
MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR····· September 22,2016 

PAY ABLES AND PAYROLL 
8/1/2016 McKesson Drugs 
8/2/2016 Patient Refunds 
8/2/2016 Weekly Payables 
8/8/2016 McKesson Drugs 
8/9/2016 Payroll 

8/1 0/2016 Payroll Liabilities 
8/10/2016 Weekly Payables 
8/1 0/2016 Patient Refunds 
8/11/2016 Lowes Credit Card Invoice 
8/15/2016 TDCRS 
8/15/2016 McKesson Drugs 
8/15/2016 Payroll by Check 
8/16/2016 Payroll Liabilities 
8/18/2016 Weekly Payables 
8/19/2016 Credit Card Invoice 
8/22/2016 McKesson Drugs 
8/24/2016 Payroll Liabilities 
8/24/2016 Weekly Payables 
8/25/2016 Payroll 
8/30/2016 McKesson Drugs 
8/31/2016 Patient Refunds 
8/31/2016 Weekly Payables 

8/31/2016 Monthly Electronic Transfers for Payroll Expenses(not inct above) 
8/31/2016 Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
Inter-Government Transfers for August 2016 
IGT DSRIP Audit Cost 
Total Inter-Government Transfers 

INTRA-ACCOUNT TRANSFERS 

Total Intra-Account Transfers 

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS 

INDIGENT HEAL THCARE FUND EXPENSES 

NURSING HOME UPL EXPENSES FOR August 2016 

IGT August 2016 MPAP NH Program 

MMC Construction 

1,471.00 
614.15 

281 '155.97 
2,610.31 

272,752.16 
101,565.29 
125,017.35 
27,827.57 

683.40 
120,230.96 

2,701.71 
129.62 
22.48 

242,463.46 
3,297.81 
2,515.10 

101,821.12 
192,951.54 
273,792.30 

2,548.35 
787.20 

193,326.37 

576.12 
7,253.00 

!GRAND TOTAL DISBURSEMENTS APPROVED September 22, 2016 

$ 1,958,114.34 

$ 

$ 

$ 1,958,114.34 

$ 8,423.03 

$ 4,064,576.80 

$ 

$ 

$ 6,031,114.171 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR---- September 22, 2016 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
American Home Patient 
Community Pathology Association 
William J. Crowley D.O. 
Michelle M. Cummins MD 
Richard Arroyo-Diaz 
HEB Pharmacy (Medimpact) 
Memorial Medical Clinic 
Radiology Unlimited PA 
Regional Employee Assistance 
Victoria Anesthesiology Assoc 

SUBTOTAL 
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Co-pays adjustments for August 2016 
Reimbursement from Medicaid 

Subtotal 

'TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 

165.39 
536.09 

82.07 
438.20 
158.01 
355.08 
692.84 

4,418.36 
564.28 
168.77 
259.94 

7,839.03 
1,074.00 
8,913.03 
(490.00) 

0.00 

8.423.031 



COUNTY, TEXAS 

DATE: 9/2212016 

VENDOR # 852 
CC Indigent Health Care 

0 
I.IJ 
> oz 
0::0 
0.. 
ll.. 
-<:( 

$0.00 

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

OBLIGATION. 

I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME 

GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY 

TOTAL 



©IHS 

Issued 09/19/16 
Source Totals Report 

Calhoun Indigent Health Care 

Source 

01 
01-2 
02 
08 
10 

Description 

Physician Services 

Batch Dates 09/01/2016 through 09/01/2016 
For Source Group Indigent Health Care 

For Vendor: All Vendors 

Amount Billed 

13,780.30 
Physician Services- Anesthesia 1,248.00 
Prescription Drugs 692.84 
Rural Health Clinics 3,700.12 
Optional Services - Home Healt 847.38 

Expenditures 20,702.21 
Reimb/Adjustments -433.57 

Grand Total 20,268.64 

Co pays 

Expenses 

Total 

Amount Paid 

APPROVED 
ON 

2 0 201} 
BY ~ 

3,028.11 
259.94 
692.84 

3,322.05 
536.09 

8,272.60 
-433.57 

7,839.03 

<-490.00> 

1,074.00 

8,423.03 

CALHOUN COUNTY AUDITOR 



Acct # JE # 

10255000 
40450074 
40015074 
40025074 
40040074 
60320000 
40220074 
40225074 
40230074 
40610074 
40510074 
40215074 
40600074 

MEMORIAL MEDICAL CENTER 
PORT LAVACA, TX 

MANUALJOURNAL ENTRI~S 
MONTH OF 

AUGUST 2016 

Description 

Indigent Healthcare 

Reimbursement- Calhoun Cty 

Benefits- FICA 

Benefits - FUT A 

Benefits - Retirement 
Benefits- Insurance 

Supplies - General 

Supplies - Office 
Forms 

Continuing Education 
Outside Services 

Freight 

Miscellaneous 

Recorded i{wf9/8/16, /? 
Revie(j lb.#/ ~7 t) 

_/"{_// / 

Cht# 

/Debit Credit 

Amount Amount 

8,236.54 
6,271.59 

385.39 
-

434.89 
1,128.89 

0.64 
15.14 

-
-
-
-
-

TOTALS ~ 8,236.54 8,236.54 
. r~rvo/1 !5"-.ti:f 1, o74. oo 

EXPLANATION FOR ENTRY- To reclassify indigent care expenses to mise receivable 

REVERSING: YES NO 
APPROVED 

ON 

SEP 2 0 2016 
BY 

CALHOUN COUNTY AUDITOR 

JE # 081638 



Indigent H'care Coordinator Salary 

Benefits: 

FICA 

FUTA 

Other Benefits ( 18 %) 

General Supplies 

Office Supplies 

Forms 

Continuing Education 

Outside Services 

Freight 

Travel 

Indigent Healthcare Program 

Incurred by MMC 

AUGUST 2016 

# 40000074 

# 40000074 
# 40000074 

# 40050074 
# 40050074 

( # 40010074) 

#40040074 

# 40015074 

# 40015074 
# 40015074 

# 40025074 
# 40025074 
# 40025075 

# 63200000 

# 40220074 

# 40225074 

#40230074 

#40610074 

#40510074 

#40215074 

#40600074 

4-Aug. $ 2.,';782~28 : 
18-Aug i. ; 2j86:i.9~ : 

70?30 
,. . ·'· ... 

>cSJ;fJS 

6,271.591 

,. 434;~91 

4-Aug 

18-Aug 

4-Aug .. 
18-Aug· 

. 214~98:,; 
·· .. · .... - ... 

170,41 

385.391 

1,128.891 

0.641 

15.141 



HEHORIAL ~lEDICAL CENTER RUN DATE: 09/08/16 
Tnl&: 15:26 GL DETAIL REPORT - COST CENTER SEQUENCE 

FOR: 08/01/16 - 08/31/16 

ACCT NUIIBER & DESC DATE M~!O 

40000074 SliLARIES REG PROD -CALHOUN C 
REFERENCE JOURNAL CSU/BAT/SEQ 

40000074 SALAmS REG PROD -CALHO BEGINNING BALA.~CE AS OF: 08/01/16 
08/01/16 REVERSE ACCRUAL PR 
98/0~/16 PAY~P.07/22/1o 08/04/16 PR 
08/18/16 PAY-'P.OB/05/16 08/18/16 PR 
08/31/16 Accrual--Days= 13 PR 

08/31 ACTIVITY/END BALANCE 

40005074 SALARIES OVERTIHE -CA!JlO BEGINNING BALANCE AS OF: 08/01/16 
08/01/16 REVERSE ACCRUAL PR 
08/04/16 PAH;07/22/16 08/04/16 PR 
{)8/18/16 PAY-P.08/05/16 08/18/16 PR 
08/31/16 Accrual--Days= 13 , PR 

08/31 ACTIVITY/END BALA.l>ICE 

40010074 SALARIES PTO/EIB -CALHO BEGINNING BALANCE AS OF: 08/01/16 
08/01/16 REVERSE ACCRUAL PR 
08/04/16 Auto PR Bene Accrual Re PR 
08/04/'1.6 Auto PR Bene Accn:al PR 
08/18/16 Auto PR Bene Accrual Re PR 
08/18/16 Auto ?R Eene Accrual PR 
08/18/16 PAY-Pi08/05/16 08/18/16 PR 
08/31/16 Accrual--Days= 13 , PR 

08/31 ACTIVITY/END BALANCE 

40015074 FICA ·CALHO BEGINNING BALA.>;CE AS OF: 08/01/16 
08/01/16 REVERSE ACCRUAL PR 
08/01/16 REVERSE ACCRUAL PR 
'08/04/16P'AY~P.07/22)16 08/04/16 PR 
08/04/16 PAY-P.0?/22/16 08/04/16 PR 
08/18/16 PAY~P.08/05/16 08/18/16 PR 
08/18/16 PAY.P,08/05/16 08/18/16 > PR 
08/31/16 Accrual--Days= 13 PR 
08/31/16 Accrual- -Days= 13 PR 

08/31 ACTIVITY/END BALA.'VCE 

40040074 RETIREl•I&'IT ·CA!JlO BEGINNING BALANCE AS OF: 08/01/16 
08/01/16 REVERSE ACCRUAL PR 

.. 08/04/16 PAY.P.07/22/16 08/04/16 PR 
08/18/16 PAY~P.OS/OS/16 08/IS/16 PR 
08/31/16 Accrual--Days= 13 ·· PR 

08/31 ACTIVITY/END BALANCE 

40220074 SUPPLIES GENERAL ·CALI!O BEGINNING BALA.'ICE AS OF: 08/01/16 

19 5263 418 
19 5299 47 
19 5328 47 
19 5328 414 

19 5263 472 
19 5299 75 
19 5328 74 
19 5328 468 

19 5263 534 
19 5262 87 
19 5298 85 
19 5298 87 
19 5327 85 
19 5328 98 
19 5328 516 

19 5263 728 
19 5263 794 
19 5299 386 
19 5299 419 
19 5328 563 
19 5328 596 
19 5328 716 
19 5328 782 

19 5263 924 
19 5299 485 
19 5328 662 
19 5328 912 

08/31/lG'AUTO·TRAN/JlXP.REPORT ;; 000000 li;!·l 25 823 28 

ACTIVITY 

-1,893.70 
2,782.28 ~ 

2,861.94 ~ 

2,657.46 

PAGE 1 
GUlLDC 

BALANCE 

35,791.58 

6,407.98 42,199.56 

707.88 
-18.70 
499.39 -
70.30 ~ 

65.26 
616.25 1,324.13 

-384.60 
-954.32 

1,074.15 
-1,074.15 
1,136.30 

57.68t ~ 

53.56 

4,750.21 

-91.38 4,658. 83 

-103.80 
-24.30 
·40. 75 '='> 
174.2l / 

32.30'/ 
138.11 
128.31 
30.03 

415.63 

-145.50 
240.37 ;... 
194.52 -
180.57 
469.96 

;64 

84.84 

500.4 7 

93.98 

563.94 

.00 



lo\EI~ORIAL l!EDICAL CENTER RUN DATE: 09/08/16 
TIME: 15:26 GL DETAIL REPORT - COST CENTER SEQUENCE 

FOR: 08/01/16 - 08/31/16 

ACCT NUJ.IBER & DESC DATE ~!El40 

-CALHOUN C 
REFERENCE JOURNAL 

40220074 SUPPLIES GENERAL 
08/31 ACTIVITY/END BALANCE 

40225074 OFFICE SUPPLIES -CALHO BEGINNING BALANCE AS OF: 08/01/16 
OB/r2/16 DEI'IITT POTB & SON 4 79311-0 PJ 
OS/31/16 A\ITO-TRAN/EXP;REPORT: 000000 ~Y·I 

08/31 ACTIVITY/END BALANCE 

40450074 REI~!BURSEHENT BEGINNING AND ENDING BALANCE: 

COST CENTER TOTAL: 

ENDING BALA.'lCE GRA.'ID TOTAL: 

GRAND TOTAL ACTIVITY: 

CSU/BAT/SEQ 

19 5309 
25 823 57 

PAGE 
GLGLDC 

ACTIVITY BALANC3 

.64 .64 

'00 
6.57 -
8.57 ·-

15.14 15.14 

-39,081.06 

7,834.22 

10,181.65 

7,834.22 



p 

A 

y 

E 

AMOUNT 

.. "'. ·-· .. -····. ·············-··· . 

IVlEMORIAl ~JIEDICAL CENTER 

CHECK REQUEST 
Calhoun County Indigent Account 

Date Requested: 

$490.00 6fV 

//()C// 
c5L/~ 

8/9/2016 

FOR ACCT. USE ONLY 

D lmprest Cash 

OA/PCheck 

D Mail Check to Vendor 

D Return Check to Dept 

EXPLANATION: To transfer indigent co-pays from the operating account to the indigent bank accou . 

July 2016 

REQUESTED BY: Adam Machicek 
-------------------



Calhoun County Indigent Program 

Co-Pays - Account 50240000 

8/9/2016 

July 490.00 

Total 490.00 

All indigent co-pays are to be deposited into the Indigent Program bank account. 

The County will reduce funding of indigent program by the co-pay amount. 



RUN DATE: 08/03/16 MEMORIAL MEDICAL CENTER PAGE 121 

TIME: 14:35 RECEIPTS FROM 07/01/16 TO 07/31/16 RCMREP 

G/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 

NUMBER DATE NUMBER TYPE PAYER AMOUNT AMOUNT NUMBER NAME DATE !NIT CODE ACCOUNT 
..... --- ................... -.. -.. ---- ... -- .................. -........................................ -- .. --- ---- ..... -....... -....... ----- ........................... -.. ----- .... ----------------- .... -- -- .. -........... -.. ---
50240.000 07/28/16 438987 CA 10.00 10.00 00/00/00 AMG 

50240.000 07/28/16 438988 CA 10.00 10.00 00/00/00 AMG 

50240.000 07/29/16 439056 CA 10.00 10.00 00/00/00 AMG 

50240.000 07/25/16 438548 VI 10.00 10.00 00/00/00 BAE 

50240.000 07/20/16 438108 MC 10.00 10.00 00/00/00 CAS 

50240.000 07/22/16 438326 CA 10.00 10.00 00/00/00 CAS 

50240.000 07/25/16 438521 CA 10.00 10.00 00/00/00 CAS 

50240.000 07/12/16 437281 CA 10.00 10.00 00/00/00 CSG 

50240.000 07/15/16 437752 CK 10.00 10.00 00/00/00 CSG 

50240.000 07/19/16 438014 CK 10.00 10.00 00/00/00 CSG 

50240.000 07/05/16 436473 CA 10.00 10.00 00/00/00 JC 

50240.000 07/11/16 437199 CA 10.00 10.00 00/00/00 JC 

50240.000 07/01/16 436394 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/01/16 436403 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/05/16 436580 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/05/16 436584 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/06/16 436616 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/06/16 436706 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/06/16 436726 CK 10.00 10.00 00/00/00 PLB 

50240.000 07/06/16 436727 C'J{ 10.00 10.00 00/00/00 PLB 

50240.000 07/07/16 436946 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/08/16 437144 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/08/16 437145 CA 10.00- 10.00- 00/00/00 PLB 

50240.000 07/11/16 437181 CK 10.00 10.00 00/00/00 PLB 

50240.000 07/11/16 437225 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/11/16 437226 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/11/16 437235 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/11/16 437342 CK 10.00 10.00 00/00/00 PLB 

50240.000 07/11/16 437449 CK 10.00- 10.00- 00/00/00 PLB 

50240.000 07/12/16 437450 CK 10.00 10.00 00/00/00 PLB 

50240.000 07/13/16 437503 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/13/16 437529 CA 10.00- 10.00- 00/00/00 PLB 

50240.000 07/13/16 437595 MC 10.00 10.00 00/00/00 PLB 

50240.000 07/13/16 437598 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/18/16 437852 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/18/16 437980 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/18/16 437981 CK 10.00 10.00 00/00/00 PLB 

50240.000 07/18/16 438001 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/18/16 438002 CA 10.00- 10.00- 00/00/00 PLB 

50240.000 07/19/16 438003 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/20/16 438110 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/20/16 438133 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/20/16 438197 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/25/16 438437 MC 10.00 10.00 00/00/00 PLB 

50240.000 07/25/16 438460 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/26/16 438571 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/26/16 438574 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/26/16 438699 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/27/16 438868 MC 10.00 10.00 00/00/00 PLB 

50240.000 07/27/16 438869 MC 10.00 10.00 00/00/00 PLB 

50240.000 07/27/16 438892 MC 10.00- 10.00- 00/00/00 PLB 

50240.000 07/28/16 438995 CA 10.00 10.00 00/00/00 PLB 

50240.000 07/25/16 438544 CA 10.00 10.00 00/00/00 THS 



RUN DATE: 08/03/16 MEMORIAL MEDICAL CENTER PAGE 122 
TIHE: 14:35 RECEIPTS FROM 07/01/16 TO 07/31/16 RQIREP 

G/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 

NUMBER DATE NUMBER TYPE PAYER AMOUNT AMOUNT NUMBER NAME DATE INIT CODE ACCOUNT 
--- .............................. --- .................................... -- ......... -.. -... -... ------ ........ -- ...... -- .... -.... -.......... -.. -.............................. -................. -.................... -............... ---------- ----
50240.000 07/01/16 436313 CA 10.00 10.00 00/00/00 TJC 

50240.000 07/13/16 437550 CA 10.00 10.00 00/00/00 TJC 

50240.000 07/14/16 437610 VI 10.00 10.00 00/00/00 TJC 

50240.000 07/14/16 437626 CA 10.00 10.00 00/00/00 TJC 

50240.000 07/14/16 437733 MC 10.00 10.00 00/00/00 TJC 

50240.000 07/26/16 438605 CA 10.00 10.00 00/00/00 TJC 

**TOTAL** 50240.000 COUNTY INDIGENT CO PAYS 490.00 

50510.000 07/20/16 438200 AE CAFE 1.39 1.39 00/00/00 CAS 

50510.000 07/20/16 438201 VI CAFE 17.84 17.84 00/00/00 CAS 

50510.000 07/20/16 438202 MC CAFE 2.11 2.11 00/00/00 CAS 

50510.000 07/20/16 438204 CA CAFE 72.20 72.20 00/00/00 CAS 

50510.000 07/21/16 438240 VI CAFE 44.98 44.98 00/00/00 CAS 

50510.000 07/21/16 438241 MC CAFE 37.63 37.63 00/00/00 CAS 

50510.000 07/21/16 438242 CA CAFE 186.31 186.31 00/00/00 CAS 

50510.000 07/21/16 438296 CA CAFE 58.27 58.27 00/00/00 CAS 

50510.000 07/21/16 438297 VI CAFE 7.83 7.83 00/00/00 CAS 

50510.000 07/21/16 438298 MC CAFE 19.15 19.15 00/00/00 CAS 

50510.000 07/21/16 438310 VI CAFE 7.83- 7.83- 00/00/00 CAS 

50510.000 07/21/16 438311 VI CAFE 19.15 19.15 00/00/00 CAS 

50510.000 07/21/16 438312 MC CAFE 7.83 7.83 00/00/00 CAS 

50510.000 07/21/16 438313 MC CAFE 19.15- 19.15- 00/00/00 CAS 

50510.000 07/22/16 438348 CA CAFE 165.17 165.17 00/00/00 CAS 

50510.000 07/22/16 438349 MC CAFE 16.99 16.99 00/00/00 CAS 

50510.000 07/22/16 438350 VI CAFE 70.61 70.61 00/00/00 CAS 

50510.000 07/22/16 438404 CA CAFE 61.14 61.14 00/00/00 CAS 

50510.000 07/22/16 438405 VI CAFE 3.30 3.30 00/00/00 CAS 

50510.000 07/25/16 438512 CA CAFE 73.81 73.81 00/00/00 CAS 

50510.000 07/25/16 438513 MC CAFE 10.57 10.57 00/00/00 CAS 

50510.000 07/25/16 438514 VI CAFE 24.31 24.31 00/00/00 CAS 

50510.000 07/25/16 438516 CA CAFE COOKIES 63.95 63.95 00/00/00 CAS 

50510.000 07/25/16 438518 CA CAFE 129.65 129.65 00/00/00 CAS 

50510.000 07/25/16 438519 VI CAFE 30.46 30.46 00/00/00 CAS 

50510.000 07/25/16 438520 MC CAFE 10.33 10.33 00/00/00 CAS 

50510.000 07/25/16 438530 CK CC ROTARY 36.58 36.58 00/00/00 CAS 

50510.000 07/25/16 438540 VI CAFE 13.76 13.76 00/00/00 CAS 

50510.000 07/25/16 438541 MC CAFE 6.13 6.13 00/00/00 CAS 

50510.000 07/25/16 438542 AE CAFE 1.45 1.45 00/00/00 CAS 

50510.000 07/25/16 438543 CA CAFE 58.71 58.71 00/00/00 CAS 

50510.000 07/26/16 438621 CA CAFE 236.70 236.70 00/00/00 CAS 

50510.000 07/26/16 438622 VI CAFE 110.41 110.41 00/00/00 CAS 

50510.000 07/26/16 438623 MC CAFE 39.25 39.25 00/00/00 CAS 

50510.000 07/01/16 436345 VI CAFE 103.10 103.10 00/00/00 PLB 

50510.000 07/01/16 436346 MC CAFE 43.40 43.40 00/00/00 PLB 

50510.000 07/01/16 436347 CA CAFE 230.02 230.02 00/00/00 PLB 

50510.000 07/01/16 436406 VI CAFE 21.14 21.14 00/00/00 PLB 

50510.000 07/01/16 436407 MC CAFE 4.05 4.05 00/00/00 PLB 

50510.000 07/01/16 436408 CA CAFE 45.67 45.67 00/00/00 PLB 

50510.000 07/05/16 436510 VI CAFE 101.83 101.83 00/00/00 PLB 

50510.000 07/05/16 436511 MC CAFE 19.15 19.15 00/00/00 PLB 

50510.000 07/05/16 436512 CA CAFE 207.17 207.17 00/00/00 PLB 

50510.000 07/05/16 436558 VI CAFE 26.26 26.26 00/00/00 PLB 

50510.000 07/05/16 436559 MC CAFE 19.86 19.86 00/00/00 PLB 



Calhoun County Indigent Care Patient Caseload 

Approved Denied Removed Active Pending 

January 4 5 3 58 6 

February 7 2 8 57 7 

March 2 3 5 51 9 

April 5 2 14 46 8 

May 4 3 3 47 3 

June 6 2 6 55 2 
July 13 2 4 66 3 

August 5 1 5 66 5 

September 

October 

November 

December 

YTD 46 20 48 446 43 

Monthly Avg 6 3 6 56 5 

December 2015 Active 57 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

8/1/2016 

Nursing Home 

Ashford Gardens 

IBCAccount 

Number 

14553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP Moraan Chase Bank 

ABA .0614 

Account 4257 

IBCAccount 

Nursing Home Number 

Sclera at West Houston 4561 
Crescent 4588 
Broad moor 4596 
Fort Bend 14618 

Previous 

Beginning 

Balance 

444,249.99 

Previous 

Beginning 

Balance 

316,010.03 
176,203.30 
358,024.85 

38,132.02 

ACH IGT 

Transfer-Out Transfer-In Transfer-In 

444,149.99 187,139.76 

ACH IGT 

Transfer-Out Transfer-In Transfer-In 

315,910.03 125,606.14 
176,103.30 111,142.56 
357,924.85 255,823.17 

38,032.02 105,276.23 

Routing Information for Crescent /So/era at West Houston !Fort Bend /Broadmoor: 

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bank 

ABA 0614 

Accoum '· :2922 

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

Note 2: Each account has a base balance of $100 that MMC deposited to open account. 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 7-31-16 

~JJ ~1!/P-
Michael J. Pfeifer 
Calhoun Countr, Judge . 
Date:_ <t ·<..-j-:.~ 

MMC Portion • MMC Portion· Cantex Portion· 

Return of IGT Federal Match Federal Match 

62,564.84 

MMC Portion· MMC Portion • Cantex Portion· 

Return of IGT Federal Match Federal Match 

28,241.58 
8,090.38 
1,111.43 

52,081.61 

Approved: 

APPROVED 

AUG 0 1 2016 

Today's Amount to Be 

Beginning Transferred to 

Balance Nursing Home 

Today's 

Beginning 

Amount to Be 

Transferred to 

Balance Nursing Home 
125,706.14 1/i••,:::< 97;364::56'; 

111,242.56 i ' 1oa;osil18 , 
255,923.17 254,711.74. 
105,376.23 . 53,194,62 

·.·;·508,323:10· 

w 



IBC Bank Activity 
7/'25/16 throueh 7/31/16 

A2:!fot!l Garde:ns Tn~nsfer~Out Transfer-In 

7/'25/2016 15025 4S53 142 ACH CREDIT RECEIVED 21,429.SS NOVITASSOLlJTION HCCLAIMPMTIMEMORIAL MEDICALCENTEI04911' 

7/26/2016 .so25 4SS3 142 ACH CREDIT RECEIVED 5,099.06 AGING DISAB SVCS HCCLAIMPMTIMEMORIAL MEDICALCENTEJS3917' 

7/26/2016 !50'25 4SS3 142 ACH CREDIT RECEIVED 3BS.23 I Molina HC ofTX Molina HCjASHFORD GARDENS(TRN"1"Em613633' 

7/27/2016 1502S 4S53 301 COMMEROAL DEPOSIT 1,296.76 

7/28/2016 J50'25 4SS3 49S OUTGOING MONEY TRANSFER 444,149.99 ASHFORD HEALTH CARE CENTER LTD 

7/29/201E 15025 4SS3 301 COMMEROAL DEPOSIT 132,243,71 . ;o 
7/29/2016 50'25 4SS3 142 ACH CREDIT RECEIVED 936.79 Molina HC ofTX Molina HC(ASHFORD GARDENS(TRN'1": 

7/29/2016 )50'25 4553 142 ACH CREDIT RECEIVED '25,748.65 NOVITAS SOLUTION HCCLAIMPMT( MEMORIAL MEDICAL CENTEI 04911 

444.149.99 187,139,76· 

Solgra at W~ Houston Tra~er-Out Transfer-In 

7/'25/2016 ""150'25 '4S61 142 ACH CREDIT RECEIVED 8,720.36 AMERIGROUP CORPO HCCLAIMPMT(Solera at West Houston!TR' 

7/'25/2016 150'25 4561 142 ACH CREDIT RECEIVED 39,736.40 NOVJTASSOLlJTION HCClAIMPMT!MEMORIAL MEDICAL CENTE!C 

7/'25/2016 150'25 4S61 142 ACH CREDIT RECEIVED S'25.50 AMERIGROUP CORPO HCClAIMPMT(Solera at West Houston!TRN 

7/26/2016 150'25 4561 142 ACH CREDIT RECEIVED 11.14 AMERIGROUP CORPO HCCIAIMPMT!Solora at West Houston!Tl 

7/26/2016 IS0'25 4561 142 ACH CREDIT RECEIVED 19,364.40 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE 

7/27/2016 150'25 4S61 301 COMMEROAL DEPOSIT 9,402.16 

7/28/2016 150'25 4561 142 ACH CREDIT RECEIVED 18,980,00 AGING DISAB SVCS HCCLAIMPMTI MEMORIAL MEDICALCENTEIS391; 

7/28/2016 ISO~ 14561 495 OUTGOING MONEYTRANSFER 315,910.03 CANTEX HEALTH CARE CENTERSllC 

7/29/2016 1502!: 14561 301 COMMEROAL DEPOSIT 28,866.18 
315;910.03 US,t;06.14: 

~ Tfilnsfer..Out Tr"ansfer~ln 

7/25/2016 ;()'}5 <·588 142 ACH CREDIT RECEIVED 2,038.17 AMERIGROUP CORPO HCClAIMPMT!The Croscent!TRN'l -·--- -· _______ , 
7/'25/2016 ;()'}5 lS88 142 ACH CREDIT RECEIVED 17,870.60 NOVITAS SOLlJTION HCClAIMPMTI MEMORIAL MEDICAL CENTEI 04011 

7/26/2016 ;()'}5 >4S88 142 ACH CREDIT RECEIVED 12,599.13 NOVITAS SOLlJTION HCClAIMPMTI MEMORIAL MEDICAL CENTEI 040'' 

7/27/2016 ;o25 4588 142 ACH CREDIT RECEIVED 203.79 AMERIGROUP CORPO HCCIAIMPMT!The Cresccntll 

7/27/2016 )025 4588 301 COMMEROAL DEPOSIT 2,109.08 

7/28/2016 )025 4588 49S OUTGOING MONEY TRANSFER 176,103.30 CANTtx HEALTH CARE CENTERS Ill 

7/29/2016 )025 4S88 142 ACH CREDIT RECEIVED 3,202.63 p Molina He ofTX Molina HCITHE CRESCENT!' 
7/25/2016 )025 4588 301 COMMEROAL DEPOSIT 62,096.98 

7/25/2016 Xl'25 4588 142 ACH CREDIT RECEIVED 11,022.18 NOVITAS SOLUTION HCCIAIMPMT!MEMORIAL MEDICAL CENTE(0401l(TRN'1'' 

176.103.30 111,142.56 

Braadmoor Transfer..Out Transfer-In 

7/'25/2016 )50'25 4596 142 ACH CREDIT RECEIVED 97,258.10 NOVJTAS SOLlJTION HCCIAIMPMTJMEMORIAL MEDICAL CENTEI040ll!TRN'1' 
7/26/2016 150'25 4596 142 ACH CREDIT RECEIVED 33,987.12 'IOVITAS SOLlJTION HCClAIMPMTI MEMORIAL MEDICAL CENTEI 040lljTRN'1' 

7/27/2016 )50'25 4596 301 COMMEROAL DEPOSIT 7,494.90 

7/27/2016 150'25 4596 142 ACH CREDIT RECEIVED 7,428.03 NOVITASSOLlJTION HCClAIMPMT!MEMORIAL MEDICAL CENTE(040U(TRN': 

7/28/2016 150'25 4596 142 ACH CREDIT RECEIVED 37,4n.13 NOVJTAS SOLlJTION HCClAIMPMTI MEMORIAL MEDICAL CENTEI D4011ITRN'~ < 

7/28/2016 )50'25 4595 495 OUTGOING MONEY TRANSFER 357,924.85 CANTEX HEALTH CARE CENTERS Ill 

7/29/2016 IS0'25 4596 142 ACH CREDIT RECEIVED 54,744.71 NOVJTAS SOLlJTION HCClAIMPMTI MEMORIAL MEDICAL CENTE(04011(TRN'1'E 
7/25/2016 150'25 4596 301 COMMEROAL DEPOSIT 17,393.18 ' 

'351,924.85 255,823.17 ' 

FartBend ~QJ!! Transfer-In 

7/'25/2016 050'25 4618 142 ACH CREDIT RECEIVED 9,193.87 NOVITAS SOLUTION HCCIAIMPMTjMEMORIAl MEDICAL CENTEIO 

7/25/2016 050'25 4618 142 ACH CREDIT RECEIVED 7,S71.7S AMERIGROUP CORPO HCCLAMPMTI Fort Bend Healthcare • 
7/27/2016 )50'25 4618 142 ACH CREDIT RECEIVED 3,451.07 Molina HC ofTX Molina HCj FORT BEIND CONTINUING CjTRI 
7/27/2016 )50'25 4618 142 ACH CREDIT RECEIVED 8,195.12 NOVJTAS SOllJTION HCClAIMPMTjMEMORIAL MEDICAL CENTEjiJ40lllll 
7/27/2016 1S0'25 "1618 301 COMMERCIAL DEPOSIT 2,506.30 9 
7/28/2016 150'25 4618 142 ACH CREDIT RECEIVED 5,276.44 AGING DISAB SVCS HCClAIMPMTIMEMORIAL MEDICAL CENTEjS 
7/28/2016 lS0'25 4618 495 OUTGOING MONEY TRANSFER 38,032.02 CANTEX HEALTH CARE CEINTERS Ill 
7/29/2016 150'25 4618 142 ACH CREDIT RECEIVED 3,033.12 AMERIGROUP COR PO HCClAIMPMTjFort Bend Healtheare CjTRN'1 
7/29/2016 150'25 4618 301 COMMEROAL DEPOSIT 54/533.95 5 
7/29/2016 150'25 4618 142 ACH CREDIT RECEIVED 11,514.60 I Molina HC ofTX Molina Hej FORT BEND CONTINUING CIT 

'38,032.02 ' 105,276.23 



Account Pmifolio as of08/01/2016 9:26:08 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/lnformationRepor ... 

