MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- March 27, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS
TOTAL TRANSFERS BETWEEN FUNDS
TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

$ 466,623.37

$ 150,000.00

$ 1,565,661.54

GRAND TOTAL DISBURSEMENTS APPROVED March 27, 2019

$ 2,182,284.91 |

MAR 27 2019
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---March 27, 2019

PAYABLES AND PAYROLL
3/22/2019 Weekly Payables
3/25/2019 McKesson-340B Prescription Expense
3/25/2019 Amerisource Bergen-340B Prescription Expense
3/22/2019 Ashford-Nursing home insurance payment sent to MMC and portion of QIPP payment
3/22/2019 Fortbend Healthcare-Nursing homes portion of QIPP payment from United Healthcare
3/22/2019 Solera-Nursing homes portion of QIPP payment from United Healthcare
3/22/2019 Goldencreek-Nursing home insurance pymt sent to MMC and portion of QIPP pymt
3/22/2019 The Crescent-Nursing homes portion of QIPP payment from United Healthcare

Prosperity Electronic Bank Payments
3/20/2019 Credit Card & Lease Fees
3/18-3/22/19 Pay Plus-Patient Claims Processing Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS
3/22/2019 Transfer from Prosperity Operating to Prosperity Private Waiver

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
3/25/2019 Nursing Home UPI
3/25/2019 Nursing Home UPI

QIPP/INTEREST CHECKS TO MMC
3/25/2019 Ashford
3/25/2019 Solera
3/25/2019 Crescent
3/25/2019 Broadmoor
3/25/2019 Fort Bend
3/25/2019 Golden Creek

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

379,737.34
5,610.17
1,396.02
7,349.16
2,074.99
1,739.28

68,007.34
481.55

151.23
76.28

150,000.00

1,311,913.69
149,219.77

35,353.23
10,015.87
6,741.65
6,754.93
14,396.31
31,266.09

$ 466,623.37

$ 150,000.00

$ 1,565,661.54

GRAND TOTAL DISBURSEMENTS APPROVED March 27, 2019

$ 2,182,284.91
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%&R 2 § zmg MEMORIAL MEDICAL CENTER
03/21/2019 . .
%55@@ wit Qﬁmﬁy Aslitor AP Open Invalce List ap_open_invoice.template
Due Dates Through: 04/03/2019
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9086187101 V/ 03/13/20 03/05/20 03/30/20 29.71 0.00 0.00 2071 v~ ’
OXYGEN .
9086187100 v/ 03/13/20 03/05/20 03/30/20 282.76 0.00 0.00 282.76 v/
OXYGEN .
9960247834 \/ 03/20/20 02/28/20 03/25/20 615.60 0.00 0.00 615.60 \//
CYLINDER RENTAL o
9086187099AV/ 03/21/20 03/05/20 03/30/20 489.77 0.00 0.00 480.77 o
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 1,417.84 0.00 0.00 1,417.84
Vendor# Vendor Name Class  Pay Code
A1690 ALCON LABORATORIES, INC. +/ M
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9655314458 \/ 03/13/20 03/01/20 03/31/20 318.00 0.00 0.00 318.00 w"/
LENSES
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORATORIES, INC. 318.00 0.00 0.00 318.00
Vendor# Vendor Name ) Class  Pay Code
A2218 AQUA BEVERAGE COMPANY \// M
Invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net p
891146 ;// 03/20/20 02/06/20 03/08/20 47.94 0.00 0.00 47.94 /
WATER .
Vendor Totals Number Name Gross Discount No-Pay Net
A2218 AQUA BEVERAGE COMPANY 47.94 0.00 0.00 47.94
Vendor# Vendor Name Class Pay Code
10938 BANK OF THE WEST ,/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
4877032 .// 03/20/20 03/12/20 04/01/20 6,145.37 0.00 0.00 6,145.37 /
CAPITAL LEAS
Vendor Totals Number Name Gross Discount No-Pay Net
10938 BANK OF THE WEST 6.145.37 0.00 0.00 6,145.37
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE .,/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net v
62491485 / 03/12/20 03/07/20 04/01/20 475.76 0.00 0.00 475.76 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1150 BAXTER HEALTHCARE 475.76 0.00 0.00 475.76
Vendor# Vendor Name Class  Pay Code
10599 BKD, LLP /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
BKO1002449\/ 02/28/20 02/28/20 04/01/20 33,216,539 0.00 0.00 33,216.59 \//
AUDITING .
Vendor Totals Number Name Gross Discount No-Pay Net
10599 BKD, LLP 33,216.59  0.00 0.00 33,216.59
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Vendor# Vendor Name

C1970 CONMED CORPORATION

Invoice# Comment

829805 /

SUPPLIES

Class

M
Tran Dt Inv Dt
03/13/20 03/04/20 04/01/20

Vendor Totals Number Name
C1870 CONMED CORPORATION

Vendor# Vendor Name y
10646 COVIDIEN +

Invoice# Comment
27721250 v/
SUPPLIES

Class

Tran Dt InvDt  Due Dt
03/12/20 03/11/20 03/21/20

Vendor Totals Number Name
10646 COVIDIEN

Vendor# Vendor Name )
11004 CSILEASING INC

Invoice# Comment
RT00221349 /
LEASE

Class

Tran Dt InvDt Due Dt
02/25/20 04/01/20 04/01/20

Vendor Totals Number Name
11004 CSILEASING INC

Vendor# Vendor Name

Class

10368 DEWITT POTH & SON V/

Invoice#t Comment
5649120

SUPPLIES
5649190

- SUPPLIES

5649081 v/

SUPPLIES
5654260 /

SUPPLIES

Tran Dt InvDt Due Dt
03/06/20 03/04/20 03/29/20

03/06/20 03/04/20 03/29/20
03/13/20 03/06/20 03/31/20

03/13/20 03/07/20 04/01/20

Vendor Totals Number Name
10368 DEWITT POTH & SON

Vendor# Vendor Name

Class

10789 DISCOVERY MEDICAL NETWORK INC /

Invoice# Comment
MMCO031519 /

Tran Dt InvDt  Due Dt
03/20/20 03/15/20 03/15/20

PRO FEES CLINIC
Vendor Totals Number Name

10788 DISCOVERY MEDICAL NETWORK INC

Vendor# Vendor Name ‘ Class
10175 DSHS CENTRAL LAB MC2004 ;/
Invoice# Comment Tran Dt InvDt  Due Dt
CN0426022019 03/20/20 03/05/20 03/30/20
LAB SERVICES

Vendor Totals Number Name
10175 DSHS CENTRAL LAB MC2004

Vendor# Vendor Name

Class

D1785 DYNATRONICS CORPORATION \/

Invoice# omment

IN1928417y"

Tran Dt InvDt Due Dt
03/13/20 03/04/20 04/01/20

Due Dt Check D Pay Gross

251.04

Gross
251.04

Check D Pay Gross

1,249.13

Gross
1,249.13

Check D Pay Gross

2,965.64

Gross
2,965.64

Check D Pay Gross

379.44

468.47

8.39

159.60

Gross
1,015.90

Check D Pay Gross

165,545.83

Gross
165,545.83

Check D Pay Gross

552.40

Gross
552.40

Check D Pay Gross

71.28

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
251.04

Net

1,249.13 v
Net

1,249.13

Net ,
296564
Net

2,965.64

Net

379.44 v~
468.47
839
159.60
Net
1,015.90
Net
165,545.83
Net
165,545.83
Net

552.40 1"
Net

652.40

Net

71.28 \//
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SUPPLIES
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 71.28

Vendor# Vendor Name Class
C2510 EVIDENT ./ M

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check DrPay Gross

A1903061378 03/20/20 03/06/20 03/31/20 16,542.00
HARDWARE AND SUBSCRIPT!

