MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR -----

PAYABLES AND PAYROLL

8/3/2015 McKesson Drugs $

8/4/2015 Payroll Taxes

8/5/2015 Weekly Payables
8/10/2015 McKesson Drugs
8/11/2015 Weekly Payables
8/11/2015 Patient Refunds
8/11/2015 Payroll
8/11/2015 Payroli
8/17/2015 TCDRS
8/17/2015 McKesson Drugs
8/18/2015 Weekly Payables
8/18/2015 Weekly Payables
8/18/2015 Payroll Taxes
8/24/2015 McKesson Drugs
8/26/2015 Weekly Payables
8/26/2015 Patient Refunds
8/27/2015 Payroll
8/27/2015 Weekly Payables
8/28/2015 Weekly Payables
8/31/2015 McKesson Drugs
8/31/2015 Credit Card Invoice

8/31/2015 Monthly Electronic Transfers for Payroll Expenses(not incl above)
8/31/2015 Monthly Electronic Transfers for Operating Expenses

Total Payables and Payroll

INTER-GOVERNMENT TRANSFERS
Inter-Government Transfers for August 2015
Total Inter-Government Transfers

INTRA-ACCOUNT TRANSFERS
From Operating to Private Waiver Clearing Fund
From Private Waiver Clearing Fund to Operating
Total Intra-Account Transfers

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS
NURSING HOME UPL EXPENSES
NURSING HOME INTER-GOVERNMENT TRANSFER FOR August 2015

INDIGENT HEALTHCARE FUND EXPENSES

3,039.17
$6,872.46
177,698.33
2,140.80
60,123.20
8,763.31
240,931.48
2,343.06
161,016.16
1,939.95
180,262.46
39.84
87,960.12
3,162.47
253,624.28
3,623.83
259,555.29
15,000.00
181,935.00
3,695.67
2,547.96

1,062.50
5,662.65

September 24, 2015

$ 1,752,699.99

% -

$ 1,752,699.99

$ 2,431,562.96
$ 975,397.52

$  42,956.11

GRAND TOTAL DISBURSEMENTS APPROVED CC September 24, 2015

$ 5,202,616.58




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----September 24, 2015

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES
Community Pathology Associates 27.27
Memorial Medical Center (Phys Fees $1,546.86, IP $13226.90/ OP $17156 .43/ ER $3100.46)  35,030.65
Port Lavaca Anesthesia Group 28268
Port Lavaca Clinic Assoc 1,208.85
Regional Employee Assistance 33.27
Victoria Professional Medical 79.62

SUBTOTAL 36,662.34
Memorial Medical Center (indigent Healthcare Payroll and Expenses) 6,653.77

SUBTOTAL 43,316.11
Less:  Co-Pays collected in August 2015 (360.00)

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 42,956.11




800 05242015 OIICALHOUN COUNTY, TEXAS

DATE: 9/24/2015
VENDOR # 852

CC Indigent Health Care
ACCOUNT UNITEJ TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY PRIC PRICE
1000-800-98722-999)Transfer to pay bills for Indigent Health Care $42,956.11

approved by Commigssioners Court on 9/24/15

Total Indigent Expenses $43,316.11

Applied Co-pays ($360.00)
1000-001-46010 lAugust Interest $0.00

$42,956.11

COUNTY AUDITOR
APPROVAL ONLY

THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
OF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY

APPROVED
ON
&
SEP 23 2015

BY

THIS OBLIGATION.

I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME
IN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY

THE ABOVE OBLIGATION.

BY: 3/\1\/\ (,/’L/(j,}

/‘ ) 9/24/15

a§HOUN COUNTY AUDIT§DEPARTMENT HEAD /

I DATE




©IHS Source Totals Report
Issued 09/23/15 Calhoun Indigent Health Care
8-1-15 through 8-31-15
For Vendor: All Vendors
Source Description Amount Billed Amount Paid
01 Physician Services 7,331.01 1,884 .61
01-1 Injections 42.00 1.03
01-2 Physician Services- Anesthesia 2,747.50 282.68
08 Rural Health Clinics 1,582.00 1,010.23
13 Mmc - Inpatient Hospital 22,805.00 13,226.90
14 Mmc - Hospital Qutpatient 50,259.06 17,156.43
15 Mmc - Er Bills 9,139.00 3,100.46
Expenditures 93,905.57 36,662.34
Reimb/Adjustments 0.00 0.00
Grand Total 93,905.57 36,662.34
229.110.79
Applied Co-Pay's (360.00)
Payroll/Expenses 6.653.77
Monthly Total 42,956.11
APPROVED
SEP 23 2015
BY
CALHOUN COUNTY AUDITOR
%)/LW(:@ G g el inte

Calhoun County indigent Care Coordinator



RUN DATE: 09/18/15 MEMORIAL MEDICAL CENTER PAGE 107

TIME: 08:18 RECEIPTS FROM 08/01/15 70 08/31/15 RCMREP

G/L RECEIPT PRY CASH RECEILPT DISC COLL GL CASH
NUMBER DATE  NUMBER TYPE PAYER AMOUNT AMOUNT MNOMBER NAME DATE  INIT CODE ACCOUNT
50240.000 08/03/15 409928 Ch 10.00 10.00 ) PLE 2
50240.000 08/03/15 410012 CA 10.00 10.00 PLB 2
50240.000 08/04/15 410072 CA 10.00 10.00 PLB 2
50240.000 08/04/15 410125 CA 10.00 10.00 PLB 2
50240.000 08/04/15 410135 Ch - 10.00 10.00 PLE 2
50240.000 08/05/15 410208 VI 10.00 10.00 PLE 2
50240.000 08/05/15 410230 Ca - 10.00 10.00 1MV 2
50240.000 08/05/15 410238 HC i 10.00 10.00 PLB 2
50240.000 08/05/15 410244 c& " 10.00 10.00 PLB 2
50240.000 08/05/15 410255 Ch 1 10.00 10.00 PLB 2
50240.000 08/06/15 410316 Ck 10.00 10.00 PLE 2
50240.000 08/07/15 410363 C& D 10.00 10.00 FAG 2
50240.000 08/10/15 410480 Ca 10.00 10.00 Jdc 2
50240.000 08/10/15 410505 CA A 10.00 10.00 Jc 2
50240.000 08/10/15 410538 C& 10.00 10.00 MRP 2
50240.000 08/11/15 410545 Ca ) 10.00 10.00 MRP 2
50240.000 08/12/15 410739 MC 10.00 10.00 PLB 2
50240.000 08/12/15 410755 CA - 10.00 10.00 I\ 2
50240.000 08/17/15 411021 CA . 10.00 10.00 PLB 2
50240.000 08/17/15 411107 Ck ) 10.00 10.00 PLB 2
50240.000 08/19/15 411298 c& . 10.00 10.00 PLB 2
50240.000 08/24/15 411546 Ck v 10.00 10.00 PLB 2
50240.000 08/26/15 411672 VI 10.00 10.00 PLB 2



RUN DATE: 09/18/15 MEMORIAL MEDICAL CENTER PAGE 103

TIME: 08:18 RECEIPTS FROM (8/01/15 70 (8/31/15 RCMREP

G/L RECEIPT PAY CASH RECEIPT DISC COLL GL CAsd
NUMBER CATE  MNUMBER TYPE PAYER AMOUNT AMOUNT WJMBER NAME DATE  INIT CODE ACCOUNT
50240.000 08/26/15 411738 Ch " 10.00 13.00 PLE 2
50240.000 08/26/15 411741 Ch . 10.00 10.00 PLB 2
50240.900 08/26/15 411742 Ca 10.00 10.00 PLE 2
50240.000 08/26/15 411745 Ca . 10.00 19.00 PLE 2
50240.000 08/27/15 411846 Ck w 10.00 19.00 FAC 2
50240.000 08/27/15 411853 Ch I 10.00 10.00 PLB 2
50240.000 08/27/15 411854 C& wn 10.00 10.00 PLE 2
50240.000 08/27/15 411861 CA ' 10.00 10.00 PLB 2
50240.900 08/28/15 411906 Ck . 10.00 10.00 PLB 2
50240.000 08/28/15 411913 CA 10.00 10.00 BLE 2
50240.000 08/31/15 411990 C& 10.00 10.00 1My 2
50240.000 08/31/15 411993 vI . 10.00 10.00 PLE 2
50240.000 08/31/15 412010 C& 10.00 13.00 BLE 2

**TOTAL** 50240.000 COUNTY INDIGENT COPAYS 360.00



2015 Calhoun Indigent Care Patient Caseload

Approved Denied Removed Active Pending

January 5 10 4 54 34
February 0] 14 7 56 32
March 3 6 6 53 30
April 1 4 2 53 32
May 6 13 3 56 24
June 5 0 0 61 22
July 2 14 2 58 36
August 6 9 5 59 32
September

October

November

December

YTD 28 70 29 450 242

Monthly Avg 4 9 4 56 30



MEMORIAL MEDICAL CENTER
PORT LAVACA, TX
MANUAL JOURNAL ENTRIES

MONTH OF
AUGUST 2015 /
Recorded ARM 9/13/15 =
Reviewed £ v
iy
7 Debit Credit

Acct # JEH Description Check# | Amount Amount
10255000 indigent Healthcare 6,653.77
40450074 Reimbursement - Calhoun Cty 491333 |/
40015074 Benefits - FICA 244.86 |/
40025074 Benefits - FUTA -
40040074 Benefits - Retirement 293.48 v
60320000 Benefits - Insurance 884,40 |«
40220074 Supplies - General -
40225074 Supplies - Office 425 |/
40230074 Forms -
40610074 Continuing Education -
40510074 Outside Services -
40215074 Freight -
40600074 Miscellaneous 31345 |,

TOTALS 6,653.77 | 6,653.77 |/

EXPLANATION FOR ENTRY - To reclassify indigent care expenses to misc receivable
REVERSING: YES NO JE# 081530
PBST EB APPROVED
On
SEP 2 1 2015
BY

CALHOUN COUNTY AUDITOR




Indigent H'care Coordinator Salary

Benefits:

FICA

FUTA

Other Benefits (18 % )
General Supplles
Office Supplies

Forms

Continuing Education
Outside Services
Freight

Travel

Indigent Healthcare Program
Incurred by MMC
AUGUST 2015

# 40000074
# 40000074
# 40000074
# 40050074
# 40050074

( # 40010074 )

#40040074

# 40015074
# 40015074
# 40015074

# 40025074
# 40025074
# 40025075
# 63200000
# 40220074
# 40225074
#40230074
#40610074
#40510074

#40215074

#40600074

6-Aug $ 2,270.15

20-Aug

6-Aug
20-Aug

6-Aug
20-Aug

1,512.48

1,130.70

124.10
120.76

293.48

244.86

884.40

gULINELRD &



RUN DATE: 09/13/15 MEMORIAL MEDICAL CENTER PAGE 1
TIMB: 13:31 GL DETAIL REPORT - COST CENTER SEQUENCE : GILGLDC
FOR: 08/01/15 - 08/31/15

ACCT NUMBER & DESC DATB NEMO RBFERENCE JOURNAL  CSH/BAT/SEQ ACTIVITY BALANCR
40000074 SALARIES REG PROD  -CALHODN C
40000074 SALARTRS REG PROD  -CALHO BEGINNING BALANCE AS OF: 08/01/15 25,040,42
08/01/15 REVERSE ACCRUAL PR 19 4371 394 -1,244,96
E 1067154 PR 19 4403 47 . :
08720715 ] : R 194425 47
08/31/15 Accrual--Days= 11 R 19 4425 409 1,188.33
08/31 ACTIVITY/RND BALANCR 3,726.00 28,766.42
40005074 SALARIES OVERTIN BEGINHING AND ENDING BALANCR: 49,96
40010074 SALARTES PTO/EIB  -CALHO BRGINNING BALANCR AS OF: 08/01/15 2,812.03
08/01/15 REVERSR ACCRUAL PR 194371 502 -66.48
08/06/15 Auto PR Bene Accrual Re R 19 4370 91 -574,11
08]06/15 Auto PR Bene Accrual R 19 4402 89
; 5715 BR 19 4403 97
08/20/15 Auto PR Bene Accrual Re PR 19 4402 91 -559.07
08/20/15 Auto PR Bene Accrual R 19 4424 89 649,82
I R 194425 97 3.0 %
08/31/15 Accrual--Days- PR 19 4425 509 725.78
08/31 ACTIVITY/END BALANCE 1,865.71 4,677,714
40015074 FICA -CALHO BRGINNING BALANCR AS OF: 08/01/15 15.70
08/01/15 REVERSE ACCRUAL R 19 4371 680
08/01/15 REVERSE ACCRUAL R 19 4371 742
106115, PR 19 4403 375
PR 19 4403 406
PR 19 4425 546
R 19 4425 577
R 19 4425 691
08/31/15 Accrual--Days= 11 R 19 4425 753
08/31 ACTIVITY/END BALANCR 276.03 291,73
40025074 FUT BEGINNING AND ENDING BALANCE: 2,10
40040074 RETIREMENT -CAIHO BEGINNING BALANCE AS OF: 08/01/15 18.22
08/01/15 REVERSE ACCRUAL R 19 4371 864 -76.48
; PR 19 4403 468 &
PR 19 4425 639
08/31/15 Accrual--Days= 11 PR 19 4425 875
08/31 ACTIVITY/END BALANCR 330.96 349,18

40225074 OFFICE SUPPLIES  -CALHO BEGINNING BALANCE AS OF: 08/01/15 .00
208/31/15 AUT0-T REPORTE 000000 W25 550 47 25
08/31 ACTIVITY/END BALANCE




RUN DATE: 09/13/15 MEMORIAL MEDICAL CENTER PAGE 2
TIMR: 13:31 GL DETAIL REPORT - COST CENTER SEQUENCE GLALIC
FOR: 08/01/15 - 08/31/15
ACCT NUMBER & DESC DATR  MEMO REFERENCE  JOURNAL  CSH/BAT/SEQ ACTIVITY BRLANCE
40450074 RETMBURSEMENT BEGINNING AND ENDING BALANCE: -27,586.72
40600074 TRAVEL BEGINNING BALANCE AS OF: 08/01/15 .00
N el Bl 194403 33 VL
B 194448 23 03,/
313,45 313.45
§,516.40
ENDING BALANCE GRAND TOTAL: §,863.91
GRAND TOTAL ACTIVITY: §,516.40



Adam Machicek

From: Milter, Sara -

Sent: Friday, July 31, 2015 12:21 PM

To: Adam Machicek

Subject: FW: Solera & Crescent Ck deposited in Ashford
Attachments: 0492_001.pdf

Hello Adam -

it looks like a few checks were deposited into the wrong facility. Please cut checks from Ashford and deposit into Solera and Crescent. See details below.

Thanks,
Sara

Sara Miller, CPA

Director of Finance

Cantex Continuing Care Network, Where we are Committed to Excellence
2537 Golden Bear Drive

Carrollton, TX 75006

/WL/K/{J/ ‘4 ff%/i/

Michag! J. Pleffer

Siémun f“zf"m‘m &ucigey
i s..:j'%:ez :

From: Patel, Nipa

Sent: Wednesday, July 29, 2015 4:37 PM

To: Miller, Sara

Subject: Solera & Crecent Ck deposited in Ashford

Can you please have Ashford write Check to Solera and Crescent as below:

@Solera Check of $14,527.50 was deposited in Ashford > é@ = 24 263 APPROVED
@Solera Check of $6,835.50 was deposited in Ashford .
Crescent Check of $730.00 was deposited in Ashford
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TO THE NH So\e,m : 1% 2\1365,%

DATE

ORDER OF.

TWPJ\\'\) One. Vhovsad Thiree. Hrrdwed 53)(\'\/ e & ‘-‘%, DoLLARS [ B
HIBC BANK

Port Lavaca, TX iBC Voice - (361) 553-4200 » )
ror_ft: 2810 24456 [\MW : o B
50 2 5is: l.553u' ‘ .

8502, o
8'5 - )S 1131

DATE
1 ORDER OF Nk CT&SCQI\* | $ 730.¢ o __
S?f“‘f—"‘ Hundeed Thir +Y & '/Tmau\ : poLLars B BRI

HIBC BANK.

Port Lavaca, TX IBC Voice - {361) 553-4200

FOR }Acﬁ‘\' 28102444588 M\M&u\m A w
| L5533




Page 1
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UNITEDHEALTHCARE ’ — s
ﬂ Unitedﬂealmoare' © P.0, BOX 31362 . e SO I HA poa ;
T gdbnbuntty Brom SALT LAKE CTY T 84131 ' :
CHECK NO, 40220555 645

A member of the UnitegHeatthcare Corporstion family of services DATE AMOUNT

05/19/15] gwwwkid 527, 50%

Pay +++ FOURTEEN THOUSAND FIVE HUNDRED TWENTY-SEVEN AND 50/100THS DOLLARS**

PLEASE PRESENT PROMPTLY FOR PAYMENT
To The Order Of W
MEMORIAL MEDICAL CENTER 71-. 0857)
2537 GOLDEN BEAR DR
CARROLLTON TX 75006-2377
1F YOUR PATIENT HAS MEDICARE A MEDICAID, CMS PRORI

I BITS THE COLLEGTION OF MEQICARE COST SHARING FROM DUAL-
ELIGIBLES, SEEX PAYHKENY FROM THE PROPER STATE SOURCE.

. ememin

Swcartty Fesares tnctadad 51} Datoie va Bagker- = » =

0555w CERATH ‘599 gus

c%é”“i

Tracer: _ __ 14564 - Amt: $14,527.50 - 5/29/2015
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Tracer: 4564 - Amt: $14,527.50 - 5/29/2015
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Page 1 }

OR GQGURITY PURPOSES, THE FAGE OF THIB qu‘!llﬂﬂ'l’:cﬂ e ,4.’ “ B S&W GRGUND AND\ ﬂlGﬂOBRIN‘TmG IN THE BORDEH
/

PAY Six Thousand Eight Hundred Thirty Five & 50/100 Dollars
TO THE Memorial Medical Conter

ORDER OF 2101 Greenhouse Rd 5 -
Houston, TX 770846108 W
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Tracer: 4563 - Amt: $6,835.50 - 5/29/2015
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Tracer: 4563 - Amt: $6,835.50 - 5/29/2015
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Page 1

@ tnitogeatnene . RTREATION - e a e |
) " * Comwalty Plan SALT LAKE CTY UT 84131 CHECK NO. 40220570 648
A member of the UnitedHeaTtheare Corporation Tamily of services DATE AMOUNT
05/19/15] grrrrkeny30, o0**

Pay #++ SEVEN HUNDRED THIRTY AND 00/100THS DOLLARS**

PLEASE PRESENT PROMPTLY FOR FAYHENT @
To The Order Of W i
MEMORIAL MEDICAL CENTER 71-7 894) i

2537 GOLDEN BEAR DR
CARROLLTON TX 75006-2377

IF YOUR PATIENT HAS MEDICARE & WEDICAID, CHS PRONY
BITS THE COLLECTION OF MEDICARE COST SHARING FROM DUAL-
ELIGIHLES, SEEK PAYHENT FROM THE PROPER STATE SQURGE,

l 0570w 3R 5/ g

-

Tracer: 14565 - Amt: $730.00 - 5/29/2015
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Tracer: - 4565 - Amt: $730.00 - 5/29/2015
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RUN DATE:08/03/15 MEMORIAL MEDICAL CENTER . PAGE 1
TIME;16:42 CHECK REGISIER a.ﬂ P a bie L 5‘)’ GLCKREG
08/03/15 THRU 08/03/15

BANK~-CHECK

COLE NOMBER DATE  AMOUNT PAYEE

/P 000651 08/03/15 117,98 MCKESSON - W E S Pharmo.c,

B2 000652 08/03/15  1,489.47 MCKESSON « gz pica €+ ha.(maog

M O00GS3 OR/03N5 LINLTZ MOGSSON - 0 ys Phar mac

TOTALS: 3,039.17 - :

APPROVED
OM
Aﬁ@ -3 2015 (/

BY

vﬁ\LHOL%N COUNTY AUDI" N

QSL@O B pfescr:pf?é\f\ EJ(QO?WSQS




Memaorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
8/5/2015
. Today's Amount to Be
IBC Account Base Previous ACH IGT MMC Portion of Cantex Portion of Beginning Transferred to
Nursing Home Number Balance Balance Transfer-in Transfer-in Transfer-Out 16T IGT Baiance Nursing Home
Ashford Gardens 4553 100.00 319,598.47 115,646.46 - 341,691.47 - - 93,653.46 ,553346

Routing information for Ashford Gardens:
Ashford Health Care Center Ltd Co
1P Moraan Chuse Bank

10614
34257

Today's Amount to Be

1BC Account Base Previous ACH 16T MMC Portion of Cantex Portion of Beginning  Transferred to

Nursing Home Number Balance Balance Transfer-in Transfer-in Transfer-Qut IGT 1GT Balance Nursing Home
Solera at West Houston 4561 100.00 48,216.99 629,059.47 - 48,216.99 - - 629,159.47
Crescent 4588 100.00 48,271.96 48,164.30 - 48,271.96 - - 48,264.30
Broadmoar 4596 100.00 36,327.93 28,651.64 - 48,271.96 - - 16,807.61
Fart Bend 4618 100.00 16,276.61 21,036.23 - 16,276.61 - - 21,136.23

Routing Information for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Cantex Heaith Care Centers Ifi LLC
JP Morgan Chase Bank

10614

2922 Approved:

Note: Only balances of over $5,000 will be transferred to the nursing home.

APPROVED

AUG - § 2015
JUNTY AUDITOR

A:\NH Weekly Transfers\NH UPL Transfer Summary.xlsx




1BC Bank Activity

7/27/15 through 8/4/15
Ashford Gardens Transfer-Out Transfer-in
7/28/2015 5025 4553 142 ACH CREDIT RECEIVED 8,036.38 AGING DISAB SVCS HCCLAIMPMT
7/30/2015 . 15025 4553 301 COMMERCIAL DEPOSIT 85,009.33
7/30/2015 15025 4553 142 ACH CREDIT RECEIVED 1,711.66 Motlina HC of TX Molina HC
7/30/2015 5025 4553 495 OUTGOING MONEY TRANSFER 319,598.47 ASHFORD HEALTH CARE CENTER LTD
7/31/2015 5025 4553 142 ACH CREDIT RECEIVED 15,140.43 Molina HC of TX Molina HC
7/31/2015 . 15025 14553 142 ACH CREDIT RECEIVED 5,028.38 AGING DISAB SVCS HCCLAIMPMT
8/3/2015 15025 . 4553 142 ACH CREDIT RECEIVED 720.28 . Molina HC of TX Mofina HC
8/4/2015 5025 4553 475 CHECK PAID 21,363.00
8/4/2015 5025 4553 475 CHECK PAID 730.00 ;
341,691.47 115,646.46
Solera at West Houston Transfer-Qut Transfer-In
7/27/2015 5025 14561 195 INCOMING MONEY TRANSFER 589,907.05 CANTEX HEALTH CARE CENTERS ill
7/30/2015 5025 14561 495 OUTGOING MONEY TRANSFER 48,216.99 CANTEX HEALTH CARE CENTERS LLC
7/30/2015 55025 - {4561 142 ACH CREDIT RECEIVED 5,367.19 Molina HC of TX Molina HC
7/30/2015 5025 4561 301 COMMERCIAL DEPOSIT 11,116.35 '
7/31/2015 15025 4561 142 ACH CREDIT RECEIVED 1,305.88 ' AGING DISAB SVCS HCCLAIMPMT
8/4/2015 15025 14561 301 COMMERCIAL DEPOSIT 21,363.00
48,216.99 629,059.47
Crescent . ' Transfer-Out Transfer-in
7/30/2015 5025 4588 301 COMMERCIAL DEPOSIT 42,494.44
7/30/2015 15025 A588 142 ACH CREDIT RECEIVED 4,935.86 | Molina HC of TX Molina HC
7/30/2015 15025 4588 495 OUTGOING MONEY TRANSFER 48,271.96 CANTEX HEALTH CARE CENTERS it
8/4/2015 5025 ‘4588 301 COMMERCIAL DEPOSIT 730.00
48,271.96  48,164.30
Broadmoor ' Transfer-Qut Transfer-in
7/29/2015 502 4556 301 COMMERCIAL DEPOSIT 19,568.77 .
7/30/2015 - 15025 4586 495 OUTGOING MONEY TRANSFER 43,271.96 CANTEX HEALTH CARE CENTERS H}
7/31/2015 15025 14596 142 ACH CREDIT RECEIVED 6,059.40 AGING DISAB SVCS HCCLAIMPMT
8/4/2015 15025 #4596 142 ACH CREDIT RECEIVED 3,02347 _ . AGING DISAB SVCS HCCLAIMPMT
48,271.96 28,651.64
Fort Bend Transfer-Out Transfer-in
7/27/2015 15025 4618 142 ACH CREDIT RECEIVED 1,190.99 AGING DiSAB SVCS HCCLAIMPMT
7/30/2015 5025 4618 495 OUTGOING MONEY TRANSFER 16,276.61 CANTEX HEALTH CARE CENTERS il
7/30/2015 5025 1618 142 ACH CREDIT RECEIVED 4,951.32 Molina HC of TX Molina HC
7/30/2015 5025 4618 301 COMMERCIAL DEPQSIT 1,707.85
7/31/2015 - 5025 14618 142 ACH CREDIT RECEIVED 5,867.57 Molina HC of TX Molina HC
8/4/2015 5025 14618 142 ACH CREDIT RECEIVED 7,318.50 AGING DISAB SVCS HCCLAIMPMT

16,276.61  21,036.23




8/6/2015

Account Portfolio as of 08/05/2015 8:17:45 AM

Account Portfolio as of 08/05/2015 8:17:45 AM

Account Display

@® Display By Account Type
() Display By Asset/Liability

Commercial Checking Accounts

Account
Account Name Number

Today's
Beginning
Balance

Available
Balance

Memorial

%Medical Center :3387 $325,069.79 $325,069.79
Memorial S

Medical Center 4553 $93,653.46 $93,653.46
Memorial :

Medical Center 4561 « $629,159.47 $629,159.47
Memorial .

Medical Center 4588 v $48,264,30 $48,264.30
Memorial

Medical Center 4596 /$16,807.61 $16,978.47
Memorial

Medical Center 4618 /$21,136.23 $22,904.16
Memorial

Medical Center 0301 $1,845,735.50 $1,764,545.99
Operat

County of . ‘

Calhoun Indigent 1101 $7,807.92 $7,807.92
Totals $2,987,634.28 | $2,908,383.56

Copyright ©2015 International Bank of Commerce/Member FDIC, All Rights Reserved, Terms of Use

'https://i bebankontine.ibe.com/IBC CorpWeb/C orefinformationR eporting/AccountPortfolio.aspx

17N
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MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 09/10/2015

ap_open_invoice.template

Vendor# Vendor Name Class Pay Code
10950 ACUTE CARE INC v/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21872 07/30/20 07/20/20 08/19/20 1,400.00 0.00 0.00 1,400.00 o
OUTSIDE SRV ER
Vendor Totals Number Name Gross Discount No-Pay Net
10950 ACUTE CARE INC 1,400.00 0.00 0.00 1,400.00
Vendor# Vendor Name Class Pay Code
A1790 AFLAC / W
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
995912 07/31/20 07/12/20 08/01/20 3,674.73 0.00 0.00 3,574.73
EMPLOYEES PERSONAL INS
Vendor Totals Number Name Gross Discount No-Pay Net
A1790 AFLAC 3,574.73 0.00 0.00 3,5674.73
Vendor# Vendor Name Class Pay Code
A1715 ALCO SALES & SERVICE CO V/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2606685-IN 07/30/20 07/15/20 08/14/20 209.37 0.00 0.00 209.37/
WHEELCHAIR REPAIR .
2607276-IN 07/30/20 07/20/20 08/19/20 144.51 0.00 0.00 14451 v
WHEEL CHAIR REPAIR
Vendor Totals Number Name Gross Discount No-Pay Net
A1715 ALCO SALES & SERVICE CO 353.88 0.00 0.00 353.88
Vendor# Vendor Name Class  Pay Code
A1690 ALCON LABORTORIES INC v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
19584486 07/31/20 07/23/20 08/22/20 20.00 0.00 0.00 20.00
FREIGHT EXPENSE CS .
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORTORIES INC 20.00 0.00 0.00 20.00
Vendor# Vendor Name Class Pay Code
10533 ALERE NORTH AMERICA INC v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
90714273 07/30/20 07/07/20 08/06/20 5,130.50 0.00 0.00 5,130.50
LAB INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10533 ALERE NORTH AMERICA INC 5,130.50 0.00 0.00 5,130.50 v
Vendor# Vendor Name Class Pay Code
A1705  ALIMED INC. M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
RPSV01911705 07/30/20 07/17/20 08/16/20 196.66 0.00 0.00 196.66 .~
SUPPLIES PT .
Vendor Totals Number Name Gross Discount No-Pay Net
A1705 ALIMED INC. 196.66 0.00 0.00 196.66
Vendor# Vendor Name Class PayCode
A1553  APPLIED CARDIAC SYSTEMS ‘jl M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0005133-IN 07/27/20 06/30/20 08/26/20 182.49 0.00 0.00 182.49 Q/

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data S5/tmp cw5Sreport802573...  8/4/2015



SUPPLIES CARDIO
Vendor Totals Number Name Gross
A1553 APPLIED CARDIAC SYSTEMS 182.49
Vendor# Vendor Name ) Class Pay Code
B0436 BARD ACCESS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
44447477 08/03/20 07/27/20 08/26/20 216.75
CS INVENTORY
Vendor Totals Number Name Gross
B0436 BARD ACCESS 216.75
Vendor# Vendor Name ) Class Pay Code
B0435 BARD PERIPHERAL VASCULAR e/l M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
74549196 07/27/20 07/15/20 08/26/20 109.04
CS INVENTORY
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 109.04
Vendor# Vendor Name ) Class  Pay Code
B1075 BAXTER HEALTHCARE CORP @f‘f M
Invoice# Comment Tran Dt [nvDt DueDt Check D Pay Gross
48079333 07/27/20 07/23/20 08/22/20 395.19
CS INVENTORY
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 395.19
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE J M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
6002956425 07/27/20 07/16/20 08/26/20 ' 531.12
SUPPLIES CT SCAN
Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 531.12
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC \f/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
105003771 07/30/20 07/07/20 08/06/20 582.92
LLAB SUPPLIES
105005032 07/30/20 07/08/20 08/07/20 276.66
LAB SUPPLIES
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 859.58
Vendor# Vendor Name p Class Pay Code
B1800 BRIGGS HEALTHCARE g/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
8041246 RI 07/31/20 07/27/20 08/27/20 92.67
CS INVENTORY
Vendor Totals Number Name Gross
B1800 BRIGGS HEALTHCARE 92.67
Vendor# Vendor Name / Class Pay Code
D1040 CRBARD, INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
23238669 07/31/20 07/31/20 07/31/20 240.00
SURGERY SUPPLIES