1 of 1 

Account Portfolio as of 08/01/2016 9:26:08 AM 

Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

Center 

Memorial Medical 
4553 

Center 

Memorial M!;ldical 
4561 

Center 

Memorial Medical 
4588 

Center 

MemQrial Medical 
4596 

Center 

Memorial Medical 
t618 

Center 

Memorial Medical 
0301 

Center QRerat 

Count~ of Calhoun 
1101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$245,550.14 $245,550.14 

$187,239.76 $187,887.37 

:$125,706.14. $134,258.00 

$111;242.56 $116,141.35 

$255,923.17 $274,867.25 

$1'05,376.23, $105,376.23 

$1,334,245.55 $1,321,684.26 

$10,395.42 $10,395.42 

1 $2,375,678.971 $2,396,160.021 

Copyright ©2016 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

8/1/2016 9:26AM 



164 

168 
187 

188 

189 

"" .,, 
259 
503' 

=1=1=1 
i52t ... ,., 
;a& 

592 lOSBlS 1 
m 105314 1 

1&3 1050CMi 1-

t:B 46'28 1. 

L3 Memorial Medial Center As.hfotd Garde:ns 
'.3 Me:morlaiMedlcai.Ccnter TheBro.~dmoaratCre-eksidePark 

.3 Memorial Mcdic31 ~nter The Cres.cent 
3 Mcmorllll Medial Cente-r So!traatWen H~:~urtan 
l Mcmottal Medical Center fort Bend He.,lthcoue Center 

IGT 
IGT 
IGT 
IGT 

'953,379A5 8/!7/'}.1m 
953,379.-1:5 11/l.0/2015 

1,1!19,&07.62 2/1>/W.6 
1:199.544.75 5/16/2016 
4,305,!111.27 TotaiiGT's fer MPAP program 

Actuzt.l Return cf IGTs 
3.58,831.18 Rttutrt of tGT- Sept 
!59.831.18 Return of IGT- Oct 
358,8.31.18 Return of IGT ·Nov 

1,07Ei,493.54 Total Return of!GT$ 

3.58,124.19 Monthly Return of IGTs 

..,.,F~ ., .......... 
"""' """" 1105.11•.1! l!DS.ttot.1S 

, UM3Jf n <tu7 g 41.77 .... S101P.<I4 S101UA8 

,soc,m.:.t "' ll..oT s:JO,I14.41 
:·soc.eo;.u $32,Tt7.22 $11,111.22 

0.00 ~ "$.lSU2.C.111 ,,.,.w.oo $1111.!M.C9 ~ 



RCN DATE:08/01/16 
TIHE:14:55 

~lEMORIAL r~EDICP.L CENTER I I r' " 1/ 

CHECK REGIS~SRand fa'1 0-b C & "' 7 

08/Cl/16 THRU 08/01/16 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE 

A/P 000800 08/01/ 6 
A/P 000801 08/C1/ 6 
A/P 000802 08/Cl/ 6 
TOTALS: 

AHOUKT PAYEE 

707.55 ~iCKESSON 

512.98 HCKESSON 
250.47 ~lCKESSON 

1,471.00 

t&J_J\Pe:_ 
~lchae/ J. Pfeifer 
L<alhounf{LJty Jud 
DJ.t9:_ - ----l ~ ge 

/ 

PAGE l 
GLCKREG 

APPROVEt1 
ON 

0 1 2016 

CAtriOUN 



MSKESSON STATEMENT As of: 07/29/2016 

Company: 8000 
DC: 8115 

HEB PI-ICY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for infonnation only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

07/25/2016 

07i25/2b16 

071251201.6 

07/26/20.16 

07126/201.6 

07/27/2.016 

07t28i2o16 

07129t2b1.6 

Future .Due: 

PaSt Due: 

Last Payment 
07/25/2016 

Due 
Date 

08/02/2016 

08/02/2016 

08/02/2016 

.OB/02/2016 

OB/OZ/2016 

08102iio 16 

08/02/2016 

08/02i2016 .. 

Receivable 
Number 

7758049948 
... 775_804!:)949 

('758049950 

- , .. _, 775.8248562 

. 7:758:248563 

775847776.2 

.. 7'7587251_41 
7'758932184 

(),00 

o.ob 

627.38 

Order 
Reference 

1000854795 

10008561:24 

Customer: 19081 3 
Date: 07/30/2016 

Cash 
Description Discount 

1151niloice 
~ 

0.84 

1151nvoiee 2.93 

.. Joo.o856532 11S.Invoice 0 .. 94 

.. 

.1 b0085.6"9o6 1 Uilnvoice 

1 000856906 . 1151nvoice 

1 00085_7327 . _115.1nvoice 

10008581)4 1151nyoice 

1.0008590.87 . .1.15invoice .. 

. Subtotals: 

If Paid By 08/02/2016, 
Pay This .A.n10unt: · 

If Paid After oaio 2/2 016' 
Pay this Ari10tiiit: · 

1 .. 22 

.6 .. 45 

.. 0 .. 43. 
1.22 

.0.40 

721.98 USD 

Page: 001 

Amount P 
(gross) F 

41.77. 

. 146.50 

47.17 

61.1.0 

322.52 

21.74 

61.21 

19.9.7 

to enSure proper~credit. to your 
account, detach and retum this 
stiJ.b wit!t yoiJr ll!!_TI~a~c:e · 

As of: 07/29/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for infonnation only 

Cust: 190813 PLEASE CHECK ANY 
Date: 07/30/2016 ITEMS NOT PAID(") 

Amount 
(net) 

p 
F 

! 40.93 / 7758049948 
/143.57./. 7758049949 

I 46.23./ 7758049950 

~ . .; 59.88....... 7758248562 

. /316.Q7 ./ 7758248563 

: j 21.3.1 .;" ... .77584.77762 

J. 5.9.99~ 775872.51:41 

v' 19.57 ,/ 7758932184 

Due If f'aid On Time: 
USD 
Disc. lost if paid late: 

707.55 

14.43 
Due If Paid Late: 
USD 

.APr•R-mn::o 
·oN 

0 1 

COUNTY AUDITOR 
C,c\! .. HOIJN COI..!f,J''f'Y, T~Xt\S 

721-:98 



Ms;KESSON STATEMENT As of: 07/29/2016 

Company: eooo 
DC: 8115 

WALMART 1 098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISB< 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territo!)': 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

07./25/2016 

07/26/2bf6 

Oi/27/2016 

07/29i2016 

Future Due: . 

Past Due: 

Last Payment 
07/25/2016 

Due 
Date 

--d8/Ci2t2016 

···oa/Ci2/2o16 

. 08/02/2016 

oaio2J2o15 

Receivable 
Number 

7758061191 

7758274282 

.77585.07333 

7758948666 

0.00 

o.bo 

438.45 

Customer: 256342 
Date: 07/3 0/2 0 16 

Order 
Reference Description 

3454581601 1151ii\i6ice 

3454581664 1.15invoice 

34545.81607 1f51iwoice 

1094346 1161rivoice 

· s ubtotats: 

If Paid By 08/02/2016, . 
Pay This Amount: . 

If Paid After oil/02/2016, 
Pay this· Amount: 

Cash 
Discount 

4.43 

6.02 

0.01 

0.01 

523.45 

Page: 001 

Amount P 
(gross) F 

221.66 

301.15. 

0.32 

0.32 

to ~nsure: j)roper creciif to · youi 
account, .detach and return this 

s.tllll :~~~X()tlr remittance 

As of: 07/29/2016 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 
Date: 07/3 0/2 0 16 

Amount 
(net) 

p 
F 

j 217.23 ../ 

/295.13 ... 
. [ 0.31./ 

./ 0 .. 3.1../ 

PU;ASE CHECK AN'i 
ITEMS NOT PAID ("') 

7758061191 ~ 
7758274282 

7758507333 
1758948666 . . 

Due If. Paid On ,Time: 
USD 5:12,98 
Disc; loSt if paid late: 

10.47 
bue If Paid L..3te: 
USD 523.45 

.-c~S:o1 

0 i 2016 . 

·coUNTY AUDITOR 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MBviORIA PHS 
MBviORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

07/2572016 08/02/2016 

07/25/201.6 o8to2)2o16 

07/25/2.0)6 OS/0212016. 
07/25i2016 08/02/2016 

07126/20.16. Ofl/02/2016. 
07/2}'/2016. o8t62t2016 

07/28/20.16 oaid2t2o{6 
07/28i2df6 o8to2t2016 
07/29/2016 .. 0.8/02/2016 
07/29/2016 .. 08/02t2o 16 

STATEMENT 

AMT DUE RBviiTTED VIA ACH DEBIT 
statement for information only 

Receivable Order 
Number Reference 

7758075020 1000854797 

7758075621 1000856126 

7758075022 1_000856535 
7758015623 1000856535 
7758:278958 1 000!356908. 
7158.516274 10.001357329 
17.58735362 1000858176 . 
'77587353.65 1000858176 
7t58.9sooo.<i 1000859089. 
7.7589soo67 106o859o89 

As of: 07/29/2016 

DC: 8115 

TerritO!}': 400 

Customer: 262252 
Date: 07/30/2016 

Cash 
Description Discount 

1151nvoiC:e 0.07 

1151nvoice o:sz .. 

1151nvoice 0.03 
115)nvoice 0.84. 
1151rivoice 0.26 

.115Jiwoice 0.23 

11.51nvoice 0.30 
1151nvoice 1.76 
1.15.1nvoice 0.78 
1151nvoice .. 0.32 

PF column legend:· p =· Past Due Item; F= Future Due Item; 

Future Due: 

Past Due:·· 

Last Payment 
07/25/20 16~ 

......... _______ _ 

0.00 

o.oo 
"1,697.29 

Subtotals: 

If Paid By. 08/02/2016, 
Pay· This A.inl>urit: 

If Paid ·After 08/02/2016, 
Pay this Amount: · 

255.58 USD 

Page: 001 

Amount P 
(gross) F 

3.26 
26.17 

1.57 
:42.11 

12.96 .. 
11.65 

14.76 
88.12 
38.97. 

16.01 

io ensi..re proper crei:iir-t:o your .. 
account, detach and retum this 
litiJb VV'it.h yourrerf!itt~nt::e 

As of: 07/29/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE RBviiTTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 
Date: 07/30/2016 

PLEASE CHECK ANY 
ITEMS NOT PAID (") 

Amount 
(net) 

p 
F 

j 3.19,/ 

J 25.65../ 

/ 1.54.1 
. ./41.21 ,/ 

/j2.7o.l 

/11.42 .I 
vi 14.46./ 
)86.36./ 

. J 38:19.1' 

.\)'15.69 ./ 

Receivable 
Number 

7758075020 

7758075021 

77:58075022 
7758075023 

7758278958 
7758516274 

7758735362 
7758735365 
7758950004 

77589500.07 

t;>ue If Paid On Time: 
USD 
Disc. loSt if paid late: 

Due If Paid late:· 
USD 

.~PPROVED 
ON 

250.47 

255 .. 58 

0 2016 

COUNTY AUDITOR 



APPROVED 
{)N 

0 2 
08/02/2016 

14:53 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 08/18/2016 

0 

ap_open_invoice.template 

Class Pay Code 

A0401 ABBOTT NUTRITION j 
Invoice# Comment 

605989614 j 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

07/26/20 07/19/20 08/18/20 38.32 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross 

A0401 ABBOTT NUTRITION 38.32 

Vendor# Vendor Name Class Pay Code 

A 1350 ACTION LUMBER j W 

Invoice# Comment 

010637 ./ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

07/28/20 07/19/20 07/19/20 11.50 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

Vendor# Vendor Name 

A 1790 AFLAC ,j 

A 1350 ACTION LUMBER 

Class Pay Code 

w 

Gross 

11.50 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

164820 .; 07/29/20 07/12/20 08/01/20 3,318.48 

EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name 

A1790 AFLAC 

Vendor# Vendor Name 

A1680 AIRGAS USA, LLC- CENTRAL DIV ./ 

Class Pay Code 

M 

Gross 

3,318.48 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

9053343238 ./ 07/28/20 07/14/20 08/13/20 108.18 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

A 1680 AIR GAS USA, LLC - CENTRAL DIV 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. y' M 

Gross 

108.18 

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

9649099601 ./ 07/26/20 07/18/20 08/17/20 1,549.50 

SUPPLIES SURGERY 

9649071759 ./ 07/28/20 07/13/20 08/12/20 954.00 

INTRA OCULAR LENSES 

9649110973 j 07/28/20 07/19/20 08/18/20 84.85 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross 

A1690 ALCON LABORATORIES, INC. 2,588.35 

Vendor# Vendor Name Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS / 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

380723 07/29/20 07/19/20 08/01/20 30,726.93 0.00 

EMPLOYEE MEDICAL PREMIU 

Vendor Total~ Number Name Gross Discount 

10814 ALLIED BENEFIT SYSTEMS 30,726.93 0.00 

Vendor# Vendor Name Class Pay Code 

10592 AMERICAN PROFICIENCY INSTITUTE j 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of20 

Net 

38.32 j 

Net 

38.32 

Net 

11.50./ 

Net 

11.50 

J 
Net t 
3,318.48 ,/ ;\· 

Net ~ 

3,318.48 ".) 

Net 

108.18./ 

Net 

108.18 

Net 

1,549.50 

954.00/ 

84.85.; 

Net 

2,588.35 

Net 

./ 

30,726.93 ./ 

Net 

30,726.93 

file:/ I /C:!U sers/vkalisek/cpsi/memmed.cpsinet.corn!u003 83/ data_ 5/tmp_cw5report460914... 8/2/2016 



Invoice# 

427473/ 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/28/20 07/18/20 08/17/20 193.34 

DUES & SUBCRIPTIONS 

427472 j 07128120 07118/20 08/17/20 169.00 

DUES & SUBCRIPTIONS 

Vendor Total~ Number Name Gross 

10592 AMERICAN PROFICIENCY INSTITUTE 362.34 

Vendor# Vendor Name Class Pay Code 

11217 ANDREA PAGE ./ 

Invoice# 

21190 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/31/20 07/16/20 07/16/20 23.50 

CONT EDUCATION OB {l(t.\\1/'.~H-

Vendor Total~ Number Name Gross 

11217 ANDREA PAGE 23.50 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO. / w 
Invoice# 

803245.; 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/31/20 07/29/20 08/13/20 140.10 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

A2600 AUTO PARTS & MACHINE CO. 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEALTHCARE CORP / M 

Gross 

140.10 

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

51503875 j 07/21/20 07/14/20 08/13/20 862.93 

CS INVENTORY & ANESTHESI 

51530533 ./ 07/26/20 07/18/20 08/17/20 441.99 

CS INVENTORY & RECOVERY 

Vendor Total~ Number Name Gross 

B1075 BAXTER HEAL THCARE CORP 1,304.92 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC I M 

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

105741217 ../ 07/28/20 07111/20 08/1 0120 218.47 

SUPPLIES LAB 

5354617 I 07/28/20 07/12/20 08/11120 3,933.48 

MAINT CONTRA & LEASE LAB 

5354565 I 07/28/20 07112/20 08/11/20 4,233.46 

MAINT CONTR & LEASE LAB 

Vendor Total~ Number Name Gross 

B1220 BECKMAN COULTER INC 8,385.41 

Vendor# Vendor Name Class Pay Code 

M4300 BILLIE DUCKWORTH / w 
Invoice# 

21191 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/31/20 07108120 07/08/20 23.50 

CONT EDUCATION OB Etc.~ fie. 
Vendor Total~ Number Name Gross 

M4300 BILLIE DUCKWORTH 23.50 

Vendor# Vendor Name Class Pay Code 

B1650 BOSART LOCK & KEY INC / M 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 
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Net 

193.34 I 

169.00 ../ 

Net 

362.34 

Net 

23.50/ 

Net 

23.50 

Net 

140.10..; 

Net 

140.10 

Net 

862.93 ./ 

441.99 / 

Net 

1,304.92 

Net 

218.47 ./ 

3,933.48 / 

4,233.46/ 

Net 

8,385.41 

Net 

23.50 j 

Net 

23.50 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

-------~-----:1.09&13--J---·-~-----~71'25/2(} .. CmU/20.{)8/:t.0/2D---···-~·....24.2{)-- ~-M0-------0.00-------......24.20L-··----~--······---~ 
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OUTSIDE SRV MAINT 

109661 j 07/25/20 07/18/20 08/17/20 164.10 0.00 0.00 164.10 / 
OUTSIDE SRV MAINT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1650 BOSART LOCK & KEY INC 188.30 0.00 0.00 188.30 

Vendor# Vendor Name Class Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

950651828 j 07/26/20 07118/20 08/17/20 457.00 0.00 0.00 457.00 / 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1655 BOSTON SCIENTIFIC CORPORATION 457.00 0.00 0.00 457.00 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8466714 Rl ,/ 07121120 07/13/20 08/12/20 145.39 0.00 0.00 145.39/ 

CSINVENRTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1800 BRIGGS HEAL THCARE 145.39 0.00 0.00 145.39 

Vendor# Vendor Name Class Pay Code 

01040 C R BARD, INC .J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

23534227 j 07/21/20 07/11/20 08/10/20 166.37 0.00 0.00 166.37/ 

SUPPLIES SURGERY 

23536531 .I 07/21/20 07/13/20 08/12/20 325.67 0.00 0.00 325.67./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01040 C RBARD, INC 492.04 0.00 0.00 492.04 

Vendor# Vendor Name / Class Pay Code 

C1030 CAL COM FEDERAL CREDIT UNION w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21170 07/28/20 07/28/20 07/28/20 25.00 0.00 0.00 25.oo/ 

EMPLOYEE CREDIT UNION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8001079745 j 07/28/20 07/09/20 08/13/20 379.35 0.00 0.00 379.35 ./ 

SUPPLIES NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 379.35 0.00 0.00 379.35 

Vendor# Vendor Name Class Pay Code 

10650 CAREFUSION 2200, INC ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9106851701 j 07/28/20 07/08/20 08/07/20 25.55 0.00 0.00 25.55./ 

SUPPLIES EKG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10650 CAREFUSION 2200, INC 25.55 0.00 0.00 25.55 

Vendor# Vendor Name Class Pay Code 

C1992 CDW GOVERNMENT, INC. j M 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

DQJ3674 ./ 07/28/20 07/12/20 08/11/20 214.18 0.00 0.00 214.18 .I 
SUPPLIES BUS OFFICE 

DRJ1713 ./ 07/28/20 07/15/20 08/14/20 195.42 0.00 0.00 195.42 ../ 

SUPPLIES SURGERY CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 409.60 0.00 0.00 409.60 

Vendor# Vendor Name Class Pay Code 

E1270 CENTERPOINT ENERGY I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21176 07/31 /20 07/29/20 08/1 5/20 48.53 0.00 0.00 48.53/ 

FUEL EXP PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 48.53 0.00 0.00 48.53 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

92055192 ./ 07/15/20 07/15/20 08/14/20 217.00 0.00 0.00 217.00 ../ 

SUPPLIES CS 

269.00 j 92056272 / 07/21 /20 07/11 /20 08/1 0/20 269.00 0.00 0.00 

CS INVENTORY 

92057832/ 07/21/20 07/13/20 08/12/20 56.07 0.00 0.00 56.07 ,( 

CSINVENTORY 

92057833 j 07/21 /20 07/13/20 08/12/20 297.00 0.00 0.00 297.00 / 

CS INVENTORY 

990.261 92060567 j 07/21 /20 07/18/20 08/17/20 990.26 0.00 0.00 

CS INVENTORY & RECOVERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,829.33 0.00 0.00 1,829.33 

Vendor# Vendor Name Class Pay Code 

C1730 CITY OF PORT LAVACA j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

21174 07/28/20 07/18/20 08/05/20 961.53 0.00 0.00 961.53/ 

SEWER & WATER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 961.53 0.00 0.00 961.53 

Vendor# Vendor Name Class Pay Code 

11030 COMBINED INSURANCE CO ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21177 07/31/20 07/31/20 08/01/20 2,646.78 0.00 0.00 2,646.78/ 

EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11030 COMBINED INSURANCE CO 2,646.78 0.00 0.00 2,646.78 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION ../ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

236109 ./ 07/21/20 07/18/20 08/17/20 460.00 0.00 0.00 460.00/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 460.00 0.00 0.00 460.00 

Vendor# Vendor Name Class Pay Code 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2325720 j 07/21/20 07/18/20 08/17/20 333.72 0.00 0.00 333.72.; 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1430 CONMED LINVATEC 333.72 0.00 0.00 333.72 

Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

210302 .; 07/21/20 07/11120 08/10/20 59.67 0.00 0.00 59.67/ 

SUPPLIES XRAY 

210206 ./ 07/21/20 07/11/20 08/10/20 912.75 0.00 0.00 912.75/ 

SUPPLIES CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 972.42 0.00 0.00 972.42 

Vendor# Vendor Name Class Pay Code 

11008 DERRI HART ) 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21178 07/31/20 07/31/20 07/31/20 410.00 0.00 0.00 410.00 / 
OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11008 DERRIHART 410.00 0.00 0.00 410.00 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

477042-0 .j 07/15/20 07/11/20 08/10/20 226.28 0.00 0.00 226.28 ./ 
CSINVENTORY 

477262-0 j 07/21/20 07/13/20 08/12/20 297.74 0.00 0.00 297.74 ./ 

CS INVENTORY & ACCT SUPF 

477589-0 / 07/21/20 07/15/20 08/14/20 69.16 0.00 0.00 69.16 I 
OFFICE SUPPLIES HOSPITAL! 