Vendor Totals Number Name Gross
C2510 EVIDENT 16,542.00

Vendor# Vendor Name Class
F1400 FISHER HEALTHCARE ./ M

Pay Code

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

5875336 v/ 03/12/20 03/06/20 03/31/20 1,210.64
SUPPLIES

4887960 03/19/20 03/01/20 03/26/20 132.22
SUPPLIES

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 1,342.86

Vendor# Vendor Name Class

F1653 FORT BEND SERVICES, INC

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
0220992IN V«" ’ 03/13/20 03/01/20 04/01/20 530.00
WATER TREATMENT SERVICE
Vendor Totals Number Name Gross
F1653 FORT BEND SERVICES, INC 530.00
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
030219A 03/20/20 02/28/20 03/26/20 719.89
FAXING it b 3697
030219 03/20/20 02/28/20 03/26/20 955.97
FAXING adtfe 4712
Vendor Totals Number Name Gross
11183 FRONTIER 1,675.86
Vendor# Vendor Name Class Pay Code

12404  GE PRECISION HEALTHCARE, LLC /

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

6001252739 03/01/20 03/01/20 03/31/20 3,5688.58
IMAGING CONTRACT

6001252774 v 03/01/20 03/01/20 03/31/20 5,665.83
IMAGING CONTRACT

6001252630 03/01/20 03/01/20 03/31/20 3,236.62
IMAGING CONTRACT

Vendor Totals Number Name Gross
12404 GE PRECISION HEALTHCARE, LLC 12,491.03

Vendor# Vendor Name Class
G1210 GULF COAST PAPER COMPANY / M

Tran Dt InvDt Due Dt Check D Pay Gross
03/13/20 03/05/20 04/03/20 856.81

Pay Code
Invoice# Comment
1639936

SUPPLIES

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay
0.00
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Net
71.28

Net }
16,542.00 o~
Net

16,542.00

Net
121064

132.22 7

Net
1,342.86

Net

530.00

Net
530.00

Net

719.89 ‘/

955.97
Net

1,675.86

Net

3,588.58 o+
5665.83 v
323662
Net

12,491.03

Net

856.81 "

3/21/2019



Vendor Totals Number Name
G1210 GULF COAST PAPER COMPANY

Vendor# Vendor Name

Class  Pay Code

HEALTH CARE LOGISTICS INC \/

Invoice#
s
7041656 ¢«

~Comment

Tran Dt Inv Dt
03/13/20 03/04/20 03/29/20

SUPPLIES
Vendor Totals Number Name

10334
Vendor# Vendor Name ,
12380 HEALTH SOLUTIONS DIETETICS v

Invoice#
032919

Comment

HEALTH CARE LOGISTICS INC

Class Pay Code

Tran Dt inv Dt
03/19/20 03/29/20 03/29/20

DIETICIAN
Vendor Totals Number Name
12380 HEALTH SOLUTIONS DIETETICS

Vendor# Vendor Name

Class Pay Code

HEALTHCARE EQUIPMENT FINANCE v’/

Gross
856.81

Due Dt Check D Pay Gross

28.00

Gross
28.00

Due Dt Check D Pay Gross

3,750.00

Gross
3,750.00

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

100121131 03/20/20 03/08/20 04/01/20 1,797.44
CAPITAL LEASE

100121129 \»/ 03/20/20 03/08/20 04/01/20 7,154.17

APITAL LEASE

100121130 03/20/20 03/08/20 04/01/20 3,334.17
CAPITAL LEASE

100121128 \/ 03/20/20 03/08/20 04/01/20 4,919.41
CAPITAL LEASE

Vendor Totals Number Name Gross
11552 HEALTHCARE EQUIPMENT FINANCE 17,205.19

Vendor# Vendor Name Class Pay Code

H0031 HEB CREDIT RECEIVABLES DEPT308 /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
041938 03/20/20 01/31/20 01/31/20 68.31
FOOD SUPPLIES
025725 v/ 03/20/20 02/04/20 02/04/20 58.26
FOOD SUPPLIES
028308 / 03/20/20 02/05/20 02/05/20 41.04
FOOD SUPPLIES
028566 / 03/20/20 02/05/20 02/05/20 28.22
FOOD SUPPLIES
030370 v~ 03/20/20 02/06/20 02/06/20 18.00
- FOOD SUPPLIES
098824 o/ 03/20/20 02/10/20 02/10/20 38.32
~ FOOD SUPPLIES
043829 \// 03/20/20 02/11/20 02/11/20 70.31
FOOD SUPPLIES
002508 / 03/20/20 02/11/20 02/11/20 6.68
048620 / 03/20/20 02/13/20 02/13/20 14.78

, FOOD SUPPLIES
052148 V/ 03/20/20 02/14/20 02/14/20 17.35
FOOD SUPPLIES

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

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

No-Pay

0.00

No-Pay

0.00

0.00

0.00

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
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Net
856.81

Net

28.00 v/
Net

28.00

Net P
3,750.00 v
Net

3,750.00

Net y
1797.44

7,154.17 /

3,334.17 ./
49819.41 ‘/

Net
17,205.19

Ne

a1
58.26 t//
41.04 \//
28.22 \/
18.00 V’/

38.32 .// ’
70.31 \/
668 v
1478

1735 "

3/21/2019



032054 /

03/20/20 02/15/20 02/15/20 21.41
FOOD SUPPLIES
050768 03/20/20 02/17/20 02/17/20 20.66
FOOD SUPPLIES
063691 03/20/20 02/18/20 02/18/20 4.69
. FOOD SUPPLIES
0670019/ 03/20/20 02/20/20 02/20/20 26.96
FOOD SUPPLIES
072407 / 03/20/20 02/22/20 02/22/20 12.80
FOOD SUPPLIES
075561 %/ 03/20/20 02/23/20 02/23/20 18.33
FOOD SUPPLIES
025290 V’/ 03/20/20 02/24/20 02/24/20 11.68
~ FOOD SUPPLIES
084341 V/ 03/20/20 02/26/20 02/26/20 88.51
FOOD SUPPLIES
Vendor Totals Number Name Gross
H0031 HEB CREDIT RECEIVABLES DEPT308 566.31
Vendor# Vendor Name Class Pay Code
H1661 HFMA /
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross
7001947201 03/19/20 03/19/20 03/19/20 425.00
MEMBERSHIP DUES
Vendor Totals Number Name Gross
H1661 HFMA 425.00
Vendor# Vendor Name Class Pay Code

Jo150  J & JHEALTH CARE SYSTEMS, INC /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
920632755 03/13/20 02/27/20 03/29/20 1,330.69
SUPPLIES
920647079 ’ 03/13/20 03/04/20 04/03/20 763.36
SUPPLIES
Vendor Totals Number Name Gross
J0150  J & J HEALTH CARE SYSTEMS, INC 2,094.05
Vendor# Vendor Name Class Pay Code
11600 LEGAL SHIELD v/
invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
031519 03/20/20 03/14/20 03/15/20 1,615.00
INSURANCE
Vendor Totals Number Name Gross
11600 LEGAL SHIELD 1,515.00
Vendor# Vendor Name Ciass Pay Code
L1640 LOWE'S HOME CENTERS INC v/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
022719 03/20/20 02/27/20 02/27/20 -32.20
TAX CREDIT
022719A 083/20/20 02/27/20 02/27/20 -69.00
DELIVERY FEE REFUN
13426 03/20/20 02/27/20 02/27/20 422.50
SALT
022819 03/20/20 02/28/20 02/28/20 -69.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00
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2141/

