nursing Home
U 19556101 o/ 19546101 +/ 55877.28 - - - 55977.28 / 22,074.28
Bank Balance 55,977.28
Variance -
Leave in Balance 100,00
MMC Portion QIPP 1 33,803.00 /
MMC Portion QIPP 1 -
MMC Portion QIPP 2 -
MMC Partion QIFP 3 -
January Bank interest -
February Bank interest -
Routing Informatien for Ashford Gardens: March Bank Interest - /
Ashford Health Core Center Ltd Co Adjust Balance/Transfer Amt 22,074.28
JP Morgan Chase Bank
ABA
Acce 7
Previous Today's  AmounttoBe
Account Beginning ACH Pending Ck 1o Beginning  Transferred to
Nursing Home Number Bafance Transfer-Qut Transferdn  MMCfor QIPP_Pending Deposits Cantex Portion - Federal Match Balance  Nursing Home
226,336,865 / 226,236.65 / 25,777.46 « 25,877.46 16,152.45
Bank Balance 25,877.45
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 9,625.00
MMC Portion QIPP 2 B
MMC Portion QIPP 3 -
January Bank Interest -
February Bank Interest - y
March Bank Interest - /
Adjust Balance/Transfer Amt 16,152.46 v
153,574.94 \/ 153,474.94 / 17,194.34 - - 17,284.34 10,648.34
Bank Balance 17,284.34
Varianca -
Leave in Balance 100.00
MMC Portion QIPP 1 6,545.00 /
MMC Portion QIPP 2 *
MMC Portion QIPP 3 E
January Bank Interest -
February Bank Interest -
March Bank Interest - g
Adjust Balance/Transfer Amt 10,649.34 /
212,166.80 t’// 212,066.80 / 23,156.69 - - 23,256.69 / 186,573.19
Bank Balance 23,256,869
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 6,583.50
MMC Portion QPP 2
MMC Partion QIPP 3
January Bank Interest a.00
February Bank Interest o
March Bank interest L] .
Adjust Balance/Transfer Amt 16,573.19 /
126,381.02 / 126,281.02 \/ 19,534.83 - - 18,634.83 5,713.33
Bank Balance 19,634.83
Variance -
ﬁ?ﬁ?ﬁ@i{@m Leave in Balance 100.00 .
O 9207428 + MMC Portion QIPP 1 1352150
MMC Partion QIPP 1 -
1615206 + MMC Portion QIPP 2 -
gﬁhgg % ) Zgi% ) MMC Portion QIPP 3 -
& N % o 1060934 + January Bank Interest -
February Bank Interest -
HeBT7%, 1G9 + March Bank Interest .
COUNTY ﬁmmﬁ 1622 s 15 Adjust Balance/Transfer Amt 5,713.33 /
CALHOUN COUNTY, TEzAs 5, 71333
) TOTAL TI;@ISFERS 71,162.60
71+162+60 =
Routing Information for Crescent / Solero ot West Houston / Fort Bend / Broadmuoor;
Contex Health Care Centers Ul LLC
JP Morgan Chase Bank
F
ABA § . \:}
Act Approved:
Diane Moore, CFO 1/14/2018

Note: Only balances of over 35,000 will be transferred to the nursing home.
Note 2: Each account has a bose balance of $100 that MMC deposited to open account.
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K:\NH Weekly Transfers\Cantex Bank Dowload\2019\January\Cantex Prosperity Download 01-07-19 Thru 01-13-19

1/11/2019 Check#42

1/11/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384

1/11/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000

1/11/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2

1/10/2019 Deposit

1/10/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2
1/9/2018 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD
1/8/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
1/7/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000182

1/11/2019 Check#11
1/11/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384
1/11/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2
1/10/2019 Deposit
1/10/2019 Deposit
1/9/2019 CM Wire Domestic WIRE OUT CANTEX BEALTH CARE CENTERS il
1/9/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000182
1/8/2019 ACH Deposit AARP Supplementa HCCLAIMPMT 746003411 124384

1/11/2019 Check # 38

1/10/2019 Depostt

1/10/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384

1/10/2019 ACH Deposit UHC Community Pl HCCLAIMPMT 746003411 910000

1/10/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000150
1/9/2018 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ht
1/8/2019 ACH Deposit HHP HCCLAIMPMT 390864 91000012269927 DISDATA