477578-0 j 07/21/20 07/15/20 08/14/20 51.98 0.00 0.00 51.981 

OFFICE SUPPLIES ADMIN 

477630-0 .; 07/21/20 07/18/20 08/17/20 250.43 0.00 0.00 250.43..; 

CS INVENTORY & INDIGENTS 

477012-0 ..! 07/28/20 07/08/20 08/07/20 56.93 0.00 0.00 56.93j 

SUPPLIES XRAY 

477234-0 j 07/28/20 07/11/20 08/10/20 20.29 0.00 0.00 20.29./ 

SUPPLIES CLINIC 

117.63 / 477151-0 j 07/28/20 07/12/20 08/11120 117.63 0.00 0.00 

OFFICE SUPPLIES BUS OFFIC 

477326-0 ./ 07/28/20 07/14/20 08/13/20 275.92 0.00 0.00 275.92 ./ 

OFFICE SUPPLIES INDIGENT 

44.04/ 477375-0 / 07/28/20 07/14/20 08/13/20 44.04 0.00 0.00 

SUPPLIES CLINIC 

477584-0 j 07/28/20 07/15/20 08/14/20 40.20 0.00 0.00 40.20 ./ 

OFFICE SUPPLIES INFECT CC 

21.63 / 477637-0 j 07/28/20 07/18/20 08/17/20 21.63 0.00 0.00 

SUPPLIES XRAY 

477375-1 ./ 07/28/20 07/18/20 08/17/20 51.98 0.00 0.00 51.98 I 
SUPPLIES CLINIC 

477728-0 / 07/28/20 07/19/20 08/18/20 27.44 0.00 0.00 27.44 / 
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OFFICE SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,551.65 0.00 0.00 1,551.65 

Vendor# Vendor Name Class Pay Code 

10026 DONN STRINGO ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21192 07/31/20 07/08/20 07/08/20 23.50 0.00 0.00 23.50 ./ 
CONT EDUCATION '£;;..II. 'fl'\. \-lv 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10026 DONN STRINGO 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

D1710 DOWNTOWN CLEANERS ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21179 ../ 07/31/20 07111/20 07/21/20 20.00 0.00 0.00 20.00 v 
OUTSIDE SRV HOUSEKEEPIN 

21181 / 07/31/20 07/12/20 07/22/20 6.10 0.00 0.00 6.1ov 

OUTSIDE SRV HOUSEKEEPIN 

21180J 07/31/20 07/21/20 07/31/20 20.00 0.00 0.00 20.00 v' 

21182/ 

OUTSIDE SRV HOUSEKEEPIN 

07/31/20 07/28/20 08/07/20 12.20 0.00 0.00 12.20/ 

OUTSDIE SRV HOUSEKEEPIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 58.30 0.00 0.00 58.30 

Vendor# Vendor Name Class Pay Code 

11216 DUTCH OPHTHALMIC USA .,/ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1612821 ./ 07/31/20 07/18/20 08/17/20 562.36 0.00 0.00 562.36/ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11216 DUTCH OPHTHALMIC USA 562.36 0.00 0.00 562.36 

Vendor# Vendor Name Class Pay Code 

T0383 ERIN CLEVENGER .) w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21173- 07/29/20 07/26/20 07/26/20 405.72 0.00 0.00 405.72 .; 

TRAVEL EXP QUAIL TY ASSUR 1-bspi-kl 1\ssot. &l!"-~l '1 11..-1111- -rj,, ~~ {. [1-h'ipi~l 0\.~~ry'-tr-iJ,,.:i f\a..Wii.-k:) 

VendorTotai~Number Name Gross Discount No-Pay Net 

T0383 ERIN CLEVENGER 405.72 

Vendor# Vendor Name Class Pay Code 

11218 ERIN WIDSON j 
Invoice# 

21193 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/31/20 07/14/20 07/14/20 23.50 

CONT EDUCATION OB ~VV\. ~Et!.-
Vendor Total~ Number Name Gross 

11218 ERIN WIDSON 23.50 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT ..j M 

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

T1607111378 ._/ 07/22/20 07/11/20 08/10/20 15,758.77 

OUTSIDE SRV BUS OFFICE & 

Vendor Total~ Number Name Gross 

C2510 EVIDENT 15,758.77 

0.00 0.00 405.72 

Discount No-Pay Net 

0.00 0.00 23.50 ../ 

Discount No-Pay Net 

0.00 0.00 23.50 

Discount No-Pay Net 

0.00 0.00 15,758.77 / 

Discount No-Pay Net 

0.00 0.00 15,758.77 
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S0501 EVOQUA WATER TECHNOLOGIES LLC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

902699669 ./ 07/28/20 07/01/20 07/31/20 153.18 0.00 0.00 153.18/ 

MAINT CONTR LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S0501 EVOQUA WATER TECHNOLOGIES LLC 153.18 0.00 0.00 153.18 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP . ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5-487-15993/ 07/28/20 07/21/20 08/05/20 43.39 0.00 0.00 43.39/ 

FREIGHT EXP SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 43.39 0.00 0.00 43.39 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21169 07/28/20 07/28/20 07/28/20 75.00 0.00 0.00 75.00 I 
EMPLOYEE PERSONAL INVEI' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE v M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9331660./ 07/28/20 07/06/20 08/05/20 247.22 0.00 0.00 247.22/ 

LAB SUPPLIES 

9561349/ 07/28/20 07/07/20 08/06/20 1,243.00 0.00 0.00 1,243.oo I 
LAB SUPPLIES 

988845 ./ 07/28/20 07/11/20 08/10/20 493.08 0.00 0.00 493.o8/ 

LAB SUPPLIES 

0047608 / 07/28/20 07/12/20 08/11/20 473.89 0.00 0.00 473.89./ 

SUPPLIES LAB 

0335163/ 07/28/20 07/14/20 08/13/20 314.93 0.00 0.00 314.93./ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 2,772.12 0.00 0.00 2,772.12 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

E104445/ 07/31/20 06/24/20 07/24/20 3,021.25 0.00 0.00 3,021.25 .I 
PROF FEES PT 

101314 / 07/31/20 07/01/20 07/31/20 200.00 0.00 0.00 200.00 ./ 

PROF FEES PT 

E104726 ,/ 07/31/20 07/01/20 07/31/20 2,725.38 0.00 0.00 2,725.38 ./ 

PROF FEES PT 

E105871 J 07/31/20 07/15/20 08/14/20 1,260.50 0.00 0.00 1,260.50 .; 

PROF FEES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11078 FUSION MEDICAL STAFFING, LLC 7,207.13 0.00 0.00 7,207.13 

Vendor# Vendor Name Class Pay Code 

11149 GARDNER & WHITE, INC. ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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48100600-8 07/29/20 08/01/20 08/01/20 5,268.70 0.00 0.00 5,268.70/ 

LIFE & DISABILITY INS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11149 GARDNER & WHITE, INC. 5,268.70 0.00 0.00 5,268.70 

Vendor# Vendor Name / Class Pay Code 

G0100 GE HEAL THCARE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

202327578 J 07/21/20 07/12/20 08/11/20 54.95 0.00 0.00 54.95 ./ 

SUPPLIES CT SCAN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G0100 GE HEAL THCARE 54.95 0.00 0.00 54.95 

Vendor# Vendor Name Class Pay Code 

10488 GE HEAL THCARE I ITS USA CORP ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

030387982/ 07/28/20 07/13/20 08/12/20 827.01 0.00 0.00 827.01 J 
DUES & SUBCRIPTIONS OB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10488 GE HEAL THCARE IITS USA CORP 827.01 0.00 0.00 827.01 

Vendor# Vendor Name Class Pay Code 

G1001 GETINGE USA .,; 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6046119 ,j 07/26/20 07118/20 08/17/20 172.39 0.00 0.00 172.39 / 

SUPPLIES SURGERY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G1001 GETINGE USA 172.39 0.00 0.00 172.39 

Vendor# Vendor Name Class Pay Code 

10653 GLOBAL EQUIPMENT CO. INC. .../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

109732428 I 07/28/20 07/13/20 08/12/20 15.58 0.00 0.00 15.58/ 

SUPPLIES PHARMACY 

26.90 J 109764183...; 07/28/20 07/20/20 08/18/20 26.90 0.00 0.00 

SUPPLIES PHARMACY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10653 GLOBAL EQUIPMENT CO. INC. 42.48 0.00 0.00 42.48 

Vendor# Vendor Name 

/ 
Class Pay Code 

G0401 GULF COAST DELIVERY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 21187 07/31/20 07/25/20 07/25/20 125.00 0.00 0.00 125.00 

OUTSIDE SRV RESP-LAB -XR 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G0401 GULF COAST DELIVERY 125.00 0.00 0.00 125.00 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE / w 
Invoice# j Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

104090 07/28/20 07/21/20 07/31/20 25.99 0.00 0.00 25.99/ 

SUPPLIES PLANT OPS 

104077 ./ 07/28/20 07/21/20 07/31/20 28.98 0.00 0.00 28.98 / 
SUPPLIES PLANT OPS 

/ 104114 I 07/28/20 07/22/20 08/01/20 33.53 0.00 0.00 33.53 

SUPPLIES PLANT OPS 

1o42o9 I 07/28/20 07/26/20 08/05/20 4.49 0.00 0.00 4.49/ 
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104224 / 07/31/20 07/25/20 08/04/20 6.49 0.00 0.00 6.49 ../ 

SUPPLIES PlANT OPS 

104220 .) 07/31/20 07/26/20 08/05/20 37.92 0.00 0.00 37.92 .I 
SUPPLIES PlANT OPS 

104219 / 07/31/20 07/26/20 08/05/20 2.96 0.00 0.00 2.96 ./ 

SUPPLIES PlANT OPS 

104264 j 07/31/20 07/27/20 08/06/20 53.98 0.00 0.00 53.98./ 

SUPPLIES PlANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 194.34 0.00 0.00 194.34 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY ,/ M 

Invoice# 
I 

Comment Tran Dt lnv Dt Due Dt Check [}Pay Gross Discount No-Pay Net 

1165083 J 07/15/20 07/12/20 08/11120 95.46 0.00 0.00 95.46 I 
SUPPLIES HOUSEKEEPING 

1168247 ,/ 07/21/20 07/19/20 08/18/20 95.46 0.00 0.00 95.46 ./ 

SUPPLIES HOUSEKEEPING 

1165362 ../ ' 170.75 ./ 07/28/20 07/12/20 08/11/20 170.75 0.00 0.00 

SUPPLIESHOUSEKEE~NG 

129.30 J 1165096/ 07/28/20 07/12/20 08/11/20 129.30 0.00 0.00 

HOUSEKEEPING SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 490.97 0.00 0.00 490.97 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY / M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 
j 

11148 J 07/28/20 07/18/20 08/07/20 7.00 0.00 0.00 7.00 

REPlACEMENT CARD 

843910 J 07/31/20 07/25/20 08/14/20 33.92 0.00 0.00 33.92 ./ 

FOOD SUPPLIES DIETARY 

845152/ 07/31/20 07/26/20 08/15/20 234.34 0.00 0.00 234.34/ 

FOOD SUPPLIES DIETARY 

845138 J 07/31/20 07/26/20 08/15/20 116.55 0.00 0.00 116.55 ./ 

FOOD SUPPLIES DIETARY 

846693../ 07/31/20 07/27/20 08/16/20 47.61 0.00 0.00 47.61 .I 

84981~ 
FOOD SUPPLIES DIETARY 

07/31/20 07/29/20 08/18/20 33.62 0.00 0.00 33.62/ 

FOOD SUPPLIES DIETARY 

853311 / 07/31/20 07/31/20 08/15/20 10.44 0.00 0.00 10.44./ 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 483.48 0.00 0.00 483.48 

Vendor# Vendor Name Class Pay Code 

10334 HEALTH CARE LOGISTICS INC ./ 

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

5937116,/ 07/28/20 07/13/20 08/12/20 120.50 0.00 0.00 120.50 / 
SUPPLIES PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10334 HEALTH CARE LOGISTICS INC 120.50 0.00 0.00 120.50 

Vendor# Vendor Name Class Pay Code 

11182 HEATHER MUTCHLER/ 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21194 07/31/20 07/14/20 07/14/20 23.50 0.00 0.00 23.50 / 
CONT EDUCATION OB t'f...tl.\'1\ \'.U.... 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11182 HEATHER MUTCHLER 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

851096134/ 07/22/20 07/11/20 08/1 0/20 472.00 0.00 0.00 472.00.,/ 

JUPPLIES MED SURG 

851096329 07/28/20 07/18/20 08/17/20 166.00 0.00 0.00 166.00/ 

SUPPLIES MED SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 638.00 0.00 0.00 638.00 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

41004020./ 07/21/20 07/13/20 08/12/20 4.48 0.00 0.00 4.48 ~ 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 4.48 0.00 0.00 4.48 

Vendor# Vendor Name Class Pay Code 

11260 INTOXIMETERS INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

534355/ 07/28/20 06/13/20 07/13/20 433.80 0.00 0.00 433.80 / 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11260 INTOXIMETERS INC 433.80 0.00 0.00 433.80 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

916733586./ 07/28/20 06/28/20 07/28/20 481.28 0.00 0.00 481.28/ 

BLOOD BANK SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 481.28 0.00 0.00 481.28 

Vendor# Vendor Name 
/ 

Class Pay Code 

10285 JAMES A DANIEL 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21175 07/29/20 07/28/20 08/01/20 750.00 0.00 0.00 750.00 ./ 
STORAGE BLDG RENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10285 JAMES A DANIEL 750.00 0.00 0.00 750.00 

Vendor# Vendor Name Class Pay Code 

10507 JASON ANGLIN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21183 07/31/20 08/01/20 08/01/20 78.00 0.00 0.00 78.00 / 

TRAVEL EXPENSE ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10507 JASON ANGLIN 78.00 0.00 0.00 78.00 

Vendor# Vendor Name Class Pay Code 

11105 JERRY PICKETT 

file:/ I /C :/U sers/vkalisekl cosi/memmed.cosinet. com/u003 8 3/ data 5/tmo cw5 reoort460914... 8/2/20 16 



Page 11 of20 

21189 j 07/31/20 08/01/20 08/01/20 97.96 0.00 0.00 97.96 vi 
TRAVEL EXPENSE ADMIN 

21185 07/31/20 08/01/20 08/01/20 162.00 0.00 0.00 162.00 ;./ 

TRAVEL EXPENSE ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11105 JERRY PICKETT 259.96 0.00 0.00 259.96 

Vendor# Vendor Name Class Pay Code 

10612 KENDALUHUNT PUBLISHING COMPAN / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

11440890 J 07/28/20 07/15/20 08/14/20 119.00 0.00 0.00 119.00 v' 
SUPPLIES OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10612 KENDALUHUNT PUBLISHING COMPAN 119.00 0.00 0.00 119.00 

Vendor# Vendor Name Class Pay Code 

K1231 KONICA MINOL TA MEDICAL IMAGING J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

144590 / 07/28/20 06/02/20 07/02/20 9,750.00 0.00 0.00 9,75o.oo I 
PC ON CR REPLACED 

144983 J 07/28/20 06/09/20 07/09/20 3,754.50 0.00 0.00 3,754.50/ 

MAINT CONTR XRAY 

Vendor Totals Number Name Gross Discount No-Pay Net 

K1231 KONICA MINOL TA MEDICAL IMAGING 13,504.50 0.00 0.00 13,504.50 

Vendor# Vendor Name Class Pay Code 

11167 LAMAR COMPANIES I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1o1224253 I 07/31/20 07/11/20 08/10/20 500.00 0.00 0.00 500.00 ./ 

ADVERTISING 

Vendor Totals Number Name Gross Discount No-Pay Net 

11167 LAMAR COMPANIES 500.00 0.00 0.00 500.00 

Vendor# Vendor Name Class Pay Code 

10141 LAWSON PRODUCTS I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9304237923/ 07/28/20 07/18/20 08/17/20 367.85 0.00 0.00 367.85 / 

SUPPLIES PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10141 LAWSON PRODUCTS 367.85 0.00 0.00 367.85 

Vendor# Vendor Name Class Pay Code 
I 

10972 M GTRUST j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21172 07/28/20 07/28/20 07/28/20 1,282.50 0.00 0.00 1,282.50 / 
EMPLOYEE PERSONAL INVEE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 M GTRUST 1,282.50 0.00 0.00 1,282.50 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

82417136 j 07/28/20 07/22/20 08/15/20 1,054.11 0.00 0.00 1,054.11 v 
CS INVENTORY 

81392906 J 07/31/20 07/05/20 08/15/20 185.10 0.00 0.00 185.1o.J 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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M2178 MCKESSON MEDICAL SURGICAL INC 1,239.21 

Vendor# Vendor Name Class Pay Code 

M2449 MEDISAFE AMERICA LLC ,/ M 

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

55495 / 07/28/20 07/13/20 08/12/20 174.13 

INSTRUMENT REPAIRS SURG 

Vendor Total~ Number Name 

M2449 MEDISAFE AMERICA LLC 

Vendor# Vendor Name 

M2827 MEDIVATORS / 

Class Pay Code 

M 

Gross 

174.13 

Invoice# Comment 

2407807 / 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/21/20 07/13/20 08/12/20 1 05.52 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

M2827 MEDIVATORS 

Vendor# Vendor Name 

10963 MEMORIAL MEDICAL CLINIC ./ 

Class Pay Code 

Gross 

105.52 

Invoice# 

21171 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/28/20 07/28/20 07/28/20 80.00 

EMPLOYEE CO PAYS 

Vendor Total~ Number Name Gross 

10963 MEMORIAL MEDICAL CLINIC 80.00 

Vendor# Vendor Name Class Pay Code 

10904 MERCK SHARP & DOHME CORP ./ 

Invoice# c9mment Tran Dt lnv Dt Due Dt Check D Pay Gross 

7008887222 I 06/30/20 06/13/20 08/11/20 1 ,589.12 

PHARMACY DRUGS 

Vendor Total~ Number Name 

10904 MERCK SHARP & DOHME CORP 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA .,/ M 

Gross 

1,589.12 

Invoice# Comment 

30094274778 ../ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/21/20 07/11/20 08/10/20 159.31 

SUPPLIES SURGERY 

30094276744 / 07/21/20 07/14/20 08/13/20 88.40 

SUPPLIES MAMMO 

30094278766 J 07126120 07/19/20 08/18/20 264.33 

SUPPLIES ULTRASOUND & Sl 

32590503553 I o7t28t2o o7to8t2o o8to7t2o 266.67 

OUTSIDE SRV MAMMO 

Vendor Total~ Number Name Gross 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 778.71 

Vendor# Vendor Name Class Pay Code 

11205 MICRO SURGICAL TECHNOLOGY INC j 
Invoice# Comment 

0000177572 J 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/21/20 07/11/20 08/10/20 762.87 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

11205 MICRO SURGICAL TECHNOLOGY INC 

Vendor# Vendor Name 

M2685 MICROTEK MEDICAL INC I 
Class Pay Code 

M 

Gross 

762.87 
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0.00 0.00 1,239.21 

Discount No-Pay Net 

0.00 0.00 174.13 ,/ 

Discount No-Pay Net 

0.00 0.00 174.13 

Discount No-Pay Net 

0.00 0.00 105.52 ..,/ 

Discount No-Pay Net 

0.00 0.00 105.52 

Discount No-Pay Net 

0.00 0.00 80.00 J 
Discount No-Pay Net 

0.00 0.00 80.00 

Discount No-Pay Net 

0.00 0.00 1,589.12 J 

Discount No-Pay Net 

0.00 0.00 1,589.12 

Discount No-Pay Net 

0.00 0.00 159.31 / 

0.00 0.00 88.40 ,/ 

0.00 0.00 264.33/ 

0.00 0.00 266.67) 

Discount No-Pay Net 

0.00 0.00 778.71 

Discount No-Pay Net 

0.00 0.00 762.87 J 

Discount No-Pay Net 

0.00 0.00 762.87 
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3904710/ 07/26/20 07/14/20 08/13/20 266.39 0.00 0.00 266.39 ./ 
CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2685 MICROTEK MEDICAL INC 266.39 0.00 0.00 266.39 

Vendor# Vendor Name Class Pay Code 

10663 MIRELES TECHNOLOGIES, INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6910 j 07/15/20 07/11/20 08/10/20 570.00 0.00 0.00 57o.oo I 
REPAIRS LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10663 MIRELES TECHNOLOGIES, INC 570.00 0.00 0.00 570.00 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN .) 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

JULY252016 07/28/20 07/25/20 07/25/20 23,598.24 0.00 0.00 23,598.24 J 
EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 23,598.24 0.00 0.00 23,598.24 

Vendor# Vendor Name Class Pay Code 

M2662 MMC VOLUNTEERS I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

671222/ 07/31/20 08/01/20 08/01/20 96.85 0.00 0.00 96.85/ 

CREDIT CARD FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 96.85 0.00 0.00 96.85 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9120204 ./ 07/28/20 07/26/20 07/27/20 2,014.22 0.00 0.00 2,014.22 / 

9120205 / 

PHARMACY DRUGS 

07/28/20 07/26/20 07/27/20 4,814.07 0.00 0.00 / 4,814.07 

PHARMACY DRUGS 

9126406 ./ 07/28/20 07/27/20 07/28/20 258.62 0.00 0.00 258.62/ 

PHARMACY DRUGS 

9125092 1 07/28/20 07/27/20 07/28/20 16.89 0.00 0.00 16.89J 

PHARMACY DRUGS 

9126407 / 07/28/20 07/27/20 07/28/20 26.04 0.00 0.00 26.04 J 
PHARMACY DRUGS 

9125660 / 07/28/20 07/27/20 07/28/20 190.89 0.00 0.00 190.89 J 
PHARMACY DRUGS 

9126931 / 07/28/20 07/27/20 07/28/20 74.31 0.00 0.00 74.31 ./ 

9126930/ 

PHARMACY DRUGS 

I 07/28/20 07/27/20 07/28/20 6,584.29 0.00 0.00 6,584.29 

PHARMACY DRUGS 

9125659 / 07/28/20 07/27/20 07/28/20 32.14 0.00 0.00 32.14/ 

PHARMACY DRUGS 

9126929 j 07/28120 07/27/20 07/28/20 286.58 0.00 0.00 286.5v 

PHARMACY DRUGS 

129.92} 8807673 ./ 07/31/20 05/05/20 05/06/20 129.92 0.00 0.00 

PHARMACY DRUGS 

8807984 j 07/31/20 05/05/20 05/06/20 359.11 0.00 0.00 359.11./ 
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PHARMACY DRUGS 

89230631 07/31/20 06/06/20 06/07/20 

OUTSIDE SRV PHARMACY 

SC2898 v' 07/31/20 07/25/20 07/26/20 

SERVICE CHARGE PHARMAC" 

9130072 j 07/31/20 07/28/20 07/29/20 

PHARMACY DRUGS 

9130071 / 07/31/20 07/28/20 07/29/20 

PHARMACY DRUGS 

9130073 ./ 07/31/20 07/28/20 07/29/20 

j 
PHARMACY DRUGS 

9130074 07/31/20 07/28/20 07/29/20 

9130070/ 

PHARMACY DRUGS 

07/31/20 07/28/20 07/29/20 

PHARMACY DRUGS 

CM70206/ 07/31/20 07/29/20 07/30/20 

PHARMACY CREDIT 

9139954 1 o81o112o o8/01/2o o81o212o 

PHARMACY DRUGS 

9139872 ,/ 08/01/20 08/01/20 08/02/20 

PHARMACY DRUGS 

9139873 j 08/01/20 08/01/20 08/02/20 

PHARMACY DRUGS 

9139871 1 o8Jo112o o81o112o o81o212o 

PHARMACY DRUGS 

914061o.; o81o112o o8Jo112o o81o212o 

PHARMACY DRUGS 

1,500.00 0.00 

30.96 0.00 

676.17 0.00 

650.20 0.00 

295.36 0.00 

17.37 0.00 

130.48 0.00 

-261.42 0.00 

22.20 0.00 

6,056.16 0.00 

478.61 0.00 

451.83 0.00 

15.79 0.00 

9140034 I 08/01/20 08/01/20 08/02/20 643.41 0.00 

PHARMACY DRUGS 

Vendor TotaiE Number Name Gross Discount 

10536 MORRIS & DICKSON CO, LLC 25,494.20 0.00 

Vendor# Vendor Name Class Pay Code 

11214 NORTHERN TOOL & EQUIPMENT J 
Invoice# 

21166 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/26/20 05/16/20 08/1 0/20 339.80 

SUPPLIES PLANT OPS 

Vendor TotaiE Number Name 

11214 NORTHERN TOOL & EQUIPMENT 

Vendor# Vendor Name Class Pay Code 

1 0777 OSCAR TORRES j 

Gross 

339.80 

Invoice# · Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

213830 J 07128120 06/01/20 06/21/20 200.00 

OUTSIDE SRV PLANT OPS 

Vendor TotaiE Number Name 

10777 OSCAR TORRES 

Vendor# Vendor Name 

OM425 OWENS & MINOR j 
Class Pay Code 

Gross 

200.00 

Invoice# Co;nment Tran Dt lnv Dt Due Dt Check D Pay Gross 

2018735226 v 07/01/20 06/30/20 08/1 0/20 1 ,309.94 

SUPPLIES VARIOUS DEPTS 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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1,500.00 ./ 

30.96/ 

676.17 ..1 

650.20-/ 

295.36 J 

17.37 / 

130.48/ 

-261.42 / 

22.20 ,; 

6,056.16 ,/ 

478.61 ./ 

451.83/ 

15.79 ./ 

643.41 /" 

Net 

25,494.20 

Net 

339.80 

Net 

339.80 

/ 

Net 

200.00 ../ 

Net 

200.00 

Net 

1,309.94 j' 

2019024877 1 o7/18/2o 07/12/20 08/11120 1.303.76 o.oo o.oo 1,303.76 J 
-------···----~·-···----~---~.SUP-l?UES-VAR!OUS-OEaTS--···~----~--·---~---···--·~·-· .. -··--·~~----·---·~-----·-·-·~··~--·-·-····· .. ·-···--
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2019026198 j 07/18/20 07112/20 08/11/20 294.89 0.00 0.00 294.8g;/ 

SUPPLIES ER & PT 

2019021655 j 07/18/20 07/12/20 08/11/20 49.40 0.00 0.00 49.40 j 
SUPPLIES DIETARY 

2019020960 v 07/18/20 07/12/20 08/11/20 7.49 0.00 0.00 7.49 ,/ 

CSINVENTORY 

2019026384 / 07/18/20 07/12/20 08/11/20 1,748.40 0.00 0.00 1,748.4oJ 

CS INVENTORY & LAB SUPPL' 

134.49 l 2019129072 j 07/18/20 07/14/20 08/13/20 134.49 0.00 0.00 

CS INVENTORY 

2019132290 J 07/18/20 07/14/20 08/13/20 472.19 0.00 0.00 472.19 I 
JPPLIES PT & CLINIC 

2019127459 07/18/20 07/14/20 08/13/20 7.49 0.00 0.00 7.49 ./ 

CSINVENTORY 

2019127915 I 07/18/20 07/14/20 08/13/20 47.38 0.00 0.00 47.38 .I 
CSINVENTORY 

2019132310 J 07/18/20 07/14/20 08/13/20 64.32 0.00 0.00 64.32J 

SUPPLIES PT 

2019128194 / 07/18/20 07/14/20 08/13/20 4.16 0.00 0.00 4.16 / 

CSINVENTORY 

2019127382 / 07/18/20 07/14/20 08/13/20 56.50 0.00 0.00 56.50/ 

SUPPLIES CARDIO & CLINIC 

2019127898 j 07/18/20 07/14/20 08/13/20 65.67 0.00 0.00 65.67/ 

CSINVENTORY 

2019132402/ 07/21/20 07/14/20 08/13/20 1,199.12 0.00 0.00 1,199.12 ./ 

CSINVENTORY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 6,765.20 0.00 0.00 6,765.20 

Vendor# Vendor Name j Class Pay Code 

11069 PABLO GARZA 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

/ 21188 07/31/20 07/31/20 07/31/20 1,207.50 0.00 0.00 1,207.50 

OUTSIDE SRV CLINIC 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 1,207.50 0.00 0.00 1,207.50 

Vendor# Vendor Na.7 Class Pay Code 

11142 PAETEC · 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

59590325/ 07/28/20 07/22/20 08/1 0/20 8,338.10 0.00 0.00 8,338.10 / 

TELEPHONE EXPENSE 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11142 PAETEC 8,338.10 0.00 0.00 8,338.10 

Vendor# Vendor Name Class Pay Code 

P1038 PAM PARRISH / w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

21195 07/31/20 07/18/20 07/18/20 23.50 0.00 0.00 23.5(\./ 

CONT EDUCATION OB €)(.~ l U... 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

P1038 PAM PARRISH 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC j 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net I A1679575 j 07/31/20 07/18/20 08/17/20 177.50 0.00 0.00 177.50 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 177.50 0.00 0.00 177.50 

Vendor# Vendor Name Class Pay Code 

P1470 PHILIP THOMAE PHOTOGRAPHER / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

10133 J 07/31/20 07/28/20 07/28/20 86.00 0.00 0.00 86.00 I 
OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1470 PHILIP THOMAE PHOTOGRAPHER 86.00 0.00 0.00 86.00 

Vendor# Vendor Name Class Pay Code 

P1876 POL YMEDCO INC. / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1069182 j 07/28/20 07/14/20 08/13/20 811.60 0.00 0.00 811.60; 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1876 POL YMEDCO INC. 811.60 0.00 0.00 811.60 

Vendor# Vendor Name Class Pay Code 

11125 PORT LAVACA RETAIL GROUP LLC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21176 07/29/20 07/28/20 08/01/20 11 ,001.20 0.00 0.00 11,001.20 I 
RENT PT & BEHAVE HEALTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11125 PORT LAVACA RETAIL GROUP LLC 11,001.20 0.00 0.00 11,001.20 

Vendor# Vendor Name Class Pay Code 

P2200 POWER ELECTRIC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

A23530 j 07/28/20 07/26/20 08/05/20 9.90 0.00 0.00 9.90 / 

SUPPLIE PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 9.90 0.00 0.00 9.90 

Vendor# Vendor Name Class Pay Code 

R1045 R & D BATTERIES INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1251868J 07/31/20 04/13/20 05/13/20 489.40 0.00 0.00 489.4oJ 

REPAIRS MED SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1045 R & D BATTERIES INC 489.40 0.00 0.00 489.40 

Vendor# Vendor Name 

J 
Class Pay Code 

K0536 SHIRLEY KARNEI 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
21186 07/31/20 07/31/20 07/31/20 1,245.20 0.00 0.00 1,245.20 

OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,245.20 0.00 0.00 1,245.20 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

200491868 j 07128120 06/22/20 07/22/20 2,560.00 0.00 0.00 2,560.00 j 
-·-~--~--····---~-···---~~--GY+SIQIOA:>RV-Yb+RASGIJNQ ... ~----·--· .. ··---·-----~----~·---~---·-·--·-··~·~·----~-·--.. ·-···-·-
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2oo49999o I 07/28/20 07/06/20 08/05/20 544.00 0.00 0.00 544.00 j 
OUTSIDE SRV XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 3,104.00 0.00 0.00 3,104.00 

Vendor# Vendor Name Class Pay Code 

S2353 SMITHS MEDICAL ASD INC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

14565063 J 07/21/20 07/13/20 08/12/20 191.11 0.00 0.00 191.11 I 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 191.11 0.00 0.00 191.11 

Vendor# Vendor Name Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

90021259 ..; 07/28/20 07/19/20 08/18/20 5,073.52 0.00 0.00 5,073.52 I 
BLOOD BANK SUPPLIES 

90021180 j 07/28/20 07/19/20 08/18/20 -450.00 0.00 0.00 -450.00 I 
BLOOD BANK CREDIT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 4,623.52 0.00 0.00 4,623.52 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP .; M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

199729A j 07/26/20 07/19/20 08/18/20 361.31 0.00 0.00 361.31 / 
SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 361.31 0.00 0.00 361.31 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF .j M 

Invoice# Jomment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

607140841 07/31/20 07/14/20 08/03/20 723.28 0.00 0.00 723.28/ 

FOOD SUPPLIES DIETARY 
j 

607280606 j 07/31/20 07/28/20 08/17/20 3,325.79 0.00 0.00 3,325.79 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 4,049.07 0.00 0.00 4,049.07 

Vendor# Vendor Name Class Pay Code 

T2204 TEXAS MUTUAL INSURANCE CO / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21175 07/29/20 07/28/20 07/28/20 4,943.00 0.00 0.00 4,943.00 / 
WORK COMP INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO 4,943.00 0.00 0.00 4,943.00 