2066
4.69
296 v

J
12.80 «

18.33 ‘/

11.68 v~
8851+

Net
566.31

Net .
425.00 \/
Net

425.00

Net

133069 v~
763.36
Net

2,094.05

Net -
1,515.00 4+~
Net

1,515.00

Net

3220

69.00 v/

42250 /"

-69.00

3/21/2019
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DELIVERY FEE REFUND

Vendor Totals Number Name Gross Discount No-Pay Net
L1640 LOWE'S HOME CENTERS INC 252.30 0.00 0.00 252.30
Vendor# Vendor Name Class Pay Code
11796 LUBY'S FUDDRUCKERS RESTAURANTS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
201902280837 ,/"f 03/20/20 02/28/20 03/28/20 2557816  0.00 0.00 25578.16 /
FOOD SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11796 LUBY'S FUDDRUCKERS RESTAURANTS  25578.16  0.00 0.00 25578.16
Vendor# Vendor Name Class Pay Code
10578 LUMINANT ENERGY COMPANY LLC V/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
INV0551048 \/ 02/28/20 03/01/20 04/01/20 1,880.94 0.00 0.00 1,880.94 v’
GAS
Vendor Totals Number Name Gross Discount No-Pay Net
10578 LUMINANT ENERGY COMPANY LLC 1,880.94 0.00 0.00 1,880.94
Vendor# Vendor Name Class Pay Code
11099 MARLIN BUSINESS BANK V/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
16804094 v/ 03/20/20 03/14/20 04/01/20 663.27 0.00 0.00 663.27 ./ :
CAPITAL LEASE
Vendor Totals Number Name Gross Discount No-Pay Net
11098 MARLIN BUSINESS BANK 663.27 0.00 0.00 663.27
Vendor# Vendor Name Class  Pay Code
10863 MCGAN TECHNOLOGY, LLC \/
Invoice# | Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
35415 / 03/13/20 03/04/20 04/03/20 281.00 0.00 0.00 281.00 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10863 MCGAN TECHNOLOGY, LLC 281.00 0.00 0.00 281.00
Vendor# Vendor Name . Class PayCode
M2178 MCKESSON MEDICAL SURGICAL INC v/
Invoice# , Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net _
45995401 v/ 01/31/20 01/29/20 04/01/20 127.06 0.00 0.00 127.06 +~
SUPPLIES .
5764288 . 03/13/20 02/28/20 03/30/20 11.93 0.00 0.00 11.93 /
e cranes
48449441 v 03/13/20 02/28/20 03/30/20 227.45 0.00 0.00 227.45 e :
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 366.44 0.00 0.00 366.44
Vendor# Vendor Name Class Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC./ AP
Invoice# Comment Tran Dt iInvDt Due Dt Check D' Pay Gross Discount No-Pay Net
0010888741 / 03/20/20 03/08/20 03/08/20 59.64 0.00 0.00 59.64 /
INDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 59.64 0.00 0.00 59.64
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC v/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwSreport690...  3/21/2019



1871206640 v’/
SUPPLIES
1871206637
SUPPLIES
1871558433
SUPPLIES
1871558434 \//
SUPPLIES
1871558424

ijPUES
1871558438

SUPPLIES
1871558422 /"
2\ SUPPLIES
1871558412 ¢/
4  SUPPLIES
1871557429
SUPPLIES
1871558432
SUPPLIES
1871558437 v/
SUPPLIES
1871558435
SUPPLIES
1871558430 /

'S}PPLIES
1871558431

SUPPLIES
1871558426 /
SUPPLIES
1871568436
SUPPLIES
187558420 «
SUPPLIES
1871558428
SUPPLIES
1871558423 v/
SUPPLIES
18@41569617
SUPPLIES
1871558427 o/
SUPPLIES
1871610090 v/
SUPPLIES
1870509443 o
SUPPLIES
1870500442 v/
SUPPLIES
1871724240,/
SUPPLIES
1871724245 +

03/12/20 02/28/20 03/25/20

03/12/20 02/28/20 03/25/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

Hetl Priignd m 506 item

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/05/20 03/30/20

03/12/20 03/06/20 03/31/20

03/19/20 02/20/20 03/17/20

03/19/20 02/20/20 03/17/20

03/19/20 03/07/20 04/01/20

03/19/20 03/07/20 04/01/20

68.72

4,690.75

52.36

169.43

278.82

113.77

640.41

24.27

51.53

411.50

51.20

2,047.07

1,124.80

5.81

48.07

82.48

233.61

41.09

40.26

17.70

26.05

66.26

113.88

75.81

2,386.23

41.52

0.00

0.00

0.00

0.00

0.00

0.60

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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/‘/J
6872
459075

e
52.36 v~

o
169.43
278.82 u////
13.77¢/
64041 v
2427
5153 "

411.50 v
5120 v
2047.07 v

112480

P
581 ./
ag07 v~

i
7

8248 v
23&61L‘
08
026
1770
26.05 VQ"
6626
11388 o
7581

2,386.23 //
41.52 /
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suppLiEs 434§ Wugit mn 19.04 it

1871724243 V' 03/19/20 03/07/20 04/01/20 176.48
SUPPLIES

1871876059 ‘// 03/19/20 03/08/20 04/02/20 34.17
SUPPLIES

1871876060 .// 03/19/20 03/08/20 04/02/20 109.38
SUPPLIES

1871876057 ,/ 03/19/20 03/08/20 04/02/20 19.15
SUPPLIES

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 13,142.58

Vendor# Vendor Name Class  Pay Code

M2659 MERRY X-RAY/SOURCEONE HEALTHCA V/M

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

8800415961 v~ ’ 02/28/20 02/28/20 03/30/20 700.39
SUPPLIES

Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  700.39

Vendor# Vendor Name Class Pay Code

11976 MID-COAST ELECTRIC SUPPLY, INC ‘//
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
179488600 03/19/20 12/31/20 01/31/20 180.00
MINOR EQUIPMENT
179776600 V/ 03/19/20 01/11/20 02/11/20 832.70
MINOR EQUIPMENT
179776601 03/19/20 01/14/20 02/14/20 54.66
MINOR EQUIPMENT
Vendor Totals Number Name Gross
11976 MID-COAST ELECTRIC SUPPLY, INC 1,067.36
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP v W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
031419 03/20/20 03/14/20 03/14/20 114.77
PAYROLL DED
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 114.77

Vendor# Vendor Name Class

10810 MMC EMPLOYEE BENEFIT PLAN /

Pay Code

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

031819 03/20/20 03/18/20 03/18/20 5,486.12
INSURANCE

Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 5,486.12

Vendor# Vendor Name Class  Pay Code

10536 MORRIS & DICKSON CO, LLC
lnvoice#’ Comment Tran Dt InvDt Due Dt Check D Pay Gross
3953 03/20/20 03/12/20 03/22/20 -148.40
INVENTORY
3911 / 03/20/20 03/12/20 03/22/20 -332.09
INVENTORY
397890¢ 03/20/20 03/13/20 03/23/20 81.30

INVENTORY

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

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

0.00

0.00
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Net
13,142.58

Net

700.39 v

Net
700.39

Net
180.00 /

i
83270
sa66
Net
1,067.36
Net
1477
Net
114.77
Net
5486.12
Net
5.486.12
Net
148.40
332,09 ¢~
8130 .

