MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- February 18, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS ‘ $ 663,784.14
TOTAL TRANSFERS BETWEEN FUNDS ‘ $ -

TOTAL NURSING HOME UPL EXPENSES

“

476,457.19

TOTAL INTER-GOVERNMENT TRANSFERS ; $ 60,260.70

lGRAND TOTAL DISBURSEMENTS APPROVED February 18, 2019 . $ 1,200,502.03 l

COMMISSIO



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---February 18, 2019

PAYABLES AND PAYROLL
2/14/2019 Weekly Payables 277,304.66
2/15/2019 Citibank Credit Card-see attached 4,641.92
2/15/2019 Payroll Liabilities (Payroll Taxes) 93,097.68
2/15/2019 Payroll 285,452.49
Prosperity Electronic Bank Payments
2/15/2019 Credit Card & Lease Fees 3,278.05
2/15/2019 Pay Plus-Patient Claims Processing Fee ; 9.34

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES

2/15/2019 Nursing Home UPI 350,498.07
2/15/2019 Nursing Home UPI 21,973.40
QIPP/INTEREST CHECKS TO MMC
2/15/2019 Ashford 44,537.92
2/15/2019 Solera 9,867.36
2/15/2019 Crescent 6,632.16
2/15/2019 Broadmoor 6,793.92
2/15/2019 Fort Bend 14,180.96
2/15/2019 Golden Creek 21,973.40

TOTAL NURSING HOME UPL EXPENSES

INTER-GOVERNMENT TRANSFERS
3/4/2019 IGT Advance DSH Payment 3 to be paid March 04, 2019 60,260.70

TOTAL INTER-GOVERNMENT TRANSFERS

$ 663,784.14

$ 476,457.19

$ 60,260.70

GRAND TOTAL DISBURSEMENTS APPROVED February 18, 2019

$ 1,200,502.03




FEB 14 2013

MEMORIAL MEDICAL CENTER

‘ @@%M{%‘ Anditor AP Open Invoice List o
11:03 ap_open_invoice.template
Due Dates Through: 02/27/2019
Vendor# Vendor Name Class  Pay Code
10995  ABILITY NETWORK (SHIFTHOUND) \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
19M0017967 \/ 02/13/20 02/06/20 02/06/20 558.00 0.00 0.00
SCHEDULING SERVICES
Vendor Totals Number Name Gross Discount No-Pay
10995 ABILITY NETWORK (SHIFTHOUND) 558.00 0.00 0.00
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
9959530280/ 02/12/20 01/31/20 02/25120 86.98 0.00 0.00
CYLINDER RENTAL
9959530279 v/ 02/12/20 01/31/20 02/25/20 694.62 0.00 0.00
CYNLINDER RENTAL
9085021067 \/ 02/12/20 01/31/20 02/25/20 2,119.67 0.00 0.00
OXYGEN
9959530278A \/ 02/14/20 01/31/20 02/25/20 439.58 0.00 0.00
Vendor Totals Number Name Gross Discount No-Pay
A1680 AIRGAS USA, LLC - CENTRAL DIV 3,340.85 0.00 0.00
Vendor# Vendor Name Class Pay Code
A2218 AQUA BEVERAGE COMPANY/ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
885863 / 02/12/20 01/31/20 02/25/20 38.95 0.00 0.00
WATER
Vendor Totals Number Name Gross Discount No-Pay
A2218 AQUA BEVERAGE COMPANY 38.95 0.00 0.00
Vendor# Vendor Name Class Pay Code
12252 ASCEND NATIONAL LLC
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
027423 01/31/20 02/02/20 02/22/20 2,800.00 0.00 0.00
SURGERY STAFFING(faduch 1]2%] 14~ g2}or]1a )
Vendor Totals Number Name Gross Discount No-Pay
12252 ASCEND NATIONAL LLC 2,800.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE V/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
62057167 / 01/31/20 01/29/20 02/23/20 693.41 0.00 0.00
SUPPLIES
62093824 -/ 02/12/20 02/01/20 02/26/20 509.54 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
B1150 BAXTER HEALTHCARE 1,202.95 0.00 0.00
Vendor# Vendor Name Class Pay Code
12408 BAYER PHARMACEUTICALS /
invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
6044329989 02/13/20 02/05/20 02/05/20 1,245.00 0.00 0.00
INVENTORY
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Vendor Totals Number Name Gross Discount No-Pay Net
12408 BAYER PHARMACEUTICALS 1,245.00 0.00 0.00 1,245.00
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
107544235 / 01/31/20 01/29/20 02/23/20 81.16 0.00 0.00 81.16 /
SUPPLIES 5&{@\‘% $.711 .
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 81.16 0.00 0.00 81.16
Vendor# Vendor Name Class Pay Code
B1320 BEEKLEY MEDICAL \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV1237788 / 01/29/20 01/21/20 02/21/20 212.95 0.00 0.00 212.95 /
SUPPLIES SNPfiﬂj 13 ,qg
Vendor Totals Number Name Gross Discount No-Pay Net
B1320 BEEKLEY MEDICAL 212.95 0.00 0.00 212.95
Vendor# Vendor Name Class  Pay Code
10599  BKD, LLP v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
BK00989651 / 01/31/20 01/31/20 02/25/20 15,600.00 0.00 0.00 15,600.00 /
AUDITING
Vendor Totals Number Name Gross Discount No-Pay Net
10599 BKD, LLP 15,600.00 0.00 0.00 15,600.00
Vendor# Vendor Name Class Pay Code
B1650 BOSART LOCK & KEY INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
116665 01/30/20 01/25/20 02/24/20 17.75 0.00 0.00 17.75 ,/
KEYS .
Vendor Totals Number Name Gross Discount No-Pay Net
B1650 BOSART LOCK & KEY INC 17.75 0.00 0.00 17.75
Vendor# Vendor Name Class Pay Code
B1680 BOUND TREE MEDICAL, LLC ,/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
83094035 / 01/29/20 01/23/20 02/23/20 197.88 0.00 0.00 197.88 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1680 BOUND TREE MEDICAL, LLC 197.88 0.00 0.00 197.88
Vendor# Vendor Name Class  Pay Code
11224 CABLES AND SENSORS ./
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
64532 02/13/20 02/05/20 02/05/20 75.00 0.00 0.00 75.00 ./
SUPPLIES SN?\"“"} 10.00 .
Vendor Totals Number Name Gross Discount No-Pay Net
11224 CABLES AND SENSORS 75.00 0.00 0.00 75.00
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC, / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8001845729 / 02/12/20 01/12/20 02/06/20 415.24 0.00 0.00 415.24 /
SUPPLIES SNWM% i5D.00
Vendor Totals Number Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC, 415.24 0.00 0.00 415.24
Vendor# Vendor Name Class Pay Code
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C1992 CDW GOVERNMENT, INC. \/ M
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
QTW8301 / 01/31/20 01/24/20 02/23/20 145.38 0.00 0.00 145.38 ‘/
PHOTOSHOP .
. . QVKs4e7 \/ 01/31/20 01/25/20 02/24/20 7,228.83 0.00 0.00 7,228.83 /
\‘c\:: EQUIPMENT FORIT (%) Lanwo PL'S [ (%) Mg ppet ] (Blenvo Mohi Jm/gl _
2 mmVendor TotalsNumber Name () \"g\.a_d,ge.’r I(a) i WML Pads Gross Discount No-Pay Net
taals C1992 CDW GOVERNMENT, INC. (4YWwireless wWdia 2t 0.00 0.00 7,374.21
Vendor# Vendor Name Class Pay Code
C1166 COASTAL OFFICE SOLUTONS / w
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
OEQT99271 / 02/13/20 02/05/20 02/15/20 367.00 0.00 0.00 367.00 \,/
SUPPLIES gvy envelopes (%1900 total) shipping 24.00 :
Vendor Totals Number Name Gross Discount No-Pay Net
C1166 COASTAL OFFICE SOLUTONS 367.00 0.00 0.00 367.00
Vendor# Vendor Name Class Pay Code
C1870 CONMED CORPORATION M
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
800512 \/ 01/29/20 01/21/20 02/21/20 668.75 0.00 0.00 668.75 v
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C1970 CONMED CORPORATION 668.75 0.00 0.00 668.75
Vendor# Vendor Name Class Pay Code
11004  CSILEASING INC
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
RT00218253 / 01/29/20 01/23/20 02/23/20 2,965.64 0.00 0.00 2,965.64 /
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 Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
249196 01/29/20 01/22/20 02/22/20 648.85 0.00 0.00 648.85 | ’
SUPPLIES Shirrmﬁ w3-49 )
Vendor Totals Number Name Gross Discount No-Pay Net
10006 CUSTOM MEDICAL SPECIALTIES 648.85 0.00 0.00 648.85
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5613030 \/ 01/30/20 01/28/20 02/22/20 37.49 0.00 0.00 37.49 ‘/
SUPPLIES .
5615180 / 01/30/20 01/28/20 02/22/20 120.68 0.00 0.00 120.68 \//
SUPPLIES .
5612570 v/ 01/30/20 01/28/20 02/22/20 144.69 0.00 0.00 144.69 /
SUPPLIES .
5615390 / 01/31/20 01/29/20 02/23/20 311.83 0.00 0..00 311.83 "
SUPPLIES .
5616680 \/ 01/31/20 01/30/20 02/24/20 188.47 0.00 0.00 188.47 ‘//