Vendor# Vendor Name Class Pay Code 

11169 TXU ENERGY ,/ 

Invoice# CJent Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

054003336742 07/31/20 07/26/20 08/15/20 37,984.32 0.00 0.00 37,984.32 j 
ELECTRICITY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11169 TXU ENERGY 37,984.32 0.00 0.00 37,984.32 

Vendor# Vendor Name Class Pay Code 
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U1054 UN I FIRST HOLDINGS .) w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

I 8150736273 J 07/28/20 07/12/20 08/11/20 45.80 0.00 0.00 45.80 

OUTSIDE SRV MAINT 

30.87 ./ 8150736367 / 07/28/20 07/12/20 08/11/20 30.87 0.00 0.00 

OUTSIDE SRV BIO MED 

8150737073 J 07/28/20 07/19/20 08/18/20 31.92 0.00 0.00 31.92/ 

OUTSIDE SRV BIO MED 

8150736980 J 07/28/20 07/19/20 08/18/20 45.80 0.00 0.00 45.80 j 
OUTSIDE SRV MAINT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 154.39 0.00 0.00 154.39 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8400224366 J 07/28/20 07/12/20 08/11/20 106.23 0.00 0.00 106.23../ 

LAUNDRY OB 

8400224364) 07/28/20 07/12/20 08/11/20 209.01 0.00 0.00 209.01/ 

LAUNDRY HOUSEKEEPING 

8400224405 ../ 07/28/20 07/12/20 08/11/20 144.49 0.00 0.00 144.49 / 

LAUNDRY HOUSEKEEPING 

103.20 / 8400224365 / 07/28/20 07/12/20 08/11/20 103.20 0.00 0.00 

LAUNDRY DIETARY 

8400224367 .I 07/28/20 07/12/20 08/11/20 89.22 0.00 0.00 89.22 / 

LAUNDRY HOUSEKEEPING 

8400224417 .j 07/28/20 07/12/20 08/11/20 1,464.46 0.00 0.00 1,464.46 / 

LAUNDRY HOUSEKEEPING 

8400224363 / 07/28/20 07/12/20 08/11/20 214.38 0.00 0.00 214.38 ./ 

LAUNDRY HOUSEKEEPING 

8400224704 I 07128120 07/15/20 08/14/20 1,125.12 0.00 0.00 1,125.12 ./ 
LAUNDRY HOUSEKEEPING 

434.66/ 8400224663 I 07/28/20 07/15/20 08/14/20 434.66 0.00 0.00 

LAUNDRY SURERY 

8400224855 ~ 07/28/20 07/19/20 08/18/20 238.84 0.00 0.00 238.84/ 

LAUNDRY HOUSEKEEPING 

8400224854 / 07/28/20 07/19/20 08/18/20 214.38 0.00 0.00 214.38/ 

/UN DRY HOUSEKEEPING 

8400224857 07/28/20 07/19/20 08/18/20 106.23 0.00 0.00 106.23 / 

LAUNDRY OB 

8400224898/ 07/28/20 07/19/20 08/18/20 144.49 0.00 0.00 144.49 /' 

LAUNDRY HOUSEKEEPING 

1,066.46/ 8400224908/ 07/28/20 07/19/20 08/18/20 1,066.46 0.00 0.00 

LAUNDRY HOUSEKEEPING 
89.22 ,//" 8400224858 / 07/28/20 07/19/20 08/18/20 89.22 0.00 0.00 

LAUNDRY HOUSEKEEPING 
/ 8400224856 J 07/28/20 07/19/20 08/18/20 103.20 0.00 0.00 103.20 

LAUNDRY DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 5,853.59 0.00 0.00 5,853.59 

Vendor# Vendor Name / Class Pay Code 

U1056 UNIFORM ADVANTAGE w 
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6767314 ./ 07/31/20 03/01/20 03/16/20 53.97 0.00 0.00 53.97 I 
EMPLOYEE UNIFIORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 53.97 0.00 0.00 53.97 

Vendor# Vendor Name Class Pay Code 

10968 UNITED RENTALS (NORTH AMERICA) I 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

138662926-001 I 07/28/20 07/07/20 08/06/20 718.56 0.00 0.00 718.56/ 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10968 UNITED RENTALS (NORTH AMERICA) 718.56 0.00 0.00 718.56 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE 

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

5101545 j 07/31/20 07/07/20 07/27/20 2,439.83 0.00 0.00 2,439.83/ 

FOOD SUPPLIES DIETARY 

5162976 J 07/31/20 07/11/20 07/31/20 2,260.54 0.00 0.00 2,260.54./ 

FOOD SUPPLIES DIETARY 

5229469/ 07/31/20 07/14/20 08/03/20 2,090.47 0.00 0.00 2,090.47/ 

FOOD SUPPLIES DIETARY 

5290849 .../ 07/31/20 07/18/20 08/07/20 1,873.84 0.00 0.00 1,873.84 ../ 

FOOD SUPPLIES DIETARY 

2,590.32) 5357134 j 07/31/20 07/21/20 08/10/20 2,590.32 0.00 0.00 

FOOD SUPPLIES DIETARY 

1,857.19 j 5419739 j 07/31/20 07/25/20 08/14/20 1,857.19 0.00 0.00 

FOOD SUPPLIES DIETARY 

5484689 j 07/31/20 07/27/20 08/16/20 86.93 0.00 0.00 86.93 ./ 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 13,199.12 0.00 0.00 13,199.12 

Vendor# Vendor Name Class Pay Code 

11085 US IMPLANT SOLUTIONS .j 
Invoice# j Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

19829 07/28/20 07/13/20 08/12/20 1 '170.00 0.00 0.00 1,11o.oV 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11085 US IMPLANT SOLUTIONS 1 '170.00 0.00 0.00 1,170.00 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE/ 

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

21159 07/28/20 07/25/20 07/25/20 1,200.00 0.00 0.00 1,200.00/ 

POSTAGE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U2000 US POSTAL SERVICE 1,200.00 0.00 0.00 1,200.00 

Vendor# Vendor Name Class Pay Code 

R1184 VERONICA RAGUSIN v 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net. 

21196 07/31/20 07/09/20 07/09/20 23.50 0.00 0.00 23.50~ 
CONT EDUCATION 08 fl..t..!M. \«.-

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1184 VERONICA RAGUSIN 23.50 0.00 0.00 23.50 
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Vendor# Vendor Name 

10915 WAGEWORKS 

Class Pay Code 

/ 
Invoice# 

21168 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/28/20 07/28/20 07/28/20 2,276.61 

MONEY TO FUND FLEX SPENI 

Vendor Total~ Number Name Gross 

10915 WAGEWORKS 2,276.61 

Vendor# Vendor Name Class Pay Code 

10793 WAGEWORKS j 
Invoice# Comment 

125AL0475359 J 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

07/22/20 07/11/20 08/1 0/20 225.00 

FLEX SPENDING ADMIN FEE 

Vendor Total~ Number Name Gross 

1 0793 WAGEWORKS 225.00 

Vendor# Vendor Name Class Pay Code 

10943 WALLER,LANSDEN, DORTCH & DAVIS I 
Invoice# yomment Tran Dt lnv Dt Due Dt Check D Pay Gross 

10602947 07/28/20 07/18/20 08/17/20 660.65 

LEGAL SERVICES 

Vendor Total~ Number Name 

10943 WALLER,LANSDEN, DORTCH & DAVIS 

Vendor# Vendor Name 

11110 WERFEN USALLC j 
Class Pay Code 

Gross 

660.65 

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

9110318372 J 07/28/20 07/13/20 08/12/20 1,571.67 

L"SE & RENTAL LAB 

9110317119 07/28/20 07/13/20 08/12/20 

SUPPLIES LAB 

9110317317 J 07/28120 07/13/20 08/12/20 

LAB SUPPLIES 

Vendor Total~ Number Name 

1111 0 WERFEN USA LLC 

Vendor# Vendor Name 

10325 WHOLESALE ELECTRIC SUPPLY / 

Class Pay Code 

600.00 

815.76 

Gross 

2,987.43 

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

79-4225445 / 07/28/20 07/13/20 08/12/20 253.30 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

1 0325 WHOLESALE ELECTRIC SUPPLY 

Grand Totals: Gross 

281,155.97 

Report Summary 

Discount 

0.00 

Gross 

253.30 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

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 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

2,276.61 ./ 

Net 

2,276.61 

Net 

225.00 j 

Net 

225.00 

Net 

660.65 / 
Net 

660.65 

Net 

1 ,571.67 ,j 

600.00 J 

815.76 .) 

Net 

2,987.43 

Net 

253.30./ 

Net 

253.30 

Net 

281,155.97 
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RUN DATE: 08/03/16 
TIME: 11:49 

PATIENT 
NUMBER 

TOTAL 

01 

PAYEE NAME 

ARID=0001 TOTAL 

Jl.J>PROVED 
ON 

0 " ' L 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

080316 614.15 2 REFUND FOR 

TX 77979 

614.15 

614.15 

PAGE 1 
APCDEDIT 

GL NUM 



~ 

RUN DATE:08/03/16 
TIME :16:00 

MEMORIAL MEDICAL CEN!'ER 
CHECK REGISTER 
08/03/16 THRU 08/03/16 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

PAGE 1 
GLCKREG 

------------------------------------------------------------------------------------------------------------------------------------

A/P 167320 08/03/16 972.42 CUSTOM MEDICAL SPECIALTIES 

A/P 167321 08/03/16 23.50 DONN STRINGO 
A/P 167322 08/03/16 367.85 LAWSON PRODUCTS 

A/P 167323 08/03/16 13,199.12 US FOOD SERVICE 
A/P 167324 08/03/16 177 .so PHARMEDIUM SERVICES LLC 

A/P 167325 08/03/16 750.00 JAMES A DANIEL 
A/P 167326 08/03/16 253.30 WHOLESALE ELECTRIC SUPPLY 

A/P 167327 08/03/16 120.50 HEALTH CA.t{E LOGISTICS INC 

A/P 167328 08/03/16 1,829.33 CENTURION MEDICAL PRODUCTS 

A/P 167329 08/03/16 .00 VOIDED 

A/P 167330 08/03/16 1,551.65 DEWITT POTH & SON 

A/P 167331 08/03/16 827.01 GE HEALTHCARE IITS USA CORP 

A/P 167332 08/03/16 78.00 JASON ANGLIN 
A/P 167333 08/03/16 .00 VOIDED 

A/P 167334 08/03/16 25,494.20 MORRIS & DICKSON co I LLC 
A/P 167335 08/03/16 362.34 AMERICA.!>! PROFICIENCY INSTITUTE 

A/P 167336 08/03/16 119.00 KENDALL/HUNT PUBLISHING COMPAN 

A/P 167337 08/03/16 25.55 CAREF'USION 2200, INC 
A/P 167338 08/03/16 42.48 GLOBAL EQUIPMENT CO. INC. 

A/P 167339 08/03/16 570.00 MIRELES TECHNOLOGIES I INC 
A/P 167340 08/03/16 200.00 OSCAR TORRES 
A/P 167341 08/03/16 225.00 WAGEWORKS 
A/P 167342 08/03/16 23,598.24 MMC EMPLOYEE BENEFIT PLAN 

A/P 167343 08/03/16 30,726.93 ALLIED BENEFIT SYSTEMS 
A/P 167344 08/03/16 1,589.12 MERCK SHARP & DOIIME CORP 
A/P 167345 08/03/16 2, 276.61 WAGEWORKS 
A/P 167346 08/03/16 660.65 WALLER, LANSDEN, DORTCH & DAVIS 

A/P 16734 7 08/03/16 80.00 MEMORIAL MEDICAL CLINIC 
A/P 167348 08/03/16 718.56 UNITED RENTALS (NORTH AMERICA) 
A/P 167349 08/03/16 1, 282.50 M G TRUST 
A/P 167350 08/03/16 410.00 DERRI HART 
A/P 167351 08/03/16 2, 646.78 COMBINED INSURANCE CO 

A/P 167352 08/03/16 75.00 FIRST CLEARING 
A/P 167353 08/03/16 1, 207.50 PABLO GARZA 
A/P 167354 08/03/16 7,207.13 F'USION MEDICAL STAFFING, LLC 

A/P 167355 08/03/16 1,170.00 US IMPLANT SOLUTIONS 
A/P 167356 08/03/16 259.96 JERRY PICKETT 
A/P 167357 08/03/16 11,001.20 PORT LAVACA RETAIL GROUP LLC 

A/P 167358 08/03/16 8,338.10 PAETEC 
A/P 167359 08/03/16 5, 268.70 GA.lillNER & WHITE I INC. 
A/P 167360 08/03/16 500.00 LAMAR COMPA.'liES 

A/P 167361 08/03/16 37,984.32 TXU ENERGY 
A/P 167362 08/03/16 23.50 HEATHER MUTCHLER 
A/P 167363 08/03/16 762.87 MICRO SURGICAL TECHNOLOGY INC 

A/P 167364 08/03/16 339.80 NORTHERN TOOL & EQUIPt~EN!' 

A/P 167365 08/03/16 562 .36 DUTCH OPHTHAikliC USA 
A/P 167366 08/03/16 23.50 &'lDREA PAGE 
A/P 167367 08/03/16 23.50 ERIN WIDSON 

A/P 167368 08/03/16 38.32 ABBOTT NUTRITION 
A/P 167369 08/03/16 194.34 GULF COAST HARDWA.~E / ACE 

.. 



RUN DATE:08/03/16 MEMORIAL MEDICAL CENTER PAGE 2 

TnlE:l6:00 CHECK REGISTER GLCKREG 

08/03/16 THRU 08/03/16 
BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------------------------------------------------------------------------------------------------------
A/P 167370 08/03/16 11.50 ACTION LUMBER 

A/P 167371 08/03/16 108.18 AIRGAS USA, LLC - CENTRAL DIV 

A/P 167372 08/03/16 2,588.35 ALCON LABORATORIES I INC. 

A/P 167373 08/03/16 3, 318.48 AFLAC 

A/P 167374 08/03/16 379.35 CARDINAL HEALTH 414,LLC 

A/P 167375 08/03/16 140.10 AUTO PA.ltTS & MACHINE CO. 

A/P 167376 08/03/16 1,304.92 BAXTER HEALTHCA.!l.E CORP 

A/P 167377 08/03/16 8,385.41 BECKMAN COULTER INC 

A/P 167378 08/03/16 188.30 BOSA.ltT LOCK & KEY INC 

A/P 167379 08/03/16 457.00 BOSTON SCIENTIFIC CORPORATION 

A/P 167380 08/03/16 145.39 BRIGGS HEALTHCARE 

A/P 167381 08/03/16 25.00 CAL COM FEDERAL CREDIT UNION 

A/P 167382 08/03/16 961.53 CITY OF PORT LAVACA 

A/P 167383 08/03/16 460.00 CONMED CORPORATION 

A/P 167384 08/03/16 409.60 CDW GOVERNMENT I INC . 

A/P 167385 08/03/16 151 758,77 EVIDENT 

A/P 167386 08/03/16 492.04 C R BARD, INC 

A/P 167387 08/03/16 58.30 DOWNTOWN CLEANERS 

A/P 167388 08/03/16 48.53 CENTERPOINT ENERGY 

A/P 167389 08/03/16 43 .39 FEDERAL EXPRESS CORP. 

A/P 167390 08/03/16 2, 772.12 FISHER HEALTHCARE 

A/P 167391 08/03/16 54.95 GE HEALTHCARE 

A/P 167392 08/03/16 125.00 GULF COAST DELIVERY 

A/P 167393 08/03/16 172.39 GETINGE USA 

A/P 167394 08/03/16 490.97 GULF COAST PAPER COMPANY 

A/P 167395 08/03/16 483.48 H E BUTT GROCERY 

A/P 167396 08/03/16 638.00 HOSPIRA WORLDWIDE, INC 

A/P 167397 08/03/16 4.48 INDEPENDENCE MEDICAL 

A/P 167398 08/03/16 21 987,43 WERFEN USA LLC 

A/P 167399 08/03/16 433. 80 INTOXIMETERS INC 
A/P 167400 08/03/16 481.28 J & J HEALTH CARE SYSTEMS I INC 

A/P 167401 08/03/16 1,245.20 SHIRLEY KARNEI 

A/P 167402 08/03/16 13,504 .so KONICA MINOLTA MEDICAL IMAGING 

A/P 167403 08/03/16 333.72 CONI>lED LINVATEC 
A/P 167404 08/03/16 1,239.21 MCKESSON MEDICAL SURGICAL INC 

A/P 167405 08/03/16 174.13 MEDI SAFE AMERICA LLC 

A/P 167406 08/03/16 778.71 MER.'lY X-RAY/SOURCEONE HEALTHCA 

A/P 167407 08/03/16 96.85 MMC VOLUNTEERS 

A/P 167408 08/03/16 266.39 t~ICROTEK t1EDICAL INC 

A/P 167409 08/03/16 lOS. 52 MEDIVATORS 

A/P 167410 08/03/16 23. so BILLIE DUCKWORTH 

A/P 167411 08/03/16 . 00 VOIDED 

A/P 167412 08/03/16 6, 765.20 OWENS & MINOR 

A/P 167413 08/03/16 23 .so PAM PARRISH 

A/P 167414 08/03/16 86.00 PHILIP THOMAE PHOTOGRAPHER 

A/P 167415 08/03/16 811.60 POLYMEDCO INC. 

A/P 167416 08/03/16 9. 90 POWER ELECTRIC 

A/P 167417 08/03/16 489.40 R & D BATTERIES INC 

A/P 167418 08/03/16 23 .so VERONICA RAGUSIN 

A/P 167419 08/03/16 153 .18 EVOQUA WATER TECHNOLOGIES LLC 

A/P 167420 08/03/16 3,104.00 SIEMENS ~lEDICAL SOLUTIONS INC 



RUN DATE:08/03/16 
TIME:16:00 

MEMORIAL MEDICAL CENI'ER 
CHECK REGISTER 
08/03/16 THRU 08/03/16 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT 

A/P 167421 08/03/16 191.11 
A/P 167422 08/03/16 41 623,52 
A/P 167423 08/03/16 361.31 
A/P 167424 08/03/16 41049.07 
A/P 167425 08/03/16 405.72 
A/P 167426 08/03/16 41943.00 
A/P 167427 08/03/16 154.39 
A/P 167428 08/03/16 53.97 
A/P 167429 08/03/16 .00 
A/P 167430 08/03/16 51 853,59 
A/P 167431 08/03/16 11200.00 
A/P 167432 08/03/16 614.15 
TOTALS: 2811770.12 

APf:'llOVED 
ON 

COl.~'N'TY AUDITOR 
~tEXAS 

PAYEE 

SMITHS MEDICAL ASD INC 
SO TEX BLOOD & TISSUE CENTER 
STRYKER SALES CORP 
SYSCO FOOD SERVICES OF 
ERIN CLEVENGER 
TEXAS MUTUAL INSURANCE CO 
UNIFIRST HOLDINGS 
UNIFORM ADVAJITAGE 
VOIDED 
UNIFIRST HOLDINGS INC 
US POSTAL SERVICE 

PAGE 3 
GLCKREG 



187 

188 
189 

3259 
7503 

6524 

5584 
5585 
i58G 

LAgaJEnhty 

~13 Memorial Medical Center 

•13 Memorial Medical Center 
·13 Memorial Medical Center 
·13 Memorial Medical Center 

OSA Fadl.ty N..,e 

Ashford Gardens 

The Broadmoor at Creekside Park 

The Crescent 

Soler a at West Houston 
Fort Bend Health care Center 

[fu~J f[_fi!_ 
Michael J. Pfeifer 
Calhoun County Judge 
Date:=~~~'i::l.:i~---

1,6$7.14 

o.oo 22,248.59 
o.oo 37,655.44 

:==~~~;=:::I~~~=====-~o~.oo~--~;n~~~2;o·;•o~------~ 152,089.84 3 
Oat"' Received 28-Jut 39,468.40 0.00 231,004.14 

4-Aug 2·Aug 

0.00 

IGT 
IGT 
IGT 
IGT 

8/17/2015 

11/10/2015 

2/12/2016 

5/16/2016 

953,379.45 
953,379.45 

1,199,607.62 

1,199,544.75 

4,305,911.27 TotaliGT's for MPAP program 

Actual Return of IGTs 

358,831.18 Return of IGT- Sept 

358,831,18 Return ofiGT. Oct 

358,831,18 Return or IGT- Nov 

1,076,493,54 Total Return of IGTs 

358,824,19 Monthly Return of IGTs 

I I 

$181.869.09 ~ 
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RLN DAT£:08/08/16 
TIME:l3:28 

HEHORIAL !~EDICAL CENTER 
CHECK REGIS:SR 
08/CS/16 THRU 08/05/16 

BANK --mCK----------------------------------------------------
COCE NOHBER DHE 

!IHI'. 000008 08/CS/16 
TOTA;s: 

AHOUl\T PAYEE 

314,m.10 f!EHOi<IJl.L NEDICAL CEN7:0R 
314,m.lo 

PAGE 
GLCKREG 



RUN DATE:08/08/16 
TIHE:13:28 

l·lEHORif.L t-lEDICAL CENTER 
CHECK REGIS~~R 
08/05/16 THRU 08/05/16 

BANK --CH~CK ----------------------------------------------------
CODE NUNBER D.m AI10UKT PAYEE 

NHB 000004 08/CS/16 7/069.29 HE!·lO:m.L ~!EDICAL CEN7~R 
TOTALS: 7/069.29 

PAGE 
GLCKREG 



RCN DATE: 08/08/16 
TH1E:l3:28 

t,lEMORIF.L t1EDICAL CENTER 
CHECK REGIS7::R 
08/CS/16 THRU 08/05/16 

BANK--CH::CK----------------------------------------------------
CODE NUMBER DATE AI10UKT PAYEE 

NHC 000004 08/CS/16 30, 270 .19 HEHO:\IAL HEDICAL CEN~::R 
TOTA~S: 30,270.19 

PAGE 
GLC¥.REG 



RCN DATE:OB/08/16 
TIME:13:28 

t1EMORIAL t~EDICAL CENTER 
CHECK REGIS~~R 
08/05/16 THRU 08/05/16 

BANK--CHECK----------------------------------------------------
CODE NUf!BER DATE AMOUKT PAYEE 

NHF 000004 08/05/16 97,431.64 HEHO:l.IAL NEDICAL CEN?3R 
TOTA~S: 97,431.64 

PAGE 
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RCN DATE:OB/08/16 
TIME: 13:28 

HEHORIAL HEDICAL CENTER 
CHECK REGIS~:R 
08/CS/16 THRU 08/05/16 

BANK --CH~CK ----------------------------------------------------
COCE Nut·lBER DATE Al10UKT P.mE 

NHS 000004 08/05/16 91 1 577 .C6 MEMO~HL HEDICAL CENT~R 
TOTAI,S: 91/577.06 

PAGE 
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Memorial Medical Center 

Nursing Home UPL 
Weekly Cantex Transfer 

8/8/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

i4553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Maraan Chase Bank 

ABt 0614 

ACCOUI 14257 

IBCAccount 
Nursing Home Number 
Sclera at West Houston 4561 
Crescent i4588 
Broad moor i4596 
Fort Bend 4618 

Previous 
Beginning ACH 

Balance Transfer-Out Transfer-In 
187,239.76 124,574.92 417,308.86 

Previous 
Beginning ACH 

Balance Transfer-Out Transfer-In 
125,706.14 97,364.56 107,359.46 
111,242.56 103,052.18 40,558.28 
255,923.17 254,711.74 32,714.67 
105,376.23 53,194.62 94,934.49 

Routing Information (or Crescent /So/era at West Houston /Fort Bend /Broadmoor: 

Cantex Health Care Centers Iff LLC 

JP Morgan Chase Bank 

AB,I 0614 

Account " c '2922 

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

Note 2: Each account has a base balance of $100 that MMC deposited to open account. 

~tAl~ Pfr! 

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-8-16.xlsx 

Micl1ael J. Pfeifer 
Calhoun County Judge 
Oi1t(~: q -1- l y 

Today's Amount to Be 
IGT MMC Portion- MMC Portion - Cantex Portion - Beginning Transferred to 

Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
208,611.11 105,733.99 105,733.99 479,973.70 :;!.)\.,:c;f65;528.60 

To day's Amount to Be 
IGT MMC Portion - MMC Portion- Cantex Portion - Beginning Transferred to 

Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
60,773.95 30,803.12 30,803.12 135,701.04 : •' ·"1;<!23-98 
20,088.42 10,181.76 10,181.76 48,748.66 ' ···1~;3,78.47 ' 

4,691.45 2,377.85 2,377.85 33,926.10 .26~7.56.81 
64,659.26 32,772.38 32,772.38 147,116.10 •49,584.46 

· .. 138;7:43.71 . 

Approved: 

AUG 0 8 1016 

COUWf'l. AUDtTOR 



IBC Bank Activity 
8/1/16 through 8/8/16 

Ashford §:ardens Transfe-r..OYJ; ~ 
8/1/2016 >S025 '4SS3 142 ACH CREDIT RECEIVED 647.61 Molina HCofTXMolina HCjASHFORD GARDENSjTRN*1• 

8/2/2016 IS025 4SS3 142 ACH CREDIT RECEIVED 156,412.S7 AMERIGROUP CORPO E·PAYMENTIMEMORIAL MEDICALjiSA*OO* •co• 
8/2/2016 IS025 4SS3 142 ACH CREDIT RECEIVED 12,44S.S8 NOVITAS SOLUTION HCCLAIMPMT(MEMORIAL MEDICAL CENTE(04911(TRN•l 
8/2/2016 IS025 4SS3 49S OUTGOING MONEY TRANSFER 124,574.92 ASHFORD HEALTH CARE CENTER LTD 

8/3/2016 lS025 4SS3 142 ACH CREDIT RECEIVED 7,432.00 AGING DISAB SVCS HCCLAIMPMT(MEMORIAL MEDICAL CENTEj '" 
8/4/2016 lS02.• 4SS3 142 ACH CREDIT RECEIVED 19,207.3S NOVITAS SOLUTION HCCLAIMPMTjMEMORIAL MEDICAL CENTEj0491ljTRN*1'E 

8/4/2016 lS02! 4SS3 301 COMMERCIAL DEPOSIT 201,101.68 3 

8/4/2016 )SOL! 14SS3 142 ACH CREDIT RECEIVED 337.46 Molina HC ofTX Molina HCjASHFORD GARDENSjTRN*l 

8/S/2016 lS025 145S3 142 ACH CREDIT RECEIVED 15,S32.23 Molina HC ofTX Molina HCjASHFORD GARDENS (TRN*1 

8/S/2016 )S025 4SS3 142 ACH CREDIT RECEIVED 41.92.38 ' Molina HC ofTX Molina HCjASHFORD GARDENSjTRN'1' 
124,574.92 417,308.86 • 

Solera at\\ "!st Houston Transfer-Qut Transfer-In 

8/1/2016 ' S025 14S61 142 ACH CREDIT RECEIVED 6,85S.14 AMERIGROUP CORPO HCCLAIMPMT!Solera at West Houston, 

8/1/2016 5025 14S61 142 ACH CREDIT RECEIVED 1,696.72 NOVITAS SOLUTION HCCLAIMPMTjMEMORIAL MEDICAL CENTEj04011jTRN'1 

8/2/2016 5025 l4S61 495 OUTGOING MONEY TRANSFER 97,364.S6 CANTEX HEALTH CARE CENTERS LLC 

8/2/2016 S025 4S61 142 ACH CREDIT RECEIVED 37,655.44 • AMERIGROUP CORPO E-PAYMENT(MEMORIAL MEDICALjiSA*OO' •co• 
8/4/2016 : 5025 . IS61 142 ACH CREDIT RECEIVED 4,669.00 AGING DISAB SVCS HCCLAIMPMTjMEMORIAL MEDICAL CENTEI' 5s-

8/4/2016 : S025 4S61 301 COMMERCIAL DEPOSIT S6483.16 
97,36456 1D7,3S9.46 

Crescent Transfer~Out Tliilnsfer-ln 
8/1/2011 S025 4S88 142 ACH CREDIT RECEIVED 4,898.79 NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEjl 

8/2/2011 S025 4588 49S OUTGOING MONEY TRANSFER 103,0S2.18 CANTEX HEALTH CARE CENTERS Ill 
8/2/2011 S025 4S88 142 ACH CREDIT RECEIVED 22,248.59 I AMERIGROUP CORPO E·PAYMENTIMEMORIAL MEDICALjiSA*OO* •co• 
8/4/2011 S025 4S88 301 COMMERCIAL DEPOSIT 10,112.98 
8/S/2011 S02.~ <1588 142 ACH CREDIT RECEIVED 2,733.14 I Molina HCofTX Molina HCITHE CRESCENT, ..... _ -· 

8/5/201' S025 4S88 142 ACH CREDIT RECEIVED 564.78 AMERIGROUP CORPO HCCLAIMPMT(The Crescent(TRN*1' 
103,0S2.18 . 40,558.28 

Broadmoor Tliilnsfer..Out Tliilnsfer-ln 

8/1/2011 ')025 4S96 142 ACH CREDIT RECEIVED 18,944.08 AGING DISAB SVCS HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 
8/2/2011 S025 4S96 49S OUTGOING MONEY TRANSFER 254,711.74 CANTEX HEALTH CARE CENTERS II! 
8/2/2011 5025 4S96 142 ACH CREDIT RECEIVED 383.42 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE(04011(TRN'1 

8/2/2011 S025 4596 142 ACH CREDIT RECEIVED 1,667.14 AMERIGROUP CORPO E·PAYMENTI MEMORIAL MEDICALjiSA*OO* •co• 
8/4/2011 S025 4596 301 COMMERCIAL DEPOSIT 6,668.S7 I 
8/4/2011 5025 4596 142 ACH CREDIT RECEIVED 2,2.34.44 NOVITAS SOLUTION HCCLAIMPMT( MEMORIAL MEDICAL CENTE(04011(TRN•1• 
8/S/201ti S02S 4S96 142 ACH CREDIT RECEIVED 1,220.99 Molina HC ofTXMolina HCjTHE BROAD MOOR AT CREEK(TRN*1*EFT3641n6•l, 
8/S/201l lS025 4S96 142 ACH CREDIT RECEIVED 1,596.03 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011(TRN*1* 

254,711.74 32,714.67 ' 

Fort Bend Transfer-Out Transfer-In 
8/2/2016 lS025 4618 495 OUTGOING MONEY TRANSFER 53,194.62 CANTEX HEALTH CARE CENTERS Ill 

8/2/2016 lS025 4618 142 ACH CREDIT RECEIVED 13,020.40 AMERIGROUP CORPO E·PAYMENT( MEMORIAL MEDICALjiSA*OO* •co• 
8/4/2016 lS025 4618 301 COMMERCIAL DEPOSIT 6S,102.01 
8/S/2016 lS025 4618 142 ACH CREDIT RECEIVED 16,812.08 f Molina HC ofTX Molina HC(FORT BEND CONTINUING CjTRN'1' 

53,194.62 94,934.49,' 



:t\.ccount'Pmtfolio as of08/08/2016 8:13:42 AM https:/ /ibcbankonline. ibc.corn/IBCCorp Web/Core/InfonnationRepor ... 

i' of 1 

Account Portfolio as of 08/08/2016 8:13:42 AM 

Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
·3387 

Center 

Memorial Medic9l 
-4553 

Center 

Memorial f':1~dic91 4561 
Center 

Memorial Medic9l 
4588 

Center 

Memorial Medical 
4596 

Center 

Memorial Medical 
4618 

Center 

Memorial Medical 
0301 

Center OQerat 

Count~ of Calboun 1101 
Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$245,550.14 $245,550.14 

$479,973.70 $486,377.57 

$135,701.04 $143,298.52 

$48,748.66 $61,985.85 

$33,926.10 $43,256.39 

$147,116.10 $147,116.10 

$2,702,303.99 $2,747,219.54 

$16,144.64 $16,144.64 

1 $3,809,464.371 $3,890,948.75! 