3/21/2019



3978911 4 03/20/20 03/13/20 03/23/20 837.96
INVENTORY
3978910 ¥ 03/20/20 03/13/20 03/23/20 27.41
_INVENTORY
3984670 / ! 03/20/20 03/14/20 03/24/20 673.87
_INVENTORY
3984458 v/ 03/20/20 03/14/20 03/24/20 828.22
y INVENTORY
3982685+ 03/20/20 03/14/20 03/24/20 219.33
INVENTORY
3984672 v/ 03/20/20 03/14/20 03/24/20 28.03
_ INVENTORY
3984671 v/ 03/20/20 03/14/20 03/24/20 1,529.67
. INVENTORY
3987877 « 03/20/20 03/15/20 03/25/20 1,716.26
_INVENTORY
3996561 ‘// 03/20/20 03/18/20 03/28/20 2,846.03
INVENTORY
3996563 g 03/20/20 03/18/20 03/28/20 527.15
_INVENTORY
3996562 v’/ 03/20/20 03/18/20 03/28/20 92.73
INVENTORY
3994501 y/ﬁ‘ 03/20/20 03/18/20 03/28/20 2,884.36
L INVENTORY
3994499 V»'” 03/20/20 03/18/20 03/28/20 0.10
~ INVENTORY
3994500 v 03/20/20 03/18/20 03/28/20 493.58
INVENTORY
CM45763 03/20/20 03/19/20 03/29/20 -6,505.33
CREDIT
4000213 ,V 03/20/20 03/19/20 03/29/20 67.55
INVENTORY
4000212 03/20/20 03/19/20 03/29/20 48.89
INVENTORY
4001722 ;f’/ 03/20/20 03/19/20 03/29/20 111.55
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 6,028.17
Vendor# Vendor Name Class Pay Code
11254 NARHC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
102721 03/20/20 12/31/20 01/10/20 600.00
JOINT MEMBERSHIP
Vendor Totals Number Name Gross
11254 NARHC 600.00
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC / M
Invoice# LComment Tran Dt InvDt Due Dt Check D Pay Gross
97142684 03/13/20 03/04/20 03/29/20 472.16
SUPPLIES
97162665 \/ 03/20/20 03/07/20 04/01/20 1,137.51

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

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

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
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837.96
27.41 ;/ ’
673.87 v;/
82822 v~
21033
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1,529.67 Ve
1716.26 v
2,846.03 e
52715 v
92.73 y

2.884.36 1

-6,505.33?'”""
6755 o
889 v
111.55 f
Net

6,028.17

Net

600.00 -
Net

600.00

Net )
472.16 v/

113751 7
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SERVICE CONTRACT

Vendor Totals Number Name Gross Discount No-Pay Net
01500 OLYMPUS AMERICA INC 1,609.67 0.00 0.00 1,609.67
Vendor# Vendor Name ) Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net p
1850907551 v 03/20/20 03/04/20 04/03/20 750.46 0.00 0.00 750.46 v‘j}
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 750.46 0.00 0.00 750.46
Vendor# Vendor Name . Class Pay Code
11069 PABLO GARZA
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
031919 03/19/20 03/19/20 03/19/20 2,355.00 0.00 0.00 2355.00 |
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 2,355.00 0.00 0.00 2,355.00
Vendor# Vendor Name Class Pay Code
11155 PARA V/'
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5071 02/28/20 03/01/20 03/31/20 2,000.00 0.00 0.00 2,000.00 e
REVENUE INTEGRITY PROGR
Vendor Totals Number Name Gross Discount No-Pay Net
11155 PARA 2,000.00 0.00 0.00 2,000.00
Vendor# Vendor Name Class  Pay Code
P1600 PHYSIO CONTROL CORPORATION w"’y M
Invoicett Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
118017173 v/ 03/13/20 03/04/20 04/01/20 39.02 0.00 0.00 39.02
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P1600 PHYSIO CONTROL CORPORATION 39.02 0.00 0.00 39.02
Vendor# Vendor Name Class Pay Code
P2100 PORT LAVACA WAVE / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net .
022819 03/20/20 02/28/20 03/25/20 586.00 0.00 0.00 586.00 o~ ’
GOLD PLUS PROGRAM
VVendor Totals Number Name Gross Discount No-Pay Net
P2100 PORT LAVACA WAVE 586.00 0.00 0.00 586.00
Vendor# Vendor Name ) Class Pay Code
P2200 POWER HARDWARE ’ w
Invoice# ~ Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
A51671 / 03/19/20 03/14/20 03/24/20 44.85 0.00 0.00 4485
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE 44.85 0.00 0.00 44.85
Vendor# Vendor Name Class Pay Code
11932 PRESS GANEY ASSOCIATES, INC. ‘,/v
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INC00374201 / 02/28/20 02/28/20 03/30/20 1,950.00 0.00 0.00 1,950.00 /
PT SURVEYS
Vendor Totals Number Name Gross Discount No-Pay Net
11932 PRESS GANEY ASSOCIATES, INC. 1,950.00 0.00 0.00 1,950.00
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Vendor# Vendor Name Class Pay Code

10782 PRIVATE WAIVER CLEARING ACCT /i 1} he shawn as atnnchy gn T qu)r

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
032019 03/20/20 03/20/20 03/20/20
REPLENISH PW CLEARING AC
Vendor Totals Number Name Gross
10782 PRIVATE WAIVER CLEARING ACCT 150,000.00
Vendor# Vendor Name ) Class Pay Code
R1321 RECEIVABLE MANAGEMENT, INC v w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
022819 03/20/20 02/28/20 02/28/20 70.20
COLLECTIONS
Vendor Totals Number Name Gross
R1321 RECEIVABLE MANAGEMENT, INC 70.20
Vendor# Vendor Name Class Pay Code
10987 REVCYCLE+, INC. /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
MLVAC46935 ‘/ 03/20/20 03/06/20 03/31/20 2,401.30
CODING SERVICES
Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 2,401.30

Vendor# Vendor Name Class

Pay Code
10645 REVISTA de VICTORIA /

invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
02201920 03/20/20 02/22/20 03/22/20 240.00
AD
Vendor Totals Number Name Gross
10645 REVISTA de VICTORIA 240.00
Vendor# Vendor Name Class Pay Code

$1001 SANOFI PASTEUR INC " [(OVe pr tutlin

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
909474357 \// 02/18/20 11/20/20 04/01/20 -194.90
CREDIT
Vendor Totals Number Name Gross
S1001  SANOFI PASTEUR INC -194.90
Vendor# Vendor Name Class Pay Code
11360 SCRUBS ON WHEELS v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
030519 03/20/20 03/05/20 03/05/20 5112.97
SCRUB SALE PAYROLL DED
Vendor Totals Number Name Gross
11360 SCRUBS ON WHEELS 5,112.97

Vendor# Vendor Name ~ Class Pay Code

S$1405 SERVICE SUPPLY OF VICTORIA INC / w
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
701004930 / 03/13/20 02/28/20 03/30/20 235.50
SUPPLIES
Vendor Totals Number Name Gross
51405 SERVICE SUPPLY OF VICTORIA INC 235.50

Vendor# Vendor Name Class

Pay Code
K0536 SHIRLEY KARNEI /

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwSreport690...