5&“‘140 SUPPLIES .
013049 01/31/20 01/30/20 02/24/20 454.96 0.00 0.00 454.96 /

SUPPLIES
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5605570 \/ 02/01/20 01/18/20 02/12/20 270.38 0.00 0.00 270.38 /
SUPPLIES .
5618730 \/ 02/06/20 02/01/20 02/26/20 4.23 0.00 0.00 4.23 \/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 1,532.73 0.00 0.00 1,532.73
Vendor# Vendor Name Class Pay Code
11011 DIAMOND HEALTHCARE CORP \/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
IN20052578 / 01/31/20 01/31/20 02/25/20 31,14458  0.00 0.00 31,144.58 \/
BEHAVIORAL HEALTH SERVIC .
IN20052579 / 01/31/20 01/31/20 02/25/20 19,166.67  0.00 0.00 19,166.67
CARDIAC REHAB SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
11011 DIAMOND HEALTHCARE CORP 50,311.25  0.00 0.00 50,311.25
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
10923 / 01/31/20 01/31/20 02/25/20 105.00 0.00 0.00 105.00 /
/ PEST CONTROL WSAL Clinic Uity 2414) :
10922 01/31/20 01/31/20 02/25/20 505.00 0.00 0.00 505.00
PEST CONTROLMIAC  + Lanuunm 1UA)
Vendor Totals Number Name Gross Discount No-Pay Net
11291  DOWELL PEST CONTROL 610.00 0.00 0.00 610.00
Vendor# Vendor Name Class Pay Code
12040 DREISSEN WATER INC./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
Cl109779 / 02/12/20 01/31/20 02/22/20 321.50 0.00 0.00 321.50
SALT DELIVERY
Vendor Totals Number Name Gross Discount No-Pay Net
12040 DREISSEN WATER INC. 321.50 0.00 0.00 321.50
Vendor# Vendor Name Class Pay Code
11046 E-MDS, INC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
26841 \/ 02/13/20 02/11/20 02/11/20 600.00 0.00 0.00 600.00 \/
PATIENT PORTAL .
Vendor Totals Number Name Gross Discount No-Pay Net
11046 E-MDS, INC 600.00 0.00 0.00 600.00
Vendor# Vendor Name Class Pay Code
T0383 ERIN CLEVENGER \/ w
Invoicet# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
020719 02/12/20 02/07/20 02/07/20 314.44 0.00 0.00 31444 -~
TRAVEL TH#A workshop U] 23lie-1l24l1y)
Vendor Totals Number Name Gross Discount No-Pay Net
T0383 ERIN CLEVENGER 314.44 0.00 0.00 314.44
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
CHANGEFEE 02/12/20 02/12/20 02/12/20 1,000.00 0.00 0.00 1,000.00 /
INTERFACE CHANGE  thanacfiom TCP/ip b £TP :
Vendor Totals Number Name Gross Discount No-Pay Net
C2510 EVIDENT 1,000.00 0.00 0.00 1,000.00
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Vendor# Vendor Name Class Pay Code

R1185 FARAH JANAK
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
021319 02/13/20 02/13/20 02/13/20 31.96

TRAVEL g Gtiuns 4o picke Up pauwdwre wudenial

Vendor Totals Number Name Gross
R1185 FARAH JANAK 31.96
Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION s/
Invoice# jomment Tran Dt InvDt Due Dt Check D Pay Gross
02A19MMC 02/13/20 02/01/20 02/16/20 495.00
WEBISTE MONTHLY
Vendor Totals Number Name Gross
10689 FASTHEALTH CORPORATION 495.00
Vendor# Vendor Name Class  Pay Code
F1400 FISHER HEALTHCARE / M
Invoiced# Comment Tran Dt InvDt Due Dt Check D Pay Gross
6621276 w/ 01/31/20 01/29/20 02/23/20 19,494.90
SUPPLIES
2084346 \/ 02/01/20 09/06/20 10/01/20 2,809.04
suPPLIES Shipping 195.24
8619435 02/01/20 01/04/20 01/29/20 154.40
SUPPLIES
0294577 02/01/20 01/08/20 02/02/20 10,909.03
Sopplics
6855232 \/ 02/12/20 01/30/20 02/24/20 125.74
SUPPLIES SWyping 2444
7125653 / 02/12/20 01/31/20 02/25/20 18,084.00
SUPPLIES
34 25644 02/12/20 01/31/20 02/25/20 108.44
\/SUPPLIES
3655895 02/13/20 07/19/20 08/13/20 -3.96
CREDIT
3655894/ 02/13/20 07/19/20 08/13/20 -26.62
CREDIT
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 51,654.97
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
020219A 02/12/20 02/02/20 02/26/20 718.55
FAXING kL fee 3457
020219 02/12/20 02/02/20 02/26/20 952.40
FAXING LakLfuw 4690
Vendor Totals Number Name Gross
11183 FRONTIER 1,670.95
Vendor# Vendor Name Class  Pay Code
G1210 GULF COAST PAPER COMPANY ../ M
Invoice# omment Tran Dt invDt Due Dt Check D Pay Gross
1618738 01/25/20 01/22/20 02/21/20 384.70
SUPPLIES
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Vendor#
H1100

Vendor#
H0031

1618876 '/

01/25/20 01/22/20 02/21/20 33.00

SUPPLIES

1618758\/ 01/31/20 01/22/20 02/21/20 110.40
SUPPLIES

Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 528.10

Vendor Name Class Pay Code

HAYES ELECTRIC SERVICE v/ w

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

A219020803 02/13/20 02/08/20 02/18/20 110.00

ELECTRICAL WORK gi. 00 ling hww motor

Vendor Totals Number Name
H1100 HAYES ELECTRIC SERVICE

Vendor Name

Class

HEB CREDIT RECE!IVABLES DEPT308 /

Gross
110.00

Invoice# Comment  TranDt invDt Due Dt Check D Pay Gross

050957 \/ 02/13/20 12/26/20 12/26/20 13.50
FOOD

057546 \/ 02/13/20 12/29/20 12/29/20 42.70
FOOD

019569 ‘/ 02/13/20 12/30/20 12/30/20 17.72
SUPPLIES

063300 ‘/ 02/13/20 12/31/20 12/31/20 7.84
FOOD

032253 / 02/13/20 01/01/20 01/01/20 44.20
FOOD

37946 / 02/13/20 01/02/20 01/02/20 25.23
FOOD

066550 / 02/13/20 01/02/20 01/02/20 34.68
FOOD

044694 \/ 02/13/20 01/03/20 01/03/20 61.91
FOOD

070585 '/ 02/13/20 01/03/20 01/03/20 37.76
FOOD

072446 \/ 02/13/20 01/04/20 01/04/20 48.48
FOOD

079353 02/13/20 01/07/20 01/07/20 68.50
FOOD

091936 / 02/13/20 01/12/20 01/12/20 21.51
FOOD

004639 ~/ 02/13/20 01/13/20 01/13/20 22.84
FOOD

006062 02/13/20 01/13/20 01/13/20 14.51
FOOD

004655 02/13/20 01/13/20 01/13/20 8.90
FOOD

002919 / 02/13/20 01/16/20 01/16/20 26.42
FOOD

047164 02/13/20 01/20/20 01/20/20 12.40
FOOD

016338 ./ 02/13/20 01/21/20 01/21/20 56.49

FOOD

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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
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018859 \/

02/13/20 01/22/20 01/22/20 48.73
FOOD
021290 \/ 02/13/20 01/23/20 01/23/20 49.89
FOOD
067062 / 02/13/20 01/23/20 01/23/20 11.79
. FOOD
093674 \/ 02/13/20 01/27/20 01/27/20 6.44
FOOD
0C443 / 02/13/20 01/29/20 0.03
SERVICE CHARGE
037159 ,/ 02/13/20 01/29/20 01/29/20 69.77
FOOD
Vendor Totals Number Name Gross
H0031 HEB CREDIT RECEIVABLES DEPT308 752.24

Vendor# Vendor Name Class

Pay Code
10922 HUNTER PHARMACY SERVICES ./

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
3274 / 02/12/20 01/31/20 02/20/20 14,825.98
PHARMACY SERVICES
Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,825.98
Vendor# Vendor Name Class Pay Code
11285 ITARESOURCES INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
MMC22019 / 02/12/20 02/09/20 02/09/20 23,283.10
RESIPRATORY SERVICES
Vendor Totals Number Name Gross
11285 ITA RESOURCES INC 23,283.10
Vendor# Vendor Name Class Pay Code
12432 MARANDA RIPPEE
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
86483 \/ 02/12/20 02/12/20 02/12/20 532.53
PT REFUND
Vendor Totals Number Name Gross
12432 MARANDA RIPPEE 532.53