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_S5/tmp cwS5report802573...
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Gross
240.00

Vendor Totals Number Name
D1040 C RBARD, INC
Vendor# Vendor Name Class
C1030 CAL COM FEDERAL CREDIT UNION \// w

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20176 07/30/20 07/30/20 07/30/20 25.00
EMPLOYEE CREDIT UNION
Vendor Totals Number Name Gross
C1030 CAL COM FEDERAL CREDIT UNION 25.00
Vendor# Vendor Name Class  Pay Code
C1112 CALHOUN COUNTY Q/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20184 07/31/20 07/30/20 07/30/20 7.50
REGISTRATION DODGE CARA
Vendor Totals Number Name Gross
C1112 CALHOUN COUNTY 7.50
Vendor# Vendor Name Class PayCode
C1992 CDW GOVERNMENT, INC. s// M
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
WT48724 07/31/20 07/17/20 08/16/20 103.34
SUPPLIES PT
Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 103.34

Vendor# Vendor Name Class Pay Code

10350 CENTURION MEDICAL PRODUCTS v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
91815835 . 07/27/20 07/20/20 08/26/20 174.96
CS INVENTORY & RECOVERY
91817736 07/27/20 07/22/20 08/26/20 235.00
CS INVENTORY
91819910 07/31/20 07/27/20 08/26/20 509.34
CS INVENTORY
91822018 07/31/20 07/29/20 08/28/20 282.00
SUPPLIES XRAY
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 1,201.30
Vendor# Vendor Name . Class Pay Code
C1410 CERTIFIED LABORATORIES v M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1983158 07/31/20 07/17/20 08/16/20 283.50
DIETARY SUPPLIES
Vendor Totals Number Name Gross
C1410 CERTIFIED LABORATORIES 283.50
Vendor# Vendor Name Y, Class Pay Code
10105 CHRIS KOVAREK ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
26 07/31/20 07/31/20 07/31/20 320.00
OUTSIDE SRV SOCIAL WORKI
Vendor Totals Number Name Gross
10105 CHRIS KOVAREK 320.00
Vendor# Vendor Name Class Pay Code
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7
10420 COFFEE WHOLESALE USA V/

Invoice# Comment Tran Dt InvDt Due Dt
413287 07/30/20 07/17/20 08/16/20
HOT WATER DISPENSER REP
Vendor Totals Number Name
10420 COFFEE WHOLESALE USA
Vendor# Vendor Name P Class
C1970 CONMED CORPORATION v”f M
Invoice# Comment Tran Dt InvDt Due Dt
945698 07/27/20 07/17/20 08/26/20
SUPPLIES SURGERY
946642 07/27/20 07/20/20 08/26/20

Vendor Totals

Vendor# Vendor Name

10368

Invoice#

445965-0

446353-0

446632-0

446859-0

445793-0

445781-0

445857-0

445880-0

446323-0

446385-0

446637-0

446851-0

446931-0

Vendor Totals

Vendor# Vendor Name

D1664 DOLPHIN TAl

Invoice#

0717-03

Vendor Totals
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SUPPLIES SURGERY

Number Name

C1970 CONMED CORPORATION
Class

/

DEWITT POTH & SON

TranDt InvDt Due Dt
07/27/20 07/20/20 08/26/20
CS INVENTORY

07/27/20 07/22/20 08/26/20
CS INVENTORY

07/27/20 07/27/20 08/26/20
CS INVENTORY & SURGERY ¢

07/27/20 07/28/20 08/27/20
CS INVENTORY

07/30/20 07/16/20 08/15/20
OFFICE SUPPLIES ACCOUNTI

07/30/20 07/16/20 08/15/20
OFFICE SUPPLIES HIM

07/30/20 07/17/20 08/16/20
SUPPLIES CARDIO

07/30/20 07/17/20 08/16/20
OFFICE SUPPLIES SURGERY

07/30/20 07/22/20 08/21/20
OFFICE SUPPLIES CLINIC

07/30/20 07/22/20 08/21/20
OFFICE SUPPLIES SURGERY

07/30/20 07/27/20 08/26/20
OFFiCE SUPPLIES LAB

07/30/20 07/28/20 08/27/20
OFFICE SUPPLIES HOSPITALI

07/31/20 07/29/20 08/28/20
CS INVENTORY
Number Name
10368 DEWITT POTH & SON

Comment

Class
Ve
LK w
Comment Tran Dt InvDt Due Dt
07/30/20 07/24/20 08/23/20
ADVERTISING

Number Name

Check D Pay Gross
899.64

Gross
899.64
Pay Code

Check D Pay Gross
119.76

263.25
Gross
383.01

Pay Code

Check D Pay Gross
16.60

175.00

334.99

139.00

58.96

126.15

58.16

36.36

94.59

30.52

51.87

144.24

27.99

Gross

1,294.43
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D1664 DOLPHIN TALK 300.00
Vendor# Vendor Name Class Pay Code
D1710 DOWNTOWN CLEANERS v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20180 07/30/20 07/02/20 08/01/20 28.00
CLEANING SRV HOUSEKEEPI
20181 07/30/20 07/09/20 08/08/20 35.00
CLEANING SRV HOUSEKEEPI
20179 07/30/20 07/16/20 08/15/20 24.50
CLEANING SRV HOUSEKEEPI
20178 07/30/20 07/23/20 08/22/20 35.00
CLEANING SRV HOUSEKEEPI
Vendor Totals Number Name Gross
D1710 DOWNTOWN CLEANERS 122.50
Vendor# Vendor Name Class Pay Code

D1785 DYNATRONICS CORPORATION J/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
824568 07/27/20 07/21/20 08/20/20 150.50
SUPPLIES PT
824525 07/30/20 07/21/20 08/20/20 46.90
SUPPLIES PT
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 197.40
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT V/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
909813 07/27/20 07/07/20 08/26/20 118.00
SUPPLIES CS
Vendor Totals Number Name Gross
C2510 EVIDENT 118.00
Vendor# Vendor Name ) Class Pay Code
F1100 FEDERAL EXPRESS CORP. v w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5-104-35127 07/31/20 07/23/20 08/07/20 43.74
FREIGHT CHARGES LAB
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 43.74
Vendor# Vendor Name Class Pay Code
11037 FIRST CLEARING V/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
20174 07/30/20 07/30/20 07/30/20 75.00
EMPLOYEE PERSONAL INVES
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name / Class Pay Code
F1400 FISHER HEALTHCARE «" M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5882694 07/30/20 07/08/20 08/07/20 225.51
LAB SUPPLIES
6099551 07/30/20 07/14/20 08/13/20 32.56
LAB SUPPLIES
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6099552 07/30/20 07/14/20 08/13/20 546.95
LAB SUPPLIES

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 805.02

Vendor# Vendor Name Class

, Pay Code
11078  FUSION MEDICAL STAFFING, LLC J

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

56125 07/31/20 07/24/20 08/23/20 2,520.00
PROF FEES PT

Vendor Totals Number Name Gross
11078 FUSION MEDICAL STAFFING, LLC 2,520.00

Vendor# Vendor Name ,
10488 GE HEALTHCARE liTS USA CORP

Class Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

030282290 07/30/20 07/10/20 08/09/20 805.27
DUES & SUBCRIPTIONS OB

Vendor Totals Number Name Gross
10488 GE HEALTHCARE IITS USA CORP 805.27

Vendor# Vendor Name Class  Pay Code

10642  GLAXOSMITHKLINE PHARMACUETICAL
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
32563329 07/31/20 07/15/20 08/14/20 618.43
PHARMACY DRUGS
Vendor Totals Number Name Gross
10642 GLAXOSMITHKLINE PHARMACUETICAL  618.43
Vendor# Vendor Name Class Pay Code

10653 GLOBAL EQUIPMENT COMPANY Q/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
108352024 07/31/20 07/27/20 08/26/20 478.00
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
10653 GLOBAL EQUIPMENT COMPANY 478.00
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER o M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9797324754 07/30/20 07/22/20 08/21/20 105.15
SUPPLIES PLANT OPS
9797324762 07/30/20 07/22/20 08/21/20 47.21
SUPPLIES PLANT OPS
979865987 07/31/20 07/23/20 08/22/20 57.50
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
W1300 GRAINGER 209.86

Vendor# Vendor Name Class

) Pay Code
y
G0401 GULF COAST DELIVERY «”

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20182 07/30/20 07/30/20 07/30/20 250.00
DELIVERY SERVICE
Vendor Totals Number Name Gross
. G0401 GULF COAST DELIVERY 250.00
Vendor# Vendor Name ) Class Pay Code
A1292 GULF COAST HARDWARE / ACE vj w
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Invoice# Comment TranDt invDt DueDt Check D Pay Gross
93303 07/30/20 07/13/20 08/12/20 13.99
SUPPLIES MEDICAL RECORD:
93343 07/30/20 07/14/20 08/13/20 8.92
SUPPLIES DIETARY
93415 07/30/20 07/16/20 08/15/20 19.99
SUPPLIES PT
93414 07/30/20 07/16/20 08/15/20 31.95
SUPPLIES PLANT OPS
93410 07/30/20 07/16/20 08/15/20 85.93
SUPPLIES PLANT OPS
93442 07/30/20 07/17/20 08/16/20 17.99
SUPPLIES PLANT OPS
93499 07/30/20 07/21/20 08/20/20 3.49
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
A1292 GULF COAST HARDWARE / ACE 182.26
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY v/ M
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
977850 07/27/20 07/14/20 08/26/20 155.58
SUPPLIES HOUSEKEEPING
981182 07/27/20 07/21/20 08/26/20 86.42
SUPPLIES HOUSEKEEPING
981184 07/30/20 07/21/20 08/20/20 204.30
SUPPLIES HOUSEKEEPING
878272 07/31/20 01/06/20 02/05/20 14711
SUPPLIES HOUSEKEEPING
980927 07/31/20 07/21/20 08/20/20 -147.11
CREDIT HOUSEKEEPING SUP
984361 07/31/20 07/28/20 08/27/20 523.46
SUPPLIES HOUSEKEEPING
984946 07/31/20 07/29/20 08/28/20 -95.46
CREDIT HOUSEKEEPING SUP
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 874.30
Vendor# Vendor Name Class Pay Code

11102  GULF COAST REGIONAL %/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
728 07/31/20 07/22/20 08/21/20 750.00
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross
11102 GULF COAST REGIONAL 750.00
Vendor# Vendor Name Class Pay Code
H0030 HE BUTT GROCERY M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
068435 07/31/20 07/22/20 08/11/20 41.79
FOOD SUPPLIES DIETARY
072713 07/31/20 07/24/20 08/13/20 35.99
FOOD SUPPLIES DIETARY
081480 07/31/20 07/29/20 08/18/20 89.36
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Discount
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
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00

0.00

0.00
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No-Pay Net
0.00 1309 v~
0.00 892 3
s
0.00 19.99 3,/
0.00 31.95 v~
0.00 85.93+"
0.00 17.99 =«
0.00 349
No-Pay Net
0.00 182.26
No-Pay Net
0.00 155.58
s
0.00 86.42 v~
o/
0.00 204.30 v
0.00 14741
0.00 14711 v
Ve
0.00 523.46 v
0.00 95.46
No-Pay Net
0.00 874.30
No-Pay Net
0.00 750.00
No-Pay Net
0.00 750.00
No-Pay Net
0.00 41.79
0.00 35.99 7
0.00 89.36 .
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FOOD SUPPLIES DIETARY

Vendor Totals Number Name Gross Discount No-Pay Net
H0030 H E BUTT GROCERY 167.14 0.00 0.00 167.14
Vendor# Vendor Name Vi Class  Pay Code
10829 HEALTHSTREAM, INC. ¥
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
026239 07/30/20 07/17/20 08/16/20 2,818.50 0.00 0.00 2,818.50
SATISFACTION RESEARCH
Vendor Totals Number Name Gross Discount No-Pay Net )
10829 HEALTHSTREAM, INC. 2,818.50 0.00 0.00 2,818.50 w/
Vendor# Vendor Name ) Class Pay Code
H1399 HILL-ROM COMPANY, INC W/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
24321871 07/30/20 07/16/20 08/15/20 808.63 0.00 0.00 808.63 v/
REPAIRS TO HOSPITAL BED
Vendor Totals Number Name Gross Discount No-Pay Net
H1399 HILL-ROM COMPANY, INC 808.63 0.00 0.00 808.63
Vendor# Vendor Name Class Pay Code
10415  INDEPENDENCE MEDICAL v~
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
36256682 07/27/20 07/15/20 08/26/20 34.11 0.00 0.00 34.11 v‘/
CS INVENTORY .
36304259 07/27/20 07/20/20 08/26/20 156.79 0.00 0.00 156.79 v/
CS INVENTORY 5
36381463 07/31/20 07/27/20 08/26/20 16.35 0.00 0.00 16.35 V/f
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10415 INDEPENDENCE MEDICAL 207.25 0.00 0.00 207.25
Vendor# Vendor Name Ciass Pay Code
11127  INTEGRATED MEDICAL SYSTEMS J
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net ,
1117889 07/30/20 07/23/20 08/22/20 41.57 0.00 0.00 41.57 V/
REPAIRS IN SURGERY .
Vendor Totals Number Name Gross Discount No-Pay Net
11127  INTEGRATED MEDICAL SYSTEMS 41.57 0.00 0.00 41.57
Vendor# Vendor Name ) Class Pay Code
11260  INTOXIMETERS INC q/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net _
503724 07/30/20 07/13/20 08/12/20 170.00 0.00 0.00 170.00 @,/
CONT EDUCATION LAB -
503775 07/30/20 07/14/20 08/13/20 300.75 0.00 0.00 300.75 v
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11260 INTOXIMETERS INC 470.75 0.00 0.00 470.75
Vendor# Vendor Name Class Pay Code
JO150  J & JHEALTH CARE SYSTEMS, INC &~/
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
914882689 07/27/20 07/17/20 08/26/20 892.67 0.00 0.00 892.67 v/
SUPPLIES SURGERY 3y
914894547 07/27/20 07/20/20 08/26/20 976.67 0.00 0.00 976.67 &
SUPPLIES SURGERY .
914937347 07/31/20 07/27/20 08/26/20 59.65 0.00 0.00 59.65 w/
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SUPPLIES SURGERY

Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & JHEALTH CARE SYSTEMS, INC 1,928.99 0.00 0.00 1,928.99
Vendor# Vendor Name Class Pay Code
J1300 JECKER FLOOR & GLASS ‘</ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
72434 07/30/20 07/20/20 08/19/20 660.00 0.00 0.00 660.00 \//
NEW SHADES MED SURG
Vendor Totals Number Name Gross Discount No-Pay Net
J1300 JECKER FLOOR & GLASS 660.00 0.00 0.00 660.00
Vendor# Vendor Name KQQ‘E &Wﬁﬁ && Class Pay Code
K1074  KEY-SCIENTIEIC-RRODUCT! M
E‘(' 10710 Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
716697 07/30/20 07/22/20 08/21/20 29.00 0.00 0.00 29.00 /
SUPPLIES SURGERY
Vendor Totals Number Name E{_@;&E wa’hﬁfsﬁ,ﬁn E Gross Discount No-Pay Net
K1071 KEY-SGIENTFIG-PROBUCTS™ 29.00 0.00 0.00 29.00
Vendor# Vendor Name Class Pay Code
10972 M G TRUST V/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
20175 07/30/20 07/30/20 07/30/20 1,545.00 0.00 0.00 1,545.00
EMPLOYEE PERSONAL INSVE
Vendor Totals Number Name Gross Discount No-Pay Net
10972 M G TRUST 1,545.00 0.00 0.00 1,545.00 V/
Vendor# Vendor Name Class Pay Code
10963 MEMORIAL MEDICAL CLINIC V/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20177 07/30/20 07/30/20 07/30/20 40.00 0.00 0.00 40.00 y’/
CLINIC CO PAYS
Vendor Totals Number Name Gross Discount No-Pay Net
10963 MEMORIAL MEDICAL CLINIC 40.00 0.00 0.00 40.00
Vendor# Vendor Name Class Pay Code
10904 MERCK SHARP & DOHME CORP v/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7007545167 07/31/20 07/15/20 08/14/20 403.71 0.00 0.00 403.71 V/
PHARMACY DRUGS .
7007545166 07/31/20 07/15/20 08/14/20 1,804.53 0.00 0.00 1,804.53 +
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10904 MERCK SHARP & DOHME CORP 2,208.24 0.00 0.00 2,208.24
Vendor# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA ' M
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
30094083066 07/14/20 07/15/20 08/26/20 1,206.02 0.00 0.00 1,206.02 v’
XRAY SUPPLIES .
30094086453 07/27/20 07/21/20 08/26/20 153.93 0.00 0.00 153.93 y/
SUPPLIES SURGERY .
30094087331 07/27/20 07/22/20 08/26/20 427.38 0.00 0.00 427.38 V/
SUPPLIES XRAY -
30094091172 07/31/20 07/29/20 08/28/20 1,131.33 0.00 0.00 1,131.33 “/

SUPPLIES XRAY
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Vendor Totals Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA 2,918.66 0.00 0.00 2,918.66
Vendor# Vendor Name Vs Class  Pay Code
M2621 MMC AUXILIARY GIFT SHOP v w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net o
20185 07/31/20 07/31/20 07/31/20 80.49 0.00 0.00 80.49 -
EMPLOYEE CHARGES GIFT S
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 80.49 0.00 0.00 80.49
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20186 08/04/20 08/03/20 08/03/20 28,712.30  0.00 0.00 28,712.30 '+
EMPLOYEE MEDICAL CLAIMS
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 28,712.30  0.00 0.00 28,712.30
Vendor# Vendor Name . Class Pay Code '
M2662 MMC VOLUNTEERS & W
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
671209 07/31/20 07/31/20 07/31/20 100.35 0.00 0.00 100.35 o
CREDIT CARD FEES AUX
Vendor Totals Number Name Gross Discount No-Pay Net
M2662 MMC VOLUNTEERS 100.35 0.00 0.00 100.35
Vendor# Vendor Name p Class Pay Code
10536 MORRIS & DICKSON CO, LLC i/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross ‘Discount No-Pay Net
7712437 07/30/20 07/28/20 08/07/20 0.51 0.00 0.00 0.51 E,/
PHARMACY DRUGS .
7712439 07/30/20 07/28/20 08/07/20 291.80 0.00 0.00 291.80 M/
PHARMACY DRUGS .
7712438 07/30/20 07/28/20 08/07/20 972.75 0.00 0.00 972.75 v
PHARMACY DRUGS .
7724865 07/31/20 07/30/20 08/09/20 338.12 - 0.00 0.00 338.12 %/
PHARMACY DRUGS >
7724867 07/31/20 07/30/20 08/09/20 109.58 0.00 0.00 109.58 v/
PHARMACY DRUGS .
77524866 07/31/20 07/30/20 08/09/20 3,115.40 0.00 0.00 3,115.40 v’/
PHARMACY DRUGS .
7728678 07/31/20 07/31/20 08/10/20 930.06 0.00 0.00 930.06 v/
PHARMACY DRUGS .
7727166 07/31/20 07/31/20 08/10/20 393.04 0.00 0.00 393.04 v’
PHARMACY DRUGS . .
7728676 07/31/20 07/31/20 08/10/20 295.07 0.00 0.00 295.07 e
PHARMACY DRUGS' 5
7728677 07/31/20 07/31/20 08/10/20 15.25 0.00 0.00 15.25 "
PHARMACY DRUGS Ny
7728675 07/31/20 07/31/20 08/10/20 773.55 0.00 0.00 773.55 y‘f
PHARMACY DRUGS -
7734734 08/04/20 08/03/20 08/13/20 279.53 0.00 0.00 279.53 v'/
PHARMACY DRUGS >
7734733 08/04/20 08/03/20 08/13/20 29.49 0.00 0.00 29.49 v~
PHARMACY DRUGS
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7735249 08/04/20 08/03/20 08/13/20 4,695.84 0.00 0.00 4,695.84 e
PHARMACY DRUGS .
CM23050 08/04/20 08/03/20 08/13/20 -591.95 0.00 0.00 -591.95 &
PHARMACY CREDIT .
7734735 08/04/20 08/03/20 08/13/20 43.85 0.00 0.00 43.85 s/
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 11,691.89  0.00 0.00 11,691.89
Vendor# Vendor Name Class Pay Code
11101 MSC INDUSTRIAL SUPPLY CO /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
76830055 07/31/20 07/28/20 08/27/20 52.51 0.00 0.00 52.51 V'/
SUPPLIES ER
Vendor Totals Number Name Gross Discount No-Pay Net
11101 MSC INDUSTRIAL SUPPLY CO 52.51 0.00 0.00 52.51
Vendor# Vendor Name Class  Pay Code
A2252 - NADINE GARNER v”/ w
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20183 07/31/20 07/31/20 07/31/20 97.75 0.00 0.00 97.75 /
TRAVEL EXPENSE INFECTIOM .
Vendor Totals Number Name Gross Discount No-Pay Net
A2252 NADINE GARNER 97.75 0.00 0.00 97.75
Vendor# Vendor Name Class Pay Code
10862  NIGHTINGALE NURSES, LLC ‘/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
NN-182250 07/31/20 05/02/20 07/01/20 1,944.00 0.00 0.00 1,944.00 /
NN-182682 07/31/20 05/09/20 07/08/20 3,2%8.50 0.00 0.00 3,2?5?.50
CONTRACT NURSING .
NN-183489 07/31/20 05/16/20 07/15/20 1,957.50 0.00 0.00 1,857.50 .~
CONTRACT NURSING .
NN-183713 07/31/20 05/23/20 07/22/20 2,052.00 0.00 0.00 2,052.00 v/
CONTRACT NURSING .
NN-1865333 07/31/20 07/04/20 09/02/20 1,944.00 0.00 0.00 1,944.00 /
CONTRACT NURSING .
NN-187328 07/31/20 07/11/20 09/09/20 2,038.50 0.00 0.00 2,038.50 v
CONTRACT NURSING i
Vendor Totals Number Name Gross, Discount No-Pay Net ;
10862 NIGHTINGALE NURSES, LLC 13,1%5.50 0.00 0.00 13,1?@.50
Vendor# Vendor Name Class PayCode %4 2. 00 19206.00
10601 NOBLE AMERICAS ENERGY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4674883 07/31/20 07/27/20 08/06/20 37,226.46 0.00 0.00 37,226.46 V’/
ELECTRICITY PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
10601 NOBLE AMERICAS ENERGY 37,226.46  0.00 0.00 37,226.46
Vendor# Vendor Name P Class Pay Code
00920 OFFICE DEPOTV/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
780953617001 07/14/20 07/16/20 08/26/20 61.74 0.00 0.00 61.74 /
OFFICE SUPPLIES XRAY .
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Vendor Totals

Vendor# Vendor Name

1 07/31/20 07/21/20 08/20/20
OFFICE SUPPLIES HIM
Number Name
00920 OFFICE DEPOT
Class

OM425 OWENS & MINOR v/

Invoice#
2007883657

2008019993

2008021135

2008018313

2008021404

2008018380

2008020983

2008102645

2008101979

2008097996

2008098864

2008097599

2008103745

2008097579

2008184562

2008190329

2008183587

2008316068

2008315141

2008316718

2008316088

2008315299

2008315496
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Tran Dt InvDt Due Dt
07/14/20 07/14/20 08/26/20
CS INVENTORY

07/14/20 07/17/20 08/26/20
SUPPLIES SURGERY

07/14/20 07/17/20 08/26/20
SUPPLIES VARIOUS DEPTS

07/14/20 07/17/20 08/26/20
CS INVENTORY

07/14/20 07/17/20 08/26/20
SUPPLIES VARIOUS DEPTS

07/14/20 07/17/20 08/26/20
SUPPLIES HOUSEKEEPNG & ¢

07/14/20 07/17/20 08/26/20
CS INVENTORY & LAB SUPPLI

07/27/20 07/21/20 08/26/20
SUPPLIES SURGERY

07/27/20 07/21/20 08/26/20
SUPPLIES VARIOUS DEPTS

07/27/20 07/21/20 08/26/20
SUPPLIES ANESTHESA

07/27/20 07/21/20 08/26/20
SUPPLIES SURGERY

07/27/20 07/21/20 08/26/20
SUPPLIES HOUSEKEEPING

07/27/20 07/21/20 08/26/20
CS INVENTORY & RECOVERY

07/27/20 07/21/20 08/26/20
CS INVENTORY

07/27/20 07/23/20 08/22/20
CS INVENTORY

07/27/20 07/23/20 08/26/20
CS INVENTORY & LAB SUPPLI

07/30/20 07/23/20 08/22/20
SUPPLIES CLINIC

07/31/20 07/28/20 08/27/20
SUPPLIES HOUSEKEEPING

07/31/20 07/28/20 08/27/20
SUPPLIES CLINIC

07/31/20 07/28/20 08/27/20
SUPPLIES ER

07/31/20 07/28/20 08/27/20
CS INVENTORY

07/31/20 07/28/20 08/27/20
SUPPLIES HOUSEKEEPING
07/31/20 07/28/20 08/27/20

Comment

61.74

Gross
123.48

Check D' Pay Gross

1,989.69

120.48

408.01

67.68

397.69

442.30

585.38

732.98

556.18

66.81

18.68

237.12

1,646.83

35.56

29.13

491.17

45.46

36.88

54.93

262.72

90.96

147.52

183.30

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

0.00

0.00

0.00
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P
0.00 61.74
No-Pay Net
0.00 123.48
No-Pay Net
0.00 108069~
0.00 120.48
0.00 408.01 4"
0.00 67.68
ny
0.00 397.69 4,
0.00 44230
0.00 585.38 v~
s
0.00 732.98 v
0.00 556.18
0.00 66.81 o
0.00 18.58
0.00 237.12
0.00 1,646.83 "
0.00 35.56
0.00 29.13
0.00 a91.17 v
0.00 45.46 v/
0.00 36.88 v’/
e
0.00 5493
s
0.00 262.72
s
0.00 90.96
0.00 14752
0.00 18330
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Vendor# Vendor Name
11069

Vendor# Vendor Name

2008317158

2008324155

2008322478

2008414107

2008412636

2008412120

2008419253

2008410600

2008412159

SUPPLIES LAB

07/31/20 07/28/20 08/27/20
CS INVENTORY

07/31/20 07/28/20 08/27/20
CS INVENTORY & MED SURG

07/31/20 07/28/20 08/27/20
SUPPLIES VARIOUS DEPTS

07/31/20 07/30/20 08/29/20
SUPPLIES PT

07/31/20 07/30/20 08/29/20
CS INVENTORY

07/31/20 07/30/20 08/29/20
SUPPLIES SURGERY

07/31/20 07/30/20 08/29/20
SUPPLIES VARIOUS DEPTS

07/31/20 07/30/20 08/29/20
SUPPLIS HOUSEKEEPING & T

07/31/20 07/30/20 08/29/20
CS INVENTORY

Vendor Totals Number Name

OM425 OWENS & MINOR
Class

PABLO GARZA

Invoice#
20187

Tran Dt InvDt Due Dt
07/31/20 07/28/20 08/27/20
OUTSIDE SRV CLINIC

Comment

Vendor Totals Number Name

11069 PABLO GARZA

10204 PHARMEDIUM SERVICES LLC

Vendor# Vendor Name

10541

Vendor# Vendor Name
P2200

Invoice#
A1360952

Class
Comment Tran Dt InvDt Due Dt
07/31/20 07/16/20 08/15/20
PHARMACY DRUGS

Vendor Totals Number Name

PLATINUM CODE J

Invoice#
027065

027220

10204 PHARMEDIUM SERVICES LLC
Class
Comment Tran Dt InvDt Due Dt

07/27/20 07/20/20 08/19/20
CS INVENTORY

07/27/20 07/20/20 08/19/20
CS INVENTORY & LAB SUPPL

Vendor Total¢ Number Name

10541 PLATINUM CODE
Class
POWER ELECTRIC W
Invoice# Comment Tran Dt InvDt Due Dt
B13962 07/30/20 07/13/20 08/12/20
SUPPLIES PLANT OPS
A12542 07/30/20 07/17/20 08/16/20

SUPPLIES PLANT OPS

209.92
1,579.36
1,332.56
128.64
270.43
37.64
1,299.99
49.62
22.49
Gross
13,578.01

Pay Code

Check D Pay Gross
585.00

Gross
585.00
Pay Code

Check D Pay Gross
239.90

Gross
239.90
Pay Code

Check D Pay Gross
498.36

181.71
Gross
680.07

Pay Code

Check D Pay Gross
0.39

2.19

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

Discount

0.00

Discount

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

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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L
209.92 v

1579.36,

133256

’ e
128.64

270.43 o~
./.,
37.64 o~

1,299.99

4962

249 .~

Net
13,578.01

Net e

585.00 v

Net
585.00

Ne

t
239.90 v/

Net
239.90

Net

498.36 ‘g/

181.71 "

Net
680.07

Net
0.39 "

219"~
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Vendor Totals Number Name Gross
P2200 POWERELECTRIC 2.58
Vendor# Vendor Name Pay Code

Class
10372 PRECISION DYNAMICS CORP (PDC) v@f‘/

Invoice# Comment Tran Dt [nvDt DueDt Check D Pay Gross
3043492 07/27/20 07/17/20 08/26/20 116.34
SUPPLIES SURGERY
3047743 07/27/20 07/21/20 08/26/20 275.62
CS INVENTORY
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 391.96
Vendor# Vendor Name Class Pay Code
10896 QIAGEN INC 1/
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
96920834 07/30/20 07/06/20 08/05/20 80.46
LLAB SUPPLIES
Vendor Totals Number Name Gross
10896 QIAGEN INC 80.46
Vendor# Vendor Name v// Class Pay Code
10927 ROSHANDA GRAY
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20190 08/04/20 08/03/20 08/03/20 198.95
TRAVEL EXP ADMIN
Vendor Totals Number Name Gross
10927 ROSHANDA GRAY 198.95

Vendor# Vendor Name ) Class
S1600 SETON IDENTIFICATION PRODUCTS Q/ M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9328376716 07/30/20 07/22/20 08/21/20 88.25
SUPPLIES BIO MED
Vendor Totals Number Name Gross
S$1600 SETON IDENTIFICATION PRODUCTS 88.25
Vendor# Vendor Name P Class PayCode
S1800 SHERWIN WILLIAMS v’f w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8821-1 07/30/20 07/22/20 08/21/20 5.29
SUPPLIES BEHAVE HEALTH
8922-7 07/30/20 07/24/20 08/23/20 48.74
SUPPLIES DIETARY
Vendor Totals Number Name Gross
S$1800 SHERWIN WILLIAMS 54.03
Vendor# Vendor Name Ve Class Pay Code
10095 SHIFTHOUND +
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
1509313 07/31/20 07/31/20 08/30/20 425.00
DUES & SUBCRIPTIONS NURS
Vendor Totals Number Name Gross
10995 SHIFTHOUND 425.00
Vendor# Vendor Name / Class Pay Code
51850 SHIP SHUTTLE TAXI SERVICE V/ w
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
784679 07/30/20 07/28/20 08/27/20 70.00
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Vendor#
K0536

Vendor#
10699

Vendor#
$2362

Vendor#
52694

Vendor#
10735

Vendor#
$2951

OUTSIDE SRV ER

Vendor Totals Number Name Gross
S$1850 SHIP SHUTTLE TAXI SERVICE 70.00

Vendor Name Class Pay Code

SHIRLEY KARNEI w/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

20188 07/31/20 08/02/20 08/02/20 1,164.30
OUTSIDE SRV TRANSCRIPTIC

Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 1,164.30

Vendor Name Class Pay Code

SIGN AD, LTD.