1/11/2019 Check # 36

1/10/2019 Deposit

1/10/2019 ACH Deposit UHC Community Pt HCCLAIMPMT 746003411 910000
1/9/2019 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS 1il
1/7/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 810000
1/7/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000182

Check#36

1/11/2018 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384

1/11/2019 ACH Deposit NOVITAS SCLUTION HCCLAIMPMT 676310 420000142

1/10/2018 Deposit

1/10/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384

1/10/2018 ACH Deposit UHC Community P} HCCLAIMPMT 746003411 910000
1/9/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS I}t
1/8/2018 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2
1/7/2019 ACH Deposit UNITEDHEALTHCARE HCCLAIMPMT 746003411 124384

TOTALS

Page 1
MMC PORTION

Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 QiPP TI NH PORTION

35,332.76 .

410,00 - 410.00

8,604.71 - 8,604.71

3,606.97 - 3,606.97

33,803.00  33,803.00 33,803.00 -

8,019.75 - 9,019.75

160,128.25 - -

103.20 - 103.20

329.65 - 329.65

195,451.01 55,877.28 33,803.00 - 33,803.00 22,074.28
MMC PORTION

Iransfer-Out  Transfer-in | QIPF/Compl QiPP/Comp2 QUPP/Comp3 QPP Tl NH PORTION

7,009.82 - -

680.00 E 680.00

3,204.91 - 3,204.91

3,182.50 - 3,182.50

6,583.50 6,583.50 5,583.50 -

205,056.98 - -

6,895.40 - 6,855.40

2,610.38 - 2,610.38

212,066.80 23,156.69 6,583.50 - - 6,583.50 16,573.19
MMC PORTION

Transfer-Out  Transfer-in | QIPP/Compl CUPP/Comp2 QUIPP/Comp3 awe T NH PORTION

6,958.96 - -

6,545.00 6,545.00 6,545.00 -

7.939.68 - 7,939.68

607.50 - 607.50

$06.01 - 906.01

146,515.98 - .

1,196.15 - 1,196.15

153,474.94 17,194.34 6,545.00 - - 6,545.00 10,645.34
MMC PORTION

Transfer-Out  Transfardn | QIPP/Compl QIPP/Comp2 QIPPfComp3 QPP T NH PORTION

14,441.20 . -

13,821.50  13,821.50 13,821.50 .

700.56 - 700.56

111,839.82 - -

321.09 - 32108

4,691.68 B 4,691.68

126,281.02 19,534.83 13,821.50 - - 13,821.50 5,713.33
NIMC PORTION

Tmnsfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 QPP Tl NH PORTION

10,228.21 - -

1,230.00 - 1,230.00

307.87 - 307.87

9,625.00 9,625.00 2,625.00 -

4,253.71 - 4,253.71

1,850.00 - 1,850.00

216,008.44 - -

4,440.88 - 4,440.88

4,070.00 - 4,070.00

226,236.65 25,777.46 9,625.00 - - 9,625.00 16,152.46

913,520.42 141,540.60 70,378.00 - . 70,378.00 71,162.60




1/14/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES v¥

Sort By:! Account Number v ;

Checking

Available Previcus Day

MEMORIAL MEDICAL CENTER / $112,773.33 $55977.28
NH ASHFORD wge1 %%

MEMORIAL MEDICAL CENTER / $44,778.22 $23,256.69
NH BROADMOOR #4403 v

MEMORIAL MEDICAL CENTER / $27,480.99 $17.294.34
NH CRESCENT 4411 11 (

MEMORIAL MEDICAL CENTER / $73,789.21 $25877.46
SOLERA AT WEST HOUSTON

*4438 ¥

MEMORIAL MEDICAL CENTER / $30,496.14 $19,634.83

NH FORT BEND ~sa45 %%

TOTAL $1,758,891.47 $1,431,454.55

https:/fpbsitx.secure. fundsxpress.com/fxweb/app/#/home 111
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Golden Creek
1/11/2019 Check# 26
1/10/2019 Deposit
1/9/2018 CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK

MMC PORTION

QIPPTI | NH PORTION

Transfer-Qut  Transfer-In | QIPP/Compl QIPP/Comp2 QIPP/Comp3
18,298.88 - “
2092496  20,924.96 20,924.96 -
83,298.04 E -
101,596.92 20,924.86 20,924.96 M - 20,924.96 -