Vendor# Vendor Name Class

Pay Code
M1511 MARKETLAB, INC / w

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

IN00540023 / 01/31/20 01/23/20 02/22/20 94.73
SUPPLIES SWppine 2313

INO0544567 \/ 01/31/20 01/28/20 02/27/20 94.73
SUPPLIES SWippine 7->73

Vendor Totals Number Name Gross
M1511 MARKETLAB, INC 189.46

Vendor# Vendor Name

Class
M2178 MCKESSON MEDICAL SURGICAL INC \/

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
43783629 02/12/20 12/31/20 01/30/20 4.87
INANCE CHARGE

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 4.87

0.00

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

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
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
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11.79 /
6.44 \/
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69.77 \/
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Net
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Net
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Net
23,283.10 /
Net

23,283.10

Ne

t
532.53 ./

Net
532.53

Net
94.73 o~

94.73 \/

Net
189.46

Net
4.87/
Net

4.87
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Vendor# Vendor Name Class Pay Code
11203 MEDI-DOSE, INC \/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
0715094 ‘/ 01/30/20 01/23/20 02/23/20 93.80 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
11203 MEDI-DOSE, INC 93.80 0.00 0.00
Vendor# Vendor Name Class Pay Code
11141 MEDICAL DATA SYSTEMS, INC. \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
130221 / 01/31/20 01/31/20 02/25/20 201.20 0.00 0.00
SUPPLIES
130220 \/ 01/31/20 01/31/20 02/25/20 1,200.89 0.00 0.00
COLLECTION EXPENSE
130219 v~ 01/31/20 01/31/20 02/25/20 675.30 0.00 0.00
COLLECTION FEES
Vendor Totals Number Name Gross Discount No-Pay
11141 MEDICAL DATA SYSTEMS, INC. 2,077.39 0.00 0.00
Vendor# Vendor Name Class Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. AP
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
0010817328 02/13/20 02/12/20 02/12/20 132.42 0.00 0.00
INDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay
10613 MEDIMPACT HEALTHCARE SYS, INC. 132.42 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
1868720742 / 01/31/20 01/29/20 02/23/20 1,830.74 0.00 0.00
SUPPLIES ﬁ@ioﬁq— [5(,;_,
1868720744 01/31/20 01/29/20 02/23/20 21.36 0.00 0.00
SUPPLIES
1868720741 01/31/20 01/29/20 02/23/20 114.01 0.00 0.00
SUPPLIES fyd 4 k_f 35'07
1868720740 01/31/20 01/29/20 02/23/20 123.74 0.00 0.00
SUPPLIES
*1868720746 / 01/31/20 01/29/20 02/23/20 17.39 0.00 0.00
SUPPLIES Freignt 15.0 § on (3) .57 iTems (Toddler Stppus)
1868720747 01/31/20 01/29/20 02/23/20 79.26 0.00 0.00
yPPLIES rught 14
1868720745 01/31/20 01/28/20 02/23/20 2,933.51 0.00 0.00
SUPPLIES
1868720743 \/ 01/31/20 01/29/20 02/23/20 82.44 0.00 0.00
SUPPLIES
1868843001 / 01/31/20 01/30/20 02/24/20 -272.64 0.00 0.00
CREDIT
1868843000 ,,/ UUL 01/31/20 01/30/20 02/24/20 -12.68 0.00 0.00
Ululr
1868843002 / 01/31/20 01/30/20 02/24/20 -100.20 0.00 0.00
CREDIT
1868861265 \/ 01/31/20 01/31/20 02/25/20 1,930.74 0.00 0.00

SUPPLIES fyiight et/
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Net
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Net
93.80

Net

201.20 /"
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675300
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21.36 \/

114.01"
12374

1738 v
79.26

293351
82.44 v~

212640
1268

-100.20 "
193074 o/
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1868861266 \/ 01/31/20 01/31/20 02/25/20 229.57 0.00 0.00
SUPPLIES
1868861267 \/ 01/31/20 01/31/20 02/25/20 97.14 0.00 0.00
SUPPLIES
1868861268 / 01/31/20 01/31/20 02/25/20 115.64 0.00 0.00
}JPPLIES ﬂdtgwk 3¢ -6{
1868982623 02/12/20 02/01/20 02/26/20 2,337.27 0.00 0.00
SUPPLIES
1868982629 \/ 02/12/20 02/01/20 02/26/20 90.95 0.00 0.00
SUPPLIES
1868998992/ 02/12/20 02/01/20 02/26/20 609.27 0.00 0.00
SUPPLIES frugnt Hi-24
1868982627 / 02/12/20 02/01/20 02/26/20 61.52 0.00 0.00
SUPPLIES
1868982628 \/ 02/12/20 02/01/20 02/26/20 132.52 0.00 0.00
SUPPLIES
1868982610 \/ 02/12/20 02/01/20 02/26/20 1,217.61 0.00 0.00
SUPPLIES
1869052104 \/ 02/12/20 02/02/20 02/27/20 151.63 0.00 0.00
suppLIES fyuant H1. W)
1869052102 02/12/20 02/02/20 02/27/20 53.13 0.00 0.00
SUPPLIES Wci@ki’ 12+
Vendor Totals Number Name Gross Discount No-Pay
M2470 MEDLINE INDUSTRIES INC 11,943.92 0.00 0.00
Vendor# Vendor Name Class Pay Code
M0500 MEMORIAL MEDICAL CENTER \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
021219 02/12/20 02/12/20 02/12/20 100.00 0.00 0.00
TO OPEN NH BANK ACCOUNT {ul F Pointe. Plara Murging au \iﬂ
021218A 02/12/20 02/12/20 02/12/20 100.00 0.00 0.00
TO OPEN BANK ACCOUNT QpUSWeep ™ aumnt v QuiF Port ¢ plypa
Vendor Totals Number Name Gross Discount No-Pay
M0500 MEMORIAL MEDICAL CENTER 200.00 0.00 0.00
Vendor# Vendor Name Class  Pay Code
M2662 MM.C VOLUNTEERS \/ "leIVL, PU( Cs;v-\"BV\ | -
Invoice# Comment  Tran Dt InvDt ue Dt Check D' Pay Gros Discount No-Pay
395154 02/13/20 02/12/20 02/12/20 12%4 0.00 0.00
CC MACHINE FEES
Vendor Totals Number Name Gross Discount No-Pay
M2662 MMC VOLUNTEERS / 122.04 0.00 0.00
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC
Invoice# /Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
3828534 02/12/20 02/05/20 02/15/20 80.22 0.00 0.00
INVENTORY
3828536 / 02/12/20 02/05/20 02/15/20 929.24 0.00 0.00
INVENTORY
3828535 / 02/12/20 02/05/20 02/15/20 12.45 0.00 0.00
INVENTORY
3828537 / 02/12/20 02/05/20 02/15/20 265.38 0.00 0.00
INVENTORY
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229.57/
97.14 \/
115.64 v/
2,337.27 . ‘/
90.85 /
609.27\/
61.52 \/
132.52 !/
1,217.61 ‘/
151.63 \/
53.13 |/

Net
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Net

10000
100.00 v~

Net
200.00

Net

1}/.04

Net
1 22%1

Net
8022
929.24
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3839443 ‘/ 02/12/20 02/07/20 02/17/20
INVENTORY

3839444 / 02/12/20 02/07/20 02/17/20
INVENTORY

3839442 / 02/12/20 02/07/20 02/17/20

INVENTORY
3839441 / 02/12/20 02/07/20 02/17/20
3837795 /

INVENTORY
02/12/2G 02/07/20 02/17/20
INVENTORY
3837796 \/ 02/12/20 02/07/20 02/17/20

INVENTORY
3843579 / 02/12/20 02/08/20 02/18/20
INVENTORY
3842970 02/12/20 02/08/20 02/18/20
INVENTORY
3844269 \/
INVENTORY
3844271 /
INVENTORY
3843581 / 02/12/20 02/08/20 02/18/20

02/12/20 02/08/20 02/18/20

02/12/20 02/08/20 02/18/20

NVENTORY

3843580 / 02/12/20 02/08/20 02/18/20
INVENTORY

3844270 02/12/20 02/08/20 02/18/20

INVENTORY
3844272 \/ 02/12/20 02/08/20 02/18/20
INVENTORY
3844177 \/ 02/12/20 02/08/20 02/18/20
INVENTORY
3840018 \/
/INVENTORY
3851259 02/12/20 02/11/20 02/21/20

INVENTORY

3850017 \/ 02/12/20 02/11/20 02/21/20
INVENTORY

3851258 / 02/12/20 02/11/20 02/21/20
INVENTORY

CM37471 02/12/20 02/11/20 02/21/20
CREDIT

3851260\/ 02/12/20 02/11/20 02/21/20
/ INVENTORY

02/12/20 02/11/20 02/21/20

3853572 02/12/20 02/11/20 02/21/20
INVENTORY
cmsza70v
CREDIT
0005604y 02/13/20 12/20/20 12/30/20
CREDIT
sc00818 v/ 02/13/20 01/28/20 02/07/20
INVENTORY  Sevie (hamyg
7095 / 02/13/20 02/11/20 02/21/20

02/12/20 02/11/20 02/21/20

CREDIT

75.18

24.15

544.35

253.73

16.61

132.79

2432

61.76

220.87

92.48

24.32

4.09

189.18

167.14

48.44

54.49

1,276.92

188.18

140.66

-420.74

106.41

401.47

-41.01

-0.03

32.64

-17.40

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

0.00

0.00
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2015 v
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25373 v
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401.47/
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I O7Q%‘b’0‘9{ Invoice#