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

192251 08/04/20 08/01/20 08/10/20 1,260.00
ADVERTISING

192311 08/04/20 08/01/20 08/10/20 390.00
ADVERTISING

Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 1,650.00

Vendor Name Class Pay Code

SMITH & NEPHEW v/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

92358908 07/31/20 07/27/20 08/26/20 503.15
SUPPLIES SURGERY

Vendor Totals Number Name Gross
S$2362 SMITH & NEPHEW 503.15

Vendor Name Class

Pay Code
STANFORD VACUUM SERVICE y/ M

Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross

855827 07/31/20 07/07/20 08/06/20 340.00
OUTSIDE SRV DIETARY

Vendor Totals Number Name Gross
52694 STANFORD VACUUM SERVICE 340.00

Vendor Name Class Pay Code

STRYKER SUSTAINABILITY v/

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

2512670 07/14/20 07/14/20 08/26/20 191.38
SUPPLIES SURGERY

2517442 07/27/20 07/21/20 08/26/20 764.14
SUPPLIES SURGERY

Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 955.52

Vendor Name ) Class Pay Code

SYSCO FOOD SERVICES OF x// M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

507232421 07/31/20 07/20/20 08/09/20 847.77
FOOD SUPPLIES DIETARY

507302361 07/31/20 07/30/20 08/19/20 472.19
FOOD SUPPLIES DIETARY

Vendor Totals Number Name Gross
$2951 SYSCO FOOD SERVICES OF 1,319.96
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Vendor# Vendor Name l/CIass Pay Code
11097 TEXAS A&M HEALTH SCIENCE CENT &
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
002-72115 07/31/20 07/21/20 08/20/20 14.40 0.00 0.00 14.40 V"/
FREIGHT EXP UTILIZATION RE .
Vendor Totals Number Name Gross Discount No-Pay Net
11097 TEXAS A&M HEALTH SCIENCE CENT 14.40 0.00 0.00 14.40
Vendor# Vendor Name Class  Pay Code
11100 THE US CONSULTING GROUP Vf
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
340359919 07/31/20 07/28/20 08/27/20 353.60 0.00 0.00 353.60 /
OUTSIDE SRV PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
11100 THE US CONSULTING GROUP 353.60 0.00 0.00 353.60
Vendor# Vendor Name ~ Class  Pay Code
T2250 THYSSENKRUPP ELEVATOR CORP o M
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
3001973509 08/04/20 08/01/20 1,112.28 0.00 0.00 1,112.28 v"/
MAINT CONT PLANT OPS
Vendor Totais Number Name Gross Discount No-Pay Net
T2250 THYSSENKRUPP ELEVATOR CORP 1,112.28 0.00 0.00 1,112.28
Vendor# Vendor Name Class Pay Code
T0801 TLC STAFFING W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
14626 07/30/20 07/20/20 07/20/20 513.28 0.00 0.00 513.28 »y//
CONTRACT NURSING
Vendor Totals Number Name Gross Discount No-Pay Net
TO801 TLC STAFFING 513.28 . 0.00 0.00 513.28
Vendor# Vendor Name 7 Class Pay Code
U1054 UNIFIRST HOLDINGS V w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
8150698766 07/30/20 07/21/20 08/20/20 42.63 0.00 0.00 42.83 A/f
OUTSIDE SRV MAINT .
8150698871 07/30/20 07/21/20 08/20/20 27.50 0.00 0.00 27.50 ,V//
OUTSIDE SRV BIO MED .
8150699495 07/30/20 07/28/20 08/27/20 42.63 0.00 0.00 4263
OUTSIDE SRV MAINT . .
8150699607 07/30/20 07/28/20 08/27/20 27.50 0.00 0.00 27.50 @//
OUTSIDE SRV BIO MED .
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 140.26 0.00 0.00 140.26
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8400199024 07/30/20 07/21/20 08/20/20 384.78 0.00 0.00 384.78 ‘@//
LAUNDRY HOUSEKEEPING .
8400199081 07/30/20 07/21/20 08/20/20 831.90 0.00 0.00 831.90 M/
LAUNDRY HOUSEKEEPING .
8400199025 07/30/20 07/21/20 08/20/20 181.13 0.00 0.00 181.13 ./
LAUNDRY HOUSEKEEPING .
8400199231 07/30/20 07/21/20 08/20/20 81.55 0.00 0.00 81.55
LAUNDRY HOUSEKEEPING
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8400199028 07/30/20 07/21/20 08/20/20 98.46 0.00 0.00 98.46 w’/
LAUNDRY HOUSEKEEPING .
8400199027 07/30/20 07/21/20 08/20/20 96.80 0.00 0.00 96.80 "
LAUNDRY OB .
8400199026 07/30/20 07/21/20 08/20/20 175.14 0.00 0.00 175.14 o
LAUNDRY DIETARY .
8400199378 07/30/20 07/24/20 08/23/20 934.72 0.00 0.00 934.72 v/
LAUNDRY HOUSEKEEPING .
8400199335 07/30/20 07/24/20 08/23/20 386.34 0.00 0.00 386.34
LAUNDRY SURGERY .
8400199507 07/30/20 07/28/20 08/27/20 384.78 0.00 0.00 384.78 o g
LAUNDRY HOUSEKEEPING .
8400199509 07/30/20 07/28/20 08/27/20 166.13 0.00 0.00 166.13 v
LAUNDRY DIETARY .
8400199511 07/30/20 07/28/20 08/27/20 134.76 0.00 0.00 134.76 o/
LAUNDRY HOUSEKEEPING .
8400199564 07/30/20 07/28/20 08/27/20 873.14 0.00 0.00 873.14 v/
LAUNDRY HOUSEKEEPING .
8400199510 07/30/20 07/28/20 08/27/20 96.80 0.00 0.00 96.80 v/
LAUNDRY OB .
8400199508 07/30/20 07/28/20 08/27/20 183.83 0.00 0.00 183.83 v~
LAUNDRY HOUSEKEEPING .
8400198128 07/31/20 07/07/20 08/06/20 133.66 0.00 0.00 133.66 v/
LAUNDRY DIETARY .
8400198604 07/31/20 07/14/20 08/13/20 126.36 0.00 0.00 126.36 V/
LAUNDRY DIETARY .
8400199070 07/31/20 07/21/20 08/20/20 126.36 0.00 0.00 126.36
LAUNDRY DIETARY .
8400199551 07/31/20 07/28/20 08/27/20 126.36 0.00 0.00 126.36 /
LAUNDRY DIETARY .
8400199853 07/31/20 07/31/20 08/30/20 883.59 0.00 0.00 883.59
LAUNDRY HOUSEKEEPING .
8400199806 07/31/20 07/31/20 08/30/20 386.34 0.00 0.00 386.34 v/
LAUNDRY SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 6,792.93 0.00 0.00 6,792.93
Vendor# Vendor Name Class
U1200 UNITED AD LABEL CO INC */ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
322156395 07/31/20 07/20/20 08/19/20 48.50 0.00 0.00 48.50 v
SUPPLIES DIETARY
Vendor Totals Number Name Gross Discount No-Pay Net
U1200 UNITED AD LABEL CO INC 48.50 0.00 0.00 48.50
Vendor# Vendor Name Class
U0414 UNUM LIFE INS CO OF AMERICA "’/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20189 07/31/20 07/13/20 08/01/20 4,559.82 0.00 0.00 4,559.82 .e//
LONG TERM DIS INS .
Vendor Totals Number Name Gross Discount No-Pay Net
U0414 UNUM LIFE INS CO OF AMERICA 4,559.82 0.00 0.00 4,559.82
Vendor# Vendor Name Class Pay Code
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10172 US FOOD SERVICE ‘V/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3394064 07/31/20 05/21/20 06/10/20 35.70 0.00 0.00 3570
DIETARY SUPPLIES .
4330200 07/31/20 07/10/20 07/30/20 48.78 0.00 0.00 48.78 /
FOOD SUPPLIES DIETARY .
4330202 07/31/20 07/10/20 07/30/20 _ 56.19 0.00 0.00 56.19 .,//
SUPPLIES DIETARY } .
4386545 07/31/20 07/14/20 08/03/20 90.80 0.00 0.00 90.80
FOOD SUPPLIES DIETARY .
4470488 07/31/20 07/20/20 08/09/20 3,823.39 0.00 0.00 3,823.39 v//
FOOD SUPPLIES DIETARY .
4541157 07/31/20 07/23/20 08/12/20 2,042.43 0.00 0.00 2,042.43 §/
FOOD SUPPLIES DIETARY . P
4597486 07/31/20 07/27/20 08/16/20 1,641.90 0.00 0.00 1,641.90 ;,,,//
FOOD SUPPLIES DIETARY .
4665337 07/31/20 07/30/20 08/19/20 3,209.86 0.00 0.00 320086
FOOD SUPPLIES DIETARY :
Vendor Totals Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE 10,949.05  0.00 0.00 10,949.05
Vendor# Vendor Name s Class  Pay Code
V0555 VERIZON SOUTHWEST “v"/ M
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
19776970715 07/30/20 07/19/20 08/13/20 60.67 0.00 0.00 60.67 g/«"/
TELEPHONE EXP .
55215670715 07/30/20 07/19/20 08/13/20 49.66 0.00 0.00 49.66 V//
TELEPHONE EXPENSE .
Vendor Totals Number Name Gross Discount No-Pay Net
V0555 VERIZON SOUTHWEST 110.33 0.00 0.00 110.33
Vendor# Vendor Name Class PayCode
10768 VICTORIA MEDICAL FOUNDATION \//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
156 08/04/20 07/31/20 08/01/20 650.00 0.00 0.00 650.00 g//
DUES & SUBCRIPTIONS CLINI .
Vendor Totals Number Name Gross Discount No-Pay Net
10768 VICTORIA MEDICAL FOUNDATION 650.00 0.00 0.00 650.00
Vendor# Vendor Name Class Pay Code
V1471 VICTORIA RADIOWORKS, LTD ‘// w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
15070238 07/31/20 07/31/20 08/30/20 260.00 0.00 0.00 260.00 e,//
ADVERTISING
15070239 07/31/20 07/31/20 08/30/20 260.00 0.00 0.00 260.00
i
Vendor Totals Number Name Gross Discount No-Pay Net
V1471 VICTORIA RADIOWORKS, LTD 520.00 0.00 0.00 520.00
Vendor# Vendor Name Class Pay Code
11110  WERFEN USA LLC V/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net P
9110220884 07/30/20 07/15/20 08/14/20 1,571.67 0.00 0.00 1,571.67 ;J//
MAINT CONTR LAB
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USALLC 1,571.67 0.00 0.00 1,571.67
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Report Summary
Grand Totals: Gross Discount No-Pay Net
180,951.83 0.00 0.00 180,951.83

g:»%g W otorreehon £3,153.507

3,253-50- (RS H [ 3680
V77:698-33% ‘\/O
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RUY DATE:08/05/15 MEMORIAL MEDICAL CENTER PAGE 1 -
TIME:15:56 CHECK REGISTER GLCKREG

08/05/15 THRU 08/05/15

BANK-~CHECK-=--------omemmmmmmm oo

CODE  NUMBER DATE AMOUNT PAYEE

A/P 162680 08/05/15 320.00  CHRIS KOVAREK

AP 162681 08/05/15 10,949.05 US FOOD SERVICE

A/P 162682 08/05/15 239.90  PHARMEDIUM SERVICES LLC

A/P 162683 08/05/15 1,201.30  CENTURION MEDICAL PRODUCTS

A/P 162684 08/05/15 .00 VOIDED

A/P 162685 08/05/15 1,294.43  DEWITT POTH & SON

A/P 162686 08/05/15 391.96  PRECISION DYNAMICS CORP (PDC)

A/P 162687 08/05/15 899.64  COFFEE WHOLESALE USA

A/P 162688 08/05/15 805.27 GE HEALTHCARE IITS USA CORP

A/P 162689 08/05/15 5,130,50  ALERE NORTH AMERICA INC

A/P 162690 08/05/15 .00 VOIDED

A/P 162691 08/05/15 11,691.89  MORRIS & DICKSON €O, LIC

A/P 162692 08/05/15 680.07  PLATINUM CODE

A/P 162693 08/05/15 37,226.46  NOBLE AMERICAS ENERGY )

A/P 162694 08/05/15 618.43  GLRXOSMITHKLINE PHARMACUETICAL

A/P 162695 08/05/15 478.00  GLOBAL EQUIPMENT COMPANY

A/P 162696 08/05/15 1,650.00 SIGN AD, LID.

A/P 162697 08/05/15 955,52  STRYKER SUSTAINABILITY

A/P 162698 08/05/15 650.00  VICTORIA MEDICAL FOUNDATION

A/P 162699 08/05/15 28,712.30  MMC EMPLOYEE BENEFIT PLAN
A/P 162700 08/05/15 2,818,50  HEALTHSTREAM, INC.
A/P 162701 08/05/15 9,936.00  NIGHTINGALE NURSES, LLC

A/P 162702 08/05/15 80.46  QIAGEN INC

A/P 162703 08/05/15 2,208.24  MERCK SHARP & DOHME CORP
A/P 162704 08/05/15 198.95  ROSHANDA GRAY

A/P 162705 08/05/15 1,400.00 ACUTE CARE INC

A/P 162706 08/05/15 40.00  MEMORIAL MEDICAL CLINIC

A/P 162707 08/05/15 1,545.00 M G TRUST

A/P 162708 08/05/15 425.00  SHIFTHOUND

A/P 162709 08/05/15 75.00  FIRST CLEARING

A/P 162710 08/05/15 585.00  PABLO GARZA

AJP 162711 08/05/15 2,520.00 FUSION MEDICAL STAFFING, LLC
A/P 162712 08/05/15 14.40  TEXAS A&M HEALTH SCIENCE CENT
A/P 162713 08/05/15 353.60 THE US CONSULTING GROUP

A/P 162714 08/05/15 52,51  MSC INDUSTRIAL SUPPLY CO
A/P 162715 08/05/15 750,00  GULF COAST REGIONAL

A/P 162716 08/05/15 182.26  GULF COAST HARDWARE / ACE
A/P 162717 08/05/15 182.49  APPLIED CARDIAC SYSTEMS

A/P 162718 08/05/15 20,00  ALCON LABORTORIES INC

A/P 162719 08/05/15 196.66  ALIMED INC.

A/P 162720 08/05/15 353.88  ALCO SALES & SERVICE CO

A/P 162721 08/05/15 3,574.73  AFLAC

A/P 162722 08/05/15 97.75 NADINE GARNER

A/P 162723 08/05/15 109.04  BARD PERIPHERAL VASCULAR
A/P 162724 08/05/15 216.75  BARD ACCESS

A/P 162725 08/05/15 395.19  BRXTER HEALTHCARE CORP

A/P 162726 08/05/15 859.58  BECKMAN COULTER INC

A/P 162727 08/05/15 92.67  BRIGGS HEALTHCARE

A/P 162728 08/05/15 25.00  CAL COM FEDERAL CREDIT UNION

A/P 162729 08/05/15 7.50  CALHOUN COUNTY



RUN DATE:08/05/15 MEMORIAL MEDICAL CENTER PAGE 2 ¢i; Z-
TIME:15:56 CHECK REGISTER GLCKREG
08/05/15 THRU 08/05/15

BANK- -CHECK === == == === = mm e s o s m s
CODE NUMBER DATE AMOUNT PAYEE

A/P 162730 08/05/15 283,50  CERTIFIED LABORATORIES
A/P 162731 08/05/15 383.01  CONMED CORPORATION

A/P 162732 08/05/15 103.34  CDW GOVERNMENT, INC.

A/P 162733 08/05/15 118,00  EVIDENT

A/P 162734 08/05/15 240.00  C R BARD, INC

A/P 162735 08/05/15 300.00 DOLPHIN TALK

AP 162736 08/05/15 122.50  DOWNTOWN CLEANERS

A/P 162737 08/05/15 197.40  DYNATRONICS CORPORATION
A/P 162738 08/05/15 43,74  FEDERAL EXPRESS CORP.

A/P 162739 08/05/15 805.02  FISHER HEALTHCARE

A/P 162740 08/05/15 250.00  GULF COAST DELIVERY

A/P 162741 08/05/15 874,30  GULF COAST PAPER COMPANY
A/P 162742 08/05/15 167.14 H E BUTT GROCERY

A/P 162743 08/05/15 808.63  HILL-ROM COMPANY, INC

A/P 162744 08/05/15 207.25  INDEPENDENCE MEDICAL

A/P 162745 08/05/15 1,571.67 WERPEN USA LLC

A/P 162746 08/05/15 41,57  INTEGRATED MEDICAL SYSTEMS
A/P 162747 08/05/15 470,75  INTOXIMETERS INC

A/P 162748 08/05/15 1,928.99 J & J HEALTH CARE SYSTEMS, INC
A/P 162749 08/05/15 660.00  JECKER FLOOR & GLASS

A/P 162750 08/05/15 1,164.30  SHIRLEY KARNEI

A/P 162751 08/05/15 29.00  KEY SURGICAL INC

A/P 162752 08/05/15 531,12  BAYER HEALTHCARE

A/P 162753 08/05/15 80.49  MMC AUXILIARY GIFT SHOP
A/P 162754 08/05/15 2,918.66  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 162755 08/05/15 100.35  MMC VOLUNTEERS

A/P 162756 08/05/15 123.48  OFFICE DEPOT

A/P 162757 08/05/15 .00  VOIDED

A/P 162758 08/05/15 .00  VOIDED

A/P 162759 08/05/15 .00 VOIDED

A/P 162760 08/05/15 13,578.01  OWENS & MINOR

A/P 162761 08/05/15 2.58  POWER ELECTRIC

A/P 162762 08/05/15 88,25 SETON IDENTIFICATION PRODUCTS
A/P 162763 08/05/15 54,03  SHERWIN WILLIAMS

A/P 162764 08/05/15 70.00  SHIP SHUTTLE TAXI SERVICE
A/P 162765 08/05/15 503,15  SMITH & NEPHEW

A/P 162766 08/05/15 340,00  STANFORD VACUUM SERVICE
A/P 162767 08/05/15 1,319.96  SYSCO FOOD SERVICES OF
A/P 162768 08/05/15 513,28 TLC STAFFING

A/P 162769 08/05/15 1,112.28  THYSSENKRUPP ELEVATOR CORP
A/P 162770 08/05/15 4,559.82  UNUM LIFE INS CO OF AMERICA

A/P 162771 08/05/15 140.26  UNIFIRST HOLDINGS

A/P 162772 08/05/15 .00  VOIDED

A/P 162773 08/05/15 6,792.93  UNIFIRST HOLDINGS INC
A/P 162774 08/05/15 48.50  UNITED AD LABEL CO INC
A/P 162775 08/05/15 110.33  VERIZON SOUTHWEST

A/P 162776 08/05/15 520.00  VICTORIA RADIOWORKS, LTD
A/P 162777 08/05/15 209.86  GRAINGER

TOTALS: 177,698.33



RUN DATE:08/10/15 MENORIAL MEDICAL CENTER List BAGE 1
TIME:11:28 CHECK REGISTER ond  Payable 138 GLCKREG
08/10/15 THRU 08/10/15

BANK--CHECK
CODE NUMBER DATE AMOUKT PAYEE

AP 000654 08/10/15 305,17 MCKESSON - ME® Phad macy

AP 000655 08/10/15 1,060.80  MCKESSON - widimnacs Pharmacy
A/E 000656 08/10/15 77479 MCKESSON ~ C IS Phacmaey
T0TALS: 2,140.80

a40 B Prescription E)(Pe/nSej

APPROVED
o

AUG 11U 2015

GOUNTY AUBITOR
SALHOUN COUNTY, TEXAS




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
8/10/2015

Ve Today's Amount to Be
'IBC Account Base Previous ACH IGT MMC Portion of Cantex Portion of Beginning Transferred to
Nursing Home Number Balance Balance Transfer-In Transfer-in Transfer-Out IGT IGT Balance Nursing Home
Ashford Gardens 4553 100.00 93,553.46 206,983.33 - 93,553.46 - - 207,083.33
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Moroan Chase Bank
614
4257
Today's Amount to Be
IBC Account Base Previous ACH IGT MMC Portion of Cantex Portion of Beginning Transferred to
Nursing Home Number Balance Balance Transfer-In Transfer-in Transfer-Out IGT 1GT Balance Nursing Home
Solera at West Houston 4561 100.00 629,059.47 25,931.64 - 629,059.47 - - 26,031.64°
Crescent 4588 100.00 48,164.30 49,828.83 - 48,164.30 - - 49,928.83
Broadmoor 4596 100.00 16,707.61 28,099.87 - 16,707.61 - - 28,199.87
Fort Bend 14618 100.00 21,036.23 35,131.63 - 21,036.23 - - 35,231.63

Routing information for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Cantéx Health Care Centers Il LLC
JP Morgan Chase Bank
0614
2922

Note: Only balances of over 55,000 will be transferred to the nursing home.

A:\NH Weekly Transfers\NH UPL Transfer Summary.xisx
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AUG 1 0 2015
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{BC Bank Activity

8/5/15 through 8/9/15

Ashford Gardens

8/6/2015
8/7/2015

Solera at West Houston

15025
5025

8/6/2015 -~

8/7/2015 .
8/7/2015

Crescent
8/6/2015
8/7/2015

Broadmoor
8/5/2015
8/6/2015
8/7/2015

Fort Bend
8/5/2015
8/6/2015
8/6/2015
8/7/2015
8/7/2015

5025

15025 .

5025

5025
5025

. »)5025
..-..)5025

5025 .

5025

5025 .

5025
.5025
5025

4553
4553

'4561
4561
‘4561

4588
4588

4586
4586
4586

4618
4618
4618
4618
4618

495 OUTGOING MONEY TRANSFER
301 COMMERCIAL DEPOSIT

495 OUTGOING MONEY TRANSFER
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER
301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED
495 OUTGOING MONEY TRANSFER
301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

301 COMMERCIAL DEPOSIT

Transfer-Out Transfer-in
93,553.46
206,983.33
93,553.46 206,983.33
Transfer-Out Transfer-in
629,059.47
24,611.78
1,319.86
629,059.47 25,931.64
Transfer-Out Transfer-in
48,164.30
49,828.83
48,164.30 49,828.83
Transfer-Out Transfer-in
170.86
16,707.61
27,929.01
16,707.61  28,099.87
Transfer-Out Transfer-in
1,767.93
21,036.23
1,430.98
2,537.36
29,395.36
21,036.23 35,131.63

ASHFORD HEALTH CARE CENTER LTD

CANTEX HEALTH CARE CENTERS LLC

AGING DISAB SVCS HCCLAIMPMT

CANTEX HEALTH CARE CENTERS iIf

AGING DISAB SVCS HCCLAIMPMT
CANTEX HEALTH CARE CENTERS il

Molina HC of TX Molina HC
CANTEX HEALTH CARE CENTERS il
Molina HC of TX Molina HC
AGING DISAB SVCS HCCLAIMPMT



8/10/2015

Account Portfolio as of 08/10/2015 9:52:46 AM

Account Portfolio as of 08/10/2015 9:52:46 AM

Account Display

® Display By Account Type
2 Display By Asset/Liability

Commercial Checking Accounts

Account
Account Name Number

Today's
Beginning
Balance

Available
Balance

Memorial
Medical Center 3387

Memorial
Medical Center 4553

Memorial
Medical Center 4561

Memorial
Medical Center 4588

Memorial
Medical Center 4596

Memorial |
Medical Center 14618

Memorial
Medical Center 10301

Operat

County of 1101
Calhoun Indigent

$325,069.79

$207,083.33¢
$26,031:64
$49;928:83+
$28,199.87"

$35;231.63%

$1,820,502.64

$7,807.92

$325,069.79

$207,083.33

$29,704.03

$49,928.83

$28,199.,87

$48,101.98

$1,849,297.89

$7,807.92

Totals

$2,499,855.65

$2,545,193.64

Copyright ©2015 International Bank of Commerce/Member FDIC, All Rights Reserved, Terms of Use

hittps:/ibcbankonline.ibc.com/IBCCorpWeb/C orefinformationR eporting/AccountPortfolio.aspx

1M




Page 1 of 4

MEMORIAL MEDICAL CENTER

08/11/2015 ° o 0
AP Open invoice List o
09:01 ap_open_invoice.template
Due Dates Through: 09/10/2015
Vendor# Vendor Name Class Pay Code
10832 ACIBOLAND, INC.v" Took off per Vi
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0033287 07/31/20 07/10/20 08/10/20 =2,288.40.  0.00 0.00 228840 v’/@
CLINIC CONSTRUCTION
Vendor Totals Number Name Gross Discount No-Pay Net
10832 ACI/BOLAND, INC. w22y 288:40 0.00 0.00 ~2:288.48 0
Vendor# Vendor Name Class  Pay Code
A1360 AMERISOURCEBERGEN DRUG CORPv” w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
762153663 08/10/20 08/06/20 08/25/20 753.44 0.00 0.00 753.44
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
A1360 AMERISOURCEBERGEN DRUG CORP 753.44 0.00 0.00 753.44
Vendor# Vendor Name Class  Pay Code
C1010 CABLE ONE¥ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20196 08/10/20 08/07/20 08/15/20 1,402.11 0.00 0.00 1,402.11 y/
OUTISIDE SRV IT
Vendor Totals Number Name Gross Discount No-Pay Net
C1010 CABLE ONE 1,402.11 0.00 0.00 1,402.11
Vendor# Vendor Name Class Pay Code
C1048  CALHOUN COUNTY W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20191 08/10/20 07/24/20 08/24/20 134.25 0.00 0.00 134.25 v/
TRANSPORTATION FUEL
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 134.25 0.00 0.00 134.25
Vendor# Vendor Name Class Pay Code
C1203 CALHOUN COUNTY WASTE MGMT w‘/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net -
448746 08/10/20 07/30/20 08/30/20 10.00 0.00 0.00 10.00 V/
OUTSIDE SRV GROUNDS .
Vendor Totals Number Name Gross Discount No-Pay Net
C1203 CALHOUN COUNTY WASTE MGMT 10.00 0.00 0.00 10.00
Vendor# Vendor Name Class Pay Code
C1390 CENTRAL DRUGS ./ w
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20203 08/11/20 07/31/20 08/15/20 , 390.00 0.00 0.00 390.00 V/
PHARMACY DRUGS .
Vendor Totals Number Name Gross Discount No-Pay Net
C1390 CENTRAL DRUGS 390.00 0.00 0.00 390.00
Vendor# Vendor Name Class Pay Code
10786  CLINICAL PATHOLOGY v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20197 08/10/20 04/30/20 05/30/20 8,041.16 0.00 0.00 8,041.16 v/
OUTSIDE SRV LAB
Vendor Totals Number Name Gross Discount No-Pay Net

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp cwSreport29269...  8/11/2015



Page 2 of 4

10786 CLINICAL PATHOLOGY 8,041.16 0.00 0.00 8,041.16
Vendor# Vendor Name Class Pay Code
T3075 DEBRA TRAMMELL e//
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20192 08/10/20 07/29/20 07/29/20 530.47 0.00 0.00 530.47 v/
TRAVEL EXP XRAY .
Vendor Totals Number Name Gross Discount No-Pay Net
T3075 DEBRA TRAMMELL 530.47 0.00 0.00 530.47
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 Y.
20193 08/10/20 08/04/20 08/04/20 3,815.00 0.00 0.00 3,915.00 v
50% BUNNELL EMR
Vendor TotalsNumber Name Gross Discount No-Pay Net
11046 E-MDS, INC 3,915.00 0.00 0.00 3,915.00
Vendor# Vendor Name Class Pay Code
10558 EMPLOYEE ACTIVITIES TEAM
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20200 08/11/20 08/10/20 08/10/20 1,460.00 0.00 0.00 1,460.00 %/
PAYROLL DEDUCT FOR EAT (
Vendor Totals Number Name Gross Discount No-Pay Net
10558 EMPLOYEE ACTIVITIES TEAM 1,460.00 0.00 0.00 1,460.00
Vendor# Vendor Name Class Pay Code
10507  JASON ANGLIN
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net i
20193 08/10/20 08/06/20 08/06/20 198.95 0.00 0.00 198.95 E//
TRAVEL EXP ADMIN .
Vendor Totals Number Name Gross Discount No-Pay Net
10507 JASON ANGLIN 198.95 0.00 0.00 198.95
Vendor# Vendor Name ., Class  Pay Code
11105 JERRY PICKETT
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross Discount No-Pay Net
20198 08/10/20 08/03/20 08/03/20 176.41 0.00 0.00 176.41 e//
TRAVEL EXP ADMIN )
Vendor Totals Number Name Gross Discount No-Pay Net
11105 JERRY PICKETT 176.41 0.00 0.00 176.41
Vendor# Vendor Name Class Pay Code
10771 LCA BANK CORPORATION v/
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net /
3590340 08/10/20 08/01/20 08/25/20 1,973.00 0.00 0.00 1,973.00w/
OUTSIDE SRV HIM .
Vendor Totals Number Name ; Gross Discount No-Pay Net
10771 LCA BANK CORPORATION v/ 1,973.00 0.00 0.00 1,973.00
Vendor# Vendor Name Class Pay Code
10720 LIFESOURCE EDUCATIONAL SRV LLC q//
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net P
15017 08/10/20 08/04/20 08/20/20 560.00 0.00 0.00 560.00 .~
CONT EDUCATION MED/SURC
Vendor Totals Number Name Gross Discount No-Pay Net
10720 LIFESOURCE EDUCATIONAL SRV LLC 560.00 0.00 0.00 560.00
Vendor# Vendor Name Class Pay Code
L1640 LOWE'S HOME CENTERS INC / w

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp cwSreport29269...  8/11/2015



Vendor#
10810

Vendor#
10536

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp _cwSreport29269...