Discount

150,000.00 0.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00
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Net
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Net
150,000.00

Net

7020

Net
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Net )
240130

Net
2,401.30
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24000
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Net

-194.90

Net
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e
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511297

Net
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Net
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invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
031919 03/19/20 03/19/20 03/19/20 597.30
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross
597.30

K05836 SHIRLEY KARNEI

Vendor# Vendor Name Class  Pay Code

J

$2362 SMITH & NEPHEW v/
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
921857867 v 03/13/20 03/04/20 04/01/20 706.16
SUPPLIES
Vendor Totals Number Name Gross
S$2362 SMITH & NEPHEW 706.16

Vendor# Vendor Name Class
ST DAVIDS HEALTHCARE +~

Pay Code

10094
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
MMCPL201902 v 03/20/20 03/13/20 03/13/20 420.00
TELENEUROLOGY
Vendor Totals Number Name Gross
10094 ST DAVIDS HEALTHCARE 420.00
Vendor# Vendor Name Ciass Pay Code
§3960 STERICYCLE, INC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
4008423940 / 02/26/20 03/01/20 03/31/20 2,270.00
DISPOSAL SERVICES
Vendor Totals Number Name Gross
S3960 STERICYCLE, INC 2,270.00

Vendor# Vendor Name , Class
STRYKER SUSTAINABILITY +*

Pay Code

10735
Invoice#  Comment  TranDt InvDt Due Dt Check D Pay Gross
3581616 v 02/28/20 02/27/20 03/29/20 335.73
SUPPLIES
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 335.73
Vendor# Vendor Name Class Pay Code
11001 ULINE o/
Invoice# Comment  Tran Dt invDt DueDt Check D Pay Gross
106381695 4 1 03/13/20 03/04/20 04/01/20 60.80
SUPPLIES
Vendor Totals Number Name Gross
11001 ULINE 60.80
Vendor# Vendor Name Class Pay Code

U1064 UNIFIRST HOLDINGS INC v

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

8400295784 /0 02/28/20 03/04/20 03/29/20 104.07
LAUNDRY

8400295714 \/ 02/28/20 03/04/20 03/29/20 120.39
LAUNDRY

8400295754 . 02/28/20 03/04/20 03/29/20 1,378.82
LAUNDRY

8400295747 / 02/28/20 03/04/20 03/29/20 79.36
LAUNDRY

8400295715 02/28/20 03/04/20 03/29/20 163.29

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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
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/
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597.30
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LAUNDRY

e
8400295717 \/ 02/28/20 03/04/20 03/29/20 4715 0.00 0.00 47.15 v’
LAUNDRY :
8400295718 v/ 02/28/20 03/04/20 03/29/20 52.41 0.00 0.00 5241+
LAUNDRY .
8400295716 f 02/28/20 03/04/20 03/29/20 157.67 0.00 0.00 157.67 v/
L/}UNDRY -
8400296096 v+ 03/13/20 03/07/20 04/01/20 1,108.78 0.00 0.00 1,108.78 v
L;AUNDRY -
8400296055 +" 03/13/20 03/07/20 04/01/20 175.83 0.00 0.00 175.83 ¥~
LAUNDRY g
8400296052 ,/ 03/13/20 03/07/20 04/01/20 17.00 0.00 0.00 17.00 ;//
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3,404.77 0.00 0.00 3,404.77
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE / w
invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
9489093 \/ 03/20/20 02/26/20 03/13/20 30.39 0.00 0.00 30.39 v
SUPPLIES
9516459 03/20/20 03/05/20 03/20/20 37.99 0.00 0.00 37.99 ./
. UNIFORMS .
9540025 ,/ ’ 03/20/20 03/12/20 03/27/20 228.86 0.00 0.00 228.86 " ’
UNIFORMS .
9542343 / 03/20/20 03/13/20 03/28/20 274.90 0.00 0.00 274.90 \,/
UNIFORMS
Vendor Totals Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANTAGE 572.14 0.00 0.00 572.14
Vendor# Vendor Name ) Class  Pay Code
W1040 WATERMARK GRAPHICS INC / M
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
124014 / 03/20/20 02/28/20 03/30/20 9.70 0.00 0.00 9.70 v/
FARAHJANAK L5 Golid  wwdbng Teo .
Vendor Totals Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 9.70 0.00 0.00 9.70
Vendor# Vendor Name , Class  Pay Code '
11110  WERFENUSALLC ./
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9110639395 f 03/12/20 03/01/20 03/26/20 153.00 0.00 0.00 153.00 .~
SUPPLIES .
9110641636 \/’/ 03/12/20 03/06/20 03/31/20 153.00 0.00 0.00 153.00 o
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USA LLC 306.00 0.00 0.00 306.00
Vendor# Vendor Name Class Pay Code
11166 WEST INTERACTIVE SERVICES CORP
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
INV002086575+v" g 03/20/20 02/28/20 03/28/20 493.80 0.00 0.00 493.80 ;/'/
HOUSE CALLS
Vendor Totals Number Name Gross Discount No-Pay Net
11166 WEST INTERACTIVE SERVICES CORP 493.80 0.00 0.00 493.80
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Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
WCS00002637 ,/ 03/20/20 02/01/20 03/01/20 10,725.00 0.00 0.00 10,725.00 ./
WOUND CARE .
WCS00002718 k/{ 03/20/20 03/01/20 03/01/20 13,925.00 0.00 0.00 13,925.00 v
WOUND CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10556 WOUND CARE SPECIALISTS 24,650.00 0.00 0.00 24,650.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
529,542.44 0.00 0.00 528,542.44

pg) 1\ ortection ng\qu.aO
$524,1%71.34
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ON
oo G 52954244
MAR 7 2 2018 enon
COUNTY A1 529727 54
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RUN DATE:03/25/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:04 CHECK REGISTER GLCKREG
03/27/19 THRU 03/27/19
BANK--CHECK-=-===rmmmrmmrmm oo oo
CODE  NUMBER DATE AMOUNT PAYEE

A/P 180014 03/27/19 1,417.84  AIRGAS USA, LLC - CENTRAL DIV
A/P 180015 03/27/19 318.00  ALCON LABORATORIES, INC.

A/P 180016 03/27/19 47.94  AQUA BEVERAGE COMPANY

A/P 180017 03/27/19 7,349.16  ASHFORD GARDENS ~ CW R L

A/P 180018 03/27/19 6,145.37  BANK OF THE WEST

A/P 180019 03/27/19 475,76  BAXTER HEALTHCARE
A/P 180020 03/27/19 33,216.59  BKD, LLP
A/P 180021 03/27/19 251.04  CONMED CORPORATION

AP 180022 03/27/19 1,249.13  COVIDIEW

B/P 180023 03/27/19 2,965.64  CSI LEASING INC

AP 180024 03/27/19 1,015.90  DEWITT POTH & SON

B/P 180025 03/27/19  165,545.83  DISCOVERY MEDICAL NETWORK INC
AP 180026 03/27/19 552.40  DSHS CENTRAL LAB MC2004

AP 180027 03/27/19 71.28  DYNATRONICS CORPORATION

A/P 180028 03/27/18  16,542.00  EVIDENT

B/P 180025 03/27/19 1,342.86  FISHER HEALTHCARE

3/P 180030 03/27/19 530.00  FORT BEND SERVICES, INC

B/p 180031 03/27/19 2,074.99  FORTBEND HEALTHCARE CENTERtAh*ﬁ&‘k
A/p 180032 03/27/19 1,675.86  FRONTIER

B/P 180033 03/27/19  12,491.03  GE PRECISION HEALTHCARE, LLC

AP 18003 03/27/13 68,0073  GOLDENCREEK HEALTHCARE ~CAYiAM
B/P 180035 03/27/19 856.81  GULF COAST PAPER COMPANY

B/P 180036 03/27/19 28.00  HEALTH CARE LOGISTICS INC

AP 180037 03/27/19 3,750.00  HEALTH SOLUTIONS DIETETICS

3/P 180038 03/27/19  17,205.19 HEALTHCARE EQUIPMENT FINANCE

A/P 180039 03/27/18 .00 VOIDED
A/P 180040 03/27/1% 566.31  HEB CREDIT RECEIVABLES DEPT3(8
A/P 180041 03/27/19 425.00 HFMA