3858940 \/

02/13/20 02/12/20 02/22/20 55.086
INVENTORY
3858941 / 02/13/20 02/12/20 02/22/20 210.49
INVENTORY
3858942 \/ 02/13/20 02/12/20 02/22/20 413.82
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 5,567.66
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
2044569362 01/29/20 01/22/20 02/21/20 185.76
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 185.76
Vendor# Vendor Name Class Pay Code
P2200 POWER HARDWARE \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
A50683 02/13/20 02/06/20 02/16/20 7.41
SUPPLIES
Vendor Totals Number Name Gross
P2200 POWER HARDWARE 7.41
Vendor# Vendor Name Class  Pay Code

P1725 PREMIER SLEEP DISORDERS CENTER / M

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

079 01/31/20 01/22/20 02/21/20 3,950.00
SLEEP STUDIES (1) patients

Vendor Totals Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER 3,950.00

Vendor# Vendor Name -Class  Pay Code

R1321 RECEIVABLE MANAGEMENT, INC / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
JANUARY19 02/12/20 01/01/20 02/01/20 1.60
COLLECTIONS
Vendor Totals Number Name Gross
R1321 RECEIVABLE MANAGEMENT, INC 1.60
Vendor# Vendor Name Class  Pay Code

R1200 RED HAWK FIRE AND SECURITY ‘/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

386183 02/13/20 02/01/20 02/26/20 4547
FIRE MONITORING

Vendor Totals Number Name Gross
R1200 RED HAWK FIRE AND SECURITY 45.47

Vendor# Vendor Name Class
10966 RICOH USA, INC

Pay Code

Comment Tran Dt InvDt Due Dt Check D Pay Gross

01/31/20 01/24/20 02/23/20 784.70
SERVICE FOR COPIER (@ $(5 . \/{ﬂx‘,y\j./ st

Vendor Totals Number Name Gross

10960 RICOH USA, INC 784.70

Vendor# Vendor Name Class

1079668068

Pay Code
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0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00
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0.00
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0.00
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11764 ROBERT RODRIQUEZ /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
020919 02/12/20 02/09/20 02/09/20 7.96
FOOD SUPPLIES
Vendor Totals Number Name Gross
11764 ROBERT RODRIQUEZ 7.96
Vendor# Vendor Name Class  Pay Code
11252 RXWASTE SYSTEMSLLC \//
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
1952 \/ 02/01/20 02/01/20 02/26/20 235.00
PHARM WASTE DISPOSAL
Vendor Totals Number Name Gross
11252 RXWASTE SYSTEMS LLC 235.00
Vendor# Vendor Name Class  Pay Code
$1001  SANOFI PASTEUR INC w
Invoice# mment Tran Dt InvDt Due Dt Check D Pay Gross
911915422 01/31/20 01/22/20 02/22/20 2,022.02
INVENTORY
Vendor Totals Number Name Gross
S1001 SANOF!I PASTEUR INC 2,022.02

Vendor# Vendor Name Class Pay Code

10699  SIGN AD, LTD.,/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
234409 \/ 02/13/20 02/01/20 02/11/20 400.00
AD
Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 400.00

Vendor# Vendor Name Class
$2353 SMITHS MEDICAL ASD INC

Pay Code

Invoice# omment Tran Dt InvDt Due Dt Check D' Pay Gross

15434785 01/29/20 01/22/20 02/22/20 331.40
SUPPLIES

Vendor Totals Number Name Gross
$2353 SMITHS MEDICAL ASD INC 331.40

Vendor# Vendor Name Class

Pay Code
S§2345 SOUTHEAST TEXAS HEALTH SYS ./ w

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross

26130 ‘/ 02/12/20 11/12/20 725.00
CREDENTIALING

Vendor Totals Number Name Gross
$2345 SOUTHEAST TEXAS HEALTH SYS 725.00

Vendor# Vendor Name Class

Pay Code
11772 STERIS INSTRUMENT MANAGEMENT \/

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

2215896 01/29/20 01/15/20 02/21/20 167.25
SUPPLIES éwy),am 9 H1- 00

2220452 \/ 01/29/20 01/21/20 02/21/20 362.00
SUPPLIES gww\,f LH,U)

Vendor Totals Number Name Gross
11772  STERIS INSTRUMENT MANAGEMENT 529.25

Vendor# Vendor Name Class PayCode

12440 SUN LIFE ASSURANCE COMPANY /

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00
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0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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
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Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross

020119 02/13/20 02/01/20 02/01/20 2,329.92
INSURANCE [visin)

Vendor Totals Number Name Gross
12440 SUN LIFE ASSURANCE COMPANY 2,329.92

Vendor# Vendor Name Class
T2250 THYSSENKRUPP ELEVATOR CORP / M

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
6000349566 \/ 02/13/20 01/29/20 01/29/20 1,161.00
ELEVATOR 3
Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 1,161.00
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

8400293011 / 01/30/20 01/28/20 02/22/20 160.24
LAUNDRY

8400293041 ¢/ ’ 01/30/20 01/28/20 02/22/20 79.36
LAUNDRY

8400293009 \/ 01/30/20 01/28/20 02/22/20 120.39
LAUNDRY

8400293074 \/u 01/30/20 01/28/20 02/22/20 136.63
LAUNDRY

8400293012 01/30/20 01/28/20 02/22/20 47.15
LAUDNRY

8400293010 01/30/20 01/28/20 02/22/20 121.72
LAUNDRY

8400293013 \/ 01/30/20 01/28/20 02/22/20 56.21
LAUNDRY

84002930438 ‘/U 01/30/20 01/28/20 02/22/20 1,129.11
LAUNDRY

8400293392 \/UN 01/31/20 01/31/20 02/25/20 949.24
LAUNDRY

8400293347 f 01/31/20 01/31/20 02/25/20 17.00
LAUNDRY

8400293349 \/ 01/31/20 01/31/20 02/25/20 175.83
LAUNDRY

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 2,992.88

Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE / w

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross

9326151 \/ 02/12/20 01/04/20 01/19/20 387.10
UNIFORMS S. HARTL

9409688 02/12/20 01/31/20 02/15/20 186.81
SUPPLIES

9409666/ 02/12/20 01/31/20 02/15/20 175.92

UNIFORMS I. VENECIA
9426520 / 02/13/20 02/06/20 02/21/20 13.97
UNIFORM D. MCCLELLAN

Vendor Totals Number Name Gross

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

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay
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U1056 UNIFORM ADVANTAGE 763.80 0.00 0.00 763.80
Vendor# Vendor Name Class Pay Code
U1350 UPS w
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
0000778941039 02/12/20 01/19/20 01/19/20 456.56 0.00 0.00 456.56
SHIPPING
Vendor Totals Number Name Gross Discount No-Pay Net
U1350 UPS 456.56 0.00 0.00 456.56
Vendor# Vendor Name Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
013119 02/12/20 01/31/20 01/31/20 47,683.31  0.00 0.00 47,683.31 /
ANESTHESIA SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
V1058 VICTORIA ANESTHESIOLOGY 47,683.31  0.00 0.00 47,683.31
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC / ’ M
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
123470 / 01/31/20 01/22/20 02/21/20 60.00 0.00 0.00 60.00 ,/
/N!FORMS Shippiny 3.5 ‘
123289 02/12/20 01/08/20 02/07/20 26.50 0.00 0.00 26.50 /
UNIFORMS .
123328 ./ 02/12/20 01/10/20 02/09/20 260.60 0.00 0.00 260.60 ,,/
UNIFORMS .
Vendor Totals Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 347.10 0.00 0.00 347.10
Vendor# Vendor Name Class Pay Code
11110 WERFEN USALLC ./
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9110626853 / 01/31/20 01/30/20 02/24/20 403.12 0.00 0.00 403.12 /
?y?PLIES .
9110626854 01/31/20 01/30/20 02/24/20 5,346.95 0.00 0.00 5,346.95 ./
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USALLC 5,750.07 0.00 0.00 5,750.07
Report Summary
Grand {1’ otals: Gross Discount No-Pay Net
277,426.70 0.00 0.00 277,426.70
Z.133.047
$a1,%04-bl
APPROVED
27Tyt O
12204 - FEB 14 o1
STy 2UL 86 % ' 2%};@ C’M"a:

0ar,SOUNTY Aunrro 114 5¢1-
ALEOUN Couny, 1y 4g 1746570

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp _cwSreportl170...  2/14/2019
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RUN DATE:02/15/19 MEMORIAL MEDICAL CENTER PAGE 1

TIME:14:01 CHECK REGISTER GLCKREG
02/18/19 THRU 02/18/19

BANK--CHECK- -~ = e mmmm oo oo oo oo

CODE  NUMBER DATE AMOUNT PAYEE

A/p 179581 02/18/1% 558.00  ABILITY NETWORK (SHIFTHOUND)

A/P 179582 02/18/19 3,340.85  AIRGAS USA, LLC - CENTRAL DIV

A/P 179583 02/18/19 38.95  AQUA BEVERAGE COMPANY

A/P 179584 02/18/19 2,800.00 ASCEND NATIONAL LLC

A/P 179585 02/18/19 1,202.95  BAXTER HEALTHCARE

A/P 179586 02/18/19 1,245.00  BAYER PHARMACEUTICALS

A/P 179587 02/18/19 81.16  BECKMAN COULTER INC

A/P 179588 02/18/19 212,95  BEEKLEY MEDICAL

A/P 179589 02/18/19 15,600.00 BKD, LLP

A/P 179590 02/18/19 17.75  BOSART LOCK & KEY INC

A/P 179591 02/18/19 197.88  BOUND TREE MEDICAL, LLC

AP 179592 02/18/19 75.00  CABLES AND SENSORS

AP 179593 02/18/19 415.24  CARDINAL HEALTH 414, INC.