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

13752 08/10/20 07/06/20 08/28/20 94.05
SUPPLIES IT

42157 08/10/20 07/31/20 08/28/20 21.52
FOR HOSPITAL DESK

Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 115.57

Vendor Name Class  Pay Code

MMC EMPLOYEE BENEFIT PLAN g/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

20199 08/11/20 08/10/20 08/10/20 25,452.80
EMPLOYEE MEDICAL CLAIMS

Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 25,452 .80

Vendor Name Class Pay Code

MORRIS & DICKSON CO, LLC //

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

7741298 08/10/20 08/04/20 08/14/20 323.26
PHARMACY DRUGS

7741814 08/10/20 08/04/20 08/14/20 21.42
PHARMACY DRUGS

CM23429 08/10/20 08/04/20 08/14/20 -51.71
PHARMACY CREDIT

7741297 08/10/20 08/04/20 08/14/20 703.56
PHARMACY DRUGS

7741296 08/10/20 08/04/20 08/14/20 7.25
PHARMACY DRUGS

7746636 08/10/20 08/05/20 08/15/20 191.05
PHARMACY DRUGS

7746230 08/10/20 08/05/20 08/15/20 49.38
PHARMACY DRUGS

7746231 08/10/20 08/05/20 08/15/20 1,496.90
PHARMACY DRUGS

7743903 08/10/20 08/05/20 08/15/20 77017
PHARMACY DRUGS

7752746 08/10/20 08/06/20 08/16/20 24.51
PHARMACY DRUGS

7752748 08/10/20 08/06/20 08/16/20 144.27
PHARMACY DRUGS

7752747 08/10/20 08/06/20 08/16/20 2,309.85
PHARMACY DRUGS

7748938 08/10/20 08/06/20 08/16/20 1,637.23
PHARMACY DRUGS

7749073 08/11/20 08/06/20 08/16/20 1,500.00
OUTSIDE SRV PHARMACY

7756137 08/11/20 08/07/20 08/17/20 1,52517
PHARMACY DRUGS

CM25179 08/11/20 08/07/20 08/17/20 -267.62
PHARMACY CREDIT

7763563 08/11/20 08/10/20 08/20/20 1,354.95
PHARMACY DRUGS

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

0.00

0.00

0.00

0.00

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

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

Page 3 of 4

Net
94.05,/
2152

Net
115.57

Net

25,452.80 \/'/

Net
25,452.80

Net

323.26 o
2142
5171 o

703.56
7.25 v
191.05 +

49.38 \/

149690
77047
24.51 \/

Vi
144.27
2,300.85
163723
1,500.00

152517

-267.62 /
135495,

8/11/2015
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7763564 08/11/20 08/10/20 08/20/20 1,398.04 0.00 0.00 1,398.04 'v/
PHARMACY DRUGS Ny
7763565 08/11/20 08/10/20 08/20/20 54.33 0.00 0.00 54.33 °/
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 13,192.01 0.00 0.00 13,192.01
Vendor# Vendor Name P Class Pay Code
11069  PABLO GARZA
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20201 08/11/20 07/15/20 07/15/20 1,342.50 0.00 0.00 1,342.50 ,V//
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 1,342.50 0.00 0.00 1,342.50
Vendor# Vendor Name Class  Pay Code
10927 ROSHANDA GRAY ﬁ//
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net )
20195 08/10/20 08/05/20 08/05/20 46.73 0.00 0.00 46.73 \;/f‘
RECRUTING EXP PT
Vendor Totals Number Name Gross Discount No-Pay Net
10927 ROSHANDA GRAY 48.73 0.00 0.00 46.73
Vendor# Vendor Name Class Pay Code
11103  STUDER GROUP, LLC %./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
FS0054779 08/10/20 06/18/20 07/18/20 28.76 0.00 0.00 28.76 V/
SUPPLIES MED SURG
Vendor Totals Number Name Gross Discount No-Pay Net
11103 STUDER GROUP, LLC 28.76 0.00 0.00 28.76
Vendor# Vendor Name Class  Pay Code
U1350 UPS W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0000778941295 07/31/20 07/18/20 07/29/20 400.04 0.00 0.00 400.04 \,//
FREIGHT EXP VARIOUS DEPT
Vendor Totals Number Name Gross Discount No-Pay Net
U1350 UPS 400.04 0.00 0.00 400.04
Report Summary
Grand Totals: Gross Discount No-Pay Net
“62:444:60- 0.00 0.00 62,411.60 )
og | torecon (2296405
v st .
E%“‘ “i Eﬂﬁ 21 ﬁ ?;ﬁ
:??
62+411 60
228840~
60-123-20%

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_S/tmp .
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RUN' DATE: 08/10/15 MEMORTAL MEDICAL CENTER ' PAGE 1 gz

TIME: 11:42 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

081015 168.26

081015 34.40
: 2051015 961.72
ké L f‘; f  ké . %;‘ o 2081015 35.06
: | | i081015 245.33 |
g z
é081015 29,27
: %081015 2599, 80
%081015 277010
| j2.9.04
081015 2804
081015 32.49
§81015 102.81 |
. |
281015 14.53 | |
581015 34,40
}81015 203.82
81015 160,51
181015 12,22




MEMORIAL MEDICAL CENTER PAGE 2 2 Z.

RUN DATE: 08/10/15
EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

TIME: 11:42

PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION . GL NUM
081015 12.22
081015 1100.00
¥ L onzes 38.33
ARTD=0001 TOTAL 8663.31
TOTAL L
pg | Lartechon (|
B~ //“ .
(e
§Tuz.2)
+0
0-x A
8+663%- 21+ é
2804~
12804+

87763’3]*




¥
RUN DATE:08/11/15 MEMORIAL MEDICAL CENTER PAGE 1 452/
TIME:11:14 CHECK REGISTER GLCKREG
08/11/15 THRU 08/11/15

BANK- -CHECK-==--=--=--r-mmmmmm oo s mm oo oo oo
CODE  NUMBER DATE AMOUNT PAYEE

A/P 162778 08/11/15 198.95  JASON ANGLIN

A/P 162779 08/11/15 .00 VOIDED

A/P 162780 08/11/15 13,192.01  MORRIS & DICKSON CO, LLC

A/P 162781 08/11/15 1,460.00 EMPLOYEE ACTIVITIES TEAM

A/P 162782 08/11/15 560.00 LIFESOURCE EDUCATIONAL SRV LLC
A/P 162783 08/11/15 1,973.00  LCA BANK CORPCRATION

A/P 162784 08/11/15 8,041.16  CLINICAL PATHOLOGY

A/P 162785 08/11/15 25,452.80  MMC EMPLOYEE BENEFIT PLAN

A/P 162786 08/11/15 46.73  ROSHANDA GRAY

A/P 162787 08/11/15 3,915.00 E-MDS, INC

A/P 162788 08/11/15 1,342.50  PABLO GARZA

A/P 162789 08/11/15 28.76  STUDER GROUP, LLC

A/P 162790 08/11/15 176.41  JERRY PICKEIT

A/P 162791 08/11/15 753.44  AMERISOURCEBERGEN DRUG CORP
A/P 162792 08/11/15 1,402.11  CABLE ONE

A/P 162793 08/11/15 134,25  CALHOUN COUNTY

A/P 162794 08/11/15 10.00  CALHOUN COUNTY WASTE MGMT
A/P 162795 08/11/15 390,00  CENTRAL DRUGS

A/P 162796 08/11/15 115.57  LOWE'S HOME CENTERS INC
A/P 162797 08/11/15 530.47  DEBRA TRAMMELL

A/P 162798 08/11/15 400.04 UPS ’

A/P 162799 08/11/15 168.26

A/P 162800 08/11/15 34.40

A/p 162801 08/11/15 961.72

A/P 162802 08/11/15 35.06

A/P 162803 08/11/15 245.33

A/P 162804 08/11/15 29.27
A/P 162805 08/11/15 2,595.80
A/P 162806 08/11/15 2,7170.10

A/P 162807 08/11/15 128.04
A/P 162808 08/11/15 32.49
A/P 162809 08/11/15 102.81
A/P 162810 08/11/15 14.53
A/P 162811 08/11/15 34.40
A/p 162812 08/11/15 283.82
A/P 162813 08/11/15 160.51
A/P 162814 08/11/15 12.22
A/P 162815 08/11/15 12.22
A/p 162816 08/11/15 1,100.00
A/P 162817 08/11/15 38.33

TOTALS: 68,886.51




RUN DATE:08/17/15
TIME:16:28

MEMORIAL MEDICAL CENTER

CHECK REGISTER and Pamalole Lis+

08/17/15 THRU 08/17/15

BANK--CHECK
CODE NUMBER DATE

AMOUNT PAYEE

PAGE 1
GLCKREG

A/ 000657 08/17/15
A/ 000658 08/17/15
A/ 000659 08/17/15

TOTALS:

706.76  MCKESSON

1,939.95

APPROVED
ON

AUG 17 265

BY
GALHOUN COUNTY

_debd P ha.rma¢3

370.96  MCKESSON ~ wWaivnac+ Pharmess
862.23  MCKESSON = CNs Phoaovacy

%\UD\TOR

3Yop Preser iption Lxpentes




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
8/17/2015

Today's Amountto Be
IBC Account Base Previcus ACH 16T MMC Portion of Cantex Portion of Beginning  Transferred to
Nursing Home Number Balance Balance Transfer-in Transfer-in Transfer-Out IGT IGT Balance Nursing Home
Ashford Gardens 4553 100.00 206,983.33 81,761.07 - 206,983.33 - - 81,861.07 - 81,761.07"
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
10 Mnrann Chase Bank
0614
4257
Today's Amount to Be
IBC Account Base Pravious ACH 16T MMC Portion of Cantex Portion of Beginning Transferred to
Nursing Home Number Balance Balance Transfer-in Transfer-In Transfer-Out IGT 1GT Balance
Sofera at West Houston 4561 100.00 25,931.64 43,312.34 - 25,931.64 - - 43,412.34
Crescent 4588 100.00 49,828.83 28,689.86 - 49,828.83 - - 28,789.86 -
Broadmoor 4596 100.00 28,099.87 22,616.28 - 28,099.87 - - 22,716.28
Fort Bend 100.00 35,131.63 30,044.17 - 35,131.63 - - 30,144.17 .

4618

Routing Information for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Cantex Health Care Centers fil LLC
JP Morgan Chase Bank
0614
2922

Approved: M

Y

Note: Only balances of over S5,000 will be transferred to the nursing home.

APPROVED

AUG 17 2015
COUNTY AUDITOR

Michael J. Pleifer
{

Calhoun, County Judge
Da%:e:m%j;[jg__,_w

A:\NH Weekly Transfers\NH UPL Transfer Summary.xisx




1BC Bank Activity

8/10/15 through 8/16/15

Ashford Gardens

8/11/2015 5025
8/12/2015 15025
8/13/2015 5025

Solera at West Houston

8/10/2015 5025
8/10/2015 5025
8/11/2015 5025
8/11/2015 15025
8/12/2015 - 5025
8/12/2015 15025
8/13/2015 15025
8/13/2015 5025
8/14/2015 5025
8/14/2015 5025
Crescent

8/12/2015 5025
8/13/2015 15025
8/13/2015 )5025
Broadmoor

8/12/2015 15025
8/13/2015 15025
8/13/2015 5025
Fort Bend

8/10/2015 ‘5025
8/11/2015 5025
8/12/2015 15025
8/13/2015 °©  .5025

4553
14553
4553

14561
4561
4561
14561
4561
4561
4561
14561
14561
#4561

14588
4588
4588

4596
4596
4596

4618
14618
14618
4618

142 ACH CREDIT RECEIVED
495 OUTGOING MONEY TRANSFER
301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER
301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER
301 COMMERCIAL DEPOSIT

Transfer-Out Transfer-in
7,806.31

206,983.33
73,954.76
206,983.33 81,761.07

Transfer-Out

Transfer-in

2,655.16
1,017.23
2,034.46
6,581.74
252.31
25,931.64
21,177.70
5,294.96
2,202.11
2,096.67
25,931.64 43,312.34
Transfer-Out Transfer-In
49,828.83
173.26
28,516.60
49,828.83 28,689.86
Transfer-Qut Transfer-in
28,099.87
142.76
22,473.52
28,099.87 22,616.28
Transfer-Out Transfer-in
12,870.35
8,686.62
35,131.63
8,487.20
35,131.63 30,044.17

Molina HC of TX Molina HC
ASHFORD HEALTH CARE CENTER LTD

Molina HC of TX Molina HC

Molina HC of TX Molina HC

Molina HC of TX Molina HC

Molina HC of TX Molina HC

AGING DISAB SVCS HCCLAIMPMT
CANTEX HEALTH CARE CENTERS LLC

AGING DISAB SVCS HCCLAIMPMT
AGING DISAB SVCS HCCLAIMPMT
Molina HC of TX Molina HC

CANTEX HEALTH CARE CENTERS il
AGING DISAB SVCS HCCLAIMPMT

CANTEX HEALTH CARE CENTERS !
AGING DISAB SVCS HCCLAIMPMT

Molina HC of TX Molina HC
Molina HC of TX Molina HC
CANTEX HEALTH CARE CENTERS Hi



8/17/2015 Account Portfalio as of 08/17/2015 8:43:23 AM

Account Portfolio as of 08/17/2015 8:43:23 AM

Account Display

® Display By Account Type
() Display By Asset/Liability

Commercial Checking Accounts

Today's

Account Beginning Available
Account Name Number Balance Balance
Memorial
Medical Center 3387 $325,069.79 $325,069.79
Memorial
mMedical Center 4553 $81,861.07 $81,861.07
Memorial
W_Medical Center 4561 $43,412.34 $57,826.30
Memorial
mMedica| Center 4588 $28,789.86 $28,789.86
Memorial
“—_—Medical Center 4596 $22,716.28 $22,716.28
Memorial
mMedical Center 4618 $30,144,17 $30,144.17
Memorial
Medical Center 0301 $1,797,704.52 $696,604.84
Operat
County of
Calhoun Indigent 1101 $7,807.92 $7,807.92
Totals $2,337,505.95 | $1,250,820.23

Copyright ©2015 International Bank of Commerce/Member FDIC. All Rights Reserved, Terms of Use

https:/ibchankontine.ibe.com/IBCCorpWeb/CorefinformationReporting/AccountPortfolio.aspx




MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 09/04/2015
Class Pay Code

10832  ACVBOLAND, INC. v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
0033287 07/31/20 07/10/20 09/04/20 2,288.40
CLINIC CONSTRUCTION
Vendor Totals Number Name Gross
. 10832 ACI/BOLAND, INC. 2,288.40
Vendor# Vendor Name Class Pay Code
A1679 AIR SPECIALTY & EQUIPMENT CO \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
33301 08/17/20 08/03/20 09/02/20 8,085.25
REPAIRS MEDICAL AIR COMP
Vendor Totals Number Name Gross
A1679 AIR SPECIALTY & EQUIPMENT CO 8,085.25
Vendor# Vendor Name Class PayCode
A1680 AIRGAS-SOUTHWEST \/ M
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
9928975174 08/17/20 07/31/20 08/30/20 397.78
SUPPLIES PLANT OPS
9041948890 08/17/20 07/31/20 08/30/20 1,864.97
OXYGEN CARDIO
9928975173 08/17/20 07/31/20 08/30/20 463.81
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
A1680 AIRGAS-SOUTHWEST 2,726.56

Vendor# Vendor Name Class
ALERE NORTH AMERICA INC \/

Pay Code

10533
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
90730050 08/17/20 07/28/20 08/27/20 131.30
LAB SUPPLIES
Vendor Totals Number Name Gross
10533 ALERE NORTH AMERICA INC 131.30

Vendor# Vendor Name Class
A1360 AMERISOURCEBERGEN DRUG CORP / w

Pay Code

Invoicet# Comment TranDt InvDt DueDt Check D Pay Gross

762542082 08/17/20 08/13/20 08/25/20 340.90
PHARMACY DRUGS

Vendor Totals Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP 340.90

Vendor# Vendor Name Class
A2150 ANNOUNCEMENTS PLUS TOO AGAIN / W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
473 08/17/20 08/05/20 09/04/20 34.00
MEMORIALS
Vendor Totals Number Name Gross
A2150 ANNOUNCEMENTS PLUS TOO AGAIN 34.00
Vendor# Vendor Name Class Pay Code
A2218 AQUA BEVERAGE COMPANY \/ M

Pay Code

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp _cwSreport52294...

Discount
0.00

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

0.00

Discount
0.00

ap_open_invoice.template

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

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
2,288.40 V/

Net

2,288.40

Net

8,085.25 v~
Net

8,085.25

Net

397.78 v~

1,864.97 v~
463.81 v~

Net
2,726.56

Net
131.30 /
Net

131.30

Net

340.90

Net
340.80

Net

34.00

Net
34.00
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Invoicet# Comment  TranDt InvDt DueDt Check D Pay Gross

638708 08/17/20 07/01/20 08/30/20 18.82
LAB SUPPLIES

644875 08/17/20 07/30/20 08/25/20 26.81
LAB SUPPLIES

Vendor TotalsNumber Name Gross
A2218 AQUA BEVERAGE COMPANY 45.63

Vendor# Vendor Name Class Pay Code

B1075 BAXTER HEALTHCARE CORP \/ M

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

48079825 08/17/20 07/23/20 08/22/20 103.76
PHARMACY DRUGS

48173392 08/17/20 08/03/20 09/02/20 2,767.00
IV PUMP RENTAL

48174823 08/17/20 08/03/20 09/02/20 190.50
IV PUMP RENTAL

Vendor TotalsNumber Name Gross
B1075 BAXTER HEALTHCARE CORP 3,061.26

Vendor# Vendor Name Class
M2485 BAYER HEALTHCARE v/ M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
6003010624 08/10/20 07/29/20 09/04/20 531.12
SUPPLIES CT SCAN
Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 531.12
Vendor# Vendor Name Class Pay Code
B1210 BECKMAN COULTER, INC. v/ M
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross
105005458 08/17/20 07/08/20 08/08/20 432.55
SUPPLIES LAB
105013421 08/17/20 07/10/20 08/09/20 304.29
LAB SUPPLIES
5336098 08/17/20 07/12/20 08/11/20 4,233.46
MAINT CONT & LEASE LAB
5336085 08/17/20 07/12/20 08/11/20 3,933.48
MAINT CONTR & LEASE LAB
105035897 08/17/20 07/22/20 08/21/20 202.80
LAB SUPPLIES
4253407 08/17/20 07/25/20 08/24/20 825.69
MAINT CONTR LAB
105045440 08/17/20 07/27/20 08/26/20 1,263.75
LAB SUPPLIES
105063845 08/17/20 08/04/20 09/03/20 1,062.69
LAB SUPPLIES
105063830 08/17/20 08/04/20 09/03/20 6,824.13
LAB SUPPLIES
Vendor Totals Number Name Gross
B1210 BECKMAN COULTER, INC. 19,082.84
Vendor# Vendor Name Class Pay Code
10599 BKD, LLP /
Invoice# Comment  Tran Dt InvDt DueDt Check DPay Gross
BK00460889 08/17/20 05/13/20 06/12/20 4,680.00

file:///C:/Users/vkalisek/cosi/memmed.cosinet.com/u00383/data 5/tmo

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

1882 v~
2681
Net

45.63

Net

103.76 v~
2,767.004

190.50 s/

Net
3,061.26

Net

53112 v

Net
531.12

Net

432.55 !/

304.29 \/
4,233.46 ./
3,933.48 /
202.80 \/
825.69 v

1,263.75 v*
106269 v

6,824.13 \/

Net
19,082.84

Net
4,680.00
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AUDITING FEES
Vendor Totals Number Name
10599 BKD, LLP
Vendor# Vendor Name Class
C1030 CAL COM FEDERAL CREDIT UNION v’ w

Gross
4,680.00
Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20217 08/17/20 08/12/20 08/12/20 25.00
EMPLOYEE CREDIT UNION
Vendor Totals Number Name Gross
C1030 CAL COM FEDERAL CREDIT UNION 25.00
Vendor# Vendor Name Class Pay Code
A1825 CARDINAL HEALTH 414,LLC v M
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross
8000775394 08/17/20 07/11/20 08/15/20 607.30
SUPPLIES NUC MED
Vendor Totals Number Name Gross
A1825 CARDINAL HEALTH 414,LLC 607.30

Vendor# Vendor Name Class

Pay Code
10472 CARDMEMBER SERVICES \/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20204 08/17/20 08/05/20 09/01/20 2,588.54
CREDIT CARD PAYMENT
Vendor Totals Number Name Gross
10472 CARDMEMBER SERVICES 2,588.54
Vendor# Vendor Name Class  Pay Code
20850 CARMEN C. ZAPATA-ARROYO \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20222 08/17/20 07/31/20 08/30/20 375.00
PROF FEES OCC THERAPY
Vendor Totals Number Name Gross
20850 CARMEN C. ZAPATA-ARROYO 375.00
Vendor# Vendor Name Class Pay Code
C1892 CDW GOVERNMENT, INC. J M
Invoice## Comment TranDt invDt DueDt Check D Pay Gross
XD65522 08/17/20 08/04/20 09/03/20 315.55
SUPPLIES IT
Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 315.55

Vendor# Vendor Name Class  Pay Code

10723 CLIA LABORATORY PROGRAM /
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
20202 08/17/20 08/06/20 09/04/20 400.00
CLIA LICENSE FOR RHC
Vendor Totals Number Name Gross
10723 CLIA LABORATORY PROGRAM 400.00
Vendor# Vendor Name Class Pay Code

10786  CLINICAL PATHOLOGY \/

Invoicet# Comment TranDt InvDt DueDt Check D Pay Gross

20206 08/17/20 07/31/20 08/30/20 7,994.25
OUTSIDE SRV LAB

Vendor Totals Number Name Gross

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_S5/tmp__cw5Sreport52294...
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10786 CLINICAL PATHOLOGY 7,994.25
Vendor# Vendor Name Class Pay Code
11004 CSILEASINGINC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
RT00100045 08/17/20 07/24/20 09/01/20 7,682.67
LEASE MED SURG & CLINIC'
Vendor Totals Number Name Gross
11004 CSILEASING INC 7,682.67
Vendor# Vendor Name Class Pay Code
R1050 CULL!GAN OF VICTORIA / M
invoice# Comment TranDt invDt DueDt Check D Pay Gross
555X01475003 08/17/20 07/31/20 08/22/20 779.50
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
R1050 CULLIGAN OF VICTORIA 779.50
Vendor# Vendor Name Class PayCode
10368 DEWITT POTH&SON o/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
447399-0 08/17/20 08/05/20 09/04/20 35.92
OFFICE SUPPLIES ADMIN
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 35.92
Vendor# Vendor Name Class  Pay Code
G0400 DIANA GARCIA \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20205 08/17/20 08/11/20 08/11/20 35.65
TRAVEL EXP INDIGENT CARE
Vendor Totals Number Name Gross
G0400 DIANA GARCIA 35.65

Vendor# Vendor Name Class

Pay Code
D1532 DIGITAL INOVATION, INC. v/

invoice# Comment  TranDt invDt DueDt Check D Pay Gross
20223 08/17/20 08/10/20 08/10/20 1,975.00
TRAUMA SOFTWARE UPGRAIL
Vendor Totals Number Name Gross
D1532 DIGITAL INOVATION, INC. 1,975.00
Vendor# Vendor Name Class Pay Code
E1070 EDWARDS PLUMBING INC / ‘ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

56476 08/17/20 07/20/20 08/19/20 1,100.00
DEPARTMENTAL REPAIRS PL
Vendor Totals Number Name Gross
E1070 EDWARDS PLUMBING INC 1,100.00
Vendor# Vendor Name Class Pay Code
11049 ELITECH GROUP INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
515941 08/17/20 08/05/20 09/04/20 164.20
LAB SUPPLIES
Vendor Totals Number Name Gross
11049 ELITECH GROUP INC 164.20

Vendor# Vendor Name Class
S0501 EVOQUA WATER TECHNOLOGIES LLC V

Pay Code

0.00
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Discount
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No-Pay
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No-Pay
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No-Pay
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No-Pay
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Vendor#
10689

Vendor#
F1100

Vendor#
11037

Vendor#
F1400

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp __cw5Sreport52294...

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

902256965 08/10/20 07/22/20 09/04/20 174.72
MAINT CONTRACT LAB

902268319 08/10/20 07/30/20 09/04/20 425.15
SUPPLIES LAB

902275172 08/17/20 08/01/20 08/31/20 148.72
MAINT CONTR LAB

Vendor Totals Number Name Gross
S0501 EVOQUA WATER TECHNOLOGIES LLC 748.59

Vendor Name Class Pay Code

FASTHEALTH CORPORATION‘/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

08A15mmc 08/17/20 08/01/20 08/31/20 495.00
OUTSIDE SRV ADMIN

Vendor Totals Number Name Gross
10689 FASTHEALTH CORPORATION 495.00

Vendor Name Ciass Pay Code

FEDERAL EXPRESS CORP. / w

Invoice# Comment TranDt invDt Due Dt Check D Pay Gross

5-118-59218 08/17/20 08/06/20 08/21/20 54.92
FREIGHT EXP ADMIN & XRAY

Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 54.92

Vendor Name Class Pay Code

FIRST CLEARING ¢

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

20214 08/17/20 08/12/20 08/12/20 75.00
EMPLOYEE PERSONAL INVES

Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00

Vendor Name Class Pay Code

FISHER HEALTHCARE «~ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

6219831 08/10/20 07/16/20 09/04/20 2,973.84
SUPPLIES LAB

6385834 08/10/20 07/21/20 09/04/20 500.72
LAB SUPPLIES

6385831 08/10/20 07/21/20 09/04/20 65.12
LAB SUPPLIES

6385837 08/10/20 07/21/20 09/04/20 242.60
LAB SUPPLIES

6448010 08/10/20 07/22/20 09/04/20 91.55
LAB SUPPLIES

6448011 08/10/20 07/22/20 09/04/20 77.66
LAB SUPPLIES

6509860 08/10/20 07/23/20 09/04/20 343.45
LAB SUPPLIES

6570401 08/10/20 07/24/20 09/04/20 440.58
LAB SUPPLIES

6696901 08/10/20 07/28/20 09/04/20 65.12
LAB SUPPLIES

Discount
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0.00

Discount
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0.00

0.00

0.00

0.00
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6696904 08/10/20 07/28/20 09/04/20 1,976.60
LAB SUPPLIES

6696907 08/10/20 07/28/20 09/04/20 159.61
REPAIRS INSTRUMENT LAB

6772856 08/10/20 07/29/20 09/04/20 301.56
LAB SUPPLIES

6858435 08/17/20 07/30/20 08/29/20 937.73
LAB SUPPLIES

6951719 08/17/20 07/31/20 08/30/20 106.30
LAB SUPPLIES

7190101 08/17/20 08/04/20 09/03/20 146.14
LAB SUPPLIES

7190112 08/17/20 08/04/20 09/03/20 1,189.17
LAB SUPPLIES

7284432 08/17/20 08/05/20 09/04/20 382.10
LAB SUPPLIES

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 9,999.85

Vendor# Vendor Name Class

Pay Code
10678 FIVE STAR STERILIZER SERVICES \//

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

4006 08/17/20 08/05/20 09/04/20 431.21
REPAIRS INSTRUMENT SURG

4007 08/17/20 08/05/20 09/04/20 206.41
REPAIRS INSTURMENT SURG

Vendor Totals Number Name Gross
10678 FIVE STAR STERILIZER SERVICES 637.62

Vendor# Vendor Name Class

Pay Code
F1653 FORT BEND SERVICES, INC \/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

0197741-IN 08/17/20 08/04/20 09/03/20 530.00
MAINT CONTR PLANT OPS

Vendor Totals Number Name Gross
F1653 FORT BEND SERVICES, INC 530.00

Vendor# Vendor Name Class Pay Code

11078  FUSION MEDICAL STAFFING, LLC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
56726 08/17/20 07/31/20 08/30/20 2,520.00
PROF FEES PT
Vendor Totals Number Name Gross
11078 FUSION MEDICAL STAFFING, LLC 2,520.00
Vendor# Vendor Name Class PayCode
10283 GE HEALTHCARE \/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
6000127364 08/17/20 02/02/20 03/04/20 404.08
MAINT CONT XRAY
6000251545 08/17/20 07/01/20 08/01/20 416.61
MAINT CONT XRAY
6000248669 08/17/20 07/01/20 08/01/20 3,433.75
MAINT CONT XRAY
Vendor Totals Number Name Gross
4,254 44

10283 GE HEALTHCARE
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1,976.60 »"
159.51/
301.56 \/
03773

106.30 \/
146.14 v/

1,189.17
382.10

Net
9,999.85

Net

3121
206.41

Net
637.62

Net

53000

Net
530.00

Net
2,520.00
Net

2,520.00

Net
404.08 v~

416.61 \/
3.433.75 v//

Net
4,254.44
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Vendor# Vendor Name Class PayCode
A1292 GULF COAST HARDWARE / ACE \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3292752 08/17/20 07/29/20 08/28/20 17.99 0.00 0.00 17.99 /
SUPPLIES CLINIC .
Vendor Totals Number Name Gross Discount No-Pay Net
A1292 GULF COAST HARDWARE / ACE 17.99 0.00 0.00 17.99
Vendor# Vendor Name ) Class Pay Code
H0030 H E BUTT GROCERY / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
090604 08/17/20 08/01/20 08/21/20 85.19 0.00 0.00 85.19 \/
FOOD SUPPLIES DIETARY .
095039 08/17/20 08/03/20 08/23/20 12.46 0.00 0.00 12.46
FOOD SUPPLIES DIETARY ;
099688 08/17/20 08/05/20 08/25/20 57.26 0.00 0.00 5726
FOOD SUPPLIES DIETARY .
003094 08/17/20 08/06/20 08/26/20 58.79 0.00 0.00 58.79 /
FOOD SUPPLIES DIETARY .
004522 08/17/20 08/07/20 08/27/20 53.82 0.00 0.00 53.82 /
FOOD SUPPLIES DIETARY .
009322 08/17/20 08/09/20 08/29/20 90.68 0.00 0.00 90.68."
FOOD SUPPLIES DIETARY .
014011 08/17/20 08/11/20 08/31/20 103.27 0.00 0.00 103,27
FOOD SUPPLIES DIETARY .
016428 08/17/20 08/12/20 09/01/20 111.53 0.00 0.00 111.53 /
FOOD SUPPLIE DIETARY .
020839 08/17/20 08/14/20 09/03/20 40.50 0.00 0.00 40.50 /
FOOD SUPPLIES DIETARY .
Vendor Totals Number Name Gross Discount No-Pay Net
H0030 H E BUTT GROCERY 613.50 0.00 0.00 613.50
Vendor# Vendor Name Class Pay Code
11017 HENRY TROEMNER, LLC \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
00755657 08/17/20 07/28/20 08/27/20 85.00 0.00 0.00 85.00 \/
REPAIRS INSTRUMENT LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
11017 HENRY TROEMNER, LLC 85.00 0.00 0.00 85.00
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
914858893 08/17/20 07/14/20 08/13/20 870.71 0.00 0.00 870.71 v~
BLOOD BANK SUPPLIES .
914868757 08/17/20 07/15/20 08/14/20 113.00 0.00 0.00 113.00 \/
BLOOD BANK SUPPLIES .
914892664 08/17/20 07/20/20 08/19/20 109.33 0.00 0.00 109.33
BLOOD BANK SUPPLIES .
914934881 08/17/20 07/27/20 08/26/20 669.98 0.00 0.00 669.98 /
BLOOD BANK SUPPLIES .
914934882 08/17/20 07/27/20 08/26/20 196.59 0.00 0.00 196.59 \/
BLOOD BANK SUPPLIES .
914950647 08/17/20 07/29/20 08/28/20 405.61 0.00 0.00 40561
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BLOOD BANK SUPPLIES

Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 2,365.22
Vendor# Vendor Name Class Pay Code
W1369 JACK WU w
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
20219 08/17/20 08/14/20 08/14/20 438.41
TRAVEL EXP ADMIN
Vendor Totals Number Name Gross
W1369 JACKWU 438.41
Vendor# Vendor Name Class Pay Code
10285 JAMES A DANIEL /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20221 08/17/20 08/17/20 08/17/20 750.00
RENT FOR STORAGE BLD
Vendor Totals Number Name Gross
10285 JAMES A DANIEL 750.00
Vendor# Vendor Name . Class Pay Code
J1300 JECKER FLOOR & GLASS / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
72512 08/17/20 08/04/20 09/03/20 574.55
SUPPLIES iCU
Vendor Totals Number Name Gross
J1300 JECKER FLOOR & GLASS 574.55
Vendor# Vendor Name Class Pay Code

L0700 LABCORP OF AMERICA HOLDINGS \/ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
48706949 08/17/20 08/01/20 08/31/20 172.00
OUTSIDE SRV LAB
Vendor Totals Number Name Gross
L0700 LABCORP OF AMERICA HOLDINGS 172.00
Vendor# Vendor Name Class PayCode
10720 LIFESOURCE EDUCATIONAL SRV LLC \//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
15020 08/17/20 08/13/20 08/27/20 875.00
CONT EDUCATION NURSING
Vendor Totals Number Name Gross
10720 LIFESOURCE EDUCATIONAL SRV LLC \/875.00
Vendor# Vendor Name Class Pay Code
10972 MG TRUST
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
20215 08/17/20 08/12/20 08/12/20 1,545.00
EMPLOYEE PERSONAL INVES
Vendor Totals Number Name Gross
10972 MG TRUST 1,545.00
Vendor# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO \/ w
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
67421 07/31/20 07/23/20 09/04/20 128.28
HOSPITALIST SUPPLIES
Vendor Totals Number Name Gross
M1950 MARTIN PRINTING CO 128.28

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
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

No-Pay
0.00
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Net
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Net
438.41

Net e
43841

Net
750.00 V/

Net
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Net .
574.55 /
Net
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Net

172.00 \/
Net
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Net -
875.00 /
Net

875.00

Net

1,545.00,"

Net
1,545.00

Net

128.28 /
Net

128.28
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Vendor# Vendor Name Class

Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC ‘/

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

60647171 08/17/20 07/10/20 08/15/20 1,226.58
LAB SUPPLIES

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 1,226.58

Vendor# Vendor Name Class

Pay Code
10963 MEMORIAL MEDICAL CLINIC \/

invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
20218 08/17/20 08/12/20 08/12/20 156.00
EMPLOYEE CLINIC CO PAYS
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 156.00
Vendor# Vendor Name Class Pay Code
10182 MERCEDES MEDICAL \/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
1760800 08/17/20 08/03/20 09/02/20 289.00
LAB SUPPLIES
Vendor Totals Number Name Gross
10182 MERCEDES MEDICAL 289.00

Vendor# Vendor Name Class

y Pay Code
11031 MIDWEST HEALTH CARE INC v

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
5941 08/17/20 08/01/20 08/31/20 420.00
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross
11031 MIDWEST HEALTH CARE INC 420.00
Vendor# Vendor Name Class Pay Code
10663 MIRELES TECHNOLOGIES, INC \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
6527 08/10/20 07/21/20 09/04/20 520.00
REPAIRS INSTURMENT LAB
Vendor Totals Number Name Gross
10663 MIRELES TECHNOLOGIES, INC 520.00
Vendor# Vendor Name ) Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
20208 08/17/20 08/17/20 08/17/20 104.95
EMPLOYEE GIFT SHOP PURC
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 104.95

Vendor# Vendor Name Class

Pay Code
10536 MORRIS & DICKSON CO, LLC \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

7768031 08/17/20 08/11/20 08/21/20 285.76
PHARMACY DRUGS

7768030 08/17/20 08/11/20 08/21/20 2,969.50
PHARMACY DRUGS

7768029 08/17/20 08/11/20 08/21/20 21.95
PHARMACY DRUGS
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0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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Net

1,226.58 \/
Net
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Net )
156.00 \/
Net

156.00

Net

289.00 \/

Net
289.00

Nef

t
42000 v~

Net
420.00

520.00 /

Net
520.00

Net
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104.95

Net

285.76
2969.50%

21.95
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Vendor#
N1225

Vendor#
00920

Vendori#
10008

Vendor#

7772459 08/17/20 08/12/20 08/22/20 212.84
PHARMACY DRUGS

7772970 08/17/20 08/12/20 08/22/20 737.88
PHARMACY DRUGS

7773225 08/17/20 08/12/20 08/22/20 23.86
PHARMACY DRUGS

7772458 08/17/20 08/12/20 08/22/20 1,299.26
PHARMACY DRUGS

7773223 08/17/20 08/12/20 08/22/20 97.66
PHARMACY DRUGS

7773224 08/17/20 08/12/20 08/22/20 174.60
PHARMACY DRUGS

7777858 08/17/20 08/13/20 08/23/20 775.83
PHARMACY DRUGS

7777859 08/17/20 08/13/20 08/23/20 200.85
PHARMACY DRUGS

7777857 08/17/20 08/13/20 08/23/20 18.57
PHARMACY DRUGS

7790089 08/18/20 08/17/20 08/27/20 228.51
PHARMACY DRUGS

7789947 08/18/20 08/17/20 08/27/20 740.09
PHARMACY DRUGS

7789948 08/18/20 08/17/20 08/27/20 1,673.20
PHARMACY DRUGS

7789949 08/18/20 08/17/20 08/27/20 24919
PHARMACY DRUGS

7789950 08/18/20 08/17/20 08/27/20 457.02
PHARMACY DRUGS

Vendor TotalsNumber Name Gross
10536 MORRIS & DICKSON CO, LLC 10,166.57

Vendor Name Class Pay Code

NUTRITION OPTIONS \/ wW

Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross

20228 08/18/20 08/17/20 08/31/20 3,000.00

Vendor Totals Number Name Gross
N1225 NUTRITION OPTIONS 3,000.00

Vendor Name Class Pay Code

OFFICE DEPOT V/

Invoice# Comment  TranDt InvDt DueDt Check DPay Gross

783883122001 08/17/20 07/31/20 08/30/20 149.14
OFFICE SUPPLIES LAB

Vendor Totale Number Name Gross
00920 OFFICE DEPOT 149.14

Vendor Name Ciass Pay Code

OMNI-PORT LAVACA 07, L.P.

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

20220 08/17/20 08/17/20 09/01/20 11,001.20
RENT - PT & BEHAVE HEALTH

Vendor Totals Number Name Gross
10008 OMNI-PORT LAVACA 07, L.P. 11,001.20

Vendor Name Class Pay Code
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23.86 v
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/
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Net
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Net

7
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Net
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Net
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Net
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OSCAR TORRES v

10777

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

209236 08/17/20 08/01/20 08/31/20 45.00
OUTSIDE SRV PLANT OPS

209235 08/17/20 08/08/20 09/04/20 250.00
OUTSIDE SRV PLANT OPS

Vendor Totals Number Name Gross
10777 OSCAR TORRES 295.00

Vendor# Vendor Name Class

OM425 OWENS & MINOR ./

Pay Code

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
2008549536 08/17/20 08/04/20 09/03/20 13.74
SUPPLIES ER
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 13.74
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA \/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
20224 08/17/20 08/15/20 08/15/20 1,200.00
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross
11069 PABLO GARZA 1,200.00

Vendor# Vendor Name Class Pay Code

P0706 PALACIOS BEACON \/ w

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

20211 08/17/20 07/31/20 08/30/20 165.00
ADVERTISING

Vendor Totals Number Name Gross
P0706 PALACIOS BEACON 165.00

Vendor# Vendor Name Class Pay Code

P1876 POLYMEDCO lNC.\/ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1055287 08/17/20 07/21/20 08/20/20 125.26
LAB SUPPLIES
Vendor Totals Number Name Gross
P1876 POLYMEDCO INC. 125.26
Vendor# Vendor Name Class  Pay Code
P2100 PORT LAVACA WAVE ‘/ w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
00242401-2 08/17/20 07/31/20 08/30/20 398.00
ADVERTISING
20212 08/17/20 07/31/20 08/30/20 560.50
ADVERTISING
Vendor Totals Number Name Gross
P2100 PORT LAVACA WAVE 958.50

Vendor# Vendor Name Class Pay Code

P2200 POWER ELECTRIC / w

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

A12886 08/17/20 07/30/20 08/29/20 3.18
SUPPLIES PLANT OPS

A12895 08/17/20 07/30/20 08/29/20 11.99
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SUPPLIES PLANT OPS

Vendor Totals Number Name Gross
P2200 POWER ELECTRIC 15.17
Vendor# Vendor Name I_Class Pay Code
P1725 PREMIER SLEEP DISORDERS CENTER ¢/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
52 08/17/20 08/04/20 09/03/20 3,425.00
PROF FEES CARDIO
Vendor Totals Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER 3,425.00

Vendor# Vendor Name

Class
10889 PROCESSOR & CHEMICAL SERVICES \/

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

33845 08/17/20 07/22/20 08/21/20 95.00
OUTSIDE SRV MAMMO

Vendor Totals Number Name » Gross
10889 PROCESSOR & CHEMICAL SERVICES 95.00

Vendor# Vendor Name
PROFESSIONAL SERVICE v/

Class Pay Code

11028
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
00382473 08/17/20 07/31/20 08/30/20 490.00
NEW CLINIC CHARGES
Vendor Totals Number Name Gross
11028 PROFESSIONAL SERVICE 490.00
Vendor# Vendor Name Class Pay Code
R1321 RECEIVABLE MANAGEMENT, INC \/ w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
20227 08/17/20 07/31/20 08/31/20 255.86
COLLECTION EXP BUS OFFIC
Vendor Totals Number Name Gross
R1321 RECEIVABLE MANAGEMENT, INC 255.86
Vendor# Vendor Name ) Class Pay Code
R1471 RESPIRONICS, INC. / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
927080825 08/17/20 07/27/20 08/26/20 179.88
LEASE & RENTAL CARDIO
Vendor Totals Number Name Gross
R1471 RESPIRONICS, INC. 179.88

Vendor# Vendor Name
10987 REVCYCLE+, INC. v/

Class Pay Code

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

MLVAC-3243 08/17/20 07/31/20 08/30/20 2,368.85
MAINT CONTR HIM

Vendor Totals Number Name Gross
10987 REVCYCLEH+, INC. 2,368.85

Vendort Vendor Name Class
G0425 ROBERTS, ROBERTS & ODEFEY, LLP \/ w .
Due Dt Check D Pay Gross

"Pay Code

Invoice# Comment Tran Dt inv Dt

40 07/31/20 07/30/20 09/04/20 1,168.75
LEGAL SERVICES

142 07/31/20 07/30/20 09/04/20 3,987.50
LEGAL SERVICES

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

Discount

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

No-Pay

0.00

0.00
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Vendor Totals Number Name Gross
G0425 ROBERTS, ROBERTS & ODEFEY, LLP 5,156.25
Vendor# Vendor Name Class  Pay Code
10221 S.T.E.D.,INC.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
1546519 08/17/20 08/05/20 09/04/20 205.80
SUPPLIES MED SURG
Vendor Totals Number Name Gross .
10221 S.T.E.D., INC. 205.80
Vendor# Vendor Name Class Pay Code
10343 SCAN SOUND, INC /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
100024328 07/31/20 07/15/20 09/04/20 47.26
SUPPLIES CT SCAN
Vendor Totals Number Name Gross
10343 SCAN SOUND, INC 47.26

Vendor# Vendor Name Class
S1800 SHERWIN WILLIAMS / W

Pay Code

Invoicei#t Comment TranDt InvDt DueDt Check D Pay Gross
9207-2 08/17/20 07/31/20 08/30/20 17.42
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
S$1800 SHERWIN WILLIAMS 17.42
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNE!I ./
invoice# Comment TranDt invDt DueDt Check D Pay Gross
20210 08/17/20 08/14/20 08/14/20 1,185.00
OUTSIDE SRV TRANSCRIPTIC
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 1,195.00
Vendor# Vendor Name Class Pay Code
10936 SIEMENS FINANCIAL SERVICES \/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
4508227 08/17/20 08/06/20 08/24/20 1,333.33
LEASE & RENTAL LAB
Vendor Totals Number Name Gross
10936 SIEMENS FINANCIAL SERVICES 1,333.33
Vendor# Vendor Name . Class PayCode
S$2001 SIEMENS MEDICAL SOLUTIONS INC \_/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
115179755 08/17/20 07/18/20 08/17/20 832.25
MAINT CONTR ULTRASOUND
Vendor Totals Number Name Gross
S$2001 SIEMENS MEDICAL SOLUTIONS INC 832.25

Vendor# Vendor Name Class

Pay Code
S2400 SO TEX BLOOD & TISSUE CENTER / M

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

90014567 08/17/20 07/17/20 08/16/20 6,410.00
BLOOD BANK SUPPLIES

90014465 08/17/20 07/17/20 08/16/20 -2,925.00

BLOOD BANK CREDIT

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_S/tmp__cw5Sreport52294...
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0.00
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0.00

No-Pay

0.00

No-Pay

0.00
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0.00
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Net
5,156.25

Net

205.80 V/
Net

205.80

Net

4726

Net
47.26

Net

17.42

Net
17.42

Net
1,195.00 -

v
Net
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Net
133333 ¢
Net
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Net

e

832.25 o
Net

832.25

Net
641000

-2,925.00 \/
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90014682 08/17/20 07/31/20 08/30/20 -900.00
BLOOD BANK CREDIT

90014753 08/17/20 07/31/20 08/30/20 3,850.00
BLOOD BANK SUPPLIES

Vendor TotalsNumber Name Gross
S§2400 SO TEX BLOOD & TISSUE CENTER 6,435.00

Vendor# Vendor Name ) Class
S$2345 SOUTHEAST TEXAS HEALTH SYS \/ W

Pay Code

invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

25485 08/17/20 08/03/20 09/02/20 1,000.00
DUES & SUBCRIPTIONS ADMI

Vendor Totals Number Name Gross
S§2345 SOUTHEAST TEXAS HEALTH SYS 1,000.00

Vendor# Vendor Name ~  Class Pay Code

11083 STRATUS VIDEO INTERPRETING +*
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
INV-4303 08/17/20 08/01/20 08/31/20 478.50
OUTSIDE SRV TRANSLATION
Vendor Totals Number Name Gross
11083 STRATUS VIDEO INTERPRETING 478.50
Vendor# Vendor Name ) Class Pay Code
S$2951 SYSCO FOOD SERVICES OF V/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
508062363 08/17/20 08/06/20 08/26/20 1,019.96
FOOD SUPPLIES DIETARY
508131957 08/17/20 08/13/20 09/02/20 73717
FOOD SUPPLIES DIETARY
Vendor TotalsNumber Name Gross
S2951 SYSCO FOOD SERVICES OF 1,757.13
Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM, INC / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
205EV-2390 07/31/20 07/31/20 09/04/20 4,555.00
MAINAT CONTR ER
Vendor Totals Number Name Gross
T2539 T-SYSTEM, INC 4,555.00
Vendor# Vendor Name Class Pay Code
11106  TELEVOX ,/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
INV001513211 08/17/20 07/31/20 08/30/20 293.56
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross
11106 TELEVOX 293.56
Vendor# Vendor Name Class Pay Code

T2050 TEXAS HOSPITAL INS EXCHANGE / w

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

20225 08/17/20 08/17/20 09/01/20 3,569.00
LIABILITY INS

Vendor Totals Number Name Gross
T2050 TEXAS HOSPITAL INS EXCHANGE 3,569.00

Vendor# Vendor Name y; Class Pay Code
10954 TEXASPRN ./

file:///C:/Users/vkalisek/consi/memmed.cosinet.com/u(0383/data 5/tmm
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0.00 0.00
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0.00 0.00
Discount No-Pay
0.00 0.00
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0.00 0.00
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0.00 0.00
Discount No-Pay
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Net
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Net
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Net
1,000.00

Net
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1,019.96

73717 /
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4,555.00 ’
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29356
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Net
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Invoice# Comment TranDt invDt DueDt Check D Pay Gross

011149 08/17/20 08/01/20 08/31/20 1,995.00
CONTRACT NURSING

Vendor Totals Number Name Gross
10954 TEXAS PRN 1,995.00

Vendor# Vendor Name Class
T2230 TEXAS WIRED MUSIC INC \/ w

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
A831337 08/17/20 08/01/20 08/30/20 73.95
OUTSIDE SRV ADMIN
AB831336 08/17/20 08/01/20 08/31/20 63.95
OUTSIDED SRV ADMIN
Vendor Totals Number Name Gross
T2230 TEXAS WIRED MUSIC INC 137.90
Vendor# Vendor Name Class Pay Code
T2303 TG 1»/ w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
20209 08/17/20 08/12/20 08/12/20 125.07
STUDENT LOAN GARNISHME!
Vendor Totals Number Name Gross
T2303 TG 125.07
Vendor# Vendor Name Class PayCode
V1050 THE VICTORIA ADVOCATE / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
20213 08/17/20 07/31/20 08/30/20 90.11
ADVERTISING
Vendor Totals Number Name Gross
V1050 THE VICTORIA ADVOCATE 90.11
Vendor# Vendor Name Class Pay Code
10511  THERMO FISHER SCIENTIFIC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
S1.524656901 08/17/20 07/15/20 08/14/20 55.82
REPAIRS INSTRUMENT LAB
Vendor Totals Number Name Gross
10511 THERMO FISHER SCIENTIFIC 55.82
Vendor# Vendor Name Class Pay Code
T1724 TOSHIBA AMERICA MEDICAL SYST. \/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
10171184 08/17/20 07/16/20 08/16/20 3,822.39
MAINT CONT CT SCAN
10171185 08/17/20 07/16/20 08/16/20 6,052.11
MAINT CONT CT SCAN
Vendor Totals Number Name Gross
T1724 TOSHIBA AMERICA MEDICAL SYST. 9,874.50
Vendor# Vendor Name Cilass Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
8400200027 08/17/20 08/04/20 09/03/20 126.36
LAUNDRY DIETARY:
Vendor Totals Number Name Gross
U1064 - UNIFIRST HOLDINGS INC 126.36
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Vendor# Vendor Name
10172 US FOOD SERVICE \/

Ciass

Page 16 of 16

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
4771621 08/17/20 08/04/20 08/24/20 62.48 0.00 0.00 62.48 \/
FOOD SUPPLIES DIETARY .
4797829 08/17/20 08/06/20 08/26/20 4,133.80 0.00 0.00 4,133.80 \//
FOOD SUPPLIES DIETARY . v
4857109 08/17/20 08/10/20 08/30/20 2,740.92 0.00 0.00 274092 7 g
FOOD SUPPLIES DIETARY >
4857110 08/17/20 08/10/20 08/30/20 96.44 0.00 0.00 96.44
FOOD SUPPLIES DIETARY .
4925893 08/17/20 08/13/20 09/02/20 2,821.04 0.00 0.00 2,821.04 ;//
FOOD SUPPLIES DIETARY
Vendor TotalsNumber Name Gross Discount No-Pay Net
10172 US FOOD SERVICE 9,854.68 0.00 0.00 9,854.68
Vendor# Vendor Name Class
U2000 US POSTAL SERVICE \/
Invoice# Comment TranDt invDt Due Dt Check D Pay Gross Discount No-Pay Net 3
20226 08/17/20 08/10/20 08/10/20 1,000.00 0.00 0.00 1,000.00 \//
POSTAGE
Vendor Totals Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVICE 1,000.00 0.00 0.00 1,000.00
Vendor# Vendor Name y Class
10915 WAGEWORKS \/
Invoice# Comment  Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net p
20216 08/17/20 08/12/20 08/12/20 1,308.61 0.00 0.00 1,308.61 \//
MONEY TO FUNDS FLEX SPE! .
Vendor Totals Number Name Gross Discount No-Pay Net
10915 WAGEWORKS 1,308.61 0.00 0.00 1,308.61
Vendor# Vendor Name v Class
W1040 WATERMARK GRAPHICS INC ‘,/ M
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net ye
104977 08/17/20 06/02/20 07/02/20 22.00 0.00 0.00 22.00 \//
SUPPLIES SURG CLINIC
Vendor TotalsNumber Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 22.00 0.00 0.00 22.00
Vendor# Vendor Name Class
10325 WHOLESALE ELECTRIC SUPPLY [/
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net )
79-3903361 08/17/20 08/04/20 09/03/20 210.00 0.00 0.00 210.00 /
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
10325 WHOLESALE ELECTRIC SUPPLY 210.00 0.00 0.00 210.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
180,262.46 0.00 0.00 180,262.46
_ﬁﬁ’ UL Q’/ ,/L
" ?\fiichaei J{\ Pleifer Qs #[(28IF
‘:?w{ﬁ uﬂi,ﬂ; JU -
s to
# [,29]3
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RUN DATE: 08/18/15 MEMORIAL MEDICAL CENTER PAGE 1 % 1

TIME: 09:09 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NuUM
MIS100 01 PORT LAVACA ANESTHESIA 012813 39,84 2 REFUND FOR MISSAPLIED PAYMENT
ARID=0001 TOTAL 39,84
TOTAL 39.84
&?}?E?'{}W ¥ 9{
T "
AUG 18 2015

COUNTY AUDITOR
LEOUN COUNTY, TEXAS
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RUN DATE:08/20/15 MEMORIAL MEDICAL CENTER PAGE 1 JB (el
TIME:08:48 CHECK REGISTER GLCKREG
08/20/15 THRU 08/20/15
BANK-~CHECK- = - --=-mevnmmmmmmmmamc oo oo em e m s mn s m o mm o oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 162818 08/20/15 11,001.20  OMNI-PORT LAVACA 07, L.P.
A/P 162819 08/20/15 9,854.68 US FOOD SERVICE

A/P 162820 08/20/15 289.00 MERCEDES MEDICAL

A/P 162821 08/20/15 205.80 S.T.E.D., INC.

A/P 162822 08/20/15 4,254.44  GE HEALTHCARE

A/P 162823 08/20/15 750.00  JAMES A DANIEL

A/P 162824 08/20/15 210.00  WHOLESALE ELECTRIC SUPPLY
A/P 162825 08/20/15 47.26  SCAN SOUND, INC

A/P 162826 08/20/15 35.92  DEWITT POTH & SON

A/P 162827 08/20/15 2,588.54  CARDMEMBER SERVICES

A/P 162828 08/20/15 55.82  THERMO PISHER SCIENTIFIC
A/P 162829 08/20/15 131.30  ALERE NORTH AMERICA INC
A/P 162830 08/20/15 .00  VOIDED

A/P 162831 08/20/15 10,166.57 MORRIS & DICKSON CO, LLC
A/P 162832 08/20/15 4,680.00 BKD, LLP

A/P 162833 08/20/15 520.00 MIRELES TECHNOLOGIES, INC

A/P 162834 08/20/15 637.62 FIVE STAR STBRILIZER SERVICES
A/P 162835 08/20/15 495.00  PASTHEALTH CORPORATION

A/P 162836 08/20/15 875.00 LIFESOURCE EDUCATIONAL SRV LLC
A/P 162837 08/20/15 400.00 CLIA LABORATORY PROGRAM

A/P 162838 08/20/15 295.00  OSCAR TORRES

A/P 162839 08/20/15 7,994.25  CLINICAL PATHOLOGY

A/P 162840 08/20/15 2,288.40  ACI/BOLAND, INC.

A/P 162841 08/20/15 95.00  PROCESSOR & CHEMICAL SERVICES
A/P 162842 08/20/15 1,308.61  WAGEWORKS

A/P 162843 08/20/15 1,333.33  SIEMENS PINANCIAL SERVICES
A/P 162844 08/20/15 1,995.00 TEXAS PRN

A/P 162845 08/20/15 156.00  MEMORTAL MEDICAL CLINIC

A/P 162846 08/20/15 1,545.00 M G TRUST

A/P 162847 08/20/15 2,368.85  REVCYCLE+, INC.

A/P 162848 08/20/15 7,682.67  CSI LEASING INC

A/P 162849 08/20/15 85.00 HENRY TROEMNER, LLC
A/P 162850 08/20/15 490.00 PROFESSIONAL SERVICE
A/P 162851 08/20/15 420.00 MIDWEST HEALTH CARE INC
A/P 162852 08/20/15 75.00  FIRST CLEARING

A/P 162853 08/20/15 164.20  BLITECH GROUP INC

A/P 162854 08/20/15 1,200.00 PABLO GARZA
A/P 162855 08/20/15 2,520.00 FUSION MEDICAL STAFFING, LLC

A/P 162856 08/20/15 478.50  STRATUS VIDEO INTERPRETING
A/P 162857 08/20/15 293.56  TELEVOX

A/P 162858 08/20/15 17.99  GULF COAST HARDWARE / ACE
A/P 162859 08/20/15 340.90  AMERISOURCEBERGEN DRUG CORP

A/P 162860 08/20/15 8,085.25 AIR SPECIALTY & EQUIPMENT CO
A/P 162861 08/20/15 2,726.56  AIRGAS-SOUTHWEST

A/P 162862 08/20/15 607.30  CARDINAL HEALTH 414,LLC
A/P 162863 08/20/15 34.00  ANNOUNCEMBNTS PLUS TOO AGAIN
A/P 162864 08/20/15 45.63  AQUA BEVERAGE COMPANY

A/P 162865 08/20/15 3,061.26  BRXTER HEALTHCARE CORP
A/P 162866 08/20/15 19,082.84  BECKMAN COULTER, INC.
A/P 162867 08/20/15 25.00 CAL COM FEDERAL CREDIT UNION



RUN DATE:08/20/15 MEMORIAL MEDICAL CENTER PAGE 2 ﬂb 7/
TIMB:08:48 CHECK REGISTER GLCKREG
08/20/15 THRU 08/20/15

BANK--CHRCK- === === m- = remmmmmrmommmommemm s emm e en e e
CODR NUMBER DATR  AMOUNT PAYER
/P 162868 08/20/15 315.55  CDW GOVERNMENT, INC.

A/P 162869 08/20/15 1,975.00 DIGITAL INOVATION, INC.
A/P 162870 08/20/15 1,100.00 EDWARDS PLIMBING INC

A/P 162871 08/20/15 54.92  FEDERAL EXPRESS CORP.

A/P 162872 08/20/15 .00  VOIDED

A/P 162873 08/20/15 9,999.85  FISHER HEALTHCARE

A/P 162874 08/20/15 530.00 FORT BEND SERVICES, INC

A/P 162875 08/20/15 35.65 DIANA GARCIA

A/P 162876 08/20/15 5,156.25 ROBERTS, ROBERTS & ODEBFEY, LLP
A/P 162877 08/20/15 613.50 H E BUTT GROCERY

A/P 162878 08/20/15 2,365.22 J & J HEALTH CARE SYSTEMS, INC
A/P 162879 08/20/15 574.55 JECKER FLOOR & GLASS

A/P 162880 08/20/15 1,195.00  SHIRLBY KARNEI

A/P 162881 08/20/15 172.00 LABCORP OF AMBRICA HOLDINGS
A/P 162882 08/20/15 128.28  MARTIN PRINTING CO

A/P 162883 08/20/15 1,226.58  MCKESSON MEDICAL SURGICAL INC
A/P 162884 08/20/15 531.12  BAYER HRALTHCARE

A/P 162885 08/20/15 104.95  MMC AUXILIARY GIFT SHOP

A/P 162886 08/20/15 3,000.00 NUTRITION OPTIONS

A/P 162887 08/20/15 149.14  OFFICE DEPOT

A/P 162888 08/20/15 13.74  OHWENS & MINOR

A/P 162889 08/20/15 165.00  PALACIOS BEACON

A/P 162890 08/20/15 3,425.00  PREMIER SLEEP DISORDERS CENTER
A/P 162891 08/20/15 125.26  POLYMEDCO INC.

A/P 162892 08/20/15 958.50  PORT LAVACA WAVE

A/P 162893 08/20/15 15.17  POWER BLECTRIC

A/P 162894 08/20/15 779.50  CULLIGAN OF VICTORIA

A/P 162895 08/20/15 255.86  RECEIVABLE MANAGEMENT, INC
A/P 162896 08/20/15 179.88  RESPIRONICS, INC.

A/P 162897 08/20/15 748.59  EVOQUA WATER TECHNOLOGIES LLC
A/P 162898 08/20/15 17.42  SHERWIN WILLIAMS

A/P 162899 08/20/15 832,25  SIEMENS MEDICAL SOLUTIONS INC

A/P 162900 08/20/15 1,000.00 SOUTHEAST TEXAS HEALTH SYS
A/P 162901 08/20/15 6,435.00 SO TEX BLOOD & TISSUE CENTER
A/P 162902 08/20/15 1,757.13  SYSCO FOOD SERVICES OF

A/P 162903 08/20/15 9,874.50 TOSHIBA AMERICA MEDICAL SYST.
A/P 162904 08/20/15 3,569.00 TEXAS HOSPITAL INS EXCHANGE

A/P 162905 08/20/15 137.90  TEXAS WIRED MUSIC INC
A/P 162906 08/20/15 125.07 16

A/P 162907 08/20/15 4,555.00 T-SYSTEM, INC

A/P 162908 08/20/15 126.36  UNIFIRST HOLDINGS INC
A/P 162909 08/20/15 1,000.00 US POSTAL SERVICE

A/P 162910 08/20/15 90.11 THE VICTORIA ADVOCATE
A/P 162911 08/20/15 22.00 WATERMARK GRAPHICS INC
A/P 162912 08/20/15 438.41 JACK WO

A/P 162913 08/20/15 375.00 CARMEN C. ZAPATA-ARROYO
A/P 162914 08/20/15 39.84  PORT LAVACA ANESTHESIA

TOTALS: 180,302.30



RUN DATE:08/2¢/15 MEMORIAL MEDICAL CENTER te Lise PAGE 1
TIME:13:54 CHECK REGISTRR awnd (¢ ayable Li GLCKREG
08/24/15 THRU 08/24/15

BANK--CHICK

COCE  NUMBER DATE AMOUKT PAYEE

AR 000660 08/24/25 150,23 wcressoy = HEB Pharmacy

AP 000661 08/24/15 393,99 MCKESSON = \Nalwac+ Pharonacy
AR U006 08/4/1S 141805 BESSON — (NS Phar macy

TOTALS: 3,162.47

340 ) IofeSCr‘.p-Hm\ Ex'oe,ns es
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@ALHOUN COUNTY, TEXAS




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
8/25/2015
" Today's Amount to Be
1BC Account Base Previous ACH 16T MMC Portion of Cantex Partion of Beginning Transferred to
Nursing Home Number Balance Balance Transfer-in Transfer-in Transfer-Out IGT IGT Balance Nursing Home
Ashford Gardens 14553 100.00 81,761.07 184,171.65 - 81,761.07 - - 184,271.65 . [84;171:65 ¢

Routing Information for Ashford Gordens:
Ashford Heolth Care Center Ltd Co
JP Moraan Chase Bank

10614
4257

Today's Amount to Be

{BC Account Base Previous ACH IGT MMC Portion of Cantex Portion of Beginning Transferred to

Nursing Home __ Number Balance Balance Transfer-in Transfer-in Transfer-Out 1IGT IGT Balance Nursing Home
Solera at West Houston 4561 100.00 43,312.34 862,971.91 - 43,312.34 - - 863,071.91
Crescent 4588 100.00 28,689.86 .48,620.80 - 28,689.86 - - 48,720.80
Broadmoor 4596 100.00 22,616.28 75,528.84 - 22,616.28 - - 75,628.84
Fort Bend 4618 100.00 30,044.17 61,428.32 - 30,044.17 - - 61,528.32

Routing Information for Crescent / Solera at West Houston / Fort Bend / Broodmoor:
Cantex Health Core Centers I/l LLC
JP Morgan Chase Bonk
0614
2922 Approved:

Note: Only balances of over $5,000 will be transferred to the nursing home.