Copyright ©2016 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

8/8/2016 8:14AM 



l~~i~l NPI 

I ""'"" 1=1:=1 """""' 
164 2 '6189 .. ,<516 'J27 4811 

168 ?433 ;s24 i92 105818 
187 )425 ;s .. n 105314 
188 )259 iSSS 53 105006 

189 '503 i586 !8 4628 

TIN I -~ I -·~~ 
:+13 Memori:itl Medlgl C&ntttr Ashford Gardens 0.9 
"+13 Memorial Medical Center The B.roadmoor ~t Creeb!de Park 0.9 
+1.3 Memorial Medial ~nar The CrMCent 0.9 42,474.55 
+13 Memorial Medial ~ntaor Sole!ra at West HaU$ton 0,9 127,087.24 
.. 13 Memorial Medtc.al Center Fort Bend Healthare Center 0.9 143..214.57 

IGT 

IGT 
IGT 
IGT 

953,379.45 8/17/2015 
953,379.45 11/10/2015 

1.159,607.62 2/U/2016 
1.199,544.75 5/16/2016 
4,305,911.27 Tab.IIG'T's for MPAP program 

Attual Return of IGTs 
3SB,83L18 Rt:tum of IGT ~Sept 

358,83L18 Retum of IGT • Ott 
358,83L18 Rt:tum of IGT- Nov 

l)l76,493.54 Tatal Return of IGTs 

358,824.19 Monthly Return af IGTs 



RCN DATE:08/08/16 
TIHE:15:11 

MEMORII<.L t•lEDICAL CENTER 
cHEcK REGis7~ROA7rJ !a1atk L;sf 
08/CB/16 THRU 08/06/16 

BANK --CH~CK----------------------------------------------------
COCE Nut1BER DATE AMOUKT PAYEE 

AlP 000803 08/CB/16 7 4 8. 9 5 ~lCKESSON 

A/P 000804 08/08/16 62 6. 7 5 NCKESSON 
A/P 000805 08/C8/l6 1,234. 61 MCKESSON 
Ton~s: 2,610.31 

PAGE 
GLCKREG 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

08/01/2016 08i09/2016 

08/01/2016 08/09/2016 

08/01/2016 08/09/2616 

08/02/2016 08/09/20.16 

08/04/2016 08/09/2016 
'··.·, 

o8i09/2016 08/05/2016 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

' .. 
7759227084 1000859651 

n59227oas 1000860215 

Tl59227086 1000860616 ... ·. 
7'159438918 1000860996 

,' ':.' 
7759895141 1000862246 

. ' 
7760130527 10008628,52 

As of: 08/05/2016 

DC: 8115 

Territory: 4 0 0 

Customer: 190813 
Date: 08/06/2016 

Cash 
Description Discount 

1151nvoice 3.45 

1151nvoice 1.94 

1151nvoice 6.90 

1151nvoice 2.39 

1151nvoice 0.19 

1151nvoice .0.41 

PF column legend:' 'p = Past Due Item, F = Future Due !terri, ' blank = Current Due Item 

TOTAL: ·· 

Future Due: 

Past Due: 

Last Payment 
08/01/2016 

0.00 

0.00 

707.55 

Subtotals: 

If Paid By 08/09/2016, 
Pay This Am()unt:. 

If Paid After 08/09/2016, 
· Pay this Amount: 

764.23 USD 

Page: 001 

Amount p 
(gross) F 

172.38 

97.10 

344.89 

119.73 

9.56 

20.57 

· 'To: ensure proper credit to your 
. account, detach. and return this 
. ktub ,with your rernittan~ 

As of: 08/05/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 . PLEASE CHECK ANY 
Date: 0 8/0 6/2 0 1 6 ITEMS NOT PAID'(:,;..) 

Amount p Receivable 
(net) F Number 

/168.93 ./ 7759227084 
/ 95.16 ./ 7759227085 

/337.99-./ 7759227086 
j 117.34,/ 7759438918 

-1 9.37 ,/ 7759895141 

/20.16 ../ 7760130527 

Due If Paid On Time: 
USD .7 48.95 
Disc lost if paid late: 

15.28 
Due If ·Paid Late: 
USD 764.23 



M~KESSON STATEMENT As of: 08/05/2016 

Company: sooo 
DC: 8115 

WALMART 1098/MEI'v1 MED PHS 
MEI'v10RJAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REI'v11TTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable 
Date Date Number 

08/01/2016 08/09/2016 
... 

7759212055 

08/01/2016 08/09/2016 7759212056 

08/02/2016 08iq9t2016 7759470450 

08/03/2016 08/09/2016 7759667249 

08/04/2016 OB/09/.2016 7'759917975 

08/05/2016 08/09/2016 7760136659 

08/05/2016 08/09/2016 7760136660 

Order 
Reference 

1094375 

3454581617 

3454581620 

3454581623. 

.3454581626 

3454581629 
,\•',' 

1094510 

Customer: 256342 
Date: 08/06/2016 

Cash 
Description Discount 

1151rwoice 1.54 

1151nvoice 0.02 

1151nvoice 0.30 

1151nvoice 3.56 

1151nvoice 0.03 

1151nvoice 7.32 

1151nvoice 0.02 

PF column legend: P = Past Due Item, F = Future Due Item, . blank = cln're•nt Due !tern 

TOTAL: 

Future Due: 

Past Due: 

Last Paymerit 
08/01/2016 

.0.,00 ·' 

o.oo· 

512.98 

Subtotals: 

If Paid By 08/09/2016, 
Pay This Amount: 

If Paid After 08/09/2016, 
Pay this Amount: 

639.54 USD 

Page: 001 

Amount p 
(gross} F 

77.22 

1.03 

14.95 

177.86 

1.51 

365.91 

1.06 

639.54 

To ensure proper credit to your 
account, detach. and·retum this 
~ub with yciui-. remittance 

As of: 08/05/2016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REI'v11TTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 
Date: 08/06/2016 

Amount P 
(net} F 

j i5.68 ./ 

./.1.01 / 
.. l14.65 .1' 

/174.3o .1 

/ 1.48"' 

.; 358.59"" 

j 1.04"' 

PLEASE CHEcK ANY 
ITEMS NOT PAID ("") 

''I '··,· ·, . ' 

7759212055 

775921205~ 

7759470450 

7759667249 

7759917975 

7760136659 

7760136660, 

Due If Paid On Time: 
USD 626.75 
Disc .lost if paid late: 

12.79 

639.54 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

., 

08/01/2016 08/09/2016 

08/01/2016 08/09/2016 

08/01/2016 08/09/:2016 

08(01/2016 08/09/2016 

08/02/2016 08/09/2016 

08/03/2016 08/09/2016 

08/04/2016 08/09/2016 

08/05/20,16 08/09/2016 
08/05/2016 08/09/2016 
08/05/2016 08/05/2016 

08/05/2016 08/09/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7759222885 1000859653 

7759222887 1000860217 

7759222889 1000860217 

7759222892 100086061.8 

7759465172 1000860998 

7'759693053 1000861657 
7759942309 100086:2,248 
7760146446 1000862854 
7760146452 1000862854 
7760206142 M FC PR CORR CR 

7760206143 MFC PR CORR IN 

As of; 08/05/2016 

DC: 8115 

Territory; 40 0 

Customer. 262252 
Date: 08/06/2016 

Cash 
Description Discount 

1151nvoic~ 0.78 
11,Sinvoice 0.09 

1151nvoice 4.19 
1151nvoice 5.57 

,• 

1151nvoice 0.40 

1151nvoice 0.32 
1151nvoice 0.93 

1151nvoice 14.91 

1151nvoice 0.02 
Pricing Cor 

Pficing Cor, 0.23 

PF column legend: P= Past Due Item, F= Future Due Item, blank = ciJrrent Due lteni 

TOTAL: 

Future Due: 

Past Due: 

last Payment 
08i01/2016 

0.00 

110.00-

250.47 

Subtotals: 

If Paid By 08/09/2016, 
Pay This Amount: 

If Paid After 08/09/2016, 
Pay this Amount: 

1,262.05 USD 

Page: 001 

Amount P 
(gross) F 

38.78 

4.39 

209.71 

278.29 

20.23 

1.5.98 
46.35 

745.50 

1.19 

110.00- p 

11.63 

To ensUre proper credit to your 
account, ;detach and return this 

.. Stub. w:ifti· your' remitt~nce 

As of: 08/05/2016 
Mail to: 

Page: 001 
Camp; 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 
Date: 08/06/2016 

Amount 
(net) 

p 
F 

.; 38.00 , 

J 4.30 , 

/205.52 / 

/272.72 "' 
.,/ 19.83 ., 

/ 15.66 / 

,; 45.42 / 

/730.59 .I 

~ 1.17 .I 
1 0.00- p • 

/ 1.1.40 .I 

PLEASE CHECK ANY 
ITEMS NOT PAID;("') 

7759222885 

7759222887 

7759222889 

7759222892 
77.59465172 

7759693053 
7759942309 

7760146446 

7760146452 
7760206142 

7760206143 

Due If Paid On Time: 
USD 1,234.61 
Disc lost if paid late: 

27.44 
Due If Paid late: 
USD 1,262.05 

APPROVED 
ON 

C1~;.LHOUN 

fl 0 
tJ 0 
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MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 08/25/2016 

Vendor# Vendor Name Class Pay Code 

10419 AMBU INC ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

216091686 ./ 07/31/20 07/06/20 08/19/20 109.51 

CS INVENTORY 

Vendor Total~ Number Name Gross 

10419 AMBU INC 109.51 

Vendor# Vendor Name Class Pay Code 

10670 AMPRONIX j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check [) Pay Gross 

355862 J 07/28/20 07/21/20 08/20/20 68.26 

SUPPLIES XRAY 

Vendor Total~ Number Name Gross 

10670 AMPRONIX 68.26 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO. / w 
Invoice# Comment 

794450 j 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/09/20 05/03/20 05/18/20 105.96 

SUPPLIES TRANSPORTATION 

Vendor Total~ Number Name 

A2600 AUTO PARTS & MACHINE CO. 

Gross 

105.96 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEALTHCARE CORP j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check [) Pay Gross 

51582302J 07/29/20 07/25/20 08/24/20 358.66 

CS INVENTORY 

Vendor Total~ Number Name Gross 

B1075 BAXTER HEAL THCARE CORP 358.66 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEALTHCARE ./ M 

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

6004261007 ../ 07/29/20 07/21/20 08/20/20 1 ,912.42 

SUPPLIES XRAY 

Vendor Total~ Number Name Gross 

M2485 BAYER HEAL THCARE 1 ,912.42 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC I M 

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

105766608 ./ 07/31/20 07/25/20 08/24/20 -225.35 

fREIGHT CREDIT LAB 

105766742 07/31/20 07/25/20 08/24/20 1,294.69 

LAB SUPPLIES 

105768430 j 07/31/20 07/26/20 08/25/20 42.89 

SUPPLIES LAB 

105772466 .; 07/31/20 07/27/20 08/25/20 99.96 

SUPPLIES LAB 

Vendor Total~ Number Name Gross 

B1220 BECKMAN COULTER INC 1,212.19 

Page 1 of 14 

0 

ap_ open_invoice. template 

Discount No-Pay Net 

0.00 0.00 109.51/ 

Discount No-Pay Net 

0.00 0.00 109.51 

Discount No-Pay Net 

0.00 0.00 68.26 j 

Discount No-Pay Net 

0.00 0.00 68.26 

Discount No-Pay Net 

0.00 0.00 105.96/ 

Discount No-Pay Net 

0.00 0.00 105.96 

Discount No-Pay Net 

0.00 0.00 358.66 ../ 

Discount No-Pay Net 

0.00 0.00 358.66 

Discount No-Pay Net 

0.00 0.00 1,912.42/ 

Discount No-Pay Net 

0.00 0.00 1,912.42 

Discount No-Pay Net 

0.00 0.00 -225.35/ 

0.00 0.00 1,294.69:; 

0.00 0.00 42.89J 

0.00 0.00 99.96/ 

Discount No-Pay Net 

0.00 0.00 1,212.19 
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Vendor# Vendor Name Class Pay Code 

10024 BECTON, DICKINSON & CO (BD) ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9101907854 ../ 07/31/20 01/19/20 02/18/20 1 '137.22 0.00 0.00 1,137.22 ./ 

SUPPLIES LAB 

9102316985 / 07/31/20 07/27/20 08/25/20 590.05 0.00 0.00 590.o5/ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10024 BECTON, DICKINSON & CO (BD) 1,727.27 0.00 0.00 1,727.27 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8476694 Rl ../ 07/28/20 07/22/20 08/21/20 54.82 0.00 0.00 54.82/ 

SUPPLIES HIM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1800 BRIGGS HEAL THCARE 54.82 0.00 0.00 54.82 

Vendor# Vendor Name Class Pay Code 

11221 BRITTANY RUDDICK j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21193 08/09/20 07/14/20 07/14/20 23.50 0.00 0.00 23.50 ./ 

CONT EDUCATION MED SURC t"(&~..~ ~U 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11221 BRITTANY RUDDICK 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

C1010 CABLE ONE./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21194 08/09/20 08/08/20 08/15/20 1,400.00 0.00 0.00 1,400.00 ./ 

OUTSIDE SRV IT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1010 CABLE ONE 1,400.00 0.00 0.00 1,400.00 

Vendor# Vendor Name Class Pay Code 

C1033 CAD SOLUTIONS, INC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

202033./ 08/09/20 06/30/20 07/30/20 608.00 0.00 0.00 608.00 ./ 

OUTSIDE SRV MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 608.00 0.00 0.00 608.00 

Vendor# Vendor Name Class Pay Code 

C1203 CALHOUN COUNTY WASTE MGMT ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

448760..; 07/31/20 06/30/20 06/30/20 36.00 0.00 0.00 36.00 ./ 

OUTSIDE SRV GROUNDS 

448763 j 07/31/20 08/01/20 07/31/20 16.00 0.00 0.00 16.oo/ 

OUTSIDE SRV GROUNDS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1203 CALHOUN COUNTY WASTE MGMT 52.00 0.00 0.00 52.00 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC I M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8001085143 ..; 07/31/20 07/16/20 08/20/20 701.83 0.00 0.00 701.83./ 

SUPPLIES NUC MED 

Q/()/')(\1 t::. 
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A1825 CARDINAL HEALTH 414,LLC 701.83 0.00 0.00 701.83 

Vendor# Vendor Name Class Pay Code 

A1730 CAREFUSION ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

910688086;/ 07/28/20 07/20/20 08/19/20 51.04 0.00 0.00 51.04/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1730 CAREFUSION 51.04 0.00 0.00 51.04 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

92063027 I 07/21/20 07/20/20 08/19/20 269.00 0.00 0.00 269.00./ 

SUPPLIES RECOVERY 

92065899 I 07/29/20 07/25/20 08/24/20 350.20 0.00 0.00 350.20 / 

CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 619.20 0.00 0.00 619.20 

Vendor# Vendor Name Class Pay Code 

C1410 CERTIFIED LABORATORIES .;' M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2398918j 08/09/20 07/28/20 08/07/20 125.28 

SUPPLIES DIETARY 

0.00 0.00 125.28.; 

2398917./ 08/09/20 07/28/20 08/07/20 202.50 0.00 0.00 202.50 ./ 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1410 CERTIFIED LABORATORIES 327.78 0.00 0.00 327.78 

Vendor# Vendor Name Class Pay Code 

10974 CONNIE LUNA ..j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21190 07/31/20 07/08/20 07/08/20 23.50 0.00 0.00 23.50,/ 

CONT EDUCATION OB '\:)l l.l'M h•·-
Vendor Total~ Number Name Gross Discount No-Pay Net 

10974 CONNIE LUNA 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

C1443 CYGNUS MEDICAL LLC ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

196430 / 07/31/20 07/19/20 08/18/20 248.00 0.00 0.00 248.00 / 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1443 CYGNUS MEDICAL LLC 248.00 0.00 0.00 248.00 

Vendor# Vendor Name / Class Pay Code 

10368 DEWITT POTH & SON 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

47801 o-ov" 07/28/20 07/21/20 08/20/20 87.38 0.00 0.00 87.38 / 
OFFICE SUPPLIES LAB 

45.51 / 478016-0 J 07/28/20 07/21/20 08/20/20 45.51 0.00 0.00 

OFFICE SUPPLIES BUS OFFIC 

478078-0 ~ 07/28/20 07/22/20 08/21/20 10.79 0.00 0.00 10.79/ 

SUPPLIES BEHAVE HEALTH / 478081-0 j 07/28/20 07/22/20 08/21/20 10.46 0.00 0.00 10.46 

SUPPLIES XRAY 

file:/ I /C:!U sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data 5/trnp cw5report25590 1... 8/9/2016 
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478079-0 / 07/28/20 07/22/20 08/21/20 103.57 0.00 0.00 103.57/ 

SUPPLIES HIM 

478087-0 ./ 07/28/20 07/25/20 08/24/20 29.47 0.00 0.00 29.47 / 

OFFICE SUPPLIES lAB 

496.05 j' 478118-0/ 07/28/20 07/25/20 08/24/20 496.05 0.00 0.00 

CS INVENTORY & ER SUPPLY 

478087-1 ../ 07/28/20 07/25/20 08/24/20 4.87 0.00 0.00 4.87 ./ 

OFFICE SUPPLIES lAB 

41.54 .;· 478359-0 J 07/28/20 07/26/20 08/25/20 41.54 0.00 0.00 

SUPPLIES BUS OFFICE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 829.64 0.00 0.00 829.64 

Vendor# Vendor Name Class Pay Code 

11219 DIAGNOS TEMPS, INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

012516 07/31/20 07/17/20 08/16/20 584.00 0.00 0.00 584.00 

PROF FEES XRAY v 
Vendor Total~ Number Name Gross Discount No-Pay Net 

11219 DIAGNOS TEMPS, INC 584.00 0.00 0.00 584.00 

Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8736 ./ 07/26/20 07/22/20 08/21/20 185.60 0.00 0.00 185.60 ../ 

FORM STOCK CS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 185.60 0.00 0.00 185.60 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP.J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5-495-25454 .,; 08/09/20 07/28/20 08/12/20 9.61 0.00 0.00 9.61/ 

FREIGHT PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 9.61 0.00 0.00 9.61 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE ../ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0545241../ 07/31/20 07/15/20 08/14/20 17.30 0.00 0.00 17.30./ 

SUPPLIES lAB 

1485093 j 07/31/20 07/20/20 08/19/20 2,005.77 0.00 0.00 2,005.77 ./ 

SUPPLIES lAB 

457.19 J 183798oJ 07/31/20 07/22/20 08/21/20 457.19 0.00 0.00 

SUPPLIES lAB 

2197280 J 07/31/20 07/27/20 08/25/20 134.56 0.00 0.00 134.56./ 

lAB SUPPLIES 

2089129 j 08/09/20 07/26/20 08/25/20 98.75 0.00 0.00 98.75./ 

SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 2,713.57 0.00 0.00 2,713.57 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

--------·------"E"ros-:rm7-··-·-·--·--or73172lf077l2T2trrra72172TI-~~·--·-'2..-s7n:nrr-·~trcro-·--·--o:ou-·-·-~~-·T.57o:ucrf--·-----·-~ 
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PROF FEES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11078 FUSION MEDICAL STAFFING, LLC 2,570.00 0.00 0.00 2,570.00 

Vendor# Vendor Name Class Pay Code 

10653 GLOBAL EQUIPMENT CO. INC. j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check [} Pay Gross Discount No-Pay Net 

109764094 j 07/28/20 07/20/20 08/19/20 43.90 0.00 0.00 43.90/ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10653 GLOBAL EQUIPMENT CO. INC. 43.90 0.00 0.00 43.90 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9172391964./ 07/28/20 07/20/20 08/19/20 21.47 0.00 0.00 21.47 / 

SUPPLIES PLANT OPS 

9176423961 ./ 07/31/20 07/25/20 08/24/20 114.36 0.00 0.00 114.36 ./ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 135.83 0.00 0.00 135.83 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1168947./ 07/26/20 07/20/20 08/19/20 495.45 0.00 0.00 495.45 v 
SUPPLIES HOUSEKEEPING 

1170888 / 07/28/20 07/25/20 08/24/20 2,998.00 0.00 0.00 2,998.00 ./ 

NEW AUTO SCRUBBER 

1171456/ 07/28/20 07/26/20 08/25/20 86.13 0.00 0.00 86.13./ 

SUPPLIES HOUSEKEEPING 

1171467 J 07/28/20 07/26/20 08/25/20 213.68 0.00 0.00 213.68 ./ 

SUPPLY HOUSEKEEPING & Sl 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 3,793.26 0.00 0.00 3,793.26 

Vendor# Vendor Name Class Pay Code 

H1050 HAVEL'S INCORPORATED ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

SI018024.) 07/28/20 07/20/20 08/19/20 165.95 0.00 0.00 165.95./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1050 HAVEL'S INCORPORATED 165.95 0.00 0.00 165.95 

Vendor# Vendor Name Class Pay Code 

10521 HD SUPPLY FACILITIES j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9147525369 J 08/09/20 07/25/20 08/24/20 104.97 0.00 0.00 104.97 j 
SUPPLIES HIM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10521 HD SUPPLY FACILITIES 104.97 0.00 0.00 104.97 

Vendor# Vendor Name Class Pay Code 

10298 HITACHI MEDICAL SYSTEMS / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

PJIN0092171 / 07/28/20 07/18/20 08/25/20 8,333.33 0.00 0.00 8,333.33 / 

MAINT CONTR MRI 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

10298 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33 

Vendor# Vendor Name Class Pay Code 

H0416 HOLOGIC INC I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

7915239.; 07/29/20 07/22/20 08/21/20 1,327.24 0.00 0.00 1,327.24/ 

SUPPLIES MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H0416 HOLOGIC INC 1,327.24 0.00 0.00 1,327.24 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

41102549 j 07/26/20 07/20/20 08/19/20 14.59 0.00 0.00 14.59/ 

CS INVENTORY 

j 41157592 J 07/31/20 07/25/20 08/24/20 71.73 0.00 0.00 71.73 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 86.32 0.00 0.00 86.32 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN ..j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4586060214 j 08/09/20 06/25/20 07/25/20 239.40 0.00 0.00 239.40 / 
OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11200 IRON MOUNTAIN 239.40 0.00 0.00 239.40 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

916731321 ./ 07/31/20 06/27/20 07/27/20 2,228.57 0.00 0.00 2,228.57/ 

SUPPLIES SURGERY 

916792934 ./ 07/31/20 07/12/20 08/19/20 247.02 0.00 0.00 247.02 ./ 

SUPPLIES ER 

916796120 ../ 07/31 /20 07/13/20 08/19/20 732.62 0.00 0.00 732.62 / 

SUPPLIES SURGERY 

916814089..1 07/31/20 07/18/20 08/19/20 2,249.83 0.00 0.00 2,249.83/ 

SUPPLIES SURGERY 

916814090 j 07/31/20 07/18/20 08/19/20 459.73 0.00 0.00 459.73./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 5,917.77 0.00 0.00 5,917.77 

Vendor# Vendor Name Class Pay Code 

J1300 JECKER FLOOR & GLASS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

74003 j 08/09/20 08/02/20 08/12/20 40.00 0.00 0.00 40.ooj 
REPAIRS TO DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1300 JECKER FLOOR & GLASS 40.00 0.00 0.00 40.00 

Vendor# Vendor Name Class Pay Code 

K1070 KEY SURGICAL INC j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net j 
829505 / 07/29/20 07/25/20 08/24/20 40.00 0.00 0.00 40.00 

--·-----·-----~·-·-··-·-·---sOPPTIEs-sORGERY-·--····-·----·---~~-···-~·---·--···-··--·---·-·-·~······-·--··--:··~--·--··-···-···---· 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

K1070 KEY SURGICAL INC 40.00 0.00 0.00 40.00 

Vendor# Vendor Name Class Pay Code 

11223 MALORY GRANZ ..j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21198 08/09/20 07/08/20 07/08/20 23.50 0.00 0.00 23.50./ 

CONT EDUCATION OB tJ-I.I.W\ \u.. 
Vendor Total~ Number Name Gross Discount No-Pay Net 

11223 MALORY GRANZ 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

M1511 MARKETLAB, INC ./ w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

M0086835~ 07/31/20 07/13/20 08/12/20 163.48 0.00 0.00 163.48/ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 163.48 0.00 0.00 163.48 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC ./ 

Invoice# Comment Tran Dt lnvDt Due Dt Check D Pay Gross Discount No-Pay Net 

80850669./ 07/31/20 06/23/20 07/23/20 43.38 0.00 0.00 43.38 ./ 
SUPPLIES LAB 

82522589J 07/31/20 07/25/20 08/15/20 158.06 0.00 0.00 158.06/ 

SUPPLIES LAB 

8259752oJ 07/31/20 07/26/20 08/15/20 4,457.81 0.00 0.00 4,457.81./ 

LAB SUPPLIES 

82575783 j 07/31/20 07/26/20 08/15/20 26.09 0.00 0.00 26.09 .,/ 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 4,685.34 0.00 0.00 4,685.34 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1812363858 ./ 07/29/20 07/26/20 08/25/20 37.58 0.00 0.00 37.58./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 37.58 0.00 0.00 37.58 

Vendor# Vendor Name Class Pay Code 

M2550 MELSTAN, INC. j w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

0021949 / 08/09/20 07/28/20 08/07/20 43.65 0.00 0.00 43.65./ 

SUPPLIES GROUNDS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2550 MELSTAN, INC. 43.65 0.00 0.00 43.65 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1850338 ./ 07/31/20 07/25/20 08/24/20 604.68 0.00 0.00 604.68.; 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 604.68 0.00 0.00 604.68 