A/P 179594 02/18/19 1,374.21  CDW GOVERNMENT, INC.

A/P 179595 02/18/19 367.00  COASTAL OFFICE SOLUTONS

A/P 179596 02/18/19 668.75  CONMED CORPORATION

AP 179597 02/18/19 2,965.64  CSI LEASING INC

B/P 179598 02/18/19 648,85  CUSTOM MEDICAL SPECIALTIES

A/P 179599 02/18/19 1,532.73  DEWITT POTH & SON

A/P 179600 02/18/13 50,311.25 DIAMOND HEALTHCARE CORP

A/P 179601 02/18/19 610.00 DOWELL PEST CONTROL

B/P 179602 02/18/19 321.50  DREISSEN WATER INC.

A/P 179603 02/18/19 600.00 E-MDS, INC

A/P 179604 02/18/19 314.44  ERIN CLEVENGER

A/P 179605 02/18/19 1,000.00  EVIDENT

A/P 179606 02/18/19 31.96  FARAH JRNAK

A/P 179607 02/18/19 495,00  FASTHEALTH CORPORATION

A/B 179608 02/18/19 .00 VOIDED

A/P 179609 02/18/19 51,654.97  FISHER HEALTHCARE

A/P 179610 02/18/19 1,670.95  FRONTIER

A/P 179611 02/18/1% 528.10  GULF COAST PAPER COMPANY

A/P 179612 02/18/19 110.00  HAYES ELECTRIC SERVICE

AP 179613 02/18/19 .00 VOIDED

A/P 179614 02/18/1% 752.24  HEB CREDIT RECEIVABLES DEPT308

A/P 178615 02/18/1% 14,825.98  HUNTER PHARMACY SERVICES

A/P 179616 02/18/19 23,283.10  ITR RESOURCES INC

A/p 179617 02/18/19 532.53  MARANDA RIPPEE

A/P 179618 02/18/19 189.46  MARKETLAB, INC

A/P 179619 02/18/19 4.87 MCKESSON MEDICAL SURGICAL INC

A/P 179620 02/18/19 93.80 MEDI-DOSE, INC

AP 179621 02/18/19 2,077.39  MEDICAL DATA SYSTEMS, INC.

A/P 179622 02/18/19 132,42 MEDIMPACT HEALTHCARE SYS, INC.

A/P 179623 02/18/19 .00  VOIDED

A/P 179624 02/18/19 .00 VOIDED

A/P 179625 02/18/19 11,943.92  MEDLINE INDUSTRIES INC

A/P 179626 02/18/19 200,00  MEMORIAL MEDICAL CENTER

A/P 179627 02/18/18 .00 VOIDED

A/P 179628 02/18/1% .00 VOIDED

A/P 179629 02/18/19 5,567.66  MORRIS & DICKSON €O, LLC

AP 179630 02/18/19 185.76  OWENS & MINOR



RUN DATE:02/15/19 MEMORTAL MEDICAL CENTER PAGE 2
TINE: 14:01 CHECK REGISTER GLCKREG
02/18/19 THRU 02/18/19
BANK-~CHECK- - === e m e m e

CODE  NUMBER DATE

A/P 179631 02/18/19 7.41  POWER HARDWARE
A/P 179632 02/18/19 3,950.00 PREMIER SLEEP DISORDERS CENTER
AP 179633 02/18/19 1.60 RECEIVABLE MANAGEMENT, INC
/P 179634 02/18/19 45,47  RED HAWK FIRE AND SECURITY
A/P 179635 02/18/19 784,70  RICOH USA, INC
A/P 179636 02/18/19 7.96  ROBERT RODRIQUEZ
A/P 179637 02/18/19 235,00  RX WASTE SYSTEMS LLC
AP 179638 02/18/19 2,022.02  SANOFI PASTEUR INC
AP 179639 02/18/19 400,00 SIGN AD, LID.
A/P 179640 02/18/19 331.40  SMITHS MEDICAL ASD INC
B/P 179641 02/18/19 725.00  SOUTHEAST TEXAS HEALTH SYS
AP 179642 02/18/19 529.25  STERIS INSTRUMENT MANAGEMENT
AP 179643 02/18/19 2,329.92  SUN LIFE ASSURANCE COMPANY
AP 179644 02/18/19 1,161.00  THYSSENKRUPP ELEVATOR CORP
A/P 179645 02/18/19 2,992.88  UNIFIRST HOLDINGS INC
B/P 179646 02/18/19 763,80  UNIFORM ADVANTAGE
A/P 179647 02/18/19 456.56  UPS
AP 179648 02/18/19 47,683.31  VICTORIA ANESTHESIOLOGY
A/P 179649 02/18/19 347,10 WATERMARK GRAPHICS INC
A/P 179650 02/18/19 5,750.07 WERFEN USA LLC
TOTALS : 277,304 .66
APPROVED
ON
FEB 18 2019
COUNTY
CALHEOUN ¢ AUDITOR

OUNTY, TExAS
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Companoncount Number Payment Date - New Balance Minimum Amount Due Enter Amount Paid.
02/28/2019 M/ $4,641.92 54,641.92
€0001 CALHOUN COUNTY MMC ﬂ/ Citibank
RHONDA KOKENA P.0. Box 78025
202 SOUTH ANN STREET PHOENIX, AZ 85062~8025
SUITE A

PORT LAVACA TX 77979~-4204

Payment coupon: Please cut along perforation and return 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

Company. i~ Available Cash Advance Available
Credit Line Credit Line Limit Cash line Payment Date
$20,000.00 $15,358.08 $0.00 $0.00 02/28/2019

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
50001 CALHOUN COUNTY MMC o Previous Payment Purchases < interest S New
5567-0900-0527-2799 Balance Allocation Credits and Advances Charges Balance
Purchases $813.30 - $813.30 ~ $200.00 $4,841.92 $4,641.92
Company Totals Advances
TOTAL $813.30 ~ $813.30 - $200.00 $4,841.92 $4,641.92

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://home.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/iogin and click Go Paperless under the Statement tab.

CARDMEMBER SUMMARY
. JRSON W ANGLIN Previous : Purchases: = Interest - | New
XAXX=XXXK-XX64=6997 Bal Pay t Credits - and Advances ‘Charges . Balance
Purchases $4,841.92
Monthl
Limit $30,500.00 Advances
TOTAL - $200.00 $4,841.92 $4,641.92
COMPANY BOOKKEEPING DETAIL
C0001 CALEQUN COUNTY MMC o e e S 55§7-0900-0527-2799
Monthly Limit Cash Limit* Available Credit Line Available Cash Line™
$20,000.00 $0.00 $15,358.08 $0.00
Sale Post
Date Date Reference Number Type of Activity Total Amount
01/16/2019 01/17/2019 75472339017016411000300 PAYMENT THANK YOU $813.30 PY
DAYS IN BILLING PERIOD: : 031
Balance Subject Purchases Cash Advances Payment Due: $4,641.92
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: $4,641.92

Page10f3



citi’

o CompahyAcoount Number

Statement Date

02/03/2019

INDIVIDUAL CARDHOLDER ACTIVITY

JASON W ANGLIN XXKK-XXXX-XX64-6997
Monthly Limit Cash Limit*
$20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount

01/04/2019 01/07/2019 05134379005600048118770 NPDB NPDB.HRSA.GOV 800-767-6732 VA $38.00
N60838075

01/04/2019 01/067/2019 05134379005600048118853 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N60838945