St ) fAE

Michael J. Pleifer

ROVED Calhoun Cpuniy Judeé
APP Date: f/D"}/ Y-/ 3
AU 25 200

A:\NH Weekly Transfers\NH UPL Transfer Summary.xlsx




1BC Bank Activity

8/17/15 through 8/24/15

Ashford Gardens
8/19/2015
8/20/2015 .
8/21/201S
8/21/2015
8/21/2015
8/24/2015

Solera at West Houston
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Crescent
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8/19/2015
8/20/2015
8/21/2015
8/21/2015 °
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8/24/2015
8/24/2015

Broadmoor
8/19/2015
8/21/2015
8/24/2015

Fort Bend
8/19/2015
8/19/2015
8/20/2015
8/20/2015
8/21/2015
8/21/2015
8/21/2015
8/24/2015
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15025 -
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14553
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14561
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4588
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4588
1588
4588
4588
4588

< 4588

.4596
4596
1596

14618
14618
4618
4618
4618
4618
1618
1618

301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

301 COMMERCIAL DEPOSIT
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Transfer-Qut Transfer-in
128,362.34

24,585.39

22,191.01

8,340.53

692.38

81,761.07
BT

Transfer-Out Transfer-in
14,413.96
1,012.86
15,308.63
804,511.01
82.88
13,383.95
2,279.28
43,312.34
11,979.34 |
312.31° 862,971.91

Transfer-Qut Transfer-in
6,634.42

23,383.81

1,003.38

8,718.60

1,085.43

28,689.86
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28,689.86'  48,620.80°
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38,981.54

22,61628
161628 75,5884
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7,062.28
2,183.73 |
2,351.08
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Account Display

® Display By Account Type
@) Display By Asset/Liability

Commercial Checking Accounts

Today's

Account Beginning Available
Account Name Number Balance Balance
Memorial
Medical Center 3387 $325,069.79 $325,069.79
Memorial : e
Medical Center 4553 $184,271.65% $184,271.65
Memorial SR AT QT
Medical Center 4561 $863,071.91¢ $863,588.90
Memorial N
Medical Center 4588 $48,720:80% $50,261.54
Memorial ETCEIQ QA
Medical Center 4596 $75,628.84 $75,628.84
Memorial R
Medical Center 4618 $61,528.32 $61,528.32
Memorial
Medical Center 0301 $1,243,904.74  $1,264,242.93
QOperat
County of .
Calhoun Indigent 1101 $7,807.92 $7,807.92
Totals $2,810,003.97 | $2,832,399.89

Copyright ©2015 Internatlonal Bank of Commerce/Member FDIC, All Rights Reserved, Terms of Use

https:/fibcbankonline.ibc.com/IBC CorpWeb/C ore/informationR eporting/AccountPortfolio.aspx




APPROVER
&N
AUG 26 2015
N MEMORIAL MEDICAL CENTER
COUNTY AUBITOR AP Open Invoice List
13:53 @ALHOUN COUNTY, TEXAS

Due Dates Through: 09/15/2015
Vendor# Vendor Name Class Pay Code

A1790 AFLAC w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
426040 v 08/25/20 08/12/20 09/01/20 3,671.57
EMPLOYEE PERSONAL INS
Vendor Totals Number Name Gross
A1790 AFLAC ¢ 3,671.57
Vendor# Vendor Name Class Pay Code
11062 AIRESPRING INC
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
20240 08/25/20 08/16/20 09/10/20 1,347.19
TELEPHONE EXPENSE
Vendor Totals Number Name Gross
11062 AIRESPRING INC / 1,347.19

Vendor# Vendor Name Class
A1705 ALIMED INC. M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

RPSV01921081 v 08/10/20 07/29/20 09/11/20 49.38
SUPPLIES PT

Vendor Totals Number Name Gross
A1705 ALIMED INC. / 49.38

Vendor# Vendor Name Class
A1360 AMERISOURCEBERGEN DRUG CORP w

Pay Code

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

762804848 v 08/24/20 08/18/20 09/10/20 71.68
PHARMACY DRUGS

Vendor Totals Number Name Gross

A1360 AMERISOURCEBERGEN DRUG CORP /  71.68

Vendor# Vendor Name Class Pay Code
11027 ANGELA DOBBINS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20230 08/24/20 08/20/20 08/20/20 274.80
DUES & SUBCRIPTIONS CLINI P A L: cense Rengoal
Vendor Total¢s Number Name Gross
11027 ANGELA DOBBINS / 274.80
Vendor# Vendor Name Class Pay Code
B2001 ANGIE BURGIN
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
20231 08/24/20 08/19/20 08/19/20 224.80
TRAVEL EXPENSE ER
Vendor Totals Number Name Gross
B2001 ANGIE BURGIN v 224.80
Vendor# Vendor Name Class Pay Code
A2260 ARROW INTERNATIONAL INC M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
93255135 v/ 08/10/20 08/04/20 09/11/20 522.37
CS INVENTORY
Vendor Totals Number Name Gross

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp _cwS5report30857...
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A2260 ARROW INTERNATIONAL INC 522.37 0.00 0.00 52237
Vendor# Vendor Name Class PayCode
10938 BANK OF THE WEST Fooot et e g g
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0002962996 08/24/20 08/12/20 09/01/20 6,145.37 0.00 0.00 6,145.37 v~
LEASE & RENTAL PHARMACY
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
B0435 BARD PERIPHERAL VASCULAR M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
74600584 v/ 08/10/20 08/03/20 09/11/20 54.66 0.00 0.00 54.66 /
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
B0435 BARD PERIPHERAL VASCULAR »~ 54.66 0.00 0.00 54.66
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
48170922 / 08/10/20 08/03/20 09/11/20 321.75 0.00 0.00 321.75 /
CS INVENTORY .
48168308 08/25/20 08/03/20 09/02/20 148.00 0.00 0.00 148.00 ~
PHARMACY DRUGS
Vendor TotaisNumber Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP / 469.75 0.00 0.00 469.75
Vendor# Vendor Name Class Pay Code
11050 BIRCH COMMUNICATIONS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20237 08/24/20 08/16/20 09/15/20 900.84 0.00 0.00 900.84 +~
1910 1728 1) coioNE EXPENSE
Vendor Totals Number Name Gross Discount No-Pay Net
11050 BIRCH COMMUNICATIONS ,/ 900.84 0.00 0.00 900.84
Vendor# Vendor Name Class Pay Code
C1010 CABLE ONE w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20231 08/24/20 08/21/20 08/30/20 635.35 0.00 0.00 635.35 7
OUTSIDE SRV IT
Vendor Totals Number Name e 7 Gross Discount No-Pay Net
C1010 CABLE ONE / 635.35 0.00 0.00 635.35
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
91822019 08/10/20 07/29/20 09/11/20 297.00 0.00 0.00 297.00
CS INVENTORY
91822020 ./ 08/10/20 07/29/20 09/11/20 297.00 0.00 0.00 297.00
CS INVENTORY
91825260 / 08/10/20 08/03/20 09/11/20 223.80 0.00 0.00 223.80 v
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS / 817.80 0.00 0.00 817.80
Vendor# Vendor Name Class Pay Code
C1730 CIiTY OF PORT LAVACA w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp cwSreport30857... 8/25/2015
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20232 08/24/20 08/09/20 09/04/20 3,945.39 0.00 0.00 3,945.39 o
WATER & SEWER EXPENSE .
20234 08/24/20 08/09/20 09/04/20 899.09 0.00 0.00 899.09 ’/
WATER & SEWER EXPENSE
Vendor Totals Number Name Gross Discount No-Pay Net
C1730 CITY OF PORT LAVACA / 4,844 .48 0.00 0.00 4,844.48
Vendor# Vendor Name Class Pay Code
11107 COURTNE THURLKILL
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20235 08/24/20 08/20/20 08/20/20 731.00 0.00 0.00 731.00
DUES & SUBCRIPTIONS CLINI bEA “aikial LiceaSe gpprication
Vendor Totals Number Name Gross Discount No-Pay Net
11107 COURTNE THURLKILL / 731.00 0.00 0.00 731.00
Vendor# Vendor Name Class Pay Code
10646 COVIDIEN
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
21641964 v 07/31/20 07/28/20 09/11/20 5,964.13 0.00 0.00 5,964.13 v
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
10646 COVIDIEN 5,964.13 0.00 0.00 5,964.13
Vendor# Vendor Name Class Pay Code
10556 CPP WOUND CARE #28,LLC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net :
18223 / 08/24/20 08/10/20 09/09/20 26,825.00 0.00 0.00 26,825.00 v
PROF FEES WOUND CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10556 CPP WOUND CARE #28,LLC / 26,825.00 0.00 0.00 26,825.00
Vendor# Vendor Name Class Pay Code
D1200 DETAR HOSPITAL w
Invoice# Comment Tran Dt invDt DueDt CheckD Pay Gross Discount No-Pay Net
20241 08/25/20 07/29/20 08/28/20 768.58 0.00 0.00 768.58 /
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
D1200 DETAR HOSPITAL / 768.58 0.00 0.00 768.58
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
447021-0 ¥ 08/10/20 07/30/20 09/11/20 " 101.35 0.00 0.00 101.35 /
OFFICE SUPPLIES LAB .
447051-0 08/10/20 07/30/20 09/11/20 50.45 0.00 0.00 50.45
OFFICE SUPPLIES MAINT .
447169-0 / 08/10/20 08/03/20 09/11/20 288.64 0.00 0.00 288.64 »
CS INVENTORY & SURGERY ¢ .
447150-0 v 08/10/20 08/03/20 09/11/20 26.95 0.00 0.00 26.95 v
OFFICE SUPPLIES CLINIC .
4473910 / 08/10/20 08/05/20 09/11/20 230.34 0.00 0.00 230.34 /
CS INVENTORY & XRAY SUPF .
447484-0 / 08/17/20 08/06/20 09/05/20 718.36 0.00 0.00 718.36 /
CHAIRS FOR OB
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON / 1,416.09 0.00 0.00 1,416.09
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Vendor# Vendor Name Class Pay Code
D1608 DIVERSIFIED BUSINESS SYSTEMS M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
26068 / 08/17/20 08/07/20 09/06/20 65.60 0.00 0.00 65.60 /
BUSINESS CARDS STRINGO
Vendor TotalsNumber Name Gross Discount No-Pay Net
D1608 DIVERSIFIED BUSINESS SYSTEMS/ 65.60 0.00 0.00 65.60
Vendor# Vendor Name Class Pay Code
10175 DSHS CENTRAL LAB MC2004
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20207 08/17/20 08/14/20 09/13/20 : 336.00 0.00 0.00 336.00 -/
LAB SUPPLIES
Vendor TotalsNumber Name Gross Discount No-Pay Net
10175 DSHS CENTRAL LAB MC2004 '/ 336.00 0.00 0.00 336.00
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
334755 08/10/20 08/03/20 09/11/20 152.37 0.00 0.00 152.37 /
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
10042 ERBE USA INC SURGICAL SYSTEMS / 152.37 0.00 0.00 152.37
Vendor# Vendor Name ’ Class Pay Code
T0383 ERIN CLEVENGER w
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
20242 08/25/20 08/24/20 08/24/20 239.48 0.00 0.00 239.48 o+~
TRAVEL EXP QUALITY ASSUR
Vendor Totals Number Name . Gross Discount No-Pay Net
T0383 ERIN CLEVENGER / 239.48 0.00 0.00 239.48
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A1508031378 08/17/20 08/03/20 09/05/20 15,268.00 0.00 0.00 15,268.00 ‘/
SOFTWARE MAINT IT
Vendor Totals Number Name Gross Discount No-Pay Net
C2510 EVIDENT 15,268.00 0.00 0.00 15,268.00
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. w
Invoice# Comment  Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
5-125-75907 08/24/20 08/13/20 08/28/20 22.22 0.00 0.00 22.22 /
FREIGHT EXP LAB
Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. / 22.22 0.00 0.00 22.22
Vendor# Vendor Name Class Pay Code
F1300 FIRESTONE OF PORT LAVACA w
Invoice# Comment  Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
0048312 ¥ 08/24/20 08/10/20 09/09/20 1,127.83 0.00 0.00 1,127.83 l/
OUTSIDE SRV TRANSPORTAT
Vendor Totals Number Name Gross Discount No-Pay Net
F1300 FIRESTONE OF PORT LAVACA / 1,127.83 0.00 0.00 1,127.83
Vendor# Vendor Name Class Pay Code
F1402 FIRST HEALTHCARE PRODUCTS M
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net

file:///C:/Users/vkalisek/cnsi/memmed.cosinet.com/u00383/data 5/tmpn cwSreport30857... 8/25/2015



566501 08/10/20 07/28/20 09/11/20 117.50
SUPPLIES DIETARY

Vendor Totals Number Name Gross
F1402 FIRST HEALTHCARE PRODUCTS / 117.50

Vendor# Vendor Name Class PayCode

11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
57947 08/25/20 08/14/20 09/13/20 2,520.00
PROF FEES PT ¥
Vendor Totals Number Name Gross
11078 FUSION MEDICAL STAFFING, LLC v/ 2,520.00
Vendor# Vendor Name Class Pay Code
10901 GENESIS DIAGNOSTICS
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
44769 / 08/10/20 08/03/20 09/11/20 376.86
LAB SUPPLIES
Vendor Totals Number Name Gross
10901 GENESIS DIAGNOSTICS/ 376.86
Vendor# Vendor Name Class . PayCode -
A1292 GULF COAST HARDWARE / ACE w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
94097 08/17/20 08/11/20 09/10/20 33.63
SUPPLIES PLANT OPS
94156 08/17/20 08/12/20 09/11/20 0.96
SUPPLIES PLANT OPS
94154 08/17/20 08/12/20 09/11/20 6.00
SUPPLIES PLANT OPS
94168 08/17/20 08/13/20 09/12/20 21.97
SUPPLIES PLANT OPS
94192 08/17/20 08/14/20 09/13/20 45.97
SUPPLIES PLANT OPS
94220 08/17/20 08/14/20 09/13/20 23.48
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
A1292 GULF COAST HARDWARE / ACE/ 132.01
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
9887498 08/10/20 08/04/20 09/11/20 56.28
SUPPLIES HOUSEKEEPING :
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 56.28
Vendor# Vendor Name Class  Pay Code

11110 H D SUPPLY FACILITIES MAINT

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

9138689735 08/25/20 07/07/20 08/06/20 104.97
SUPPLIES HIM

Vendor Totals Number Name Gross
11110 H D SUPPLY FACILITIES MAINT 4 104.97

Vendor# Vendor Name Class
10922 HUNTER PHARMACY SERVICES

Pay Code
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1175 v 08/25/20 07/31/20 08/20/20 14,625.68
PROF FEES PHARMACY
Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES / 14,625.68
Vendor# Vendor Name Class Pay Code
10415 INDEPENDENCE MEDICAL
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
36408462 08/10/20 07/29/20 09/11/20 31.08
CS INVENTORY
36453466 08/10/20 08/03/20 09/11/20 97.30
CS INVENTORY
Vendor Totals Number Name Gross
10415 INDEPENDENCE MEDICAL / 128.38
Vendor# Vendor Name Class Pay Code
11108 ITERSOURCE CORPORATION
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
F022514-1 08/24/20 02/25/20 08/25/20 10,653.52
NEW CLINIC EXPENSE = C\»eiC Calpling
Vendor Totals Number Name Gross
11108 ITERSOURCE CORPORATION 10,653.52
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC
invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
914954863 08/10/20 07/29/20 09/11/20 141.23
SUPPLIES SURGERY
914954862 08/10/20 07/29/20 09/11/20 141.23
SUPPLIES SURGERY
914968839 08/10/20 07/31/20 09/11/20 58.74
SUPPLIES SURGERY
Vendor Totals Number Name Gross
J0150 J & J HEALTH CARE SYSTEMS, INC ./ 341.20
Vendor# Vendor Name Class Pay Code
L1288 LANGUAGE LINE SERVICES w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3640542 08/24/20 07/31/20 08/30/20 34.20
OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross
L1288 LANGUAGE LINE SERVICES / 34.20

Vendor# Vendor Name Class Pay Code

10720 LIFESOURCE EDUCATIONAL SRV LLC

Invoice# Comment  TranDt invDt DueDt Check D' Pay Gross

15018 08/25/20 08/07/20 08/26/20 980.00
CONT EDUCATION NURSING

15021 08/25/20 08/17/20 09/02/20 625.00
CONT EDUCATION NURSING

Vendor Totals Number Name Gross
10720 LIFESOURCE EDUCATIONAL SRV LLC / 1,605.00

Vendor# Vendor Name Class Pay Code

11099 MARLIN BUSINESS BANK
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
13460467 08/24/20 08/14/20 09/05/20 662.27
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LEASE & RENTAL IT
Vendor Total¢ Number Name
11099 MARLIN BUSINESS BANK /
Vendor# Vendor Name Class
M1950 MARTIN PRINTING CO w

Gross
662.27
Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

67483 08/24/20 08/06/20 09/05/20 86.85
SUPPLIES HOSPITALIST

Vendor Totals Number Name Gross
M1950 MARTIN PRINTING CO / 86.85

Vendor# Vendor Name Class

M2659 MERRY X-RAY/SOURCEONE HEALTHCA M

TranDt InvDt Due Dt Check D Pay Gross

08/10/20 08/03/20 09/11/20 153.93
SUPPLIES SURGERY

Vendor Totals Number Name /Sross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA “ 153.93

Pay Code

Pay Code

Invoice#t Comment

30094093579

Vendor# Vendor Name Class
M2650 METLIFE w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20247 ' 08/25/20 08/25/20 09/01/20 258.52
EMPLOYEE PERSONAL INS
Vendor Totals Number Name Gross
M2650 METLIFE ,/ 258.52
Vendor# Vendor Name Class  Pay Code
11109 MINDRAY CAPITAL
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
630730 08/25/20 08/14/20 6,805.11
LEASE & RENTAL ER
Vendor Totais Number Name Gross
11109 MINDRAY CAPITAL / 6,805.11
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20229 08/24/20 08/17/20 08/17/20 9,043.89
EMPLOYEE MEDICAL CLAIMS
20243 08/25/20 08/24/20 08/24/20 41,257.01
EMPLOYEE MEDICAL CLAIMS
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN / 50,300.90
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
7798266 08/24/20 08/19/20 08/29/20 706.79
PHARMACY DRUGS
7801666 08/24/20 08/19/20 08/29/20 23.38
PHARMACY DRUGS
7801868 08/24/20 08/19/20 08/29/20 35.32
PHARMACY DRUGS
7801667 08/24/20 08/19/20 08/29/20 1,307.04
PHARMACY DRUGS

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp _cw5report30857...

Discount
0.00

Discount

0.00
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Discount

0.00
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0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay
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No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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No-Pay
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0.00
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Net .
662.27 /

Net

86.85

Net
86.85

Net

153.93 l/
Net

153.93

Net
258.52 '/

Net
258.52

Net
6,805.11 -

Net
6,805.11

Net
9,04389 ¢

41,257.01 ./

Net
50,300.90

Net

706.79 /
J

/.

35.32
1,307.04 /

23.38

8/25/2015



Page 8 of 13

7801870 08/24/20 08/19/20 08/29/20 53.81 0.00 0.00 5381
PHARMACY DRUGS .
7801669 08/24/20 08/19/20 08/29/20 849.66 0.00 0.00 849.66 /
PHARMACY DRUGS .
7801869 08/24/20 08/19/20 08/29/20 0.55 0.00 0.00 0.55 v
PHARMACY DRUGS .
7803466 08/24/20 08/20/20 08/30/20 107.61 0.00 0.00 107.61 -/
PHARMACY DRUGS .
7805301 08/24/20 08/20/20 08/30/20 123.74 0.00 0.00 123.74 /
PHARMACY DRUGS
7805299 08/24/20 08/20/20 08/30/20 2.69 0.00 0.00 2.69 ‘/
PHARMACY DRUGS .
7805300 08/24/20 08/20/20 08/30/20 2,633.77 0.00 0.00 2,533.77 ‘/
PHARMACY DRUGS .
7814436 08/25/20 08/24/20 09/03/20 761.82 0.00 0.00 761.82 s
PHARMACY DRUGS .
7814438 08/25/20 08/24/20 09/03/20 170.93 0.00 0.00 170.93 /
PHARMACY DRUGS .
7814439 08/25/20 08/24/20 09/03/20 4.18 0.00 0.00 418y
PHARMACY DRUGS .
7816755 08/25/20 08/24/20 09/03/20 74.31 0.00 0.00 74.31 /
PHARMACY DRUGS .
7815543 08/25/20 08/24/20 09/03/20 : 86.33 0.00 0.00 86.33 e
PHARMACY DRUGS .
7815542 08/25/20 08/24/20 09/03/20 923.40 0.00 0.00 923.40 /
PHARMACY DRUGS .
7816756 08/25/20 08/24/20 09/03/20 82.60 0.00 0.00 82.60 v
PHARMACY DRUGS .
7814437 08/25/20 08/24/20 09/03/20 3,278.02 0.00 0.00 3,278.02 v/
PHARMACY DRUGS ,
7815541 08/25/20 08/24/20 09/03/20 23.52 0.00 0.00 23.52 r”/
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 11,149.47  0.00 0.00 11,149.47
Vendor# Vendor Name Class Pay Code
A2252 NADINE GARNER w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
20244 08/25/20 08/24/20 08/24/20 239.48 0.00 0.00 239.48 S
TRAVEL EXP INFECTION CON
Vendor Totals Number Name Gross Discount No-Pay Net
A2252 NADINE GARNER 239.48 0.00 0.00 239.48
Vendor# Vendor Name Class Pay Code
10601 NOBLE AMERICAS ENERGY
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4758443 08/24/20 08/21/20 08/31/20 37,467.15  0.00 0.00 37,467.15 v
ELECTRICITY EXPENSE
Vendor Totals Number Name Gross Discount No-Pay Net
10601 NOBLE AMERICAS ENERGY 37,467.15  0.00 0.00 37,467.15
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
2008555243 08/10/20 08/04/20 09/11/20 917.96 0.00 0.00 917.96

file:///C:/Users/vkalisek/cnsi/memmed.cnsinet.com/u0383/data 5/tmn  cwSrenort30857...  8/25/2015



SUPPLIES VARIOUS DEPTS

Page 9 of 13

2008549863 08/10/20 08/04/20 09/11/20 14.50 0.00 0.00 14.50
CS INVENTORY .
2008550221 08/10/20 08/04/20 09/11/20 110.85 0.00 0.00 110.85 Ve
CS INVENTORY .
2008549828 08/10/20 08/04/20 09/11/20 191.32 0.00 0.00 191.32 .~
SUPPLIES SURGERY
2008557051 08/10/20 08/04/20 09/11/20 321.70 0.00 0.00 321.70
SUPPLIES HOUSEKEEPING .
2008549316 08/10/20 08/04/20 09/11/20 36.88 0.00 0.00 36.88 4
SUPPLIES HOUSEKEEPING .
2008549328 08/10/20 08/04/20 09/11/20 44.25 0.00 0.00 44.25 /S
SUPPLIES CARDIO .
2008620419 08/10/20 08/06/20 09/11/20 254.27 0.00 0.00 25427 7
SUPPLIES SURGERY .
2008630743 08/10/20 08/06/20 09/11/20 178.28 0.00 0.00 178.28 /
SUPPLIES PT .
Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR / 2,070.01 0.00 0.00 2,070.01
Vendor# Vendor Name Class Pay Code
P2200 POWER ELECTRIC w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
B14742 08/17/20 08/10/20 09/09/20 6.36 0.00 0.00 6.36 -
SUPPLIES PLANT OPS .
A13346 08/17/20 08/12/20 09/11/20 0.99 0.00 0.00 099
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER ELECTRIC / 7.35 0.00 0.00 7.35
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC)
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3056037 07/31/20 07/28/20 09/11/20 275.62 0.00 0.00 275.62 4
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10372 PRECISION DYNAMICS CORP (PDC)/ 275.62 0.00 0.00 275.62
Vendor# Vendor Name Class Pay Code
10326  PRINCIPAL LIFE
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
202238 08/24/20 08/17/20 09/01/20 2,073.36 0.00 0.00 2,073.36 /
EMPLOYEE PERSONAL INS
Vendor Totals Number Name Gross Discount No-Pay Net
10326  PRINCIPAL LIFE / 2,073.36 0.00 0.00 2,073.36
Vendor# Vendor Name Class Pay Code
10844 RECALL SECURE DESTRUCTION SRV
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4586001657 08/24/20 07/25/20 08/24/20 199.90 0.00 0.00 199.90
OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross Discount No-Pay Net
10844 RECALL SECURE DESTRUCTION SRV 199.90 0.00 0.00 199.90
Vendor# Vendor Name Class Pay Code
11009 RECONDO
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV-07785 08/17/20 08/01/20 09/05/20 4,050.00 0.00 0.00 4,050.00 /
OUTSIDE SRV BUS OFFICE
Vendor Totals Number Name Gross Discount No-Pay Net
11009 RECONDO 4,050.00 0.00 0.00 4,050.00
Vendor# Vendor Name Class Pay Code
S1001 SANOF! PASTEUR INC w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
904548458 07/21/20 07/07/20 09/11/20 937.68 0.00 0.00 937.68 ‘/
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
S1001 SANOFI PASTEUR INC 937.68 0.00 0.00 937.68
Vendor# Vendor Name Class PayCode
S1800 SHERWIN WILLIAMS w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
9751-9 08/17/20 08/13/20 09/12/20 20.89 0.00 0.00 20.89 /
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
S1800 SHERWIN WILLIAMS / 20.89 0.00 0.00 20.89
Vendor# Vendor Name Class  Pay Code
10681  SIMMLER, INC.
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
178438 08/10/20 07/28/20 09/11/20 155.00 0.00 0.00 155.00 /
SUPPLIES BLOOD BANK .
Vendor Totals Number Name Gross Discount No-Pay Net
10681 SIMMLER, INC. / 155.00 0.00 0.00 155.00
Vendor# Vendor Name Class Pay Code
S$2362 SMITH & NEPHEW
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
92383288 08/10/20 08/05/20 09/11/20 1,229.08 0.00 0.00 1,229.08 7
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
S$2362 SMITH & NEPHEW / 1,229.08 0.00 0.00 1,229.08
Vendor# Vendor Name Class  Pay Code
T2204 TEXAS MUTUAL INSURANCE CO w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20246 08/25/20 07/31/20 08/15/20 8,698.00 0.00 0.00 8,698.00 s
WORK COMP INS
Vendor Totals Number Name Gross Discount No-Pay Net
T2204 TEXAS MUTUAL INSURANCE CO / 8,698.00 0.00 0.00 8,698.00
Vendor# Vendor Name Class Pay Code
10954 TEXAS PRN
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
010341 08/24/20 05/23/20 06/22/20 1,453.50 0.00 0.00 1,453.50 ‘/
CONTRACT NURSING .
010460 / 08/24/20 06/06/20 07/06/20 1,368.00 0.00 0.00 1,368.00
CONTRACT NURSING .
010831/ 08/24/20 07/04/20 08/03/20 1,368.00 0.00 0.00 1,368.00 /
CONTRACT NURSING .
010921 / 08/24/20 07/11/20 08/10/20 2,736.00 0.00 0.00 2,736.00 /
CONTRACT NURSING .
011005 j 08/24/20 07/18/20 08/17/20 1,368.00 0.00 0.00 1,368.00 /
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CONTRACT NURSING

011068 08/24/20 07/25/20 08/24/20 2,166.00 0.00 0.00 2,166.00 4
CONTRACT NURSING
Vendor Totals Number Name Gross Discount No-Pay Net
10954 TEXAS PRN / 10,459.50 0.00 0.00 10,459.50
Vendor# Vendor Name Class Pay Code
10941 THE UPS PRINT STORE
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
55328 [ 08/17/20 08/06/20 09/05/20 150.00 0.00 0.00 150.00 /
SUPPLIES CLINIC & SURGICA
Vendor Totals Number Name Gross Discount No-Pay Net
10941 THE UPS PRINT STORE / 150.00 0.00 0.00 150.00
Vendor# Vendor Name Class Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
35FK071500 08/25/20 07/01/20 4}5&‘5 0.00 0.00 495. %olﬂi op"c
OUTSIDE SRV CLINIC Pev U ;CK\I,
35FK081500 08/25/20 08/01/20 08/31/20 5}0«9@ 0.00 0.00 ;DG’.UOShe Wi ng
OUTSIDE SRV CLINIC B‘{ ered it cerd
Vendor Totals Number Name Gross Discount No-Pay Net
11067 TRIZETTO PROVIDER SOLUTIONS %ﬂo 0.00 0.00 /995:00 &
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8150700232 08/10/20 08/04/20 09/11/20 42.63 0.00° 0.00 42.63
OUTSIDE SRV MAINT .
8150700340 08/10/20 08/04/20 09/11/20 27.50 0.00 0.00 27.50 7
OUTSIDE SRV BIO MED .
8150700973 08/17/20 08/11/20 09/10/20 44.53 0.00 0.00 44.53 /
OUTSIDE SRV MAINT ;
8150701080 08/17/20 08/11/20 09/10/20 27.50 0.00 0.00 27.50 /
OUTSIDE SRV BIO MED
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS / 142.16 0.00 0.00 142.16
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8400199988 08/10/20 08/04/20 09/11/20 174.96 0.00 0.00 17496 /
LAUNDRY HOUSEKEEPING .
84002000038 08/10/20 08/04/20 09/11/20 899.14 0.00 0.00 899.14 /
LAUNDRY HOUSEKEEPING .
8400199986 08/10/20 08/04/20 09/11/20 166.13 0.00 0.00 166.13 /
LAUNDRY DIETARY .
8400199984 08/10/20 08/04/20 09/11/20 384.78 0.00 0.00 384.78 /
LAUNDRY HOUSEKEEPING .
8400199985 08/10/20 08/04/20 09/11/20 182.31 0.00 0.00 182.31 7
LAUNDRY HOUSEKEEPING /
8400199987 08/10/20 08/04/20 09/11/20 96.80 0.00 0.00 96.80
LAUNDRY OB .
8400200299 08/17/20 08/07/20 09/06/20 400.09 0.00 0.00 400.09 /