Vendor# Vendor Name Class Pay Code 

file:///C:/Users/vkalisek/cpsi/memmed.cosinet.com/u00383/data 5/tmo cw5reoort255901... 8/9/2016 



10904 MERCK SHARP & DOHME CORP j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

7009044514/ 07/31/20 07/20/20 08/19/20 1,929.75 

PHARMACY DRUGS 

Vendor Totals Number Name Gross 

10904 MERCK SHARP & DOHME CORP 1,929.75 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA .,/ M 

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

30094279573 v' 07126120 07120120 08/19/20 907.66 

SUPPLIES XRAY 

30094280249 j 07126120 07/21/20 08/20/20 39.78 

SUPPLIES XRAY 

30094281481 j 07129/20 07/25/20 08/24/20 104.74 

SUPPLIES XRAY 

30094281482 j 07129120 07/25/20 08/24/20 157.96 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA 1 ,210.14 

Vendor# Vendor Name 

M2650 METLIFE ./ 

Class Pay Code 

w 
Invoice# 

21195 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/09/20 08/01/20 08/01/20 258.52 

EMPLOYEE PERSONAL INS 

Vendor Totals Number Name 

M2650 METLIFE 

Vendor# Vendor Name 

10810 MMC EMPLOYEE BENEFIT PLAN ./ 

Class Pay Code 

Gross 

258.52 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 

AUGUST12016 08/09/20 08/01/20 08/01/20 33,198.33 0.00 

EMPLOYEE MEDICAL CLAIMS 

AUGUST8205 08/09/20 08/08/20 08/08/20 7,194.16 0.00 

EMPLOYEE MEDICAL CLAIMS 

Vendor Totals Number Name Gross Discount 

10810 MMC EMPLOYEE BENEFIT PLAN 40,392.49 0.00 

Vendor# Vendor Name Class Pay Code 

C1279 MONICA CARR / 

Invoice# 

21196 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/09/20 07/25/20 07/25/20 23.50 

CONT EDUCATION OB ~iJ\'1'11\. fu...-
Vendor Totals Number Name 

C1279 MONICA CARR 

Class Pay Code Vendor# Vendor Name 

10536 MORRIS & DICKSON CO, LLC ./ 

Gross 

23.50 

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

9148678 ./ 08/09/20 08/02/20 08/03/20 157.57 

PHARMACY DRUGS 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

1,929.75 ./ 

Net 

1,929.75 

Net 

907.66 ./ 

39.78 / 

104.74/ 

157.96 / 

Net 

1,210.14 

Net 

258.52 ./ 

Net 

258.52 

Net 

33,198.33 ./ 

7,194.16 / 

Net 

40,392.49 

Net 

23.50 ./ 

Net 

23.50 

Net 

157.57/ 

9148679 I o8to9t2o o8to212o o8/03/2o 1 o.21 o.oo o.oo 1 o.21 ,/ 

PHARMACY DRUGS 

9148680 I 08109120 o8to212o 08/03/20 142.42 o.oo o.oo 142.42./ 

PHARMACY DRUGS . 
------~-----~-9T48295-j-·-~·--···--a8to9i2o-68to2/2cfaa7b3t2o-~----···-r6.89-~-o.o-o ----·o.cso ____ T6:S9v""--·--·····~·---

o/n/1"'\£\1 r 
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PHARMACY DRUGS 

348.65 / 9153085 j 08/09/20 08/03/20 08/04/20 348.65 0.00 0.00 

PHARMACY DRUGS 

-218.07/ CM71634/ 08/09/20 08/03/20 08/04/20 -218.07 0.00 0.00 

PHARMACY CREDIT 

258.77) 9150126/' 08/09/20 08/03/20 08/04/20 258.77 0.00 0.00 

PHARMACY DRUGS 

9153082 I 08/09/20 08/03/20 08/04/20 779.59 0.00 0.00 779.59/ 

PHARMACY DRUGS 

9153083 .; 08/09/20 08/03/20 08/04/20 68.71 0.00 0.00 68.71./ 

PHARMACY DRUGS 

31.85 / 9150128/ 08/09/20 08/03/20 08/04/20 31.85 0.00 0.00 

PHARMACY DRUGS 

9153084 / 08/09/20 08/03/20 08/04/20 800.78 0.00 0.00 800.78 ./ 

PHARMACY DRUGS 

9157125J 08/09/20 08/04/20 08/05/20 38.60 0.00 0.00 38.60/ 

PHARMACY DRUGS 

9157123 J 08/09/20 08/04/20 08/05/20 8.20 0.00 0.00 8.20./ 

PHARMACY DRUGS 

260.16 / 9157124 ./ 08/09/20 08/04/20 08/05/20 260.16 0.00 0.00 

PHARMACY DRUGS 

9170507 / 08/09/20 08/08/20 08/09/20 140.35 0.00 0.00 140.35 ./ 

PHARMACY DRUGS 

9171154 J 08/09/20 08/08/20 08/09/20 1,267.68 0.00 0.00 1,267.68 ../ 

PHARMACY DRUGS 

9170506 / 08/09/20 08/08/20 08/09/20 9.23 0.00 0.00 9.23 ./ 

PHARMACY DRUGS 

9171155/ 08/09/20 08/08/20 08/09/20 329.32 0.00 0.00 329.32/ 

PHARMACY DRUGS 

9171153J 08/09/20 08/08/20 08/09/20 587.06 0.00 0.00 587.06./ 

PHARMACY DRUGS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 5,037.97 0.00 0.00 5,037.97 

Vendor# Vendor Name Class Pay Code 

A2252 NADINE GARNER ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21197 08/09/20 08/04/20 08/04/20 34.56 0.00 0.00 34.56./ 

TRAVEL EXPENSE INFECT CC \l"lfct-\;W'\ Yfev(.l'\.-h4V\ fii\Mti~ ~lJ\Jt; 

Vendor Totals Number Name Gross Discount No-Pay Net 

A2252 NADINE GARNER 34.56 0.00 0.00 34.56 

Vendor# Vendor Name Class Pay Code 

10188 NATUS MEDICAL INC ..j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o- Pay Gross Discount No-Pay Net 

10404020402 ./ 08/09/20 07/25/20 08/24/20 340.00 0.00 0.00 34o.oo/ 

SUPPLIES MED SURG 

Vendor Totals Number Name Gross Discount No-Pay Net 

10188 NATUS MEDICAL INC 340.00 0.00 0.00 340.00 

Vendor# Vendor Name Class Pay Code 

01410 ON-SITE TESTING SPECIALISTS y' w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

/ 22704 j 07/31/20 07/19/20 08/18/20 179.84 0.00 0.00 179.84 

file:///C:/Users/vkalisek/cnsi/memmed.cnsinet.com/u00383/data 5/tmn cw5renort255901... 8/9/2016 
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SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01410 ON-SITE TESTING SPECIALISTS 179.84 0.00 0.00 179.84 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2019331838 J 07/26/20 07/21/20 08/20/20 1,141.60 0.00 0.00 1,141.60 / 

CSINVENTORY 

2019326852 J 07126120 07/21/20 08/20/20 22.73 0.00 0.00 22.73/ 

SUPPLIES CLINIC 

17.72/ 2019325023 / 07/26/20 07/21/20 08/20/20 17.72 0.00 0.00 

CSINVENTORY 

2019324561 j 07/26/20 07/21/20 08/20/20 136.38 0.00 0.00 136.38/ 

SUPPLIES CLINIC 

2019330762 ./ 07/26/20 07/21/20 08/20/20 653.38 0.00 0.00 653.38 I 
SUPPLIES VARIOUS DEPTS 

2019324551 J 07/26/20 07/21/20 08/20/20 136.38 0.00 0.00 136.38 ../ 

SUPPLIES CLINIC 

2019412182 j 07/28/20 07/25/20 08/24/20 47.66 0.00 0.00 47.66 / 

CS INVENT & SURG CLINIC Sl 

2019413788) 07/28/20 07/25/20 08/24/20 1,892.19 0.00 0.00 1,892.19 ./ 

SUPPLIES VARIOUS DEPTS 

2019412535./ 07/28/20 07/25/20 08/24/20 98.19 0.00 0.00 98.19/ 

CS INVENTORY 

2017361145 j 07/29/20 05/17/20 06/16/20 55.00 0.00 0.00 55.00 .; 

SUPPLIES MED SURG 

2019260575./ 07/29/20 07/19/20 08/18/20 1,427.09 0.00 0.00 1,427.09/ 

SUPPLIES VARIOUS DEPTS 

2019457064 ./ 07/31/20 07/26/20 08/25/20 62.50 0.00 0.00 62.50 ./ 

SUPPLIES MED SURG 

2019463472 / 07/31/20 07/26/20 08/25/20 453.18 0.00 0.00 453.18/ 

SUPPLIES VARIOUS DEPTS 

2019459434 j 07/31/20 07/26/20 08/25/20 109.86 0.00 0.00 109.86 ./ 

SUPPLIES MED SURG 

2019459452 ./ 07/31/20 07/26/20 08/25/20 88.21 0.00 0.00 88.21 v 
CS INVENTORY 

2019458271 .j 07/31/20 07/26/20 08/25/20 88.21 0.00 0.00 88.21 ..1 
CS INVENTORY 

2019462618 ./ 07/31/20 07/26/20 08/25/20 1,594.11 0.00 0.00 1,594.11 ./ 

CS INVENTORY & LAB SUPPL' 

2019456849 I 07/31/20 07/26/20 08/25/20 25.91 0.00 0.00 25.91./ 

CS INVENTORY 

2019457266 ./ 07/31/20 07/26/20 08/25/20 35.23 0.00 0.00 35.23/ 

CS INVENTORY 

2019463118 j 07/31/20 07/26/20 08/25/20 1,049.03 0.00 0.00 1,049.03 ./ 

SUPPLIES VARIOUS DEPTS 

2019457823 / 07/31/20 07/26/20 08/25/20 238.62 0.00 0.00 238.62,/ 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 9,373.18 0.00 0.00 9,373.18 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

933201345/ 07/28/20 07/20/20 08/19/20 101.40 0.00 0.00 101.40 / 

SUPPLIES RECOVERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 101.40 0.00 0.00 101.40 

Vendor# Vendor Name Class Pay Code 

P1590 PHYSICIAN'S RECORD COMPANY ../ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

PROFORMA293278 07/31/20 06/28/20 07/28/20 284.13 0.00 0.00 284.13./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1590 PHYSICIAN'S RECORD COMPANY 284.13 0.00 0.00 284.13 

Vendor# Vendor Name Class Pay Code 

10541 PLATINUM CODE / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

063900/ 07/29/20 07/25/20 08/24/20 288.99 0.00 0.00 288.99 ./ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10541 PLATINUM CODE 288.99 0.00 0.00 288.99 

Vendor# Vendor Name Class Pay Code 

P1725 PREMIER SLEEP DISORDERS CENTER ./M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21191 07/31/20 07/31/20 08/15/20 6,775.00 0.00 0.00 6,775.00 ./ 
OUTSIDE SRV RESP CARE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1725 PREMIER SLEEP DISORDERS CENTER 6,775.00 0.00 0.00 6,775.00 

Vendor# Vendor Name Class Pay Code 

10520 RICOH USA, INC. / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net I 97274812 j 08/09/20 07/31/20 08/19/20 5,909.84 0.00 0.00 5,909.84 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10520 RICOH USA, INC. 5,909.84 0.00 0.00 5,909.84 

Vendor# Vendor Name Class Pay Code 

11220 ROBIN PLEDGER,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21192 07/31/20 07/12/20 07/12/20 23.50 0.00 0.00 23.50 v 
CONT EDUCATION OB E~r..,..._ ~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11220 ROBIN PLEDGER 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2483-6 J 07/31/20 07/28/20 08/12/20 31.32 0.00 0.00 31.32/ 

SUPPLIES PLANT OPS 

2485-1 I 07131/20 07/28/20 08/12/20 6.44 0.00 0.00 6.44 ./ 

SUPPLIES PLANT OPS 

2482-8 j 07/31/20 07/28/20 08/12/20 292.44 0.00 0.00 292.44/ 

SUPPLIES PLANT OPS 

2522-1 j 07/31/20 07/29/20 08/13/20 8.99 0.00 0.00 8.99 I 
SUPPLIES PLANT OPS 

file:/ I /C:/U sers/vkalisek/cosilmemmed.cosinet.com/u003 83/ data 5/tmo cw5reoort25590 1. .. 8/9/2016 



Vendor Total~ Number Name Gross 

S1800 SHERWIN WILLIAMS 339.19 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC ./ M 

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

1152327735 j 07/31/20 07/18/20 08/17/20 832.25 

MAINT CONT ULTRASOUND 

Vendor Total~ Number Name 

S2001 SIEMENS MEDICAL SOLUTIONS INC 

Gross 

832.25 

Vendor# Vendor Name 

10699 SIGN AD, L TO. I 
Class Pay Code 

Invoice# 

203467 J 
Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/09/20 08/01/20 08/11/20 1,275.00 

203487../ 

ADVERTISING 

08/09/20 08/01/20 08/11/20 

ADVERTISING 

Vendor Total~ Number Name 

10699 SIGN AD, LTD. 

390.00 

Gross 

1,665.00 

Vendor# Vendor Name Class Pay Code 

10681 SIMMLER, INC. ./ 

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

180294/ 07/31/20 07/20/20 08/19/20 155.00 

SUPPLIES BLOOD BANK 

Vendor Total~ Number Name Gross 

10681 SIMMLER, INC. 155.00 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY .,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross 

2799895 ./ 07/28/20 07/21/20 08/20/20 507.15 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross 

10735 STRYKER SUSTAINABILITY 507.15 

Vendor# Vendor Name Class Pay Code 

T2230 TEXAS WIRED MUSIC INC j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

A889432 ,/ 08/09/20 08/01/20 08/01/20 73.95 

OUTSIDE SRV ADMIN 

A889431 j 08/09/20 08/01/20 08/01/20 63.95 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross 

T2230 TEXAS WIRED MUSIC INC 137.90 

Vendor# Vendor Name Class Pay Code 

11222 THE TRIBUNE ) 

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

21797-0716 -1 08/09/20 07/31/20 07/31/20 247.50 

ADVERTISING 

Vendor Total~ Number Name Gross 

11222 THE TRIBUNE 247.50 

Vendor# Vendor Name Class Pay Code 

T0801 TLC STAFFING / w 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

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 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

339.19 

Net 

832.25 j 

Net 

832.25 

Net 

1,275.oo I 

390.00 l 
Net 

1,665.00 

Net 

155.00 ./ 

Net 

155.00 

Net 

507.15 ./ 

Net 

507.15 

Net 

73.95 ./ 

63.95 j 

Net 

137.90 

Net 

247.50/ 

Net 

247.50 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
----~----~-----~-2cfai2·--~~---··-·-···--a8Jo9i2a·aaJo272o .. 687o2J2a·----··------456.o-1-·---o:oa-·-·~a.oo------456.01 ;--·----···-·----
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CONTRACT NURSING ICU 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T0801 TLC STAFFING 456.01 0.00 0.00 456.01 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150737667 j 07/28/20 07/26/20 08/25/20 45.80 0.00 0.00 45.80/ 

OUTSIDE SRV MAINT 

31.92 J 8150737761 j 07/28/20 07/26/20 08/25/20 31.92 0.00 0.00 

OUTSIDE SRV BIO MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 77.72 0.00 0.00 77.72 

Vendor# Vendor Name 

I 
Class Pay Code 

U1064 UN I FIRST HOLDINGS INC 

Invoice# /mment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8400225206 07/28/20 07/22/20 08/21/20 1 ,031.43 0.00 0.00 1,031.43 / 
LAUNDRY HOUSEKEEPING 

8400225164 j 07/28/20 07122120 08/21/20 424.26 0.00 0.00 424.26 1 
./UNDRY SURGERY 

8400225356 07/28/20 07/26/20 08/25/20 87.02 0.00 0.00 87.02./ 

LAUNDRY HOUSEKEEPING 

8400225352 j 07/28/20 07/26/20 08/25/20 214.38 0.00 0.00 214.38 / 

LAUNDRY HOUSEKEEPING 

8400225354 / 07/28/20 07/26/20 08/25/20 103.20 0.00 0.00 103.20/ 

LAUNDRY DIETARY 

106.23 / 8400225355 / 07/28/20 07/26/20 08/25/20 106.23 0.00 0.00 

LAUNDRYOB 

8400225407 j 07/28/20 07/26/20 08/25/20 1 '145.36 0.00 0.00 1,145.36 ./ 

LAUNDRY HOUSEKEEPING 

8400225395 j 07/28/20 07/26/20 08/25/20 144.49 0.00 0.00 144.49 / 

LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,256.37 0.00 0.00 3,256.37 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
7090500 j 08/09/20 08/02/20 08/17/20 170.94 0.00 0.00 170.94 

EMPLOYEE UNIFORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 170.94 0.00 0.00 170.94 

Vendor# Vendor Name Class Pay Code 

U1200 UNITED AD LABEL CO INC ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

844167167 / 07/31/20 07/26/20 08/25/20 88.65 0.00 0.00 88.65/ 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1200 UNITED AD LABEL CO INC 88.65 0.00 0.00 88.65 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE / 
Invoice# /Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4349853 08/09/20 05/25/20 06/14/20 44.61 0.00 0.00 44.61/ 

file:/ I /C:IU sers/vkalisek/cosi/memmed.cosinet.com/u003 83/data 5/tmo cw5reoort25590 1... 8/9/2016 



SUPPLIES DIETARY 

5536161 / 08/09/20 07/29/20 08/18/20 

SUPPLIES DIETARY 

5536160 j 08109/20 07/29/20 08/18/20 

SUPPLIES DIETARY 

5546938 / 08/09/20 08/01/20 08/21/20 

FOOD SUPPLIES DIETARY 

Vendor TotaiE Number Name 

1 0172 US FOOD SERVICE 

Grand Totals: Gross 

125,017.35 

Report Summary 

Discount 

l:kSit )0'7 ct3 3 
+o 

J± )tt7YD& 

0.00 

68.80 

245.67 

2,279.22 

Gross 

2,638.30 

Page 14 of 14 

0.00 0.00 68.80 / 

0.00 0.00 245.67/ 

0.00 0.00 2,279.22 . ./ 

Discount No-Pay Net 

0.00 0.00 2,638.30 

No-Pay Net 

0.00 125,017.35 

n/n ,,....,A.1 f 



RUN DATE: 08/09/16 MEMORIAL MEDICAL CENTER PAGE 1 

TIME: 14:35 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT 

PATIENT PAY PAT 

NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM 
~rn-••••••••------••••••••••••••••-••••••••••••••••••••••••••-•••-••••••••••••-•-•••-•-••••••••-••• 

080916 50.00/ 3 REFUND FOR 

TX 77979 
080916 396.00 / 3 REFUND FOR 

TX 77220 
080916 23.33 ../ 2 REFUND FOR 

TX 77465 
080916 78.80 / 2 REFt'HD FOR 

TX 77979 
080916 166.88/ 2 REFUND FOR 

TX 77979 
080916 40.00 V" 2 REFUND FOR 

TX 77979 
080916 125.00/ 2 REFUND FOR 

TX 77983 
080916 247.71 .../' 2 REFUND FOR 

TX 77979 
080916 232.65 / 2 REFUND FOR 

TX 77979 
080916 78.oo._./ 2 REFUND FOR 

TX 77979 (j) 

080916 203.00 v"' 2 REFUND FOR Q) 
"t>i 
:; 

TX 77979 (D~J ~ 

080916 2086.82 ../ 2 REFUND FOR 
!'!::: """ Q) - .,, ' 

311931655 
0- ( ""'\. 

GA 
1057.00 / 

-:) ( \ J 

080916 
, I 

2 REFUND FOR -~ ,,> 

TX 77979 
080916 651.19/ 2 REFUND FOR 

KY 405124079 
080916 11.84 / 2 REFUND FOR 

TX 77979 
080916 253.87 ../" 2 REFUND FOR 

TN 372410836 
080916 242.49/ 2 REFUND FOR 

TX 77465 



.. RUN DATE: 08/09/16 MEMORIAL MEDICAL CENTER PAGE 2 
TIME: 14:35 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT 

PATIENT PAY PAT 
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM 

rn-----------------------••••-•••-••------------------------------------------•••••--------------
080916 40.60 ./ 2 REFUND FOR 

TX 77465 
080916 32.74 ../ 2 REFUND FOR 

TX 77465 
080916 45.00 / 3 REFUND FOR 

TX 77983 
080916 230.73 ./ 2 REFUND FOR 

TX 77990 
080916 1572.78 .,/' 2 REFUND FOR 

UT 84130 
080916 20.00 / 2 REFUND FOR 

TX 77465 
080916 139.08/ 2 REFUND FOR 

TX 77979 
080916 244.40/ 2 REFUND FOR 

TX 77990 
080916 101.93/ 2 REFUND FOR + 

TX 77979 
080916 146.85 v 2 REFUND FOR 

TX 77983 
080916 25.49./ 2 REFUND FOR 

TX 77950 
031516 855o.nv 2 TRANSFER TO THE BROADMOOR AT CREEK 

5665 CREEKSIDE 
FOREST DRIVE 
SPRING TX 77389 

SOLER600 01 SOLERA WEST HOUSTON 031516 10732.68 / 2 TRANSFER TO SOLERA WEST HOUSTON 
2101 GREENHOUSE ROAD 
HOUSTON TX 770846108 

------------------------------------------------------------------------------------------------------------------------------------

ARID=0001 TOTAL 27827.57 

TOTAL 
.APPROVJ1U i/ 

ON t:_ rvS' tJ:- j & 7{07 

+o 
JJ. I V7 53 (o 



~ 

RUN DATE:08/10/l6 
TH1E:l4 :41 

MEMORIAL ~1EDICAL CENTER 
CHECK REGISTER 
08/10/16 THRU 08/10/16 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AI10UNT PAYEE 

PAGE 1 
GLCKREG 

~ ~ -~-------- ------------------------------------------------------------------------------------------------------------------------

A/P 167433 08/10/16 1, 727.27 BECTON, DICKINSON & CO (BD) 

A/P 167434 08/10/16 101.40 PHILIPS HEALTHCARE 

A/P 167435 08/10/16 2,638.30 US FOOD SERVICE 

A/P 167436 08/10/16 604.68 MERCEDES ~1EDI CAL 

A/P 167437 08/10/16 340.00 NATUS MEDICAL INC 

A/P 167438 08/10/16 8,333.33 HITACHI MEDICAL SYSTEMS 

A/P 167439 08/10/16 619.20 CENTURION MEDICAL PRODUCIS 

A/P 167440 08/10/16 829.64 DEWITT POTH & SON 

A/P 167441 08/10/16 109.51 AI1BU INC 

A/P 167442 08/10/16 104 . 97 HD SUPPLY FACILITIES 

A/P 167443 08/10/16 .00 VOIDED 

A/P 167444 08/10/16 5,037.97 MORRIS & DICKSON CO, LLC 

A/P 167445 08/10/16 288.99 PLATINUM CODE 

A/P 167446 08/10/16 43.90 GLOBAL EQUIPMENT CO. INC. 

A/P 16744 7 08/10/16 68.26 AAPRONIX 

A/P 167448 08/10/16 155.00 SHlMLER, INC. 

A/P 167449 08/10/16 1,665.00 SIGN AD, LTD. 

A/P 167450 08/10/16 507.15 STRYKER SUSTAINABILITY 

A/P 167451 08/10/16 40,392.49 t1MC EMPLOYEE BENEFIT PLAN 

A/P 167452 08/10/16 1,929.75 MERCK SHARP & DOHME CORP 

A/P 167453 08/10/16 23.50 CONNIE LUNA 

A/P 167454 08/10/16 2,570.00 fuSION MEDICAL STAFFING, LLC 

A/P 167455 08/10/16 239.40 IRON MOUNTAIN 

A/P 167456 08/10/16 584.00 DIAGNOS TEMPS, INC 

A/P 167457 08/10/16 23.50 ROBIN PLEDGER 

A/P 167458 08/10/16 23.50 BRITTANY RUDDICK 

A/P 167459 08/10/16 24 7. 50 THE TRIBUNE 

A/P 167460 08/10/16 23.50 MALORY GRAl'lZ 

A/P 167461 08/10/16 51.04 CAREFUSION 

A/P 167462 08/10/16 701.83 CARDINAL HEALTH 414, LLC 

A/P 167463 08/10/16 34.56 NADINE GARNER 

A/P 167464 08/10/16 105.96 AUTO PARTS & MACHINE CO. 

A/P 167465 08/10/16 358.66 BAXTER HEALTHCA.l<E CORP 

A/P 167466 08/10/16 1,212.19 BECK!1AN COULTER INC 

A/P 167467 08/10/16 54.82 BRIGGS HEALTHCARE 

A/P 167468 08/10/16 1,400.00 CABLE ONE 

A/P 167469 08/10/16 608.00 CAD SOLUTIONS, INC 

A/P 167470 08/10/16 52.00 CALHOUN COUNTY \~ASTE ~lC-MT 

A/P 167471 08/10/16 23.50 MONICA CARR 

A/P 167472 08/10/16 327.78 CERTIFIED LABORATORIES 

A/P 167473 08/10/16 248.00 CYGNUS MEDICAL LLC 

A/P 167474 08/10/16 185.60 DLE PAPER & PACKAGING 

A/P 167475 08/10/16 9. 61 FEDERAL EXPRESS CORP. 

A/P 1674 76 08/10/16 2,713.57 FISHER HEALTHC.I\..J<E 

A/P 167477 08/10/16 3,793.26 GULF COAST PAPER COMPANY 

A/P 167478 08/10/16 1,327.24 HOLOGIC INC 

A/P 167479 08/10/16 165. 95 HAVEL'S INCORPORATED 

A/P 167480 08/10/16 86.32 INDEPEND&'lCE HEDICAL 

A/P 167481 08/10/16 5,909.84 RICOH USA, INC. 

A/P 167482 08/10/16 5,917.77 J & J HEALTH CARE SYSTEHS, INC 



RUN DATE:OB/10/16 ~lEt~ORIAL MEDICAL CENTER 
TIME:14:41 CHECK REGISTER 

08/10/16 THRU 08/10/16 
BA.!'lK- -CH3CK------- ---------------------------------------------
CODE NUMBER DATg nmUNT PAYEE 

PAGE 2 
GLCKREG 

------------------------------------------------------------------------------------------------------------------------------------
A/P 167483 08/10/16 40.00 JECKER FLOOR & GLASS 

A/P 167484 08/10/16 40.00 KEY SURGICAL INC 

A/P 167485 08/10/16 163.48 MARKETLAB I INC 

A/P 167486 08/10/16 4,685.34 MCKESSON ~lEDICAL SURGICAL INC 

A/P 167487 08/10/16 37.58 MEDLINE INDUSTRBS INC 

A/P 167488 08/10/16 1,912.42 BAYER HEALTHCARE 

A/P 167489 08/10/16 43.65 t4ELSTA.!'l, INC. 