01/05/201% 01/07/2019 55432869005200276778421 AMA CREDENTIALING 800-621-8335 IL $43.00

01/07/2019 01/08/2019 25536069008101014292950 PTOT FACILITIES AUSTIN TX $220.00
466074786

01/10/2019 01/10/2019 55432869010200337797835 AMAZON.COM MB2LW4CP2 AMZN.COM/BILL WA $99.99
113-5190702-44226

01/09/2019 01/11/2019 25247809010000924003249 R AND D BATTERIES BURNSVILLE MN $582.77
17559

01/09/2019 01/11/2019 55432869009200287242967 AMZN MKTP US MBGPPSJIS0 AMZN.COM/BILL WA $3.50
113-8259322~13322

01/09/2019 01/11/2019 85430939010001585010420 GRUENE MANSION INN NEW BRAUNFELS TX $395.50
208295

01/11/2019 01/11/2019 55432869011200525528025 AMA CREDENTIALING 800-621-8335 IL $43.00

01/11/2018 01/14/2019 05134379012600046306089 NPDB NPDB.HRSA.GOV 800-767-6732 VA $8.00
N60933472

01/11/2019 01/14/2019 05134379012600046306162 NPDB NPDB.HRSA.GOV 800-767-6732 VA 52.00
N60933707

01/11/2019 01/14/2019 85430939013001621468662 GRUENE MANSION INN NEW BRAUNFELS TX $395.50
208300

01/14/2019 01/15/2019 55432869014200266488519 AMZN MKTP US MB6567LM2 AMZN.COM/BILL WA $57.00
113-9400240-96890

01/15/2019 01/16/2019 55425509015854846280986 DIY AWARDS 8008101216 CT $159.96
84628098

01/16/2019 01/17/2019 55429509016713303517160 EB TEXAS TRAUMA COORD 8014137200 CA $50.00

01/17/2019 01/18/2019 55457029018207225505983 ELEARNING AMERICAN HEA 8882428883 TX $36.13
APIAFAASICET

01/17/2019 01/18/2019 55457029018207225506023 ELEARNING AMERICAN HEA 8882428883 TX $36.13
AH1A1BOEE63F

01/17/2019 01/21/2019 55457379018200873100164 TEXAS HOSPITAL ASSOC 5124651000 TX $200.00 CR
493

01/24/2019 01/25/2018% 55310209024014000108315 SUPPLYHOUSE.COM 8887574774 NY $184.75
6480779

01/25/2019 01/28/201% 05134379026600040333406 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N61122258

01/25/2019 01/28/2019 05134379026600040333570 NPDB NPDB.HRSA.GOV 800~767-6732 VA $2.00
N61122817

01/25/2019 01/28/2019 05134379026600040333653 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N61122970

01/25/2019 01/28/2019 55436879026160266052882 HAMPTON INNS AUSTIN TX $480.70
682012605540102 Arrival: 01-25-19

01/26/2019 01/28/2019 55432869026200618929943 AMA CREDENTIALING 800-621-8335 IL $129.00

01/28/2019 01/29/201% 05134379029600086071073 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N61144259

01/29/2019 01/29/2019 55432869029200213719647 AMZN MKTP US MBOC38K31 AMZN.COM/BILL WA $39.95
113-1522880-08706

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

Page 2 of 3

Continued on next page



Company Account Numb Statement Date
02/03/2018

INDIVIDUAL CARDHOLDER ACTIVITY

01/29/201¢ 01/29/2018 55432869029200224973514 AMA CREDENTIALING 800-621-8335 IL $43.00

01/258/2019 01/30/201¢9 55432869029200320967964 AMAZON.COM MBBEQSKOO AMZN.COM/BILL WA $53.98
113-4006630-85234

01/30/2019 01/31/2019 05410199031944240018437 AT&T EXECUTIVE16199200 AUSTIN TX $434.70
22864065 Arrival: 01-28-19

01/30/2018 01/31/2019 05410199031944240019393 ATs&T EXECUTIVE16199200 AUSTIN TX $462.70
22836221 Arrival: 01-28-19

01/30/2018 01/31/2019 05410199031944240019401 AT&T EXECUTIVE16199200 AUSTIN TX $434.70
22836225 Arrival: 01-28-19

01/30/2019 01/31/2019 25536069031101012773267 TXDPS CRIME RECS AUSTIN TX $122.96
470944360

01/30/2019 01/31/2019 55429509030894365404190 PAYPAL TEXASORGANI 4029357733 1X $275.00
36540419

TOTAL PURCHASES/ADVANCES/CREDITS $4,641.92

*Cash Advance Limit is a portion of your Total Monthly Limit.
** Available Cash Line is a porticn of your Available Credit Line Page 30of 3 Continued on next page
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- ...'\nooooooooooooo03L
' Neﬁ'{kajaiz;nc.;e Mmimum
02/28/2019 §0.00
JASON W ANGLIN gigbﬂ'},k 78025
ONTY .0. Box
%Hgogxgosmztr PHOENIX, AZ 85062-8025
SUITE A
PORT LAVACA TX  77979-4204

CITIBANK CORPORATE CARD

- - Statement Date
New - " New 02/03/2019
Charges Balance “Credit Line .
$0.00 $0.00 $0.00 $20,000.00 Payment Date
02/28/2019
For customer service call orwrite 1-800-248-4553 Citibank P.0. 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™
ssse sses wsG4 6887 $0.00 $20,000.00 $0.00
Sale Post
Date Date Refi Numb. Type of Activily Amount
NOTICE MEMO ITEM(S) LISTED BELOW
\/61/04/2019 01/07/2019 05134379005600048118770 NPDE NPDB,HRSA.GOV 800-767-6732 VA \/{38.00 g’f
N60838075 g
\,/01/04/2019 01/07/2019 05134379005600048118853 NPDB NPDB.HRSA.GOV 800-767-6732 VA \42.06 2,4‘"‘
N60838945 P
VB{/OSIZOJ.S 01/07/2019 55432869005200276778421  BMA CREDENTIALING 800~-621-8335 IL \/$43 004"
Vp’1/07/2019 01/08/2019 25536065008101014292950 PTOT FACILITIES AUSTIN X V{zzo .00y
466074786 A
\gi/lo/zsxs 01/10/2019 55432869010200337797835 AMAZON.COM MB2LWACP2 AMZN.COM/BILL WA
113-5190702~44226
\)3{/09/2019 01/11/2019 25247803010000924003249 R MWD D BATTERIES BURNSVILLE My
17558
\&{1109/2019 01/11/2019 B54328635003200287242967  AMZN METP US MBSPPSJIS0 AMZN.COM/BILL WA
113-8259322~13322 P
\]{1/09/2019 01/11/2019 85430939010001585010420 GRUENE MANSION INN NEW BRAUNFELS TX /$395.50 '
208285
Purchases Interest
ACCOUNT SUMMARY . o " "
CURRENT PERIOD Previous Balance Pa Credits and Advances 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 LimitIs a portion of your Total Credit Line
** Available Cash Line is a portion of your Avallable Credit Line
Page 10f3
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470844360

Statement Date
vsoe sbew 02/03/2018
Sale Post
Date Date Reference Number Type of Aclivily Amount
NOTICE MEMO ITEM(S) LISTED BELOW
,ﬁ’l/n/zols 01/11/2019 55432869011200525528025  AMA CREDENTIALING 800-621-8335 IL ,/é/.aa.oowf’:
v61/11/2°19 01/14/2019 05134379012600046306089  NPDB NEDB.HRSA.GOV 800~767~6732 VA $8.00
N60933472 /
ﬁ1/11/2019 01/14/2019 05134379012600046306162 NPDB NPDB.HRSA.GOV 800-767-6732 VA /42.00%»‘”"#
N60933707 ‘ A
vz"6113.1/2019 01/14/2019 B5430939013001621468662 GRUENE MANSION INN NEW BRAUNFELS TX JQBS.SOW'/
208300 " N
061/14/2019 01/15/201% 55432869014200266468519  AMZN MKTP US MBES671LM2 AMZN.COM/BILL WA ,Asv.oog’
113-9400240~96890 ; R
vﬂ/]./15/2019 01/16/2019 55429508015894846280986 DIY AWARDS 8008101216 CT ‘/5/159. 96 x‘
84628098 . ~
\{/16/2019 01/17/2019 55429509016713303517160 EB TEXAS TRAUMA COORD 8014137200 ca /$50.00\{L
V&/17/2019 01/18/2019% 55457028018207225505983  ELEARNING AMERICAN HEA 8882428883 TX \/é36.13y‘"{ %’
APIAFARS1CET P
v((l/i’l/Z()lQ 01/18/2019 55457029018207225506023 ELEARNING MMERICAN EEA 8882428883 X v$/36.13»;j"
AHIA1BOEE63F
\Kz/m/zan 01/21/2019 55457379018200873100164 TEXAS HOSPITAL ASSOC 5124651000 X 200.00 CR
\! 453 -
“D1/24/2018 01/25/2019 55310209024014000108315 SUPPLYHOUSE.COM 8887574774 NY \gi84.75v"
6480779 y
1&./25/2019 01/28/2019 05134379026600040333406 NPDB NPDB.HRSA.GOV 800-767-6732 VA ¢$é.oo “w""&
N61122258 /
\4(1/25/2019 01/28/2019 05134379026600040333570  HPDB NPDB.HRSA.GOV 800-767-6732 VA yéz.oo v
¥61122817 d
\/;1/25/2019 01/28/2019 05134379026600040333653 NPDB NPDB.HRSA.GOV 800-767~6732 VA AZ.SO w‘"’f
N61122570
\/0'1/25/2019 01/28/2019 55436879026160266052882  HAMPTON INNS AUSTIN TX ﬁ/fzso.?owr’“"
682012605540102 Arrival: 01-25-19 .
%/26/2019 01/28/2019 55432869026200618929943  AMA CREDENTIALING B800~-621-8335 IL ‘/529-.00%""(
%/28/2019 01/25/2019 05134379029600086071073  NPDB NPDB.HRSA.GOV B800-767~6732 VA \ﬁé.oowﬂ
N61144259 N
\/)1/29/2019 01/29/2019 55432869029200213719647  AMZN MKTP US MBSC3BK31l AMEZN.COM/BILL WA \/439.95 o
J 113-1522880-08706 \l{
01/29/2019 01/29/2019 55432869029200224973514  AMA CREDENTIALING 800-621-8335 IL
ﬁ1/29/2019 01/30/2019 55432869029200320967964  AMAZON.COM MBBEQSKOO AMZN.COM/BILL WA \/5{53.98 W
113-4006630-85234 .
A1/30/2019 01/31/2019 05410199031944240018437 AT&T EXECUTIVE16189200 AUSTIN T v/5/113«1 L70
22864065 Arxival: 01-28-19
V(/BO/ZOIS 01/31/2019% 05410199031844240019393  ATE&T EXECUTIVE16198200 AUSTIN % ~‘/é62.70=f/’*
j 22836221 Arrival: 01-2B-1%
Y01/30/2018% ©01/31/2019 05410159031944240019401  AT&T EXECUTIVE16159200 AUSTIN % /434.7(%4
22836225 Arrival: 01-28-19 / P
ﬁ1/30/2019 01/31/2019 25536069031101012773267 TXDPS CRIME RECS AUSTIN T \,/5122.95 o