1114/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES Yz

SortBy:| Account Number v

Available Previous Day

Checking

MEMORIAL MEDICAL / NH $21,024.96 $21,024.96

GOLDEN CREEK HEALTHCARE
*4454 Y

TOTAL $1,758,891.47 $1,431,454.55

hitps://pbsitx.secure.fundsxpress.com/fxweb/appfi/nome 1M




MEMORIAL MEDICAL CENTER
CHECK REGUEST

B
Memorial Medical Center Operating Date Requested: January 16, 2019
A
) FOR ACCT, USE ONLY
APPROVED .
Y O D{mprest Cash
A/P Chack
: JAN 14 209 L]
D Mail Check to Vendor
COUNTY AUDITOR )
£ SALHOUN COUNTY, TEXAS D Return Chack to Dept
AMOUNT  $33,803.00 G/L NUMBER: 21400012

EXPLANATICN: Ashford - To transfer funds for November Component 1- QIPP Payments

REGUESTED BY:  Andy De Los Santos - AUTHORIZED BY: iy




MEMORIAL MEDICAL CENTER
CHECK REQUEST

"

Memorial Medical Center Operating Date Requested: January 16, 2019
&
APPROVED FOR ACCT. USE ONLY

¥ oN D imprest Cash
E JAN 14 2019 | Jase check

f:'j Mai} Check to Vendor

COUNTY AUDBIIOR
E CALHOUN mrﬁ%w,% D Return Check to Dept
AMOUNT  $9,625.00 G/L NUMBER: 21400011

EXPLANATION: Solera —To transfer funds for November Component 1- QIPP Payments

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY:




MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: January 16, 2019

FOR ACCT. USE ONLY
APPROVED .
¥ ON Elmprest Cash
A A / A/P Check
Ny |
D Mail Check to Yendor

: COUNTY AUDITOR | [ |Return Check to Dept
CALHOUN COUNTY, TEAS L —

iy

AMOUNT  $6,545.00 G/LNUMBER: 21400010

EXPLANATION: Crescent ~To transfer funds for November Component 1~ QIPP Payments

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY:




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: January 16, 2019
A
APPROYED FOR ACCT. USE ONLY

. On
¥ D!mprest Cash
£ "%‘g\‘g i 4 2@1@ DA/P Check

COUNTY AUD DMai! Check to Vendor

TTOR
E CALHOUN COUNTY, TRx4s | | _|Return Check to Dept
AMOUNT  $6,583.50 G/L NUMBER: 21400009

EXPLANATION: Broadmoor —To transfer funds for November Component 1- QIPP Payments

.~

NN

o
<

:

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY:




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: January 16, 2019
FOR ACCT. USE ONLY

Y - APPROVED D Imprest Cash
e ; o DA/P Check

eﬁ?ﬁ%%‘% i 4 2018 BMai! Check to Vendor
£ COUNTY AUDTFOR BReﬁum Check to Dept

CALHOUN COUNTY, THIAS
AMOUNT  $13,821.50 G/L NUMBER: 21400008

EXPLANATION: Fort Bend —To transfer funds for November Component 1- QIPP Payments

-

REQUESTED BY: _ Andy De Los Santos AUTHORIZED BY: WL Eo




MEMORIAL MEDICAL CENTER

CHECK REQUEST
Memorial Medical Center Operating Date Requested: January 16, 2019
FOR ACCT. USE ONLY
¥ APPROVED Dlmprest Cash
1
i} ! [ Jase check
JAN 1 & 208 DMai! Check to Vendor

E !W?Ret' s Check to Dept

. COUNTY AupiTOR e '

CALHOUN COUNTY, TEx 48

AMCUNT  $20,924.96 | G/L NUMBER: 21400013

EXPLANATION: Golden Creek —To transfer funds for November Component 1- QIPP Payments

REGUESTED BY: B Andy De Los Santos AUTHORIZED B

e
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FILPIURIAL MEUVICAL CENTER
NH ASHFORD

815N VIRGINIA ST

PORT LAVACA, TX 77979
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'MEMORIAL MEDICAL CENTER "
NH GOLDEN CREEK HEALTHCARE & REHAB 000027
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