A/P 180042 03/27/19 2,094,05 J & J HEALTH CARE SYSTEMS, INC
A/p 180043 03/27/19 1,515.00  LEGAL SHIELD

A/P 180044 03/27/19 252,30 LOWE'S HOME CENTERS INC

A/P 180045 03/27/19 25,578.16  LUBY'S FUDDRUCKERS RESTAURANTS
A/P 180046 03/27/19 1,880.94  LUMINANT ENERGY COMPANY LLC

A/P 180047 03/27/18 §63.27  MARLIN BUSINESS BANK

A/P 180048 03/27/19 281.00  MCGAN TECHNOLOGY, LLC

A/P 180049 03/27/19 366.44  MCKESSON MEDICAL SURGICAL INC
A/P 180050 03/27/19 59.64  MEDIMPACT HEALTHCARE SYS, INC.
AP 180051 03/27/18 .00 VOIDED

AfB 180052 03/27/19 .00 VOIDED

A/P 180053 03/27/19 .00 VOIDED

AP 180054 03/27/1% 13,142.58  MEDLINE INDUSTRIES INC

A/P 180055 03/27/1% 700.39  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 180056 03/27/19 1,067.36  MID-COAST ELECTRIC SUPPLY, INC
A/P 180057 03/27/18 114,77 MMC AUXILIARY GIFT SHOP

A/P 180058 03/27/19 5,486.12  MMC EMPLOYEE BENEFIT PLAN

A/P 180059 03/27/19 .00 VOIDED

A/P 180060 03/27/19 6,028.17 MORRIS & DICKSON CO, LLC

A/P 180061 03/27/18 €00.00  NARHC

A/P 180062 03/27/19 1,609.67  OLYMPUS AMERICA INC
A/P 180063 03/27/1% 750.4¢  ORTHO CLINICAL DIAGNOSTICS



RUN DATE:03/25/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:11:04 CHECK REGISTER GLCKREG
03/27/19 THRU 03/27/1%
BANK- - CHECK- = v m i mmm o e e e e e
CODE  NUMBER DATE AMOUNT PAYEE

A/P 180064 03/27/19 2,355.00  PABLO GARZA

AP 180065 03/27/19 2,000.00  PARA 0-C
AP 180066 03/27/19 39.02  PHYSIO CONTROL CORPORATION ‘
B/P 180067 03/27/19 586.00  PORT LAVACA WAVE
A/P 180068 03/27/19 44.85  POWER HARDWARE L 79757254 7
AP 180069 03/27/19 1,950.00  PRESS GANEY ASSOCIATES, INC. ?wﬂﬁb 5 579+ 757« 5h %
B/P 180070 03/27/19  150,000.00  PRIVATE WAIVER CLEARING ACCT - ! )
/P 180071 03/27/19 70.20  RECEIVABLE MANAGEMENT, INC
AP 180072 03/27/19 2,401.30  REVCYCLE+, INC. /TVN G 150,000 00
A/p 180073 03/27/19 240.00  REVISTA de VICTORIA .08 %
AP 18007¢ 03/27/13  5,112.97  SCRUBS ON WHEELS 15000000 =
A/P 180075 03/27/19 235.50  SERVICE SUPBLY OF VICTORIA INC
B/P 180076 03/27/19 597.30  SHIRLEY KARNEI T.545G .16 +
/P 180077 03/27/19 706.16  SMITH & NEPHEW ]
AP 19007 03/21/19  1,739.28  SOLERA WEST HousToy ~CAYAUD Cﬂhw&% 2 07h 99 =
A/P 180079 03/27/19 420.00 ST DAVIDS HEALTHCARE 15739-28 +
B/P 180080 03/27/19 2,270.00  STERICYCLE, INC 685007+ %4 +
/P 180081 03/27/19 335.73  STRYKER SUSTAINABILITY
A/P 180082 03/27/19 481.55 THE CRESCENT- CAYach\ Lglebs +
A/P 180083 03/27/19 §0.80 ULINE 79, 65257 x
A/p 180084 03/27/19 3,404.77  UNIFIRST HOLDINGS INC
A/P 180085 03/27/19 572.14  UNIFORM ADVANTAGE
A/P 180086 03/27/19 9,70  WATERMARK GRAPHICS INC 2790 F5T =00 +
/P 180087 03/27/19 306.00  WERFEN USA LLC 150-000-00 +
A/p 180088 03/27/19 493.80  WEST INTERACTIVE SERVICES CORP -
B/P 180089 03/27/19  24,650.00 WOUND CARE SPECIALISTS 79-65 2 s
TOTALS: 609,389.66 6003 89 «p6 %
APPROVED
ON
MAR 27 2018
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS
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RUN DATE:03/26/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:24 CHECK REGISTER GLCKREG
03/26/19 THRU 03/26/19
BANK--CHECK- === = m e e m emm e e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 001026 03/26/19 5,610.17  MCKESSON
TOTALS: 5,610.17

APPROVED
on

MAR 27 2019

COUNTY AUDITOR
CALBOUN COUNTY, TEXAR



C\ec == 1020
GL Acct F= L0300

APPROVED
ON

]

MAR 25 208

COUNTY AUDITOR
CALEOUN COUNTY, TEXAS

Procopoing Number:  DOICOORTIHBETY Documont Typer  Cumtomer Statamant

2W1BOXIBITR

" Number: 57786659 Date: 03-22-2019 1of1
AmerisourceBergen- STATEMENT
R ™
AMERISOURCEBERGEN DRUG CORP | WALGREENS #12494 3408
MEMORIAL MEDICAL CENTER
12727 WEST AIRPORT BLVD 1302 N VIRGINIA ST
' SUGAR LAND ™ 77478-6101 PORT LAVACA ™ 77879-2509
866-451-9655 ACCOUNT: 100135284 / 037028186
J J
‘ A Not Yet Due: 0.00 )
AMERISOURCEBERGEN DRUG CORP ot Yel Due: -
Current: 1,396.02
PO Box 905223 Past Due: 0.00
CHARLOTTE NG 282605223 Total Due: 1,396.02
F Account Balance: 1,396.02 Y
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type i
03-18-2019 03-26-2019 3020799675 144022 Invoice 19066+
03-18-2019 03-29-2019 3020799676 144028 Invoice 52847 P
03-18-2019 03-29-2019 3020851599 144077 Invoice 3787/ )
03-19-2019 03-28-2019 3020889335 144113 Invoice 18.64 /
03-20-2019 03-29-2019 3020038328 144148 Invoice 54.55/ p
03-21-2019 03-29-2019 3020990663 144167 Invoice 065,/ .
03-22-2019 03-29-2019 3021034418 144192 Invoice 64,887
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
03-22-2019 (2,582.83)| | 03-29-2019 1,396.02 |
Total Due: 7 1,396.02. )
Terms: ' v
Monday - Friday due in 7 days
N
&/
&