A/P 167490 08/10/16 258.52 METLIFE 

A/P 167491 08/10/16 1,210.14 MER.~Y X·RAY/SOURCEONE HEALTHCA 

A/P 167492 08/10/16 179.84 ON-SITE TESTING SPECIALISTS 

A/P 167493 08/10/16 . 00 VOIDED 

A/P 167494 08/10/16 . 00 VOIDED 

A/P 167495 08/10/16 9,373.18 OWENS & MINOR 

A/P 167496 08/10/16 284 .13 PHYSICIA.!'l' S RECORD C0~1PA.t'lY 

A/P 167497 08/10/16 6,775.00 PREMIE!I SLEEP DISORDERS cgNTER 

A/? 167498 08/10/16 339.19 SHERWIN WILLIAMS 

A/P 167499 08/10/16 832.25 SIEMENS HEDICAL SOLUTIONS INC 

A/P 167500 08/10/16 456.01 TLC STAFFING 

A/P 167501 08/10/16 137.90 TEXAS WIRED l~SI C INC 

A/P 167502 08/10/16 77.72 UNIFIRST HOLDINGS 

A/P 167503 08/10/16 170. 94 UNIFORH ADVA.!'lTAGE 

A/P 167504 08/10/16 3,256.37 UNIFIRST HOLDINGS INC 

A/P 167505 08/10/16 88.65 UNITED AD LABEL CO INC 

A/P 167506 08/10/16 135.83 GRAINGER 

A/P 167507 08/10/16 50.00 
A/P 167508 08/10/16 396.00 
A/P 167509 08/10/16 23.33 
A/P 167510 08/10/16 78.80 
A/P 167511 08/10/16 166.88 

A/P 167512 08/10/16 40.00 
A/P 167513 08/10/16 125.00 

A/P 167514 08/10/16 247.71 

A/P 167515 08/10/16 232.65 

A/P 167516 08/10/16 78.00 
A/P 167517 08/10/16 203.00 

A/P 167518 08/10/16 2,086.82 

A/P 167519 08/10/16 1,057.00 

A/P 167520 08/10/16 651.19 
A/P 167521 08/10/16 11.84 
A/P 167522 08/10/16 253.87 
A/P 167523 08/10/16 242.49 
A/P 167524 08/10/16 40.60 
A/P 167525 08/10/16 32.74 

A/P 167526 08/10/16 45.00 
A/P 167527 08/10/16 230.73 

A/P 167528 08/10/16 1,572.78 

A/P 167529 08/10/16 20.00 

A/P 167530 08/10/16 139.08 

A/P 167531 08/10/16 244.40 

A/P 167532 08/10/16 101.93 
A/P 167533 08/10/16 146.85 



RUN DATE:08/10/16 
TIME:14:41 

MEt~ORIAL MEDICAL CENTER 
CHECK REGISTER 
08/10/16 THRU 08/10/16 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE P.MOUNT PAYEE 

A/P 167534 08/10/16 
A/P 167535 08/10/16 
A/P 167536 08/10/16 
TOTALS: 

25.49 
8,550.71 

10' 732.68 
152,844.92 

PAGE 
GLCKREG 
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'Get 5% Off your purchase or 0' 

Rewards Card from American E: ··• 
LowesForPros.com. Look for thr 
Cannot be used in conjunction Y 
JliDgrams su;h as Quote Suppc 
Jlfoduds ami/or seiVices: extenr 
Monogram, Smeg or Uebherr lli 
Consumer Credit Card, Lmve'S"' 
©2ll16 Lowe's. LOWE'S and Gable Mansard Oe~gn are regiStered trademarks of LF, LLG. 

lowe•s® Business 
Card Account 

HOSPITAL- HEALTHCARE Visit us at www.lowes.com/credit 

Summaey of Account Activity 
Previous Balance 

-Payments 

- Other Credits 

+ Purchases/Debits 

+Fees Charged 

+Interest Charged 

New Balance 

$44.99 

$99.56 

Payment Information 
New Balance 

r.·-'---~ ,.... ___ : __ _ 

$424.59 -

$25.00 

07/28/2016 

Credit Limit 

Available Credit 

Statement Closing Date 

Days in Billing Cycle 

APP~oveo \ 
ON .$ ~) '63 /-/D 

Transaction Summary 
Tran Date Post Date Reference Number/ 

06/03 
06/03 
06128 

06/03 
06/03 
06/28 

Invoice Number 

96024 
96025 

lnterest_Chllf!J9Calculation 

07/0212016 

30 

STORE 0282 VICTORIA TX 
STORE 0282 VICTORIA TX 
PHONE PYMT-THANK YOU ATLANTA 

! 1 

GA~ 

Your Annual Percentage Rate (APR) is the annual interest rate on your account. 

Type of Balance 

Regular Purchases 

jlmportant Accountlnfonnallon 

Expiration 
Date 

NA 

Annual 
Percentage Rate 

21.00% 

Balance Subject 
To Interest Rata 

$0.00 

Interest 
Charge 

$0.00 

~396.03 
- $83.13 

$99.56) 

Balance 
Method 

2D 

5% EVERYDAY CREDIT DISCOUNT WAS APPLIED AT POINT OF SALE FOR ALL QUALIFYING INVOICES THAT 
APPEAR ON THIS STATEMENT. PLEASE CONSULT YOUR ORIGINAL SALES RECEIPr FOR LINE ITEM DETAIL ON 
THE 5% SAVINGS. THANK YOU FOR USING LOWE'S AS YOUR SUPPLIER. 

CUSTOMER SERVICE: For Account Information log on to www.lowes.com/credit. This account is not registered. The 
authentication code is: 5LIP924, or call toll-free 1-800-444-1408. 

E.i\YMt;:NT_Q.I,LE BY S_.E'~~'>LlE;.D ON_THE;_[)_W;;_Q_ATE, 

NOTICE: We may convert your payment into an electronic debit. See reverse for details, Billing Rights Information and other 
important information. 

Detach and mail this portion with your checK. uo not include any correspondencE> with vo11r check. 

i Totiii'MinlmumPaymeli1T'- Payment ouio.ue ·- tsaiance 

ProServices c- - .. -- -:;;~~%6- - --J~~__:-_}i7J?si2ii'i5 -=-~-t~::~---~-=}4]_'f_~~=~-:__:_-=:_j 

Payment Enclosed: 
Please use blue or black ink. 

·-I,JJII1111J/IIUJ $00DDD.DD 

HOSPITAL- HEALTHCARE 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979-3025 

New address or email? Print changes on back. 

Make Payment to: LOWES BUSINESS ACCTISYNCB 
P.O. BOX 530970 
ATLANTA, GA 30353-0970 



.... 
I 

N 

ACCOUNTtr 
INVOICE #: 96024 
TRANSACTION # : 0 

S.K.U 

000000000059145 

000000000040684 

000000000054195 
i 

000000000091603 

000000000155670 

SUB $396.03 

ACCOUNT# 
INVOICE #: 96025 
TRANSACTION # : 0 

S.K.U 

000000000047970 

000000000596901 

000000000334956 

000000000155670 

SUB $83.13 

HOSPITAL- HEAL THCARE 

LOWE'S BUSINESS ACCOUNT 
DATE OF SALE: 160603 
AUTHORIZATION: 000793 

DESCRIPTION QUANTITY UNIT 

HENRY 40 LB 565 SELFLVL U 5.000 EA 

24-24 CEILING PANL FASHTO 2.000 CT 

24-48 CLNG PANL FASHTNE 9 2.000 CT 

OURO ROMANO SHEET 9277-46 1.000 EA 

PROMOTIONAL DISCOUNT APPL 1.000 EA 

.;tO TAX $0.00 
(V f.Q f -\' \lo I 

"6 '\ I 

HOSPITAL -HEAL THCARE 

LOWE'S BUSINESS ACCOUNT 
DATE OF SALE: 160603 
AUTHORIZATION: 000480 

DESCRIPTION 

GE SIL II WD CLEAR 10.10Z 

WERNER OPP 2-STEP STEEL 2 

FM- X-THICK REINFORCED 

PROMOTIONAL DISCOUNT APPL 

QUANTITY UNIT 

12.000 EA 

1.000 EA 

1.000 EA 

1.000 EA 

TAX $0.00 

0002 0003 

349703 

P.O.#: NO 
STORE#: 282 
REGISTER#: 

PRICE 

$35.13 

$42.61 

$39.09 

$56.98 

$0.00 

TOTAL INVOICE 

CREDITS TOTAL 

BALANCE DUE 

349703 

P.O.#: NO 
STORE#: 282 
REGISTER#: 

PRICE 

$5.11 

$15.18 

$6.63 

$0.00 

TOTAL INVOICE 

CREDITS TOTAL 

BALANCE DUE 

EXT. PRICE 

$175.65 

$85.22 

$78.18 

$56.98 

$0.00 

$396.03 

$0.00 

( $39s:ro ........___ 

EXT. PRICE 

$61.32 

$15.18 

$6.63 

$0.00 

y 

$83.13 ~ 
$0.00 

$83.13 ' 

/ 



Lu~E s HOME CENTERS, LLC 
~6o~ UORTH HAUARRO Sf. 

UlCTOK&H, IX 77904 (3611 573-7700 

f;+~'****'~itl~*M:~*****~V!b***-*H******•** 

PICI<! UP INPYORMATION 
lO OBr'AIN STOCK MERCHANDISE DESIGNATED AS 
[PICK UP LAfER:mJ&H~ Rfc~1)16 VOU MUST 

COME TO THE CUSTOMER S~RUICE DESK. 

I +~H*•*HOO~fiJ~:tl'OtttJft*H**HU+H 

CALHOUN COUNTY, TEX.!\1 
~fiLE -

~hLi:~il: ~i. •rhft: 42901314 06··03-16 

916o:J nn-46·4BX9 56.96/V 
OUflfi iltit>HlNO SHEU 9271-46 

·,iJ 91i OTSCI:I:''· -3.00 
If' ll r ;., : ,n i ;· 1 0\li 10 of,/03/2016] 

:,1\~ 'J4·) B5.22 I v 
••1 24 ; 

4·· ' ; . 24 

41.15 l• . 
'• . .19 

IP!t:K liP LAifR - l.lii!t," ·. on 06/UJ/ll!i6] 
'l~ 14~i FP00~6~095 l75. 65 / 

liUlRY 40 I r :·.:,' •' • • .. JL ll 
36. 9U l•; "• o~.:nl EACH -l . 33 

~ 1~ ·1~. I i 

lPICK UP I AIF.f1 ·· lti"H:S II 782 an 06/03/2016] 
fUVO!CE 96024 ~IJMlOfAL: '' 0 c ' 

SUBTOTAL: :·~· ~:~: 

I'OTAL HtX: /.'1. 0.00 JlJ 
BALANCE ~~~; ~'jV·W .~~~:~~ · 'b!f 

lOTAL DISCOUNT: % 20-85 
LCC: XXX XX fl!11iUN I :396.03 Allf HCfJ: 000793 

SIIIPED REI I0·6u7414 06/03/16 14'1Yio . " 
LBA/PO: NO 

SlORI:: 0262 TERMHlAL: 53 06/C:Jh 14; i5:54 
u OF ITEMS PURCUA::,t:U: 8 

~H'IItrJrs. n:.£>: ·r.o,trr·'c ~•m ~n~not ntm: '' 1 ff.H( 

Contact: Date: 

Quoted By: 

Buyer: E.T.A. 
·, 

tiAL l\1EDICAL CENTER . . 

PURCHASE ORDER 

1-
Department 

Description 

Ship To: 815.N. VIRGINIA ST. 
PORT LAVACA, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

nw, r/b 
P.O.# 8yoi ~d-.-
Account# ________ ~~L-~------------

InitiatedBy:.,..,.--_.J..I.e::.~:....:.,· :-~-/ ~_v_{_· ---:::---
Form# 9401 

4t?7. ;;:?·???/ 
Deliver To 

UnitCost · Unit Extended 
,., Meas. Cost 

. ./ ·:'··~·:K .J~· #7:$ riVI-! £/? ;t"-
;, .1'/ ' 

..!.JfF p;;;y !..!'~ . /~ 
f 

/~ 

1;1 ?!-li!J·· -?a.. .. 
~u; /}I A. (')j /;0, . i \...-

"':"....--:-~ 

/ '"-~-
I 15'/ 5/J .}9>~ ,1•' // 

.5~ !c:.. "/8')/ 76 

I ()L 1~. 
.. I,.' . •7) i "i ·.;:· &· •.;~-: -~ l \ f,j \j 1'-•. ~l . .-/- . _.)· I I / . 

' 

I 

c;~ ,;_... 
·~--

Est. Total Cost ~51~;/~ TOTAL COST 
__.., lt 03 !-) i&.' ' 

' 

.1 -/7 / ·"' (_, 
Dept. Director ./ ~-Adt< ··-:;t:-:2 ·~ ~.. . ;, .~ ! ,;' ;;- ... 

Dir. Nmsing 

Adm.Dir. Clinical Service 

CFO 

~~' iv"-Administrator , \A . 
!I' \\ / 

'I 

' 

:.yc;~: 



LOWE~ 
LOWE'S HOME CENTERS, LLt 
8602 NORTH NAVARRO ST. 

VICTORIA. TX 77904 (361) 573-7700 

****H**-"*****f.f***~**"*~*****~h**~''*******"-~<Hh'l-+ 
ORDER INFORMATION 

~Tfl OBTAIN A ~CWlmlR ORDER VISIT 
WWW.LOW~~OM/STATUS 

AFTER BEING NOllf~rHm 1H2Ql~up LATER ORDER IS 
AVAILABLE. PLEASE COME TO THE CUSTOMER SERVICE DESK 

TO eiDl!!lmllW!IllllllttlmSE. 
********H*~Ni:OWNT:M;~:1:4Ml*'********* 

- SALE -
SALESU: S0282PV1 18465 TRANSU: 42673562 0/-18-16 

446590 949-5B-46X96 
WHHE MATTE SHEET 949-58-

39.98 DISCOUNT EACH 
41163 00273 

GAL ORIGINAL CONTACT CEME 
29.98 DISCOUNT EACH 

49023 297-2301 
CHROME RECESSED PAPR HOLD 

13.98 DISCOUNT EACH 
434962 S6V-PWA65 

18-FT TELESCOPING YAHD 
139.00 DISCOUNT EACH 

v37.96~ 
-2.00 _· -"' 

·/ 2B.481YJV 

-1.50 • 
·/13.28~ 

-0.70 • 
/ 132.05 C"C\.-.......t 

-6. 95 

- SOS SALE -
SALESN: S0262PV1 16465 TRANSN: 42873562 07-18-16 

79264 FW250-BROWN v<.5B ~ 
FENCE WEAVE 250' ROLL BRO 

39.78 DISCOUNT EACH -1.99 
2 @ 37.79 

[PICK UP LATER - LOWES # 2B2 on OB/01/2016) 

INUOICE 70824 SUBTOTAL: .j 211.79 • . 
INUOICE 70825 SUBTOTAL: / 75.58 ~ 

SUBTOTAL: J ~ 
TOTAL TAX: 0.00 ~ 

BALANCE DUE: 287.37 
LCC: 287.37 

TOTAL DISCOUNT: 15.13 
LCC:XXXXXX AMOUNT:2B7.37 AUTHCD:000729 

SWIPED REFID:537967 07/18/16 15:15:53 
LBA/PO: 0 

C•TIInr • .t\"lnol'\- Tr"'"f'tUTiiAI • ~... ......_ 141'1o ,_.,. .ar- ot~or ., .... 



RUN DATE:08/15/16 MEMORIAL HEDICAL CENTER 
TIME:16:14 CHECK REGISTER o-v-> d Pc~cu\:>ie~ L;s-1-

08/15/16 THRU 08/15/16 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 000806 08/15/16 422.00 HCKESSON 
A/P 000807 08/15/16 867.83 HCKESSON 
A/P 000808 08/15/16 1,411.88 MCKESSON 
TOTALS: 2, 701.71 

APPROVED 
ON 

i'5: 
AUG~ 2016 

BY 

PAGE 1 
GLCKREG 

if 
CALHOUN COUNTY AUDITOR 

!lJwLJ/$-/ 
Pfe~fer 



M~KESSON 
Company; 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

08/08/2016 08/16/2016 

08/08/2016 08/16/2016 

08/08/2016 08/16/2016 

08/08/2016 08/16/2016 

08/12/2016 08/16/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7760402231 1000863454 

7760402232 1000863454 

7760402233 1000864056 

7760402234 1000864464 

7761310005 1000866048 

As of: 08/12/2016 

DC: 8115 

Territory: 400 

Customer. 1 9 0 81 3 
Date: 08/13/2016 

Cash 
Description Discount 

1151nvoice 0.03 

1151nvoice 1.74 

1151nvoice 0.12 

115invoice 2.18 

1151nvoice 4.55 

Page: 001 

Amount p 
(gross} F 

1.34 

86.78 

5.94 

108 .. 86 

227.70 

PF column legend: p = Past Due Item, F = Future Due Item, blank= Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
08/08/2016 

0.00 

0.00 

748.95 

Subtotals: 

If Paid By 08/16/2016, 
Pay This Amount: 

If Paid After 08/16/2016, 
Pay this Amount: 

APPROVED 
ON 

/.:s;-

AUG-24 2016 · 
, BY ~y-

C.AlHOUN COUNTY AUDITOR 

430.62 USD 

~ 
43062 uw c 

To ensure· proper., credit to your 
acoount, detach: lind return this 
stub with your/emittanee 

As of: 08/12/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 
Date: 08/13/2016 

Amount 
(net} 

1.31 

p 
F 

./ 

85.04 / 

5.82 " 
106.68'/ 

223~15 / 

PLEASE CHEcK/ANY 
ITEMS NOT PAid (:;~ 

Receivable 
Number 

7760402231 

7760402232 

7760402233 

7760402234 

7761310005 

§ 
Due 'f Paid On Time: 
USD 422.00 
Disc lost if paid late: 

8.62 
Due If Paid late: 
USD 430.62 



STATEMENT 
Comp;any: 8000 

WALMART 1098/MEM MED PHS 
MBviORJAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable Order 
Date Date Number Reference 

08/08/2016 08/16/2016 7760409026 3454581633 

08/09/2016 OS/16/2016 7760673010 3454581636 

08/10/2016 08/16/2016 7760879720 3454581639 

08/11/2016 08/16/2016 7761086953 3454581642 

08/12/2016 08/16/2016 7761347537 3454581645 

As of: 08/12/2016 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 08/13/2016 

Cash 
Description Discount 

1151nvoice 0.16 

1151nvoice 9.23 

1151nvoice 5.45 

1151nvoice 2.86 

1151nvoice 0.01 

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: 

Page: 001 

Amount P 
(gross) F 

7.97 

461.70 

272.45 

143.10 

0.32 

To ensure. proper credit to your 
account, detach· and return this· 
stub witti your remittance 

As of: 08/12/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 08/13/201 6 ITEM's NC>TPAID ("') 

Amount p Receivable 
(net) F Number 

7.81 / 7760409026 § 452.47 , 7760673010 
267.00 / 7760879720 
140.24 / 7761086953 

0.31 / 7761347537 

Subtotals: 885.54 USD 

Future Due: 

Past Due: 

Last Payment 
08/08/2016 

0.00 

0.00 

626.75 

If Paid By 08/16/2016, 
Pay ·This Amount: 

If Paid After 08/16/2016, 
Pay this Amount: 

Due If Paid On Time: 

~ USD 
~ Disc lost if paid late: 

(_ 

Due If Paid Late: 
885.54 USD USD 

c~~ 

867.83 

17.71 

885.54 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

08/08/2016 08/16/2016 

08/08/2016 08/16/2016. 

08/08/2016 08/16/2016 

08/08/2016 08/16/2016 

08/09/2016 08/16/2016 

08/10/2016 08/16/2016 
08/11/2016 08/16/2016 

08/12/2016 08/16/2016 

08/12/2016 08/16/2016 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7760427221 1000863456 

7760427223 1000864058 

7760427225 1000864466 

7760427228 1000864466 

7760661550 1000864838 

7760880107 1000865216 
7761095731 1000865635 
7761341095 1000866050 

7761341096 1000866050 

As of: 08/12/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 08/13/2016 

Cash 
Description Discount 

1151nvoice 0.99 

1151nvoice 3.19 

1151nvoice 12.42 

1151nvoice 0.09 

1151nvoice 1.41 

1151nvoice 3.60 
1151nvoice 2.79 

11,51nvoice 0.03 

1151nvoice 4.31 

Page: 001 

Amount p 
(gross) F 

49.44 

159.36 

620.82 

4.40 

70.61 

179.78 

139.48 
1.44 

215.38 

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
08/08/2016 

0.00 

0.00 

1,234.61 

Subtotals: 

If Paid By 08/16/2016, 
Pay This Amount: 

If Paid After OB/16/2016, 
Pay this Amount: 

APPROVED 
ON 

;;i 
AUGM 20!6/ 

BY ~ 
CAlHOUN COUNTY AUDITOR 

1,440.71 USD 

~ 
1,440.71 uso(__ 

To ensure proper. credit to your 
account, detai::hYailti return this 
stub with yout:·~~rilittimce 

As of: 08/12/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 · {>[EASE·cf.IECK ANY 
Date: 08/13/2016 iTEM's NOT PAID("') 

:• ,. ' ' 

Amount 
(net) 

p 
F 

48.45,., 

156.17 ../ 

608.40 ./ 
4.31.., 

69.20""' 

176.18 II 

136.69 _, 

1.41./ 

211.07../ 

Receivable 
Number 

7760427221 

7760427223 

7760427225 

7760427228 

7760661550 

7760880107 
7761095731 

7761341095 

7761341096 

Due If Paid On Time: 
USD 1,411.88 
Disc lost if paid late: 

28.83 
Due If Paid Late: 
USD 1,440.71 

jJ-1~.1~ 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 
8/B/2016 

Nursing Home 
Ashford Gardens 

IBC Account 

Number 
4553 

Routing Information for Ashford Gardens: 
Ashford Health Care Center Ltd Co 
JP Moraon Chose Bank 
ABA· 10614 

Account# ;4257 

IBCAccount 
Nursing Home Number 

Sclera at West Houston 4561 
Crescent 4588 
Broad moor ~596 

Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 

479,973.70 479,873.70 

Previous 
Beginning 

Balance Transfer-Out 

135,701.04 135,601.04 
48,748.66 48,648.66 
33,926.10 33,826.10 

147,116.10 147,016.10 

Routing Information for Crescent /Solero ot West Houston (Fort Bend (Broadmoor: 
Cantex Health Care Centers IJJ LLC 
JP Morgan Chase Bank 
ABA 1 • J0614 

ACCOUIIc" '2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 
Note 2: Each account hos a base balance of $100 that MMC deposited to open account. 

ACH IGT 

Transfer-In Transfer-In 

108,535.63 

ACH IGT 

Transfer-In Transfer-In 

86,447.34 
57,921.03 

127,733.87 
45,549.29 

,t\~. ' I f\ \\, _DJ 1-~-v-~~~--]- :r.~~-
\\11ici;afJ\ 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 8-15-16.xlsx 

Today's Amount to Be 

MMC Portion- MMC Portion- Cantex Portion- Beginning Transferred to 

Return of IGT Federal Match Federal Match Balance Nursing Home 
108,635.63 108,535.63 ) 

Today's Amount to Be 

MMC Portion - MMC Portion - Cantex Portion - Beginning Transferred to 

Return of IGT Federal Match Federal Match Balance Nursing Home 

86,547.34 86,447:34 

58,021.03 . 57,921;03·, 

277.86 277.85 127,833.87 127;456:61 ' 
45,649.29 (', 45,549~29 '· 

. 311;373:67 )' 

Approved: 

APPROVED 

AUG 1 6 2016 

cOUNTY AUDiTOR 



IBC Bank A<tlvlty 

8/8/16 through 8/14/16 

142 ACH CREDIT RECEIVED 
475 CHECK PAID 
301 COMMERCIAL DEPOSIT 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

495 OUTGOING MONEY TRANSFER 
301 COMMEROAL DEPOSIT 

475 CHECK PAID 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

301 COMMEROAL DEPOSIT 

495 OUTGOING MONEY TRANSFER 
301 COMMERCIAL DEPOSIT 

301 COMMEROAL DEPOSIT 

142 ACH CREDIT RECEIVED 

475 CHECK PAID 
142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 
301 COMMERCIAL DEPOSIT 
142 ACH CREDIT RECEIVED 

~ 
142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 
475 CHECK PAID 

142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 

301 COMMERCIAL DE?OSIT 

301 COMMERCIAL DEPOSIT 
475 CHECK PAID 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

Transfer-Out Tnmsfer·ln 
6,403.87 

314,345.10 
52,076.80 

48.16 
771.61 I 

165,.528.60 

49,235.19 
"•,:.479,873~70 108,.535.63 

Transfer-Out ~ 
91,.577.06 

2,247.61 

5,349.87 
30,532.89 

44,023.98 
48,316.97 

135;601.04 86.447.34; 

Transfer-Out Transfer·ln 
33,568.38 

13,237.19 

30,270.19 
1,877.09 

18,378,47 
177.65 

5,515.80 
3,544.92 

48,648.66 57.92:LO~" 

Transfer-Out Transfer·ln 

9,330.29 

45,032.58 
7,069.29 

3,667.87 

26,756.81 
69,703.13 

33.826.10 U7,733.87 

Transfer~Out Transfer-In 
2.3,445.70 

97,43L64 
2,62.3.68 

4,006.69 

49,584.46 

985.18 
7,.570.00 

147,016.10 .. 
6,918.04 

45.549.29 I 

j 

l 

AGING DISAB SVCS HCCLAIMPMTI MEMORIAL MEDICAL CENTE I! 

NOVITAS SOLUllON HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 049111" 
Molina HC ofTX Molina HCIASHFORD GARDENS ITRN•1 

ASHFORD HEALTH CARE CENTER L TO 

AGING DISAB SVCS HCCIAIMPMTI MEMORIAL MEDICAL CENTEI! 
AMERIGROUP CORPO HCCLAIMPMTjSolera at West Houston IT!! 

CANTEX HEALTH CARE CENTERS lLC 

AMERIGROUP CORPO HCCLAIMPMTIThe Crescent1TRN•1•016 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN•1• 
CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOlUllON HCCLAIMPMTIMEMORIAL MEDICAL CENTEI04011ITRN"1• 
l 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN' 

NOVITAS SOLUllON HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 04011ITRN* 

AGING DISAB SVCS HCCLAIMPMTI MEMORIAL MEDICAL CENTE IS 

CANTEX HEALTH CARE CENTERS Ill 

Molina HC ofTX Molina HCIFORT BEND CONllNUING CITRN*1' 

AMERIGROUP CORPO HCCLAIMPMTIFort Bend Healthcare CIT• 

CANTEX HEALTH CARE CENTERS Ill 

AMERIGROUP CORPO HCClAIMPMTiFort Bend Hea~hcare CITRN 
NOVITAS SOLUllON HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 04Ul11TRN*1*EFT· 



~~NP, !:_I= -Ccu~ """""" TIN l.ogdEnllly OBAFaci:ivNamo 

FFS 
(Not 

Pzyablo) 

164 !!!!.. ~ ~ ... , 13005 Momorbl ~odbl c.-rtw As.ttofdG~do:\s $460,299.191 $40,220.$2 

168 ~ 2- a 105818 1300< Mornorlal ModieAI Cormw 1ho ISro:ldmcw at CrMJk~tl Parft 511.669.98 S1,6S7'.U 

187 ~ ~ ~ 105314 13008 M«norlol Mlldk::al Contor ThoCl'esc::ent 142,..t74.55 $2.022.60 , .. ~ ~ l3 1C0006 13007 M«nerla!Uodlcaleentar Salmi at West Houst:~n $127.087.24 $4,700.93 

188 :?.:'!!!... SllS ,. - · .. '"""' M.rnorlaiModl=!Contot FortBoNSH~Center $143,22.<.57 $13,02!140 

IGT 

IGT 
IGT 
IGT 

United~ 

"""' ··-ssi564.&4 $201.101.68 so.oo 
'·S1,111.43 $0,008.57 ~i'~l'ff~;1Jllf' 

,L:SS.coo.38 $10,112.98 $0.00 

.·.···.s28,2.t.1.58 $56,483.16 $0,00. 

:/} SS2.061.61 S65.102.01 so.oo. 

S1S::Z.O!!SI.B4 1.339,4SB.40 SS$5.71 

29-.Jun 8-Jul ;-J~Li~ 

953,.379.45 8/17/2015 
953,.379.45 11/10/2015 

1,199,607.62 2/12/2016 
1,199,544.75 5/16/2016 
4,305,911.27 TotaiiGT's for MPAP program 

Actual Return of IGTs 
358,831.18 Return of IGT -Sept 
358,831.18 Return of IGT R Oct 

358,831.18 Return ofiGT~ Nov 

1,076.493.54 Total Return of IGTs 

358)324.19 Monthly Return of IGTs 

..,..,.. 
...... 

$158;412.57 
.·$1.687'.14 

$22.248.5$ 

.'.$37,855.44 

$13,020,40 

!231,004.14 

29·Jun 

Cigfll:l T""' NltP~pbk Rotumof!GT 
MMCf'ecklral Can:u: Fedn! 

"'"" """" so.oo $460,299,61 ~20.079.00 $206,450.79 S105.81A,1S St05,814.1S 

$0,00 S1,,SW,OO $10,002.85 $4,963,59 $2.241.71 $2._2,41.77 

50.00 $42.47-4,55 $40,451.95 $20.072.99 $10,189,48 -S10.189.48 

so.oo J1'Il.007.11 $122.380.18 160.727.24 $30,826..47 S30.826.47 

$0.00 S143,224A2 $130,:204.02 S64.eoe.S1 $32.7111.22 532,7111.22 

$0,00 ~ ·1$3.58,8'24.19 1181.1169.0!1 $181,859.00 ~ 

$722,562.38 



Account Pmifolio as of08/15/2016 8:17:27 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core!InfmmationRepor ... 