LAUNDRY HOUSEKEEPING
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8400200342

8400200475

8400200473

8400200513

8400200471

8400200474

8400200526

8400200472

Vendor Totals

Véndor# Vendor Name

08/17/20 08/07/20 09/06/20
LAUNDRY HOUSEKEEPING

08/17/20 08/11/20 09/10/20
LAUNDRY HOUSEKEEPING

08/17/20 08/11/20 09/10/20
LAUNDRY DIETARY

08/17/20 08/11/20 09/10/20
LAUNDRY DIETARY

08/17/20 08/11/20 09/10/20
LAUNDRY HOUSEKEEPING

08/17/20 08/11/20 09/10/20
LAUNDRY OB

08/17/20 08/11/20 09/10/20
LAUNDRY HOUSEKEEPING

08/17/20 08/11/20 09/10/20
LAUNDRY HOUSEKEEPING
Number Name
U1064 UNIFIRST HOLDINGS INC ,/

Class

UNUM LIFE INS CO OF AMERICA

Invoice#
20239

Vendor Totals

Vendor# Vendor Name
U1350 UPS

TranDt InvDt Due Dt
08/24/20 08/12/20 09/01/20
EMPLOYEE LONG TERM DISA

Number Name

Comment

U0414 UNUM LIFE INS CO OF AMERICA

Class
w
Invoice# Comment Tran Dt iInvDt Due Dt
0000778941335 08/25/20 08/15/20 08/26/20
Vendor Totals Number Name

Vendor# Vendor Name

U130 ups [/

883.33

121.26

166.13

126.36

384.78

200.81

971.14

182.19

Gross
5,340.21

Check D Pay Gross

4,909.09

Gross
4,909.09

Check D Pay Gross

702.47

Gross
702.47

Class
V0555 VERIZON SOUTHWEST M ;
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20236 08/24/20 08/07/20 09/01/20

Vendor Totals

Vendor# Vendor Name
w1005 WALMARTC

Invoice#
015834

015182

015834CR

020858

024340

TELEPHONE EXPENSE
Number Name
V0555 VERIZON SOUTHWEST /
Class

OMMUNITY W
TranDt InvDt Due Dt
08/24/20 07/15/20 09/11/20
SUPPLIES OB

08/24/20 07/15/20 09/11/20
SUPPLIES VARIOUS DEPTS

08/24/20 07/20/20 09/11/20
SUPPLY CREDIT OB

08/24/20 07/20/20 09/11/20
SUPPLIES PT

08/24/20 07/24/20 09/11/20
SUPPLIES LAB

Comment

1,331.41

Gross
1,331.41

Check D Pay Gross

19.48

42.27

-19.48

49.84

1.76
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883.33 -

121.26 /
166,13

126.36 /

384.78 /

200.81 /

Net
5,340.21

Net
490000 -
Net
4,909.09
Net

70247 ~
Net

702.47

Net
133141 7
Net

1,331.41

Net
19.48 v~

42.27 /

-19.48 ,/
49.84 —/
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030269 08/24/20 07/30/20 09/11/20 44.42
SUPPLIES ADMIN

010315 08/24/20 08/10/20 09/11/20 2.64
CS INVENTORY

012100 08/24/20 08/12/20 09/11/20 66.00
SUPPLIES PT

Vendor Totals Number Name Gross
w1005 WALMART COMMUNITY 206.93

Report Summary
Grand Totals: Gross Discount
254,619.28 0.00

APPROVED
S

AUG 26 2013

COUNTY AUBITOR
BALHOUN COUNTY, TEXAS

iy, 1 g
Ln Y Ji e

S e

Page 13 of 13

0.00 0.00 a442
0.00 0.00 264

0.00 0.00 66.00

Discount No-Pay Net

0.00 0.00 206.93
No-Pay Net
0.00 254,619.28

\
E?r‘r&c{,:wﬁ@_\ \J

25% 634, 1%

CKS# [, 2916
+o0
# 1,2 985
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PAGE 1
APCDEDIT

EDIT LIST FOR PATIENT REFUNDS ARID=0001

MEMORIAL MEDICAL CENTER

RUN DATE: 08/25/15
TIME: 14:17

PAY PAT
AMOUNT CODE TYPE DESCRIPTION

PATIENT

GL NUM
T

DATE

NUMBER
P ——

PAYEE NAME

813

3523.83

ARID=0001 TOTAL

3523.83

TOTAL

pps# 1629%9
+o
3 “01 989

LT AURITOR

@ALHOUN COUNTY, TEXAS

APPRRYVED
- hY]
b U U1

o2

K
7
/
{
o

et e
st




]

RUN DATE:08/26/15 MEMORIAL MEDICAL CENTER PAGE 1 L)Z (4
TIME:15:56 CHECK REGISTER GLCKREG

08/26/15 THRU 08/26/15

BANK- ~CHBCK- = -vemmmmmmmmmemmmc o omn e cmm e st e

CODE NUMBER DATE AMOUNT PAYEER

A/P 162916 08/26/15 152.37 ERBE USA INC SURGICAL SYSTEMS

A/P 162917 08/26/15 336.00 DSHS CENTRAL LAB MC2004

A/P 162918 08/26/15 2,073.36  PRINCIPAL LIFE

A/P 162919 08/26/15 817.80  CENTURION MEDICAL PRODUCTS

A/P 162920 08/26/15 1,416.09  DEWITT POTH & SON

A/P 162921 08/26/15 275.62  PRECISION DYNAMICS CORP (PDC}

A/P 162922 08/26/15 .00  VOIDED

A/P 162923 08/26/15 11,149.47 MORRIS & DICKSON CO, LIC
A/P 162924 08/26/15 26,825.00 CPP WOUND CARE #28,LLC

A/P 162925 08/26/15 37,467.15 NOBLE AMERICAS ENERGY

A/P 162926 08/26/15 5,964.13  COVIDIEN

A/P 162927 08/26/15 155.00  SIMMLER, INC.

A/P 162928 08/26/15 1,605.00 LIFESOURCE EDUCATIONAL SRV LIC
A/P 162929 08/26/15 50,300.90 MMC EMPLOYEE BENEFIT PLAN
A/P 162930 08/26/15 199.90  RECALL SECURE DESTRUCTION SRV
A/P 162931 08/26/15 376.86  GENESIS DIAGNOSTICS

A/P 162932 08/26/15 14,625.68  HUNTER PHARMACY SERVICES
A/P 162933 08/26/15 6,145.37 BANK OF THE WEST

A/P 162934 08/26/15 150.00 THE UPS PRINT STORE

A/p 162935 08/26/15 10,459.50  TEXAS PRN

A/P 162936 08/26/15 4,050.00 RECONDO

A/P 162937 08/26/15 274.80  ANGELA DOBBINS

A/P 162938 08/26/15 900.84 BIRCH COMMUNICATIONS

A/P 162939 08/26/15 1,347.19  AIRBSPRING INC

A/P 162940 08/26/15 2,520.00 FUSION MEDICAL STAFFING, LLC
A/P 162941 08/26/15 662.27 MARLIN BUSINESS BANK

A/P 162942 08/26/15 731.00  COURTNE THURLKILL

A/P 162943 08/26/15 10,653.52  ITERSOURCE CORPORATION

A/P 162944 08/26/15 6,805.11 MINDRAY CAPITAL

A/P 162945 08/26/15 104.97 H D SUPPLY FACILITIES MAINT
A/P 162946 08/26/15 132.01 GULF COAST HARDWARE / ACE
A/P 162947 08/26/15 71.68  AMERISOURCEBERGEN DRUG CORP
A/P 162948 08/26/15 49.38  ALIMED INC.

A/P 162949 08/26/15 3,571.57 AFLAC

A/P 162950 08/26/15 239.48  NADINE GARNER

A/P 162951 08/26/15 522.37 ARROW INTERNATIONAL INC
A/P 162952 08/26/15 54.66 BARD PERIPHERAL VASCULAR
A/P 162953 08/26/15 469.75 BAXTER HRALTHCARE CORP

A/P 162954 08/26/15 224.80  ANGIE BURGIN

A/P 162955 08/26/15 635.35 CABLE ONE

A/P 162956 08/26/15 4,844.48 CITY OF PORT LAVACA
A/P 162957 08/26/15 15,268.00  EVIDENT

A/P 162958 08/26/15 768.58  DETAR HOSPITAL

A/P 162959 08/26/15 65.60  DIVERSIFIED BUSINESS SYSTEMS
A/P 162960 08/26/15 22.22  PEDERAL EXPRESS CORP.

A/P 162961 08/26/15 1,127.83  FIRESTONE OF PORT LAVACA
A/P 162962 08/26/15 117.50  FIRST HEALTHCARE PRODUCTS
A/P 162963 08/26/15 56.28  GULF COAST PAPER COMPANY
A/P 162964 08/26/15 128.38  INDEPENDENCE MEDICAL

A/P 162965 08/26/15 341,20 J & J HEALTH CARE SYSTEMS, INC



RON DATE:08/26/15
TIME:15:56

BANK--
CODE

NUMBER DATE

162966 08/26/15
162967 08/26/15
162968 08/26/15
162969 08/26/15
162970 08/26/15
162971 08/26/15
162972 08/26/15
162973 08/26/15
162974 08/26/15
162975 08/26/15
162976 08/26/15
162977 08/26/15
162978 08/26/15
162979 08/26/15
162980 08/26/15
162981 08/26/15
162982 08/26/15
162983 08/26/15
162984 08/26/15
162985 08/26/15
162986 08/26/15
162987 08/26/15
162988 08/26/15
162989 08/26/15

MEMORIAL WEDICAL CENTER

CHECK REGISTER

08/26/15 THRU 08/26/15
CHECK--wwmmesmvmnmmesan et e e e e e eem

2,070.01
7.35
937.68
20.89
1,229.08
239.48
8,698.00
4,909.09
142.16
5,340.21
702.47
1,331.41
206.93
175.40
82.14
779.93
338.81
2,102.98
44.57
257,148.11

LANGUAGE LINE SERVICES
MARTIN PRINTING CO

METLIFE

MERRY X-RAY/SOURCEONE HEALTHCA
VOIDED

OWENS & MINOR

POWER EBLECTRIC

SANOFI PASTEUR INC

SHERWIN WILLIAMS

SMITH & NEPHEW

ERIN CLEVENGER

TEXAS MUTUAL INSURANCE CO
UNUM LIFE INS CO OF AMERICA
UNIFIRST HOLDINGS

UNIPIRST HOLDINGS INC

UBS

VERIZON SOUTHWEST

PMGE 2 %7/

GLCKREG



RUN DATE:(08/27/15

MEMORIAL MEDICAL CENTER
EDIT LIST FOR BATCH 019 4434

AMOUNT  SUB-LED

REFERENCE  MEMO

CRT#019 PAGE 1
TRANSACTION SEQUENCE

GLEDIT

G.L. ACCOUNT DESCRIPTION

TINR:14:18
ACCOUNT A.H.A. TRANS
SEQ. NUMBER  NUMBER  DATE JOURNAL
120000000 08/27/15 BJ
2 40530015 08/27/15 BJ
60530015
---------- RECAD- -« -~~~
JOURNAL YRMO COUNT DEBIT
1508 2 15,000.00
TOTAL 2 15,000.00

ACCOUNT TOTAL RECAP ON NEXT PAGE

APPROVED
ON

15,000.00CR 10924 19

15,000.00 10924 19
21848
CREDIT
15,000.00
15,000.00 A/P TOTAL

CKb 2970

VICTORIA PROFESSIONAL M
VICTORIA PROFESSIONAL M

INV DT=08/12/15 DUE=081215
PROF FEES -E/R

38

15,000.00




g

RUN DATE:08/27/15 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:22 CHECK REGISTER GLCKREG
08/27/15 THRU 08/27/15
BANK= -CHECK~ -~ - - = - - mmmm o c e m o m e
(ODE NUMBER DATE  AMOUNT PAYEE

A/P 162990 08/27/15 15,000.00  VICTORIA PROFESSIONAL MEDICAL
TOTALS: 15,000.00




RUN DATE:08/28/15 MEMORIAL MEDICAL CENTER CRTH#019 PAGE 1

TIME:09:39 EDIT LIST FOR BATCH 019 4440 TRANSACTION SEQUENCE GLEDIT
ACCOT A.H.A. TRANS
SEQ. NUMBER  NUMBER  DATE JOURNAL IMOUNT ~ SUB-LED  REFERENCE MEMO G.L. ACCOUNT DRSCRIPTION
1 20000000 08/28/15 PJ  181,935.00CR 10948 20259 NOVITAS SOLUTIONS INV DT=08/28/15 DUE=082815
250110000 08/28/15 PJ 181,935.00 10948 20259 NOVITAS SOLUTIONS M/CARE COST SETTLEMENTS
70110000 21896 40518
---------- RECAD----=c----
JOURNAL YRMO COUNT DEBIT CREDIT
Pl 1508 2 181,935.00 181,935.00
TOTAL 2 181,935.00 181,935.00 A/P TOTAL  181,935.00

ACCOUNT TOTAL RECAP ON NEXT PAGE

CKE |, 299

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

E hae! J. Pleifer ’
Il f‘om‘t‘g{ k}‘;"‘f‘(ge




]

RUN DATE:08/28/15 MEMORTAL MEDICAL CENTER PAGE 1
TIME:09:43 CHECK REGISTER GLCKREG
08/28/15 THRU 08/28/15
b
CODE NUMBER DATE AMOUNT PAYEE

A/P 162991 08/28/15  181,935.00 NOVITAS SOLUTIONS
TOTALS: 181,935.00

APPROVED
} ¥

.m
Z

&
o

g 201

AY

COUNTY AUDITOR
CALBOUN COUNTY, TEXAS



BIBC BANK.

We Do More
August 2015 Statement Page 1 0of 3
'%:‘35: Open Date: 07/07/2015 Closing Date: 08/05/2015
Visa® Business Card Cardmember Service (

MEMORIAL MEDICAL CNT BUS 30 ELN 68

JERRY L PICKETT (( —

Activity Summary
Previous Balance $0.00
Payments $0.00
Other Credits $0.00
Purchases + $2,759.44
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = $2,759.44
Past Due $0.00
Minimum Payment Due $28.00
Credit Line $10,000.00
Available Credit R $7,240.56
Days in Billing Period- __ —————————30__ |

[* 45 v7%
g-31- 1
Wit pe AUG 31 70R m@gs} 12

|
Doy PR BT 9033y,

2, 54/7,%/

| Mail payment coupon =—  Payonline at (l Pav hv nhone

Payment Options: =4 with a check = )

Please detach and send coupoh with check payable to: Cardmember Service

@IBCBANK.

We Do More Account Number
T o **"'"”““““"”""‘-‘*“PaymentDueDate ”‘”‘"““9/01/201"5‘ -
24-Hour Cardmember Service New Balance $2,759.44
Minimum Payment Due $28.00

‘l » 1o pay by phone
1 . to change your address

Amount Enclosed $

Cardmember Service

P.O. Box 790408
202 5 ANN S St. Louis, MO 63179-0408

PORT LAVACA TX 77979-4204
lene PO ek B o g g hagg D IR LT RETY U R ETRR W T BT (R WY



HIBC BANK.

We Do More

August 2015 Statement 07/07/2015 - 08/05/2015 Page 2 of 3
AR
%2E \MEMORIAL MEDICAL CNT Cardmember Service ('
: JERRY L PICKETT !

As a valued cardmember, you'll receive best-in-class benefits and outstanding service on your new IBC
Bank Visa® Business Card. if you have any questions about your account, please call Cardmember
Service at the number listed on this statement. We appreciate your business!

arding negative credit reporting. Please refer to the reverse

Paying Interest: You have a 24 to 30 day interest-free period for Purchases provided you have paid your
previous balance in full by the Payment Due Date shown on your monthly Account statement. In order to
avoid additional INTEREST CHARGES on Purchases, you must pay your new balance in full by the
Payment Due Date shown on the front of your monthly Account statement.

There is no interest-free period for transactions that post to the Account as Advances or Balance Transfers
except as provided in any Offer Materials. Those transactions are subject to interest from the date they
post to the Account until the date they are paid in full.

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation Pag:nj
08/03 08/02 9001 MARRIOTT JW AUSTIN 255 AUSTIN  TX $1,078.68 { A L&‘i&la ¥.0.20 v
07/30/15 FOR 03 NIGHTS
FOLIO: 16915 }
08/03 0802 9977 MARRIOTT JW AUSTIN 255 AUSTIN  TX  gssev M
07/30/15 FOR 03 NIGHTS
FOLIO: 15843 S
08/03 08/02 1247 MARRIOTT JW AUSTIN 255 AUSTIN  TX s46661 Y M
08/03 07/31 0914 MARRIOTT JW AUSTIN 255 AUSTIN  TX $38632 vV AL
07/29/15 FOR 02 NIGHTS
FOLIO: 16930
0803 07/31 0930 MARRIOTT JW AUSTIN 255 AUSTIN  TX o smear M
07/30/15 FOR 01 NIGHTS
FOLIO: 16869
TOTAL THIS PERIOR . $2,759.44 k
Fees wome———— " (¢ D sie..

Post Trans . oy
Date Date Ref# Transaction Description a5 av Amount Notation

08/05 ANNUAL MEMBERSHIP FEE $0.00
TOTAL FE $0.00

2015
Total interest Charged in 2015

Continued on Nea..



Bill To: 815N, VIRGINIA ST.

MEMORTAL MEDICAL CENTER

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

PURCHASE ORDER

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

FAX:- (361) 5520312 FAX: (361) 552-0312
Vendor Nams: WM%Q Date: g{ % / l g
Vendor Address:
P.O.# :
‘Vendor Phone #: Account#
Vendor Fax #: Initiated By:_
Date Reguired Expense# Department ’ Deliver To Fomm# 9401
Ji_qz‘ne Qty. Catalog Number Description Unit Cost Igni’c Extended
0. eas. Cost
D '"HT
1 Q&OW -Aushn - 673D
2 QD[@rdo ,251/\23 Psind repn
. 18T
P - QW )V\Mugﬁu//\usm ~¢ond, H31.56
‘ Twerond Chamara, ~Beinlymopn
THT
5| - ‘ QS,VU oot AMS’f'UV\'C&fWrCL Hee. bl
; W Pekett- (Fo
|- QW hanicte -Pustin, -Thyy 38L. 32
: C}f% Perett- Cé?o
* |- wa qu@ﬁt Aushn - 244.27]
f " uerand Cponsipa - W M o
Bst. Froight Bst. Total Cost toratcost_ 254794
NOTES:
) APPROVED
SN
! Contact: Date: Dept. Direotor epiggggi%?\%%%ﬁms
Quoted By: Dir. Nuusing

' Buyer:

BT.A. . flin 37} /




RUN DATE:08/31/15 MEMORTAL MEDICAL CENTER ‘ PAGE 1
TIME:14:21 CHECK REGISTER < Payqable List GLCKREG
08/31/15 THRU 08/31/15

BANK-~CHECK
CODE NUMBER DATE  AMOUNT PAYEE
A/P 000663 08/31/15 193,85 HokEssoN- HEB Pharm

A/P 000664 08/31/15 1,771.12  MCRESSON - W adfmac ¢+ Phar ~alH
A/P 000665 08/31/15 1,030.70 MCKESSON~ CV S Pko«-rmau-(
TOTALS: 3,595.87

340 < h’@ﬁc&‘_’:;ﬂ-:on Expeases

APPROVED
ON

AUG 3 12015

BY
CALHOUN COUNTY AUDITOR




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

Pana

[ V]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

@{ENTER YOUR 4-DIGIT PIN"

/

l E}V]AKE A PAYMENT, PRESS 1"

V'|"ENTER THE TAX TYPE NUWOLLOWED BY THE # SIGN"

@F FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar
2ND QTR - 06 (JUNE) - Apr, May, June
3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec
/
v/ |"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
/ CHECK

v/|"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

[ ]ACKNOWLEDGEMENT NUMBER

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

*

S 96,872.46

1

$ 45,158.50

$ 10,561.26

S 41,152.7

S -

8/5/2015

1

[ 55455357 |

H KR

8/4/2015

10:43xm

W\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2015\MMC TAX DEPOSIT WORKSHEET.080415.xis

8/4/2015



TOLL FEE PHONE NUMBER: 1-800-555-3453

. (EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

2

[//]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

l //|"ENTER YOUR 4-DIGIT PIN"

"MAKE A PAYMENT, PRESS 1"

«/ |"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

[Z]"lF FEDERAL TAX DEPOSIT ENTER 1"

/ "ENTER 2-DIGIT TAX FILING YEAR"

V4 "ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

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

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

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

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

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

[ ]ACKNOWLEDGEMENT NUMBER

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

W\Trs1\rs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2015\MMC TAX DEPOSIT WORKSHEET.081815.xls

*

ENTER:

941

15

S 87,960.12

1

$ 42,152.12

S 9,858.16

S 35,949.84

S R

8/19/2015

1

|_ASA534

IR ATV

8/18/2015

I Dm

H*H R

8/18/2015



941 REC/TAX DEPOSIT FOR MMC PAYROLL

**ENTER VOID CKS AS NEGATIVE NUMBERS™

REVISED 3/18/2014

PAY PERIOD: BEGIN 07/24/15 VOIDED CK {1} VOIDED CK (2) ADDITIONAL CK {1} ADDITIONAL CK (1} TOTALS

PAY PERIOD: END 08/06/15

PAY DATE: 08/13/15

GROSS PAY: $ 352,259.22 $ 2,500.00 $ 354,759.22
P~ UCTIONS: )
PO $ 942,00 $ 942,00
BOOTS $ - $ -
CAFE-C $ 584.13 $ 584.13
CAFE-D $ 1,125.05 $ 1,125.05
CAFE-H $ 10,992.12 $ 10,992.12
CAFE-i $ 45.97 $ 45.97
CAFE-L $ 363.70 $ 363.70
CAFE-P $ 403.19 $ 403.19
CANCER $ 41.18 $ 41.18
CLINIC $ 156.00 $ 156.00
COMBIN $ 1,201.79 $ 1,201.79
CREDUN $ 25.00 $ 25.00
DENTAL $ 302.50 $ 302.50
DEP-LF $ 233.96 $ 233.96
EAT $ 1,175.00 $ 1,175.00
FED TAX $ 35,732.34 $ 217.50 $ 35,949.84
FICA-M $ 4,892.81 $ 36.25 $ 4,929.06
FICA-O $ 20,921.03 $ 155.00 $ 21,076.03
FLEX S $ 1,308.61 $ 1,308.61
FLX-FE $ 69.50 $ 69.50
GIFT S $ 159.30 $ 159.30
GRP-IN $ 129.26 $ 129.26
GTL $ - $ -
HOSP-1 $ 2,485.00 $ 2,485.00
MisC $ - $ -
OTHER $ 912.47 $ 912.47
PHI $ - $ -
PR FIN $ 470.71 $ 470.71
RELAY $ - $ -
REPAY $ - $ -
STONE $ 1,545.00 $ 1,545.00
STONE2 $ 75.00 $ 75.00
£ IEN $ 125.07 $ 125.07
(2 $  24,658.24 $  24,658.24
Uw/HOS $ - $ -

TOTAL DEDUCTIONS: $ $ 111,484.68

A al. 15 i HCH B/ “§S OR) IO MATOR REPOR

NET PAY: $ $  243,274.54

TOTAL CAFE 125 PLAN: . :

TAXABLE PAY: $ 339,936.45 § 339,936.45 . Exempt Amt:

*“CALCULATED**  From MMC Report Difference Employees over FICA-SS Cap: § -

FICA - MED (ER) 145% $ 4,829.08 Jason Anglin

FICA - MED (EE) 1a5% $ 4,929.08 $ 4,929.06 0.02 Diane

FICA - SOC SEC (ER) 620% $ 21,076.06 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) s20% $ 21,076.06 § 21,076.03 0.03 Roshanda S. Gray

FED WITHHOLDING $ 35,949.84 § 35,949.84 TOTAL: $ -

TAX DEPOSIT: 3576042 % 87,960.02 0.10

FICA - MEDICARE 200% $ 9,858.16

FICA - SOCIAL SECURITY 1240% $ 42,152.12 PREPARED BY: Clarm Atkinson

FED WITHHOLDING $ 35,949.84 PREPARED DATE: 8/18/2015
TOTAL TAX: $ 87,960.12

MMC TAX DEPOSIT WORKSHEET.081815.xls; TAX DEPOSIT WORKSHEET 8/18/2015




Run Date: 08/11/15

MEMORIAL MEDICAL CENTER

Page 90

Time: 09:57 Payroll Register { Bi-Weekly } P2REG
Pay Period 07/24/15 - 08/06/15 Runf 1
Final Summary
f--PayCode SUMMATLY ---emmrmmwmemmommcm oo eenae t--Deductions SUMMALY -=--mmemmmmes *
| PayCd Description Hrs |OT|SH|WE|Ho|CB| Gross | Code Amount |
g g Ry Qg R e e e e A —— i ——————————— *
1 REGULAR PAY-S1 9083.75 N N XN 167755.75 A/R 942.00 AWARDS BOOTS
1 REGULAR PAY-S1 1350.25 N NNN 47855.51 CAFEH CAFE-C  584.13 CAFE-D 1125.05
1 REGULAR PAY-S1 188.50 Y NN 5429.93  CAFE-F CAFE-H 10992.12 CAFE-I 45.97
2 REGULAR PAY-S2 2601.50 N N XN 54315.74 CAFE-L  363.70 CAFE-P  403.19 CANCER 41.18
2 REGULAR PAY-S2 8.75 N NHNN 333.29 CLINIC  156.00 COMBIN 1201.79 CREDUN 25.00
2 REGULAR PAY-S2 56.25 Y N N 2108.63 DENTAL  302.50 DEP-LF  233.96 EAT 1175.00
3 RBGULAR PAY-S3 1440.25 N NN 35022.69 FEDTAX 35732.34 FICA-M  4892.81 FICA-O 20521.03
3 REGULAR PAY-§3 95.00 Y NN 3438.63 FLEX S 1308.61 FLX FE 69.50 FORT D
C  CALL PAY 5.00 N N NN 10.00 FUTA GIFT S  159.30 GRANT
C  CALL PAY 2781.00 N 1 N N 5562.00 GRP-IN  129.26 GTL HOSP-I  2485.00
D  DOUBLE TIMB 1450 N NN 938.06 ID TET LEAF MISC
D  DOUBLE TIME 22.00 N N NN 1350.05 MISC/ OTHER 912.47 PHI
E  EXTRA WAGES N N NN 914.05 PHI*** BR FIN  470.71 RBLAY
B BXTRA WAGES N1NNN 1435.00  RBPAY SIGNON ST-TX
P FUNERAL LEAVE 48.00 N 1 N N 538.56 STONE  1545.00 STONE2 75.00 STUDEN  125.07
I INSERVICE 8.00 N1 N N 302,72 TSA-1 TSA-2 TSA-C
K EXTENDED-ILLNESS-BANK 8.00 N N NN 80.00 TSA-P TSA-R  24658.24 TUTION
K EXTENDED-ILLNESS-BANK 8.00 N1 N N 257.60  UW/HOS
P PAID-TIME-OFF 144,00 N N NN 2301.40
P PAID-TIME-OFF 104442 N 1 N N 21218.61
X CALL PAY 2 80.00 N N NN 160.00
X  CALL PAY 2 79.00 N 1 NN 158.00
Y  YMCA/CURVES N N NN 15.00
2 CALL PAY 3 72.00 N N NN 216.00
Z  CALL PAY 3 2400 N1 NN 72.00
t  PHONE & DATA N NNNX 470.00
R Rl Grand Totals: 19162.17 ------- { Gross:  352259.22 Deductions:  111075.93 Net:  241183.29 )
| Checks Count:- FT 183 PT 14 Other 45 Female 209 Male 33 Credit OverAnt 19 ZeroWet Texm Total: 242 |



Run Date: 08/12/15 MEMORIAL MEDICAL CENTER Page 1

Time: 10:52 Payroll Register ( Bi-Weekly ) P2REG
Pay Period 07/24/15 - 08/06/15 Run} 2

Department 015 Dept. Sequence
*-Employee ----- Foo T 1@ -mmmmommmmmm s oo *-Deductions ~ovmeoommmomemiacieeeee *
{Nun/Type /Name/Pay/Exenpt |PayCd Dept  Hrs |OT|SH|WE|HO|CB] Rate Gross | Code  Amount |
b RO N MU Y B e e e e e e o et Lo m .~ - - = ———————— gy g *
15735 FT Hrly: 26.0000 E 015 N NNJX : 2500.00 FEDTAX 217.50 FICA-M 36,25 FICA-0  155.00
SANDRA LEE CHAMBERS TSA-R  175.00
Ped-Ex: M-02 St-Ex: -00
oo * Total: .00 ~------eeoeomea- ( Gross:  2500.00 Deductions:  583.75 Net:  1916.25 )

Department Summary

- PayCode SUMMATY =-swmmmmeevmmme e *-Deductions Summary --------=---- *
| PayCd Description Hrs |oT}SH|uE[KO|cB| Gross | Code Amount
B e e e e = . = - e = e 13 e e e e - - *
E N NU¥HN 2500.00 A/R AWARDS BOOTS

CAFE H CAFE-C CAFE-D

CAFE-F CAFE-H CAFE-I

CAFE-L CAFE-P CANCER

CLINIC COMBIN CREDUN

DENTAL DEP-LP EAT

FEDTAX  217.50 FICA-M 36.25 FICA-0  155.00

FLEX S FLX FR FORT D

FUTA GIFT S GRANT

GRP-IN GTL ROSP-1

ID TFT LEAF MISC

MISc/ OTHER PRI

PHI##+ PR FIN RELRY

REPRY SIGNON ST-TX

STONE STONE2 STUDEN

TSA-1 TSA-2 TSA-C

TSA-P TSA-R 175.00 TUTION

UH/HOS
Foeesncne e Department Totals: ~ ------- { Gross: 2500.00 Deductions: 583.75 Net: 1916.25 }
| Checks Count:- FT 1 PT Other  Female 1 Male Credit OverAmt  ZeroNet Tern Total: 1 |
B e e m e e r e m e mm v o 2 22 e 2 T 0 e A 2 e 8 o e e *