CEIVE

Page 1 of 1

%éi&% g i 23?5 MEMORIAL MEDICAL CENTER
03/21/2019 AP Open Invoice Lis
deabioun Cormty Ay d nvoice Lis ap_open_invoice.template
atly Auditor Dates Through: P-open._. P
Vendor# Vendor Name ) Class  Pay Code
11816 ASHFORD GARDENS //
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
032719 QWP 03/20/20 04/04/20 04/04/20 7,280.11 0.00 0.00 7,280.11 v
QUIMP-COMP 2 . Nuveing Noyas purbon 0f guvp Paymun
031919 03/20/20 04/04/20 04/04/20 69.05 0.00 0.0Q 69.05 +~
TRANSFER - Vi Vowe TNGURLL mm{ Ll P WIRC (i wm—
Vendor Totals Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDENS 7,349.16 0.00 0.00 7,349.16
Report Summary
Grand Totals: Gross Discount No-Pay Net
7,349.16 0.00 0.00 7,349.16
APPROVED
¢ -
Y
P jU
MAR 22 2019 I3V
COUNTY AUDITOR
CALHOUN COUNTY, TEEAS
file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp ___cwSreport662...  3/21/2019



Page 1 of 1

]
MAR 21 2018

MEMORIAL MEDICAL CENTER
Qﬁgﬁﬁo@g gg{gé%%}* Anditor AP Open Invoice List o
08:34 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name - Class  Pay Code
11820 FORTBEND HEALTHCARE CENTER |/
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
032719 Q\ﬂﬂ 03/20/20 04/04/20 04/04/20 2,074.99 0.00 0.00 2,074.99 ‘/
QUIRR-COMP 2 — \stmo) Womes \mv-h‘m of By y’ajwrv%’
Vendor Totals Number Name Gross Discount No-Pay Net
11820 FORTBEND HEALTHCARE CENTER 2,074.99 0.00 0.00 2,074.99
Report Summary
Grand Totals: Gross Discount No-Pay Net
2,074.99 0.00 0.00 2,074.99
APPROVED et
ON
wk 2220 KT
(%]

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp __cwSreport462...  3/21/2019



s A _
%ﬁég & ? gmg MEMORIAL MEDICAL CENTER
03/21/2019 . .
@ﬁﬁi@%@%@gﬁ{?w@y M@ﬁm AP Open Invoice List ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON v/

invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay

032719 a4 03/20/20 04/04/20 04/04/20 ‘ 1,739.28 0.00 0.00

|utPP coMP 2 - NWainy Yowds poviten of G.WP paYicnt
Vendor Totals Number Name Gross Discount No-Pay
11828 SOLERA WEST HOUSTON 1,739.28 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
1,739.28 0.00 0.00
APPROVEL:
O /
a9 g onie (C\CH TOLEA
MAR 72 20 LB
COUNTY AUDITOR

CALHOUN COUNTY, TEEAS

Page 1 of 1

Net
1,739.28

Net

173028

Net
1,739.28

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport216...  3/21/2019



Page 1 of 1

MAR 21 208

o MEMORIAL MEDICAL CENTER
03@%&%&%@ %i%%i%ﬁ;%{’ﬁ?iﬁﬁ%ﬂw AP Open Invoice List o
08:35 ap_open_invoice.template
- Dates Through:
Vendor# Vendor Name ‘ Class Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice# Comment  TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net )
031419B 03/20/20 03/14/20 03/14/20 8,962.45 0.00 0.00 8,962.45 v
TRANSFER — uyivyy WML WASWILL Pyadt Gt by WIRe in onain |
031419A 03/20/20 03/14/20 03/14/20 39,075.29  0.00 0.00 39,075.29
TRANSFER —~ NG gl IRSUAARLL prypd @t by AL T b .
031419 03/20/20 03/14/20 04/04/20 15,185.56  0.00 0.00 15,185.56 \,/
TRANSFER ~ NUWY Yyl i nuivALL Pomt ant do AL Tn caus :
031919A 03/20/20 04/04/20 04/04/20 105.24 0.00 0.00 105.24 L/’
TRANSFER ~NWAINYY fypu insuvmas pumt Lot D OWMMC T o :
031919 03/20/20 04/04/20 04/04/20 1,569.12 0.00 0.00 1569.12
TRANSFER — §ning Vayps inguimi e pamd cnt™ 4y e it -
032719 Bprp 03/20/20 04/04/20 04/04/20 . 3,109.68 0.00 }__0.00 3,109.68 s/,/
QUIPP COMP 2 — i) WnAgs  purhom of Bvp Pavgend
Vendor Totals Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 68,007.34  0.00 0.00 68,007.34
Report Summary
Grand Totals: Gross Discount No-Pay Net
68,007.34 0.00 0.00 68,007.34
APPROVED
ON
Lt
MAR 27 7 14003
COUNTY AUDITOR

CALHOUN COUNTY, TEYAL

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp___cwSreport859...  3/21/2019



%ﬁég‘i E § 2%5&@ MEMORIAL MEDICAL CENTER
03/21/2019 o
Qg{é@%ﬁﬁﬁwﬁwﬁf AP Open Invoice List ap_open_invoice.template
’ Dates Through:

Vendor# Vendor Name Class  Pay Code
11824 THE CRESCENT \/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay

032719 o8V 03/20/20 04/04/20 04/04/20 ) 481.55 0.00 0.00

QUIRP COMP 2 — VWsing Vumas  pov it o€ QPP Pavprant—
Vendor Totals Number Name Gross Discount No-Pay
11824 THE CRESCENT 481.55 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
481.55 0.00 0.00
APPROVED
O
MAR 22 2019 (LW
100§ 2
COUNTY AUDFY
CALHOUN CG{F%%%XA&

Page 1 of 1

Net

48155

Net
481.55

Net
481.55

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp __cwSreport822...  3/21/2019
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MEMORIAL MEDICAL CENTER

CHECK REQUEST
P PRIVATE WAIVER - PROSPERITY Date Requested: 3/20/19
A
FOR ACCT. USE ONLY

¥ APPI;I?IVED D[mprest Cash
. [ ]asp check

MAR 22 2013 DMail Check to Vendor
£ COUNTY AUDITOR D Return Check to Dept

CALEOUN COUNTY, TEXAS
amount _$150, 000 CU?CE/“L) ggfeiBER: 10000004

EXPLANATION:  REPLENISH PROSPERITY PRIVATE WAIVER FUNDS OUT OF MMC OPERATING

REQUESTED By;  CAITLIN CLEVENGER AUTHORIZED BY: m o

&
B3

. MAR 20 2019

|
BY:
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3/25/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES vy

Sort By.[ Account Number ~ ]

Checki ng Available Previous Day

MEMORIAL MEDICAL CENTER / $243,153.14 $184,530.24
NH ASHFORD v381 v

MEMORIAL MEDICAL CENTER / $380,666.06 $366,598.64
NH BROADMOOR +4403 %%

MEMORIAL MEDICAL CENTER / $413,915.71 $399,985.22
NH CRESCENT <411 1%

MEMORIAL MEDICAL CENTER / $398,333.82 $362,110.92
SOLERA AT WEST HOUSTON

*4438 ¥

MEMORIAL MEDICAL CENTER / $73,056.40 $73,004.85
NH FORT BEND 4445 ¢

TOTAL $4,307,295.66 $4,096,919.80

hitps://pbsitx.secure. fundsxpress.com/fxweb/appi#/home 11
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3/25/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES v