*Cash Advance Limit Is a portion of your Tolal Credit Line
** Available Cash Line is a portion of your Avallable Credit Line

Page2of 3




Statement Date
cvoe sese ' 02/03/2019
}
Sale Post
Date Date Reference Number Type of Activily Amount

NOTICE MEMO ITEM(S) LISTED BELOW

01/30/2019 01/31/2019 B55429505030854365404180 PAYPAL TEXASORGANI 4029357733 X V&E?S.QO
36540419

TOTAL AMOUNT OF MEMO ITEM(S): $4,641.92

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

Citi is committed to the reduction of paper. Within the Commercial Cards business, you can switch to online stat ts now by registering your card on CitiManagerat
https:/home.cards.citidirect. com/CommercialCard/Cards.html, Thanks to those who alread%v 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: Onlfine statements & CitiManager Mobile offer 24/7 access, security, and mobifity. Log in at www.citimanager.com/login and dick Go Paperiess
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

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

Page3of 3




Bill To: §15 N. VIRGINIA ST. .
- PORTLAVACA, TX 77979
PHONE: (361) 552-6713

MBMORIAL MEDICAL CENTER
PURCHASE ORDER '

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

VIRGINIA ST.

.

!

FAX: (361) 552 0312 EAX: (361) 552-0312
Vendor Name: ﬁblfm K &7{,& Date: DI uwﬁ I3, 2014
Vendor Address:
P.O.# ‘
Vendor Phone #: Accourit #
Vendor Fax #: Initiated By:
. JForm# 9401
Date Required Expense# Department Deliver To W,
LNiT Qty. Catalog Number Description Unit Cost I;IIJnit Exéemsited
: NPDB_ X 19 PhySicians 38.00
i NPDB X | Pms Cibn 1.00
; Mk_Credentialiog X 4 Physician 43.00 /|
’ PTUT Facilities- Dtéupamnal Thetdey
; failty Regisiation 43000
‘ Fiiton — wilkee Talkes 96.99 v
' Ronizon - Powdon ng. Peotedivp P lallacs 3.5 v
8 RED. Brteres - 1okt Babth o | 52217
9 L&Je&a«bkm Watf~ N
breuene. ansion Top - Roshapdg_Th 5. 50
10 - fobw REALN
\)(Dh’\ e SETH e r@ior = e th drckd
Est. Preight Est. Total Cost TOTAL COST
NOI?S:
Contect: Date: Dept. Direstox:
Quoted By: Dir. Nursing
" Buyer: BTA Adm.Dir, Clinical Service )
, CFO, AT - v
i . Administrator ,ﬂ \



Bill To: 815 N. VIRGINIA ST.

MEMORIAL MEDICAL CENTER

PURCHASE ORDER

Ship To: 815 N. VIRGINIA ST.

Y

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361) 552-6713 PHONE: (361) 552-6713
BAX: 361) 552103',12 ’ Fﬁg(: (361) 552?0312 | R
Vendor Name: p iﬂbw\ K C«W@ Date: LN vlf{m’%}i )3‘ QO
Vendor Address:
PO.#
Vendor Phone #: Account #
Vendor Fax #: Initiated By:_
, . Form# 9401
Date Required Expense# Depariment Deliver To ",
Line | Qty. Catalog Number Description UnitCost | Unit Extended
No. Meas. Cost
1 A Credentialiog X7 phusicdn U3.co
’ f\""’)% x m\\, IS g.00 Lt
: NPDB X 4 am DS 2.00
¢ Grugne. M ansion ;B\u«%;}%a%on /i%@ Wil | 295.50 |
S T W
: JrSETH retent - “edon
; ANz in ~ Wk J«\f\f@u@}g O ) 15398~
Adrdn oot o P~
! 10 {\i(.}i’\ ‘fi’\ﬂ'@ﬂﬂ(‘/{\w Svpplics; \n Pe A an
; DLY . Aupids - Reheemont Pligwe 54l
wek A
’ o100 - (e wodws e “Blunet el 5F.00 Y|
N Euint Bt ~ MLS oo (oo fadee 50.00 v
OTES: Est. Freight G\ rer i‘% M -5 00 Rwe@arcost .
Contact: Date: Dept. Director
Quoted By: Dir. Nuzsing
" Buyer: . ETA. Adm Dir. Cliniodl Servige_; 4
AN
: | ‘Administrator A




MEMORIAL MEDICAL CENTER

PURCHASE ORDER
Bill To: §15N. VIRGINIAST. -, Ship To: 815 N. VIRGINIA ST.
. PORT LAVACA, TX 77979 PORT LAVACA, TX 77979

PHONE: (361) 552-6713 PHONE: (361) 552-6713

FAX:  (361) 552-0312 FAX:  (361) 552-0312
Vendor Name: AR &ﬁh\%m K C,Q“%’p Date: T CIOL \Uiﬂ’\ 2) oD 1{‘7
Vendor Address: "

P.O.# _
Vendor Phone#: Account#
Vendor Fax #: Initiated By:_
. JForm# 9401
Date Required Expense # Department ' Deliver To W,
Iine | Qty. Catalog Number Description UnitCost | Unit Extended
No. ) Meas. Cost
i €4 \m’ ﬂa Arari cun Rt Assic. e 12 v
’ ' “\{,mfm Duingm  ACLS Enstructar-| Onlne.
’ eLepr m«u Amnerican Heart. Agsoe: Se-13
* S Qb BELS Thofruter Oniee) |
; Texws Nospim) Pestegson {26000
i Credit W Ern Cﬁ\;@ﬂiué Cheratney
’ ﬂmmkf \—WL&" {20V Qemw nand oholor| 8415
° NP 7% ¥4 P\(\\}\%\ D | 2L 00
’ NPDB X i DWSsU&ﬁ 2.0D0
° NPDB X 4 Dhu\émaﬂ | 200
Hst. Freight Bt. Totel Cost TOTAL COST____
NOT]:E‘.S:
Contact: Date:
Dept. Director,
Quoted By: Dir. Nursing ;
—— BTA Adm Dir, Clinioal Serviee_____|, /
CFO 2\\ ,?s/\

‘Admivistrator ! i\




MEMORIAL MEDICAL CENTER |

PURCHASE ORDER

BﬂlTo 815N, 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) 5524—93'_12 EAX: (361) 552-0312 i
Vendor Name: C‘s\ h b&f{\\(\ Q/@“{Q : Date: ?: 'f?h (1A iﬁ/i XE) ; *Q,D ié’f
Vendor Address: V}

P.O.# :
Vendor Phone #: Account #
Vendor Hax #: Inifiated By:
. JForm# 9401
Date Required Expense# Depariment Deliver To W
Line | Qty. Catalog Number Descnphon Unit Cost Unit Extended
No. Meas. Cost ‘
1 %Mmm Tan - Wove B 0. F0 +
’ A Ueonger TR Wiksiisp)
; AR Cretenfaiios X 3 py nginails | 19420}
4 NPDR X A Phusiégan Q.00 )
’ | Fniczon - ?m\ \C INShy hin 3995
i Amb Credinkohng X 1 mm \SICLAN H3.00 o
’ AT% } EX&Lm,’r\\Jé CD(\?&% e er F34 oA
“ Dunn Ofringe  Hovel %W o¥hics %
’ %Mﬂé’b DLM’\W\A'\"
10
Est. Freight Est. Total Cost TOTAL COST
NOTES:
Contact: Date:
Dept. Director
Quoted By: Dir. Nursing
* Buyer: ) BTA. Adm Dir, Clinical Service v
z CFO '\ P v ;
' ‘Administrator ' Y ‘ :