941 REC/ITAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014

**ENTER VOID CKS AS NEGATIVE NUMBERS**

PAY PERIOD: BEGIN 08/07/15 VOIDED CK (1) VOIDED CK (2} ADDITIONAL CK {1} ADDITIONAL CK {1} TOTALS

PAY PERIOD: END 08/20/15

PAY DATE: 08/27/15

GROSS PAY: $ 376,183.48 $ 376,183.48
I UCTIONS:

. $ 958.84 $ 958.84
BOOTS $ - $ -
CAFE-C $ 584.13 $ 584.13
CAFE-D $ 1,154.69 $ 1,154.69
CAFE-H $ 11,274.25 $ 11,274.25
CAFE-I $ 168.49 $ 168.49
CAFE-L $ 363.70 $ 363.70
CAFE-P $ 403.19 $ 403.19
CANCER $ 41.18 $ 41,18
CLINIC $ 96.00 $ 96.00
COMBIN $ 1,201.79 $ 1,201.79
CREDUN $ 25.00 $ 25.00
DENTAL $ 302.50 $ 302.50
DEP-LF $ 467.96 $ 467.96
EAT $ 215.00 $ 215.00
FED TAX $ 38,368.90 $ 38,368.90
FICA-M $ 5,233.40 $ 5,233.40
FICA-O $ 22,365.45 $ 22,365.45
FLEX S $ 1,308.61 $ 1,308.61
FLX-FE $ 69.50 $ 69.50
GIFTS $ 152.45 $ 152.45
GRP-IN $ 129.26 $ 129.26
GTL $ - $ -
HOSP- $ 2,485.00 $ 2,485.00
MiSC $ - $ -
OTHER $ 763.38 $ 753.38
PHI $ - $ -
PR FIN $ 470.71 $ 470.71
RELAY $ - $ -
REPAY $ - $ .
STONE $ 1,495.00 $ 1,495.00
STONE2 $ 75.00 $ 75.00
{' " MEN $ 131.94 $ 131.94
N R $ 26,332.87 $ 26,332.87
UW/HOS $ - $ -

TOTAL DEDUCTIONS: $ 116,628.191 § - $ - $ - $ - $ 116,628.19

NET PAY: $ $ 259,555.29

TOTAL CAFE 125 PLAN: . :

TAXABLE PAY: $ 360,926.42 $ 360,926.42 Exempt Amt:

“CALCULATED**  From MMC Report Difference Employees-over FICA-SS Cap: $ -

FICA - MED (ER) 145% 9 5,233.43 Jason Angiin

FICA - MED (EE) 145% 9 5,233.43 $ 5,23340 $ 0.03 Diane

FICA - SOC SEC (ER) 620% 22,377.44 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) 620% 9 2237744 % 22,365.45 $ 11.99 Roshanda S. Gray

FED WITHHOLDING $ 38,368.90 $ 38,368.90 TOTAL: $ -

TAX DEPOSIT: F 9350064 S 93,566.60 $ 24.04

FiCA - MEDICARE 200% 9 10,466.86

FICA - SOCIAL SECURITY 1240% $ 44,754.88 PREPARED BY: Clarri Atkinson

FED WITHHOLDING $  38,368.90 PREPARED DATE: 9/1/2015
TOTAL TAX: $ 93,590.64

MMC TAX DEPOSIT WORKSHEET.080115.xls; TAX DEPOSIT WORKSHEET 9NM2015



Run Date: 08/25/15

MEMORIAL MEDICAL CENTER

Page 95

Time: 11:43 Payroll Register { Bi-Weekly ) P2REG
Pay Period 08/07/15 - 08/20/15 Run§ 1
Final Summary
- PayCode SUMMATY --om--rsoooomemsmmmo e eee *--Deductions Summary------------ *
| PayCd Descriptioh Hrs |or|SH|wE|HO|CB| Gross | Code Amount 1
gy Qg UG A T T *
1  REGULAR PAY-S1 9146.00 N NN 177243.48 AR 958.84 AWARDS BOOTS
1  REGULAR PAY-S1 1280.75 N NNN 44696.82 CAFE H CAFE-C 584.13 CAFE-D 1154.69
1  REGDLAR PAY-S1 208.00 Y NN 5943.81 CAFE-F CAFE-H 11274.25 CAFE-I  168.49
2 REGULAR PAY-S2 2621.25 N NN 58146.93 CAFE-L  363.70 CAFE-P  403.19 CANCER 41.18
2 REGULAR PAY-S2 41.50 Y NN 1742.42 CLINIC 96.00 COMBIN  1201.79 CREDUN 25.00
3 REGULAR PAY-S3 1471.50 N NN 37644.56 DENTAL  302.50 DEP-LF 467,96 BAT 215.00
3 REGULAR PAY-S3 78.50 Y NN 2830.32 PEDTAX 38368.90 PICA-M 5233.40 FICA-O 22365.45
C  CALL PAY 2716.50 ¥ 1 N N 5433.00 FLEX S 1308.61 FLX FE 69.50 FORT D
E  EXTRA WAGES N NNN 380.88 FUTA GIFT §  152.45 GRANT
E  EXTRA WAGES N1NNN 1053.75 GRP-IN  129.26 GTL HOSP-I  2485.00
I INSERVICE 78.50 N1 NN 2311.68 ID TFT LEAF MISC
I INSERVICE 225 Y1 N N 111.21 Misc/ OTHER 753.38 PHI
J  JURY LEAVE 50 N 1 NN 79.20  PHI**+ PR FIN  470.71 RELAY
K EXTENDED-ILLNESS-BANK 13400 N 1 N N 1773.86  REPAY SIGNON ST-TX
P PAID-TIME-OFF 303.21 N NNN 8252.81 STONE  1495.00 STONE2 75.00 STUDEN  131.94
P PAID-TIME-OFF 1159.50 N 1 N N 27662.63  TSA-1 TSA-2 TSA-C
X  CALL PAY 2 64.00 N NNN 128.00 TSA-P TSA-R  26332.87 TUTION
X  CALL PAY 2 9%5.00 N 1 N N 190.00  UW/HOS
Z CALL PAY 3 13.00 N NNN 39.00
Z  CALL PAY 3 83.00 N 1 N N 249.00
p  PAID TIMB OFF - PROBATION 20000 N1 N X 270.12
B Grand Totals: 19521.46 -~----~ ( Gross:  376183.48 Deductions: 116628.19 Net:  259555.29 )
| Checks Count:- FT 185 PT 14 Other 47 Pemale 212 Male 34 Credit OverAmt 22 ZeroNet Term Total: 246 |
*



MEMORIAL MEDICAL CENTER
LECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- SEPTEMBER 2015

Monthly Electronic Transfers for Operating Expenses

8/3/2015 IBC Merch Bank Deposit
8/3/2015 IBC Merch Bank Deposit
8/3/2015 IBC Merch Bank Deposit
8/3/2015 IBC Merch Bank Deposit
8/3/2015 IBC Merch Bank Deposit
8/4/2015 IBC Merch Bank Discount
8/4/2015 IBC Merch Bank Fee
8/4/2015 Vivonet Acquisit Payment
8/4/2015 Mckesson Drug Auto ACH
8/4/2015 Mckesson Drug Auto ACH
8/4/2015 Mckesson Drug Auto ACH
8/5/2015 FDGL Lease Payment
8/5/2015 FDGL Lease Payment
8/5/2015 FDGL Lease Payment
8/5/2015 IRS USATAXPYMT
8/10/2015 FDGL Lease Payment
8/11/2015 Mckesson Drug Auto ACH
8/11/2015 Mckesson Drug Auto ACH
8/11/2015 Mckesson Drug Auto ACH
8/12/2015 Webfile Tax Portal
8/13/2015 ACS SLS Expertpay
8/13/2015 State Comptrir Texnet
8/13/2015 Memorial Medical Payroli
8/17/2015 State Comptrir Texnet
8/17/2015 State Comptrir Texnet
8/17/2015 State Comptrir Texnet
8/17/2015 Texas County DRS
8/17/2015 State Comptrlr Texnet
8/17/2015 State Comptrir Texnet
8/18/2015 Mckesson Drug Auto ACH
8/18/2015 Mckesson Drug Auto ACH
8/18/2015 Mckesson Drug Auto ACH
8/19/2015 Telecheck
8/19/2015 IRS USATAXPYMT

8/20/2015 DLX FOR BUSINESS BUS PROD

8/25/2015 Mckesson Drug Auto ACH
8/25/2015 Mckesson Drug Auto ACH
8/25/2015 Mckesson Drug Auto ACH
8/27/2015 ACS SLS Expertpay

8/27/2015 Memorial Medical Payroli

- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Machine Lease Expense
- 340B Drug Program Expense

- 340B Drug Program Expense

- 340B Drug Program Expense

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Payroll Taxes

- Credit Card Machine Lease Expense
- 340B Drug Program Expense

- 340B Drug Program Expense

- 340B Drug Program Expense

- Sales Tax

- Child Support

- 1GT Nursing Home 2nd Otr UPL - Broadmoor

- Payroll

- IGT Nursing Home 3rd Qtr UPL - Broadmoor
-1GT Nursing Home 3rd Otr UPL - Crescent
- IGT Nursing Home 3rd Otr UPL - Fort Bend

- Retirement Funding

- IGT Nursing Home 3rd Otr UPL - Solera
- IGT Nursing Home 3rd Otr UPL - Ashford

- 340B Drug Program Expense
- 340B Drug Program Expense
- 3408B Drug Program Expense
- Credit Card Processing Fee

- Payroll Taxes

- Business Office Expense

- 3408 Drug Program Expense
- 3408B Drug Program Expense
- 340B Drug Program Expense
- Child Support

- Payroll

APPROVED

ON
48.65

231.16

SEP 232015 e

BY 574.72

CALHOUN COUNTY AUDITOR2,815.83

19.95
29.95
99.00
417.98
1,131.72
1,489.47
59.25
59.25
86.30
96,872.46
30.17
305.17
774.79
1,060.84
961.16
531.58
22,018.07
240,931.48
8,381.49
58,201.51
82,232.35
161,016.16
174,077.03
630,487.07
370.96
706.76
862.23
5.00
87,960.12
107.28
750.23
993.99
1,418.25
530.92
259,555.29

$ 1,838,640.57

Note: Each month all electronic debit activity should be included on this form.
Have CEO or CFO sign and then return the signed form to the County Auditors.

A:\2015\Electronic Transfer Activity.xlsx




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

AZPp®

STATEMENT

8/NE/131/019/2180 :
MEMORIAL MEDICAL CENTER OPERATING CUSTOVER B, it

COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

08/01/2015 to 08/31/2015
STATEMENT PERIOD

IMBOAHNCO

!
i
|

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

4 I
08/28 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 2,224.29
08/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 1,005.86
08/28 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 860.70
08/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 472.54
08/28 Electronic Deposit AETNA A0O4 HCCLAIMPMT 1689630865 353.25
08/28 Electronic Deposit AETNA HO09 HCCLAIMPMT 1689630865 221.43
08/28 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 202.20
08/28 Electronic Deposit DRISCOLL CHP Claim Pmt MEMORIAL MEDICA 126.51
08/28 Electronic Deposit AETNA ASOl HCCLAIMPMT 1104203181 71.59
08/28 Electronic Deposit AETNA A04 HCCLAIMPMT 1104203181 66.03
08/28 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 59.80
08/28 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 30.00
08/31 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 452356 20,258.56
08/31 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 15,513.38
08/31 Electronic Deposit BCBS TEXAS HCCLAIMPMT C15239E38037810 7,671.54
08/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 2,296.21
08/31 Electronic Deposit IBC MERCE BNKCD DEPOSIT 971160911881 544.91
08/31 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 416.27
08/31 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 326.20
08/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 ’ 265.42
08/31 Electronic Deposit AETNA A04 HCCLAIMPMT 1689630865 190.90
08/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 119.98
08/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 100.00
08/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 43.07
Debits
08/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160912889 48.65
08/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160914885 231.16
08/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160911881 434.98
08/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160913887 574.72
08/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160910883 2,815.83
08/04 Electronic Payment IBC MERCH BNKCD DISCOUNT 674200009993 19.95
08/04 Electronic Payment IBC MERCH BNKCD FEE 674200009993 29.95
08/04 Electronic Payment VIVONET ACQUISIT PAYMENT 508574 99.00
08/04 Electronic Payment MCKESSON DRUG AUTO ACH ACH02574933 417.98
08/04 Electronic Payment MCKESSON DRUG AUTO ACH ACH02575020 1,131.72
08/04 Electronic Payment MCKESSON DRUG AUTO ACH ACH02575010 1,489.47
08/05 Electronic Payment FDGL LEASE PYMT 59.25
08/05 Electronic Payment  FDGL LEASE PYMT 59.25
08/05 Electronic Payment FDGL LEASE PYMT 86.30
08/05 Electronic Payment IRS USATAXPYMT 220561755425357 96,872.46
08/10 Electronic Payment FDGL LEASE PYMT 30.17
08/11 Electronic Payment MCKESSON DRUG AUTO ACH ACH02582828 305.17
08/11 Electronic Payment MCKESSON DRUG AUTO ACH ACH02582889 774.79
08/11 Electronic Payment MCKESSON DRUG AUTO ACH ACH02582880 1,060.84
08/12 Electronic Payment  WEBFILE TAX PYMT DD 902/21578961 : 961.16
08/13 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 531.58
08/13 Electronic Payment STATE COMPTRLR TEXNET 21563006/50812 22,018.07
08/13 Electronic Payment  MEMORIAL MEDICAL PAYROLL 240,931.48




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

XEZr0

DIMEOAMCOH

STATEMENT

CUSTOMER NO. PAGE NO.
9 of 10

8/NE/131/019/2181
MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN
201 W AUSTIN STREET

!
PORT LAVACA TX 77979 08/01/2015 to 08/31/2015 %
STATEMENT PERIOD = 1?

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552~9771.

e A
08/17 Electronic Payment STATE COMPTRLR TEXNET 21571057/50814 ~ 8,381.49
08/17 Electronic Payment STATE COMPTRLR TEXNET 21571257/50814 58,201.51
08/17 Electronic Payment STATE COMPTRLR TEXNET 21571102/50814 82,232.35
08/17 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 161,016.16
08/17 Electronic Payment STATE COMPTRLR TEXNET 21571094/50814 174,077.03
08/17 Electronic Payment STATE COMPTRLR TEXNET 21571325/50814 630,487.07
08/18 Electronic Payment MCKESSON DRUG AUTO ACE ACH02586873 370.96
08/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH02586807 706.76
08/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH02586879 862.23
08/19 Electronic Payment Telecheck INV082015D xxxxx9736 5.00
08/19 Electronic Payment IRS USATAXPYMT 220563162592534 87,960.12
08/20 Electronic Payment DLX For Business BUS PROD 2034777551128 107.28
08/25 Electronic Payment MCKESSON DRUG AUTO ACH ACH02591586 750.23
08/25 Electronic Payment MCKESSON DRUG AUTO ACH ACH02592094 993.99
08/25 Electronic Payment MCKESSON DRUG AUTO ACH ACH02592127 1,418.25
08/27 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 530.92
08/27 Electronic Payment MEMORIAL MEDICAL PAYROLL 259,555.29
08/03 1,790,665.42 08/12 1,873,562.56 08/21 1,139,728.39
08/04 1,845,735.50 08/13 1,713,039.77 08/24 1,243,904.74
08/05 1,752,174.08 08/14 1,797,704.52 08/25 1,238,753.80
08/06 1,787,510.43 08/17 733,683.02 08/26 1,228,424.93
08/07 1,820,502.64 08/18 1,036,110.06 08/27 957,670.26
08/10 1,906,591.93 08/19 961,161.23 08/28 2,069,907.09
08/11 1,888,786.71 08/20 1,021,576.03 08/31 2,175,608.41
o J




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

ARerm

STATEMENT

8/NE/131/019/2052 )
ORIAL I c COUNTY OF ou CUSTOMER NO. PAGE NO,

NH ASHFORD
202 S ANN ST STE A

PORT LAVACA TX 77979 08/01/2015 to 08/31/2015

STATEMENT PERIOD

IMIZ[OABCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\

Regular Checking Account Recap Account Number

Beginning Number of Deposits Number of Withdrawals Closing

Balance Credits {Credits) Debits {Debits) Balance

115,026.18 13 787,877.48 6 588,562.51 314,341.15
Deposits (Credits)
Date Deposit# Amount / Date Deposit# Amount Date Deposit# Amount
08/07 ~2067983,33 08/19 ¢12& . '/ 08/25 723.75
08/13 73,954.76 08/21 08/28 794.31
Date Check # 4. ~Amount Date Check # Amount
08/04 3520 Hii{resren? 7307007 08/04 35215, (.0 ““21,363700
\sf"’ o ol :
Credits /2 qfvlcf&g;zp
08/03 Electronic Deposit Molina HC of TX Molina HC PN1326436189
08/11 Electronic Deposit Molina HC of TX Molina HC PN1326436189
08/20 Electronic Deposit Molina HC of TX Molina HC PN1326436189
08/21 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005
08/21 Electronic Deposit Molina HC of TX Molina HC FN1326436189
08/26 Incoming Wire 0020306890
08/27 Electronic Deposit Molina HC of TX Molina HC PN1326436189 3,575.93
Debits

08/06 Outgoing Wire 0152 ASHFORD HEALTH CARE CENTER LTD
08/12 Outgoing Wire 0008 ASHFORD HEALTH CARE CENTER LTD
08/24 Outgoing Wire 0003 ASHFORD HEALTH CARE CENTER LTD
08/26 Outgoing Wire 0439 ASHFORD HEALTH CARE CENTER LTD ¥
08/03 115,746.46 08/12 7,906.31 08/24 184,271.65
08/04 93,653.46 08/13 81,861.07 08/25 184,995.40
08/06 100.00 08/19 210,223.41 08/26 309,970.91
08/07 207,083.33 08/20 234,808.80 08/27 313,546.84
08/11 214,889.64 08/21 266,032.72 08/28 314,341.15




Internaticonal Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

Xarwm

STATEMENT

CUSTOMER NO, PAGE NO,
1l of 2

8/NE/131/019/2058
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH BROADMOOR
202 S ANN ST STE A

PORT LAVACR TX 77979 08/01/2015 to 08/31/2015

STATEMENT PERIOD

MBOANCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

h
Regular Checking Account Recap Account Number -~ ]
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits ’ {(Credits) Debits {Debits) Balance
13,784.14 10 760,968.94 4 142,952.60 631,800.48
Deposits (Credits)

Date Deposit# Amount Date Deposit# Amoun Date Deposit# Anmount
08/07 2392901 08/19 w36y S 23 08/25 wkhsy Gl B
08/13 22,473.52 08/21 pord 08/28 7,938.00

Electronic Activity
/ -
Credits Lot s Bo .
08/04 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113004 ¥3, G841 302347
08/05 Electronic Deposit AGING DISAB SVCS HCCLATMPMT 17460034113004 37086 ¢
08/13 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113004 142.76
08/26 Incoming Wire 1111 CANTEX HEALTH CARE CENTERS III 619,118.28
Debits
08/06 Outgoing Wire 0155 CANTEX HEALTH CARE CENTERS III
08/12 Outgoing Wire 0011 CANTEX HEALTH CARE CENTERS IIT ; «
08/24 Outgoing Wire 0006 CANTEX HEALTH CARE CENTERS III 22,616.28."]
08/26 Outgoing Wire 0443 CANTEX HEALTH CARE CENTERS III %] By B28-- 84>
Daily Ending Balance
08/04 16,807.61 08/12 100.00 08/24 75,628.84
08/05 16,978.47 08/13 22,716.28 08/25 80,273.04
08/06 270.86 08/19 59,263.58 08/26 623,862.48
08/07 28,199.87 08/21 98,245.12 ; 08/28 631,800.48

|

..




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

K20

STATEMENT

CUSTOMER NO. PAGE NO,
1l of 2

B/NE/131/019/2056
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH CRESCENT
202 S ANN ST STE A
PORT LAVACA TX 77979

08/01/2015 to 08/31/2015 §
STATEMENT PERIOD

DMBOHNOLO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any

discrepancies within 14 days from your statement date by calling (361) 552-9771.

\
Regular Checking Account Recap Account Number
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
47,534.30 15 144,489.86 4 175,303.79 16,720.37
Deposits (Credits)

Date Deposit# Date Deposit# Amount Date Deposit# Amount
08/04 08/19 838 08/25 7,042.50
08/07 08/21 ¥ 08/28 5,902.03
08/13 28; 516 60

Credits

Electronic Activity

./14/243

08/13 Electronic Deposit AGING DISAB SVCS ECCLAIMPMT 17460034113008

08/18 Electronic Deposit Molina BC of TX Molina HC PN1669860425

08/20 Electronic Deposit Molina HC of TX Molina EC PN1669860425

08/21 Electronic Deposit Molina BC of TX Molina HC PN1669860425

08/24 Electronic Deposit Molina BC of TX Molina HC PN1669860425

08/24 Electronic Deposit AGING DISAB SVCS ECCLAIMPMT 17460034113008

08/25 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113008 1,540.74

08/27 Electronic Deposit AGING DISAB SVCS ECCLAIMPMT 17460034113008 2,135.10
Debits

08/06 Qutgoing Wire 0154 CANTEX HEALTH CARE CENTERS III 48 164.30 °

08/12 Qutgoing Wire 0010 CANTEX HEALTH CARE CENTERS III 5 #

08/24 Qutgoing Wire 0005 CANTEX HEALTH CARE CENTERS III

08/26 Qutgoing Wire 0442 CANTEX HEALTH CARE CENTERS III

Daily Ending Balance

08/04 48,264.30 08/18 35,424.28 08/25 57,304.04
08/06 100.00 08/19 58,808.09 08/26 8,683.24
08/07 49,928.83 08/20 59,811.47 08/27 10,818.34
08/12 100.00 08/21 69,615.50 08/28 16,720.37
08/13 28,789.86 08/24 48,720.80




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

XZP @

STATEMENT

CUSTOMER NO. PAGE NO.
1 of 2

8/NE/131/019/2060
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH FORT BEND
202 S ANN ST STE A
PORT LAVACA TX 77979

08/01/2015 to 08/31/2015
STATEMENT PERIOD

IMIOAGLO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
13,817.73 225,895.50 147,640.35 92,072.88
Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
08/07 9139536, 08/19 : 08/25 91,034.03
08/13 8,487.20 08/21
1/G0.9%
Credits 1955,
08/04 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113006 , . W"‘”‘T““f}"{{“ .
08/05 Electronic Deposit Molina HC of TX Molina HC PN1730577503 LBl A2 e
08/06 Electronic Deposit Molina HC of TX Molina HC PN1730577503 s
08/07 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113006 E '
08/10 Electronic Deposit Molina HC of TX Molina HC PN1730577503 12,870.35 =
08/11 Electronic Deposit Molina HC of TX Molina HC PN1730577503 8,686.62
08/19 Electronic Deposit Molina HC of TX Molina HC PN1730577503 : £:3
08/20 Electronic Deposit Molina HC of TX Molina HC PN1730577503
08/20 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113006
08/21 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113006
08/21 Electronic Deposit Molina HC of TX Molina HC PN1730577503
08/27 Electronic Deposit Molina HC of TX Molina HC PN1730577503
08/28 Electronic Deposit Molina HC of TX Molina HC PN1730577503
Debits .
08/06 Outgoing Wire 0156 CANTEX HEALTH CARE CENTERS IIIX 23:;036.23,
08/12 Outgoing Wire 0012 CANTEX HEALTH CARE CENTERS III 3 63
08/24 Outgoing Wire 0007 CANTEX HEALTH CARE CENTERS III 30,044.17,
08/26 Outgoing Wire 0444 CANTEX HEALTH CARE CENTERS IIIX =GLTE2G 32
08/04 21,136.2 08/12 21,656.9 08/24 61,528.3
08/05 22, 904.16 08/13 30, 144.17 08/25 152, 562‘35
08/06 3,298.91 08/19 37,683.64 08/26 91,134.03
08/07 35,231.63 08/20 62,867.70 08/27 92,022.26
08/10 48,101.98 08/21 91,572.49 08/28 92,072.88
08/11 56,788.60




B International Bank of Commerce
A 311 North Virginia
g Port Lavaca, Texas 77979

STATEMENT

[ o4 8/NE/131/019/2054

g MEMORTAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. PAGENO.

T NH SOLERA 1 of 2

3‘ 202 S ANN ST STE A ]
P PORT LAVACA TX 77979 08/01/2015 to 08/31/2015 |
A .

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

4 R

Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits (Debits) Balance
607,796.47 25 1,001,193.12 4 1,561,275.36 47,714.23

Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
08/04 - &ly363.00 08/19 3523087 ‘3"’// 08/25 34,646.44
08/07 /6] 08/21 o e B - e B8 08/28 11,802.29

08/13 21,177,707

g/rrfc/)f aue é(._!.f{: ’

Credits

08/07 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 GOD G AT 37319
08/10 Electronic Deposit Molina HC of TX Molina BC PN1497143259 / 27655.16
08/10 Electronic Deposit Molina HC of TX Molina HC PN1669860433 1,017.23
08/11 Electronic Deposit Molina HC of TX Molina HC PN1497143259 6,581.74
08/11 Electronic Deposit Molina HC of TX Molina HC PN1669860433 270347467
08/12 Electronic Deposit AGING DISAB SVCS HCCLAYMPMT 17460034113007 25231
08/13 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 5,294:96
08/14 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 2,202711
08/14 Electronic Deposit Molina HC of TX Molina HC PN1497143259 =27096767 i,
08/17 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 -
08/19 Incoming Wire 0314 CANTEX HEALTH CARE CENTERS III
08/19 Electronic Deposit Molina HC of TX Molina HC PN1669860433
08/21 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007
08/24 Electronic Deposit Molina HC of TX Molina HC PN1497143259
08/24 Electronic Deposit Molina HC of TX Molina HC PN1669860433
08/25 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007
08/27 Electronic Deposit Molina HC of TX Molina HC PN1497143259
08/28 Electronic Deposit Molina HC of TX Molina HC PN1497143259

Debits
08/06 Outgoing Wire 0153 CANTEX HEALTH CARE CENTERS LLC 629405947+
08/12 Outgoing Wire 0009 CANTEX HEALTH CARE CENTERS LLC SR HB i |/
08/24 Outgoing Wire 0004 CANTEX HEALTH CARE CENTERS LLC 43,812,347
08/26 Outgoing Wire 0441 CANTEX HEALTH CARE CENTERS LLC BT ETITET
08/04 629,159.47 08/13 39,113.56 08/24 863,071.91
08/06 100.00 08/14 43,412.34 08/25 898,235.34
08/07 26,031.64 08/17 57,826.30 08/26 35,263.43
08/10 29,704.03 08/19 878,658.80 08/27 35,760.90
08/11 38,320.23 08/21 892,125.63 08/28 47,714.23
08/12 12,640.90
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8/NE/131/019/1257
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH SOLERA
202 s ANN ST STE A
PORT LAVACA TX 77979

!
i

TMIOAOCD

07/01/2015 to 07/31/2015 %
STATEMENT PERIOD A

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

N\
Regular Checking Account Recap Account Number - .

Beginning Number of Deposits Number of Withdrawals vy

Balance Credits {Credits) Debits (Debits) Balance

32,442.76 9 1,036,831.03 4 461,477.32 607,796.47

Date Deposit# Amount Date Deposit# Amount Date Depositi# Amount

07/02 61,448.67‘/ 07/23 42,467.25“’/ 07/30 11,116.35
07/20 315,875.95 v

Electronic Activity

Credits
07/15 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 3,592.95/
07/21 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 5,749.74°
07/27 Incoming Wire 0830 CANTEX HEALTH CARE CENTERS III 589,907.05
07/30 Electronic Deposit Molina HC of TX Molina HC PN1497143259 5,367.19
07/31 Electronic Deposit AGING DISAR SVCS HCCLAIMPMT 17460034113007 1,305.88

Debits . y
07/01 Outgoing Wire 0535 CANTEX HEALTH CARE CENTERS LLC 32,342.76
07/10 Outgoing Wire 0031 CANTEX HEALTH CARE CENTERS LLC 61,448.67
07/23 Outgoing Wire 0058 CANTEX HEALTH CARE CENTERS LLC 319,468.90‘/
07/30 Outgoing Wire 0074 CANTEX HEALTH CARE CENTERS LLC 48,216.99
07/01 100.00 07/20 319,568.90 07/27 638,224.04
07/02 61,548.67 07/21 325,318.64 07/30 606,490.59
07/10 100.00 07/23 48,316.99 07/31 607,796.47
07/15 3,692.95

Notice to Customers: Change to Wire Fees

Effective September 1, 2015, the fee for outgoing wire transfers outside the U.S. for
business accounts will change to $45.00. All other wire fees remain unchanged.

/‘
\.
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B/NE/131/015/2183
COUNTY OF CALHOUN TEXAS

INDIGENT HEALTHCARE

202 S Ann St Ste A

Port Lavaca TX 77979 08,’01/2015 to 08/31/2015

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report ahy
discrepancies within 14 days from your statement date by calling (361) 552-9771.

BMIO-BCO

~
Regular Checking Account Recap Account Number ~ .
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
7,947.40 1 31,340.26 10 32,623.96 6,663.70
Date Deposit# Amount
08/31 31,340.26
Date Check # Amount Date Check # Amount Date Check # Amount
08/03 11710 139.48 08/27 11725 179.36 08/28 11730 244.34
08/28 * 11721 670.33 08/25 * 11728 115.04 08/31 * 11737 5,312.41
08/28 * 11723 221.53 08/27 11729 1,631.27 08/31 11738 23,983.76
08/28 11724 126.44

* Indicates a skip in check number sequence

Daily Ending Balance

08/03 7,807.92 08/27 5,882.25 08/31 6,663.70
08/25 7,692.88 08/28 4,619.61

/
-
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8/NE/131/019/1991
MEMORIAL MEDICAL CENTER CONSTRUCTION COU
CLINIC SERIES 2014
202 S ANN STE A
PORT LAVACA TX 77979

08/01/2015 to 08/31/2015
STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Regular Checking Account Recap Account Number - )
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits (Debits) Balance
1,753,780.21 0 0.00 0 0.00 1,753,780.21




=3 International Bank of Commerce
A 311 North Virginia
% Port Lavaca, Texas 77979

B8/NE/131/019/1926
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
PRIVATE WAIVER CLEARING FUND

202 S ANN ST STE A

PORT LAVACA TX 77979

CUSTOMER NOG. PAGE NO,

08/01/2015 to 08/31/2015
SJATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Your officer is Derek J. Schmidt.
Please examine and report any discrepancies within 14 days from your statement date by calling (361) 552-9771.

:

—

Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Closiuy
Balance Credits (Credits) Debits (Debits) Balance
325,069.79 0 0.00 0 0.00 325,069.79
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