SartBy:l Account Number v ;

Checking Available Previous Day

MEMORIAL MEDICAL / NH $188,374.38 $180,638.46

GOLDEN CREEK HEALTHCARE
*4454 1Y

TOTAL $4,307,295.66 $4,096,919.80

https://pbsitx.secure.fundsxpress.com/fxweb/app/#/home
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: March 27, 2019

FOR ACCT. USE ONLY

! APPROVED D Imprest Cash
. on [ |asp check

MAR 25 2018 DMaH Check to Vendor
E D Return Check to Dept

COUNTY AUDITOR
CALBOUN COUNTY, TEXAS
AMOUNT  $35,353.23 G/L NUMBER: 21400012

EXPLANATION: Ashford - To transfer funds for QIPP Year 1 Component 2, 3 & lapse fund adjustment payment

& QIPP Year 2 February 2019 Component 1 payment.
.
N

REQUESTED BY: _ Andy De Los Santos AUTHORIZED BY: j\é‘ﬁ_ﬂ &K’,‘O




RUN DATE:03/29/1¢ MEMORTAL MEDICAL CENTER PAGE 2
TIME:10:00 CHECK REGISTER GLCKREG
03/29/19 THRU 03/29/19
BANK--CHECK- = ~=n=nmmmmmmmmm oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

NHR 000052 03/29/19 35,353.23  MMC OPERATING P\S\‘\%V&\
TOTALS : 35,353.23



MEMORIAL MEDICAL CENTER

CHECK REQUEST

Memorial Medical Center Operating Date Requested: March 27, 2019

A
FOR ACCT. USE ONLY
Y AF §§§VE§ D Imprest Cash
L_|a/P check
g &
MAR 25 208 DMai! Check to Vendor
E COUNTY AUDITOR [ Jreturn Check to Dept
CALHOUN COUNTY, TEXAS
AMOUNT  $10,015.87 | | G/LNUMBER: 21400011

EXPLANATION: Solera —To transfer funds for QIPP Year 1 Component 2, 3 & lapse fund adjustment payment

& QIPP Year 2 February 2019 Component 1 payment.

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY: AL ¢ o




RUN DATE:03/29/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME:10:00 CHECK REGISTER GLCKREG
03/29/19 THRU 03/29/19
BANK- -CHECK- - === == rmmm e oo e oo e
CODE NUMBER DATE AMOUNT PAYEE

NHS 000046 03/29/19 10,015.87  MMC OPERATING SOl\LW\/
TOTALS: 10,015.87



MEMORIAL MEDICAL CENTER
CHECK REQUEST

£

) Memorial Medical Center Operating Date Requested: March 27, 2019

A

AFPROVED FOR ACCT. USEQONLY

. ON -

{ L___f Imprest Cash

E MAR 25 2018 [ ]A/P check

o DMail Check to Vendor
COUNTY AUDITOR

E CALHOUN COUNTY, TERAS D Return Check to Dept

AMOUNT  $6,741.65 ‘ G/L NUMBER: 21400010

EXPLANATION: Crescent —To transfer funds for QIPP Year 1 Component 2, 3 & lapse fund adjustment payment

& QIPP Year 2 February 2019 Component 1 payment.

Ty
k“x
A Y

REQUESTED BY: _ Andy De Los Santos autHomizepsy: 0 h (fo




RUN DATE:03/29/19 MEMORIAL MEDICAL CENTER PAGE 4
TIME:10:00 CHECK REGISTER GLCKREG
03/29/19 THRU 03/29/19
BANK-~CHECK--------r=om oo oo e e
CODE NUMBER DATE AMOUNT PAYEE

NHC 000048 03/29/19 6,741.65 MMC OPERATING Q“&(ﬂ'\}(
TOTALS: 6,741.65



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: March 27, 2019
A
FOR ACCT. USEONLY
APPROVED
Y oN leprest Cash
AJP Check
E 8 - —
MAR 2 3 2018 aMail Check to Vendor
£ COUNTY AUDITOR : D Return Check to Dept
CALECGUN COUNTY, THYAS : -
AMOUNT  $6,754.93 G/LNUMBER: 21400009

EXPLANATICN: Broadmoor —To transfer funds for QIPP Year 2 February 2019 Component 1 payment.

i 3 i
REQUESTED BY:  Andy De Los Santos AUTHORIZED BY: ‘ﬁk‘@‘\f‘& (*CC}




RUN DATE:03/29/19 MEMORTAL MEDICAL CENTER PAGE 3
TIME:10:00 CHECK REGISTER GLCKREG
03/29/19 THRU 03/29/19
BANK--CHECK- = === - - vmmmmemm e oo e
CODE NUMBER DATE AMOUNT PAYEE

NEB 000019 03/29/19  6,754.93 MMC OPERATING (i WOV
TOTALS: 6,754.93



MEMORIAL MEDICAL CENTER
CHECK REQUEST

d Memorial Medical Center Operating Date Requested: March 27, 2019
A
FOR ACCT. USE ONLY
Y APPROVED {_j Imprest Cash
. o L_|A/P Check
é@éﬁ E 5 2@??? DMai% Check to Vendor
M
E COUNTY AUDITOR [ Return Check to Dept
 CALHOUN COUNTY, TEXAS
AMOUNT  $14,396.31 G/L NUMBER: 21400008

EXPLANATION: Fort Bend —To transfer funds for QIPP Year 1 Component 2, 3 & lapse fund adjustment

payment & QIPP Year 2 February 2019 Component 1 payment.

T

) 7
iy i § i "
REGUESTED BY:  Andy De Los Santos AUTHORIZED BY: A {}‘»ﬁ




RUN DATE:03/29/19 MEMORTAL MEDICAL CENTER PAGE 5
TINE:10:00 CHECK REGISTER GLCKREG
03/29/19 THRU 03/29/19
BANK--CHECK- - - == === === === = m = mmmm e m e
CODE NUMBER DATE  AMOUNT DAYEE

NHF 000046 03/29/19 14,396.31  MMC OPERATING “;’UV‘% Q)MJV
TOTALS: 14,396.31 '



MEMORIAL MEDICAL CENTER
CHECK REQUEST

K

Memorial Medical Center Operating Date Requested: March 27, 2019

A
FOR ACCT. USE ONLY
Y m Imprest Cash
£ APPROVED DA/P Check
ON D Mail Check to Vendor
E MAR 2 5 2018 Dﬁetum Check to Dept
COUNTY AX '
AMOUNT  $31,266.09 CALHOUN coufiy NMBER: 21400013

EXPLANATION: Golden Creek — To transfer funds for QIPP Year 1 Component 1, 2, 3, & lapse fund

reconciliation payment.

L

REQUESTED BY:  Andy De Los Santos AUTHCRIZED BY: j}:}j\ Ly




RUN DATE:03/29/19 MEMORIAL MEDICAL CENTER PAGE 6
TIME:10:00 CHECK REGISTER GLCKREG
03/29/19 THRU 03/29/19
BANK- -CHECK=-- - === = vm=mmmmmmeemmamm o mo e
CODE NUMBER DATE AMOUNT PAYEE

NHG 000033 03/29/19 31,266.09  MMC OPERATING K/
TOTALS: 31,266.09 60“&{’“ L
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MEMORIAL MEDICAL CENTER e R 8755 No. mﬁuzvzm :
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