1
P
Y



NEMORIAL MEDICAL CEN’_['ER
~ PURCHASE ORDER o

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

Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHG)NE (361) 5526713

FAX:  (361) 552—03‘12 | ' (361) 552-0312
Vendor Nams: W\\@m\a\i EQ\{? Date: Eﬂ&ﬁ;ﬁym ié &O@
Vendor Address:
P.O.# :
Vendor Phone #: Accouni #
Vendor Fax #: Initiated By:_
. Form# 9401
Date Required Expense # Department ' Deliver To W,
Line | Qty. Catalog Number Description UnitCost | Unit Extended
No. Meas. Cost
: PfT‘T Eecutive Conference Contdr Hled .70
§ Sunse Svetli Hore) Ruim| G
: Mothors and Boabice Summit
: AT ST Pretwnle (Dnrtrence Copier g T
: Nuog Guen) Yokl Ruom e
j Miothers @l Bopies Sumiuk
"' Tows DPS- Oren's Yor Puskiround chis] 122496 &
8 Peofbd — TToren Updteenc, Rm Shgon | A15.T0
9 iy DuSon Prrglin
10 M : '
Bst, Freight Bst. Total Cost Torar cosToH L1932
RN REN S0P aaaia it asgdaniiogan
Contact: x o o . N = - - \1 :-I o ?{)
Quoted By:
* Buyen: . HTA. Adm.Dir, Clinical Service .
| CFO i i":j\ ,
Administrator W {




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

##s  ENTER:
[ ]|"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" |
[ ]"ENTER YOUR 4-DIGIT PIN" | ]
[ ]"MAKE A PAYMENT, PRESS 1" { 1 |
"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" i 941 4
[ ]"IF FEDERAL TAX DEPOSIT ENTER 1" ] 1
"ENTER 2-DIGIT TAX FILING YEAR" Y 19
"ENTER 2-DIGIT TAX FILING ENDING MONTH" Yo 3

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" * $ 93,097.68 | #

"1 TO CONFIRM" 1

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0] S 47,907.58 | #

"ENTER W/CENTS AMOUNT OF MEDICARE" S 11,204.16 | #

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 33,98594 | #
CHECK S -

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

[ ]ACKNOWLEDGEMENT NUMBER I

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

JAAP-Payroll Files\Payroll Taxes\2019\4 MMC TAX DEPOSIT WORKSHEET 02.14.19 R1.xls 21152018
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2/15/20189

Digital Banking
Home
ALL ACCOUNTS FAVORITES r
Checking Available Previous Day

MEMORIAL MEDICAL CENTER /
NH ASHFORD =381 vy

MEMORIAL MEDICAL CENTER /
NH BROADMOOR =403 1%

MEMORIAL MEDICAL CENTER /
NH CRESCENT =41 v¢

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON
*4438 Y7

MEMORIAL MED{CAL CENTER /
NH FORT BEND »s445 12

$268,730.85 $229,015.55
$70,109.53 $48,520.87
§71,641.17 $52,207.63
$55,050.45 $49,510.80
$73,576.86 $54,069.91

https://pbsltx.secure. fundsxpress.com/fxweb/appfi/home

TOTAL $2,492,118.20 $2,317,867.93

1M
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MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: February 18, 2019
A
kﬁk?%g@’m" FOR ACCT. USE ONLY
. N a8
Y Dlmprest Cash
FEB 15 2019 [asp check

E

COUNTY AUDITOR E} Mail Check to Vendor
E CALHOUN COUNTY, TRYAS D Return Check to Dept

AMOUNT  $44,537.92 G/L NUMBER; 21400012

EXPLANATION: Ashford —To transfer funds for QIPP 1% Quarter Year 2 Components 2,3 &

Lapse Funds Payments

e —

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY:




RUN DATE:02/20/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:16:07 CHECK REGISTER GLCKREG
02/20/19 THRU 02/20/19
BANK--CHECK- == ==mm=mm-mmmmmmm oo oo
CODE NUMBER DATE AMOUNT PAYEE

NHR 000047 02/20/19 44,537.92  MMC OPERATING
TOTALS : 44,537.92

COUNTY AUDITOR
CALHOUN COUNTY, TRZAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: February 18, 2019
A
FOR ACCT. USE ONLY

Y APPROVED [ Jimprest cash
£ o DA/ P Check

;g% % 5 2%?% DMai! Check to Vendor
E COUNT? AUDITOR D Return Check to Dept

CALBOUN COUNTY, TENAR
AMOUNT  $9,867.36 G/L NUMBER: 21400011

EXPLANATION: Solera —To transfer funds for QIPP 1% Quarter Year 2 Components 2, 3 &

Lapse Funds Payments

ey

4 -

\ 7
REQUESTED BY:  Andy De Los Santos AUTHORIZED BY: N, e




RUN DATE:02/20/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME:16:07 CHECK REGISTER GLCKREG
02/20/19 THRU 02/20/1%
BANK--CHECK- - = v vmmmmmmomm e oo s s
CODE NUMBER DATE AMOUNT PAYEE

NHS 000041 02/20/19 9,867.36  MNC OPERATING

TOTALS: 9,867.36 4o\

LPFPROVED
N

FEB 21 2019

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Reguested: February 18, 2019
A :
FOR ACCT. USE ONLY
S APPROVED

Y o D imprest Cash
£ TER 15 2018 DA/ P Check

) [}Maii Check to Vendor

~OUNTY AUDTIOR .
E wg;g?’j; afé“if 7Y, TEXAS DRetum Check to Dept
AMOUNT  $6,632.16 G/L NUMBER: 21400010

EXPLANATION: Crescent—To transfer funds for QIPP 1* Quarter Year 2 Components 2, 3 &

Lapse Funds Payments

g
A s P
REQUESTED BY:  Andy De Los Santos AUTHORIZED 8Y: NN (X0




RUN DATE:02/20/19 MEMORIAL MEDICAL CENTER PAGE 4
TIME:16:07 CHECK REGISTER GLCKREG
02/20/19 THRU 02/20/19
BANK-~CHECK- - = === smmmmrommm e e m oo
CODE NUMBER DATE AMOUNT PAYEE

NHC 000043 02/20/18% 6,632.16  MMC OPERATING
TOTALS: 6,632.16

APPROVED
ON

FEB 2 1 2019

COUNTY 4
CALHOUN COUNTY, o

Creaunt



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested:
A
o APPROVED
S o
Y
FEB 15 20
E
COUNTY AUDITOR
E CALHOUN COUNTY,

AMOUNT  $6,793.92

February 18, 2019

FOR ACCT. USE ONLY
D {mprest Cash

[ Jasp check

DMai! Check to Vendor
URetum Check to Dept

G/L NUMBER: 21400009

EXPLANATION: Broadmoor — To transfer funds for QIPP 1* Quarter Year 2 Components 2,3&

Lapse Funds Payments

REQUESTED BY:  Andy De Los Santos

AUTHORIZED BY:

P‘w 54 F
L R L
V?‘*\ML\{;«._)\,\W“ \—..zy"a./)




RUN DATE:02/20/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:16:07 CHECK REGISTER GLCKREG
02/20/19 THRU 02/20/19
BANK--CHECK - - - = mm s m o wmm e oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

NHB 000016 02/20/19 6,793.92  MMC OPERATING
TOTALS: 6,793.92

APPROVED A0V
20 Prow

FEB 2 1 2019

COUNTY AUD,
CALHOUN mm{é%%ms



MEMOR?AE_ MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating

AMOUNT  $14,180.96

Date Requested:

LPPROVED
on

3

2018

gy
L)

COUNTY AUDITOR
ALHOUN COUNTY, TER

February 18, 2019

FOR ACCT. USE ONLY
Dimprest Cash

[ ]arp check

DMaEI Check to Vendor
D Return Check to Dept

G/L NUMBER: 21400008

EXPLANATION: Fort Bend —To transfer funds for QIPP 1%t Quarter Year 2 Components 2,3 &

Lapse Funds Payments

REQUESTED BY:  Andy De Los Santos

AUTHORIZED BY: WAL L




RUN DATE:02/20/19 MEMORIAL MEDICAL CENTER PAGE 5
TIME:16:07 CHECK REGISTER GLCKREG
02/20/19 THRU 02/20/19
BANK--CHECK- - === v ==smmmmmmmmmcme oo mm e
CODE NUMBER DATE AMOUNT PAYEE

NHF 000041 02/20/19  14,180.96 MHC OPERATING ?er V)Uu)‘/

TOTALS: 14,180.96

APPROVED
ON

FEB 21 2019

COUNTY AUmrTo
{E§E4E§€}{IFQQ3{){E§PFEQ ji%}gg};



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: February 18, 2019
A
FOR ACCT. USE ONLY
Y ger APPROVED [ Jimprest cash
o &y

£ crr 5 e A DA/P Check

FEB 15 208 | [Tmait check to Vendor
E COUNTY AUBTTOR DReturn Check to Dept

CALHOUN COUNTY, TEXAR
AMOUNT  $21,973.40 G/L NUMBER: 21400013

EXPLANATION: Golden Creek —To transfer funds for QIPP 1% Quarter Year 2 Components 2,3 &

Lapse Funds Payments

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY: e @




RON DATE:02/20/19 MEMORIAL MEDICAL CENTER PAGE 6
TINE:16:07 CHECK REGISTER GLCKREG
02/20/19 THRU 02/20/19
BANK- ~CHECK- = -~ === === mm = mm oo oo
CODE NUMBER DATE  AMOUNT DAYER

NHG 000030 02/20/19 21,973.40  MMC OPERATING %\)\.M (/{ﬂ)(.

TOTALS: 21,973.40

APPROVERD
O

"B 21 201

COUMTYy 49
CALEOUN Cgémimm}&
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Date i
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