1 of 1 

Account Portfolio as of 08/15/2016 8:17:27 AM 

Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

.Qillru 

MS1mQrial Medi!:al 4553 
Center 

Memorial Medical 
4561 

Center 

Memorial Medi!,;;al 
4588 

Center 

Memorial Medical 
4596 

Center 

Memorial Medical 
4618 

Center 

Memorigf Medical 
0301 

Center OQe[at 

Count~ of Calhoun 
1101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$245,550.14 $245,550.14 

$108,635,63 $108,635.63 

. $86,547;34 $89,688.37 

t58,02L03 $62,628.70 

$127,833.~7 $127,833.87 

$45i649.29J $45,649.29 

$3,234,001.92 $3,133,376.22 

$16,144.64 $16,144.64 

1 $3,922,383.861 $3,829,506.861 

Copyright ©2016 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

8/15/2016 8:18AM 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

8/8/2016 

Nursing Home 

Ashford Gardens 

IBC Account 

Number 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Margan Chase Bank 

IBC Account 

Nursing Ho_me Number 

Broad moor ,4596 

Previous 

Beginning 

Balance 

Previous 

Beginning 

Balance 
• -.- .... ,... .. I"\ A 

33,926.10 

Transfer-Out 

Transfer-Out 
1 'JC Cfl1 "" 

33,826.10 
"'A"'T n'lr 'II"\ 

Routing Information for Crescent /So/era at West Houston /Fort Bend /Broadmoor: 

Cantex Health Care Centers Ill LLC 

JP Moraan Chase Bank 

ABA 10614 

Account II i2922 

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

Note 2: Each account has a base balance of $100 that MMC deposited to open account. 

E:\NH Weekly Transfers\NH UPL Transfer Summary 8·15-16.xlsx 

P~a.-01e. L; :s + 

For M 11'1 c. P or -\-; u--n - F e.d ero.-l M.c,,_)-v~---

ACH 

Transfer-In 

ACH 

Transfer-In 

127,733.87 

IGT 

Transfer-In 

IGT 

Transfer-In 

MMC Portion • 

Return of IGT 

Return of 

MMC Portion· 

Federal Match 

ON 

Cant ex Portion • 

Federal Match 

Today's 

Beginning 

Balance 

Today's 

Beginning 

Balance 

127,833.87 

Amount to Be 

Transferred to 

Nursing Home 

Amount to Be 

Transferred to 

Nursi Home 

127;456.01 



l L __ FFS 

Eligibility Current IP.~M Faetlrty (Not 

Count Peuod <PI Contract - 'ract Numbo< Lega!Entlty OBAFKf!ltyName Payable} 

164 1189 loot02651S !027 "'" 1113005 Memonal Ml!dkal Ceotor Ashford Gardens $460.299.61 $40,220.52 

168 1433 loo1o2llS2< 5592 105818 1113004 Memorml Medical Centcr The Broadmoot :..t Creekside Park $11,689.98 $1,007.14 ,., ~25 001026584 0672 105314 $113006 Memotlal Medical Conttr The Crescent $42,474.55 $2,022.60 

168 ~ ~= 91163 105006 4113007 Memorial Mod!C.llll Center So!era at West Hou-ston $127.087.24 $4,706.93 

109 '503 0010265e .,;S92S 4628 '11'3005 Memorial Me&.;al CQfltet" Fort &md Healthcare Canter $143,224.57 $13,020.40 

IGT 

IGT 

IGT 
IGT 

uru'"'""'"J Ji,r:··:.c: """'" "" group Clgna 

~.::f•-1 
$156.412.51 $0.00 

$1,06:t,14 $0.00 

$22.'24859 $0.00 

$37.656A4 $0.00 

$1,1HA~ 

S2S,241.5$ 

$S6,102J.}1 $0.00 $13.(®.40 $0.00 

$152,089.64 $339.468_40 $555.71 S2JUXJ4.14 $0.00 

953,379.45 8/17/2015 
953,379.45 11/10/2015 

1,199,607.62 2/12/2016 
1,199,544.75 5/16/2016 

4,305,911.27 TotaiiGT's for MPAP program 

Actual Return of IGTs 
3581831.18 Return of IGT- Sept 

358,831.18 Return of IGT ·Oct 
358,831.18 Return of IGT- Nov 

1.076,493.54 Total Return of IGTs 

358,824.19 Monthly Return of IGTs 

APPROVED 
ON 

COUl'r!Y AUt)lTOR 
Ct:LHCHJN , TEXft.S 

TotaiiGT 
CMtexFtid&ral Return and 

Total Nt~tPayabh1 Match Fl!derlllM.:atch 

$460,'29961 $420,079.09 $105,81•U5 $420.07909 

$11,669.99 510,002.8$ S4,003.$9 S2.241,n $2,241-77 $9,oi47.14 

$42.474.55 l40,.451 95 $20.07298 $10,100:48 $10,18948 $40,451.95 

$127,087.11 $122:,38018 $60,727.24 S.30,8~A1 $30,826_47 $122,380.18 

$143,224.42 $130,20402 $04.60057 $32.791,22 132,797.22 $130.204.02 

S358,B24.19 $161,66909 $181,86909 S722,562.3B 

$722,562.38 



Memorial Medical Center 
NH Broadmoor 
202 S. Ann St. Ste. A 
Port Lavaca, TX n979 
3615526713 

Pay to the '(V\e'<"'or lo, \ W\ed.l c.A\ Ce"\tr 

005 

8/lfo/!b 
88-502/1131 

Date 

1 $ Z.77.~ Order of (3G 

_:1~wo~\\v~~~~~...::::~:=:_v~e.c!..!:f\*-y'nf--.::::~~~~..::::.d-~~~~~---Dollars ~ 
Securlly 
Feall.orel 
Oelail$01\ 
Back. 

IBC Bank 
Port Lavaca, TX 77979 

.lot' 



RCN DATE:OS/17/16 
TIME:09:36 

NEMORIAL ~lEDICAL CENTER 
CHECK REGIS7ER 
08/16/16 THRU 08/17/16 

BANK --CH~CK ----------------------------------------------------

COGE NU~!BER DATE Al10Ul\T PAYEE 

NHB 000005 08/16/16 277.86 t·!EMO~IAL ~lEDICAL CEN7::R 
TOTES: 277.86 

PAGE 
GLCKREG 



P\PFFJGVED 
or1 

8 
0 08/16/2016 

17:26 COUt"-iTY Jt.JJD!Tl1R 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 09/02/2016 
ap _ope n_invoice. template 

Vendor# Vendo8f~hj~OUN 
10250 /41MPRINT/ 

Class Pay Code 

Invoice# 

4817964/ 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

08/12/20 08/03/20 09/02/20 303.76 

BUSINESS DEVELOPMENT 

Vendor Total~ Number Name Gross 

10250 41MPRINT 303.76 

Vendor# Vendor Name Class Pay Code 

10950 ACUTE CARE INC v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

22582 ..; 08/15/20 07/20/20 1,400.00 

OUTSIDE SRV ER 

Vendor Total~ Number Name 

1 0950 ACUTE CARE INC 

Gross 

1,400.00 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC- CENTRAL DIV (' M 

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

9938163913-..! 08/11120 07/31/20 08/30/20 410.44 

SUPPLIES PLANT OPS 

9053882226 v 08/11120 07/31/20 08/30/20 2,051.46 

OXYGEN 

9938163914 v 08/11120 07/31/20 08/30/20 368.76 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross 

A1680 AIRGAS USA, LLC - CENTRAL DIV 2,830.66 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. v M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

9649156799 ,/ 08/12/20 07/26/20 08/25/20 1 '113.00 

INTRA OCULAR LENSES 

Vendor Total~ Number Name Gross 

A1690 ALCON LABORATORIES, INC. 1 '113.00 

Vendor# Vendor Name Class Pay Code 

10931 AMERICAN APPLIANCE v 

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 

Invoice# 

22537 v 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

08/15/20 06/14/20 06/29/20 599.00 0.00 

MINOR EQUIPMENT PT Pvc t-c.~->le Afc [..ln'< t - PT 0- t' PIa. <..c... 

22849 ../ 08/15/20 08/11/20 08/26/20 179.00 0.00 

MINOREQUIPMENTICU- U.v1~u C.%:nt.1 Re9..-:'je•o.+or 
Vendor Total~ Number Name Gross 

10931 AMERICAN APPLIANCE 778.00 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO. v w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

804716/ 08/16/20 08/12/20 08/27/20 73.60 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

A2600 AUTO PARTS & MACHINE CO. 

Gross 

73.60 

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 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of21 

Net 

303.76 / 

Net 

303.76 

Net 

1,400.00 v 

Net 

1,400.00 

Net 

410.44 v/ 

2,051.46 v 

368.76 v 

Net 

2,830.66 

Net 

1,113.00 v 

Net 

1 '113.00 

Net 

599.00 ,/ 

179.00 ......... 

Net 

778.00 

Net 

73.60 ,/ 

Net 

73.60 

file:/ I IC:IU sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/ data_ 5/tmp_cw5report4 73 96... 8/16/2016 



Page 2 of21 

Vendor# Vendor Name Class Pay Code 

B0436 BARD ACCESS / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

44762753/ 08/10/20 08/01/20 08/31/20 216.75 0.00 0.00 216.75 / 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B0436 BARD ACCESS 216.75 0.00 0.00 216.75 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

51639470/ 08/10/20 08/01/20 08/31/20 400.86 0.00 0.00 400.86 / 
CS INVENTORY & RECOVERY 

51639478 / 08/11/20 08/01/20 08/31/20 2,767.00 0.00 0.00 2,767.00/ 

IV PUMP RENTAL 

51641761 / 08/11/20 08/01/20 08/31/20 190.50 0.00 0.00 190.50 ,../' 

IV PUMP RENTAL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 3,358.36 0.00 0.00 3,358.36 

Vendor# Vendor Name Class Pay Code 

10599 BKD, LLP I 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

BK00630138 / 07/31/20 07/29/20 08/28/20 18,778.00 0.00 0.00 18,778.00 ,/ 

AUDITING FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 18,778.00 0.00 0.00 18,778.00 

Vendor# Vendor Name Class Pay Code 

B1650 BOSART LOCK & KEY INC ,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

109752/ 07/29/20 07/28/20 08127120 11.20 0.00 0.00 11.20,/ 

SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1650 BOSART LOCK & KEY INC 11.20 0.00 0.00 11.20 

Vendor# Vendor Name Class Pay Code 

B1680 BOUND TREE MEDICAL, LLC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

82225822 v 08/1 0/20 08/01/20 08/31/20 90.84 0.00 0.00 90.84/ 

CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1680 BOUND TREE MEDICAL, LLC 90.84 0.00 0.00 90.84 

Vendor# Vendor Name Class Pay Code 

11054 BRENDA PENA/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21229 08/16/20 07/24/20 07/24/20 23.50 0.00 0.00 23.5o I 
CONT EDUCATION OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11054 BRENDA PENA 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

D1040 C R BARD, INC V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

23547603/ 07/31/20 07127120 08/26/20 166.37 0.00 0.00 166.37/ 

SUPPLIES SURGERY 
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D1040 CRBARD, INC 166.37 0.00 0.00 166.37 

Vendor# Vendor Name Class Pay Code 

11224 CABLES AND SENSORS / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

24204 / 08/11120 08/03/20 09/02/20 70.00 0.00 0.00 70.00 • ......---

SUPPLIES 08 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11224 CABLES AND SENSORS 70.00 0.00 0.00 70.00 

Vendor# Vendor Name Class Pay Code 

C1033 CAD SOLUTIONS, INC/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

202061 / 08/11120 07/31/20 08/30/20 536.00 0.00 0.00 536.00 / 

OUTSIDE SRV MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 536.00 0.00 0.00 536.00 

Vendor# Vendor Name Class Pay Code 

C1030 CAL COM FEDERAL CREDIT UNION / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21204 08/11120 07/31/20 08/04/20 25.00 0.00 0.00 25.00/ 

CREDIT UNION EMPLOYEE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

11041 CALHOUN CO INDIGENT ACCT / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21205 08/11120 08/09/20 08/09/20 490.00 0.00 0.00 490.00 / 

INDIGENT CO PAYS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11041 CALHOUN CO INDIGENT ACCT 490.00 0.00 0.00 490.00 

Vendor# Vendor Name Class Pay Code 

C1048 CALHOUN COUNTY/' w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21207 08/12/20 06/24/20 06/24/20 179.57 0.00 0.00 179.57 j./"" 

FUEL TRANSPORTATION c.,/z.'l./ll.p do>. "5 bde 
21208 08/12/20 07/24/20 07/24/20 146.33 0.00 0.00 146.33 ...... / 

FUEL TRANSPORTATION "7/-z.i.(jt&. c/o5i"5 f)cde 
Vendor Total~ Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY 325.90 0.00 0.00 325.90 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8001090860 j 08/12/20 07/23/20 08/27/20 127.12 0.00 0.00 127.12/ 

SUPPLIES NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 127.12 0.00 0.00 127.12 

Vendor# Vendor Name Class Pay Code 

Z0850 CARMEN C. ZAPATA-ARROYO J w 
Invoice# Comment Tran Dt lnvDt DueDt Check D Pay Gross Discount No-Pay Net 

21215 08/12/20 07/31/20 07/31/20 1,031.25 0.00 0.00 1,031.25 ,/ 

OUTSIDE SRV OCC THERAPY 

21216 08/12/20 07/31/20 07/31/20 165.00 0.00 0.00 165.00 / 
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OUTSIDE SRV OCC THERAPY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

Z0850 CARMEN C. ZAPATA-ARROYO 1 '196.25 0.00 0.00 1 '196.25 

Vendor# Vendor Name / Class Pay Code 

C1992 CDW GOVERNMENT, INC.' M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

DVS0979 j 08/11/20 08/02/20 09/01/20 52.78 0.00 0.00 52.78/ 

OFFICE SUPPLIES HR 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 52.78 0.00 0.00 52.78 

Vendor# Vendor Name Class Pay Code 

C1390 CENTRAL DRUGS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21228 08/16/20 07/31/20 08/30/20 90.00 0.00 0.00 90.00 v' 
PHARMACY DRUGS 7h ~~~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1390 CENTRAL DRUGS 90.00 0.00 0.00 90.00 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

92070171 j 08/10/20 08/01/20 08/31/20 1,116.04 0.00 0.00 1 '116.04 V' 
SUPPLIES VARIOUS DEPTS 

/ 92072807/ 08/10/20 08/03/20 09/02/20 223.80 0.00 0.00 223.80 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,339.84 0.00 0.00 1,339.84 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

245517/ 08/1 0/20 08/03/20 09/02/20 89.25 0.00 0.00 89.25 v 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 89.25 0.00 0.00 89.25 

Vendor# Vendor Name Class Pay Code 

L1430 CONMED LINVATEC ( M 

Invoice# . Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

2336180/ 08/10/20 08/01/20 08/31/20 284.28 0.00 0.00 284.28 v 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1430 CONMED LINVATEC 284.28 0.00 0.00 284.28 

Vendor# Vendor Name Class Pay Code 

R1050 CULLIGAN OF VICTORIA / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

555X02078103 j 08/16/20 07/31/20 08/22/20 303.50 0.00 0.00 303.50 ,; 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA 303.50 0.00 0.00 303.50 

Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

210962 / 08/10/20 07/27/20 08/26/20 155.08 0.00 0.00 155.08 j 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 155.08 0.00 0.00 155.08 

Vendor# Vendor Name Class Pay Code 

11231 DAVID SCOTT/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21230 08/16/20 08/09/20 08/09/20 750.00 0.00 0.00 750.00 / 

RECOVER CHAIRS(Z.) ct ;;!, cou.cheS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11231 DAVID SCOTT 750.00 0.00 0.00 750.00 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

478079-1/ 07/28/20 07/27/20 08/26/20 25.23 0.00 0.00 25.23 a/ 
SUPPLIES HIM 

476608-1 V' 07/28/20 07/27/20 08/26/20 16.19 0.00 0.00 16.19 ~./"' 

CS INVENTORY 

478457-o I 07/29/20 07/27/20 08/26/20 103.96 0.00 0.00 103.96 / 

SUPPLIES ACCOUNTING 

478396-0 J 07/29/20 07/27/20 08/26/20 96.35 0.00 0.00 96.35 / 

OFFICE SUPPLIES BUS DEV 

478435-0 / 07/29/20 07/27/20 08/26/20 339.28 0.00 0.00 339.28 ./ 

OFFICE SUPPLIES HR 

9.52/ 478404-0 .I 07/29/20 07/27/20 08/26/20 9.52 0.00 0.00 

CS INVENTORY 

51.29/ 478957-0/ 08/1 0/20 08/03/20 09/02/20 51.29 0.00 0.00 

SUPPLIES DIETARY 

478491-0 / 08/11/20 07/28/20 08/27/20 28.29 0.00 0.00 28.29/ 

OFFICE SUPPLIES BUS OFFIC 

478741-0 ./ 08/11/20 08/02/20 09/01/20 64.47 0.00 0.00 64.47 v 
OFFICE SUPPLIES CLINIC 

183.34 / 478725-0/ 08/11/20 08/02/20 09/01/20 183.34 0.00 0.00 

SUPPLIES HIM 

478743-0 ./ 08/11/20 08/02/20 09/01/20 56.70 0.00 0.00 56.70/ 

OFFICE SUPPLIES HR 

478742-0 ./ 08/11/20 08/02/20 09/01/20 183.34 0.00 0.00 183.34/ 

SUPPLIES HIM 

473261-o I 08/15/20 05/23/20 06/22/20 27.08 0.00 0.00 27.08 / 

SUPPLIES HIM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,185.04 0.00 0.00 1,185.04 

Vendor# Vendor Name Class Pay Code 

11219 DIAGNOS TEMPS, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

012539 08/12/20 07/31/20 2,920.00 0.00 0.00 2,920.00 v 

PROF FEES XRAY '-fOI\.JI.P '7/rz - 22/zot(?..5cvnl '1o6Ye_ 
Vendor Total~ Number Name Gross Discount No-Pay Net 

11219 DIAGNOS TEMPS, INC 2,920.00 0.00 0.00 2,920.00 

Vendor# Vendor Name Class Pay Code 

D1752 DLE PAPER & PACKAGING / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8747/ 07/31/20 08/01/20 08/31/20 68.91 0.00 0.00 68.91 I 
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8748 j 
FORM SUPPLIES CS 

08/10/20 08/01/20 08/31/20 

FORM SUPPLIES CS 

Vendor Total~ Number Name 

01752 OLE PAPER & PACKAGING 

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS / 

79.95 

Gross 

148.86 

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

3838341 08/10/20 08/03/20 09/02/20 153.03 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross 

10042 ERBE USA INC SURGICAL SYSTEMS 153.03 

Vendor# Vendor Name Class Pay Code 

11225 ERIKA OSORNIA 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross 

21206 08/11/20 07/18/20 07/18/20 2~ 
CONT EDUCATION 08 

Vendor Total~ Number Name Gross 

11225 ERIKA OSORNIA ~ 
Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT/ M 

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

A1608021378 / 08/11/20 08/02/20 09/01/20 16,090.00 

SOFTWARE MAINT IT 

Vendor Total~ Number Name Gross 

C2510 EVIDENT 16,090.00 

Vendor# Vendor Name Class Pay Code 

10689 FASTHEALTH CORPORATION ...-

Invoice# Comment Tran Dt lnv Dt Due Dt Check 0 Pay Gross 

08A16mmc ./ 08/11/20 08/01/20 08/31/20 495.00 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross 

10689 FASTHEAL TH CORPORATION 495.00 

Vendor# Vendor Name Class Pay Code 

F1106 FDA-MQSA PROGRAM v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross 

1745400021 ;/ 08/12/20 08/01/20 08/31/20 548.00 

OUTSIDE SRV MAMMO 

Vendor Total~ Number Name Gross 

F11 06 FDA-MQSA PROGRAM 548.00 

Vendor# Vendor Name Class Pay Code 

10003 FILTER TECHNOLOGY CO, INC / 

Invoice# 

89503./ 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/15/20 07/29/20 08/28/20 260.00 

SUPPLIES PLANT OPS 

89614 / 08/15/20 08/04/20 09/02/20 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

10003 FILTER TECHNOLOGY CO, INC 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING / 

376.66 

Gross 

636.66 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

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 

0.00 

No-Pay 

0.00 
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79.95 

Net 

148.86 

Net 

153.031/ 

Net 

153.03 

Net 

~o Jakxiff!J 
Net 

rJo fletelpt-

~0 

Net 

16,090.00 
v-

Net 

16,090.00 

Net 

495.00 ,_.,..-

Net 

495.00 

Net 

548.00/ 

Net 

548.00 

Net 

260.00 t/ 

376.66 t/ 

Net 

636.66 

---··----...lruloice#-~GommenL~Tran.DLJruLDL-.Due.DL.Cbeck..D~eay~Gross_~......DiscounL __ Na,Eay __ , __ ....NeL._. ____ ~·-·-·····---~·-
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21203 08/11120 08/04/20 08/04/20 75.00 0.00 0.00 75.00 ,_,/" 

EMPLOYEE PERSONAL INVE~ 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2089128/ 07/31/20 07/26/20 08/26/20 426.27 0.00 0.00 426.27 ./ 

LAB SUPPLIES 

2197282/ 07/31/20 07/27/20 08/26/20 1,334.42 0.00 0.00 1,334.42 v 
SUPPLIES LAB 

2197281 v 07/31/20 07/27/20 08/26/20 1,005.47 0.00 0.00 1,005.47 ;/ 

SUPPLIES LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 2,766.16 0.00 0.00 2,766.16 

Vendor# Vendor Name Class Pay Code 

F1653 FORT BEND SERVICES, INC ~ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0204141-IN ./ 08/11120 08/01/20 08/31/20 530.00 0.00 0.00 530.00 ,__--

MAINT CONTR PLANT OPS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00 

Vendor# Vendor Name Class Pay Code 

10653 GLOBAL EQUIPMENT CO. INCV 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

109812779 v 08/11120 07/30/20 08/29/20 95.62 0.00 0.00 95.62 ~..--"' 

SUPPLIES GROUNDS 

109820854 v 08/11120 08/02/20 09/01/20 305.65 0.00 0.00 305.65 V"' 

SUPPLIES GROUNDS 

113.54 / 109822661 v 08/11120 08/02/20 09/01/20 113.54 0.00 0.00 

SUPPLIES GROUNDS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10653 GLOBAL EQUIPMENT CO. INC. 514.81 0.00 0.00 514.81 

Vendor# Vendor Name Class Pay Code 

11226 GUILLERMINA DIAZ-MARTINEZ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay N~ 1tXK-e o-P+ 
21217 08/12/20 08/09/20 08/09/20 7~0 0.00 0.00 70 0 

OUTSIDE SRV GROUNDS t~u· ...Lr~ vo ~ c .e_ 
Vendor TotaiE Number Name Gr~ Discount No-Pay Net 

11226 GUILLERMINA DIAZ-MARTINEZ 70 . 0 0.00 0.00 7~00 
Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

104423 v 08/11120 08/02/20 08/12/20 15.49 0.00 0.00 15.49 (./ 

SUPPLIES PLANT OPS 

104446 v 08/11/20 08/02/20 08/12/20 27.97 0.00 0.00 27.97,_.... 

SUPPLIES PLANT OPS 

104445 / 08/11120 08/02/20 08/12/20 32.95 0.00 0.00 32.95/ 

SUPPLIES PLANT OPS 

104459 ( 08/11/20 08/03/20 08/13/20 26.55 0.00 0.00 26.55 1/ 
SUPPLIES PLANT OPS 
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104450/ 08/11/20 08/03/20 08/13/20 13.98 0.00 0.00 13.98 / 

SUPPLIES PLANT OPS 

104473 ./ 08/11/20 08/03/20 08/13/20 29.97 0.00 0.00 29.97 / 

SUPPLIES PLANT OPS 

104598/ 08/11/20 08/08/20 08/18/20 16.71 0.00 0.00 16.71 ~ 
SUPPLIES PLANT OPS 

104504 v 08/12/20 08/04/20 08/14/20 12.99 0.00 0.00 12.99 
._/ 

SUPPLIES PLANT OPS 

104503 t/ 08/12/20 08/04/20 08/14/20 17.73 0.00 0.00 17.73 / 

SUPPLIES PLANT OPS 

104488 v 08/12/20 08/04/20 08/14/20 14.98 0.00 0.00 14.98 .._........ 

SUPPLIES PLANT OPS 

104622 t/ 08/15/20 08/09/20 08/19/20 3.54 0.00 0.00 3.54V 

SUPPLIES PLANT OPS 

104632 t/ 08/15/20 08/09/20 08/19/20 5.99 0.00 0.00 5.99 v 
SUPPLIES PLANT OPS 

104668/ 08/15/20 08/1 0/20 08/20/20 5.99 0.00 0.00 5.99 / 
SUPPLIES PLANT OPS 

104704/ 08/15/20 08/11 /20 08/21 /20 50.69 0.00 0.00 50.69 / 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 275.53 0.00 0.00 275.53 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1174494/ 08/1 0/20 08/02/20 09/01 /20 215.89 0.00 0.00 215.89 v 
SUPPLIES HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 215.89 0.00 0.00 215.89 

Vendor# Vendor Name Class Pay Code 

10334 HEALTH CARE LOGISTICS INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5953622 v 08/11/20 07/28/20 08/27/20 13.35 0.00 0.00 13.35 ./ 

SUPPLIES PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10334 HEALTH CARE LOGISTICS INC 13.35 0.00 0.00 13.35 

Vendor# Vendor Name Class Pay Code 

H1399 HILL-ROM COMPANY, INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

280779-../ 08/12/20 08/03/20 09/02/20 381.95 0.00 0.00 381.95 v 
REPAIRS 08 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1399 HILL-ROM COMPANY, INC 381.95 0.00 0.00 381.95 

Vendor# Vendor Name 
./ 

Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

851097168 08/11/20 08/01/20 08/31/20 11.25 0.00 0.00 11.25 / 

MAINT CONT ANESTHESA 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 11.25 0.00 0.00 11.25 

Vendor# Vendor Name Class Pay Code 

-·-----10922..-H.UllLTEREI:lARMACY-SERVlCES •. }.~-~-···--··~·---···-----~----~~-~-----·--·--·-·-·~------~-.. ~·-·-~- ...... - ... - •• 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1771 ../ o8/15/2o o113112o o8/3o/2~ A . 
0 

14,416.98 0.00 0.00 14,416.98 ,/ 

OUTSIDE SRV PHARMACY J ~l '( 2.~ ~ Ll1 1 
i l 0 i (o 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10922 HUNTER PHARMACY SERVICES 14,416.98 0.00 0.00 14,416.98 

Vendor# Vendor Name / Class Pay Code 

10415 INDEPENDENCE MEDICAL . 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

41196617 I 07/31/20 07/27/20 08/26/20 52.80 0.00 0.00 52.80 / 
CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 52.80 0.00 0.00 52.80 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

916848815 I 08/1 0/20 07/26/20 08/26/20 459.73 0.00 0.00 459.73/ 

SUPPLIES SURGERY 

916854680 v 08/10/20 07/27/20 08/26/20 315.91 0.00 0.00 315.91 / 

SUPPLIES SURGERY 

~ 916883664 .j 08/15/20 08/03/20 09/02/20 459.73 0.00 0.00 459.73 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 1,235.37 0.00 0.00 1,235.37 

Vendor# Vendor Name Class Pay Code 

W1369 JACKWU V w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

231221 08/15/20 08/08/20 08/08/20 732.64 0.00 0.00 732.64/ 

TRAVEL EXPENSE ADMIN '/z<i -3vj~6/b fi.t; I.e a <:,e .J /!vic.! 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1369 JACKWU 732.64 0.00 0.00 732.64 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

352980 08/16/20 08/09/20 08/09/20 8:,-~ 0.00 0.00 ~12 
PROF FEES OB f/ h 2' /tl) '?I 5) f? Jr.., I 2-b 16 g_;c;;z..,Oq 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, ~12 0.00 0.00 ~.12 
Vendor# Vendor Name Class Pay Code iJ'-J2,C'V 
J1415 JOHNSTONE SUPPLY v' w 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6002456/ 08/12/20 08/05/20 08/15/20 885.41 0.00 0.00 885.41 ......-
NEW A/C FOR LAB 

6002457 / 08/12/20 08/05/20 08/15/20 4,079.60 0.00 0.00 4,079.60 ._--

NEW A/C FOR LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 4,965.01 0.00 0.00 4,965.01 

Vendor# Vendor Name Class Pay Code 

K1255 KRAMES 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

810835011 08/11120 07/27/20 08/26/20 201.76 0.00 0.00 201.76 ./ 

SUPPLIES SURGICAL CLINIC 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

K1255 KRAMES 201.76 0.00 0.00 201.76 

Vendor# Vendor Name Class Pay Code 

L1640 LOWE'S HOME CENTERS INC / w 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

53883 08/12/20 07/28/20 08/28/20 179.10 0.00 0.00 179.10 / 
SUPPLIES PT 

21210 08/12/20 07/28/20 08/28/20 25.00 0.00 0.00 25.00 ---

LowEs FEEs Lc_ + e, f -e.. e...- ..,.-/ 

21211 08/12/20 08/02/20 08/28/20 11.00 0.00 0.00 11.00 

INTEREST FEE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1640 LOWE'S HOME CENTERS INC 215.10 0.00 0.00 215.10 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21200 08/11/20 08/04/20 08/04/20 1,282.50 0.00 0.00 1,282.50 
1_....-

EMPLOYEE PERSONAL INVEE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10972 MGTRUST 1,282.50 0.00 0.00 1,282.50 

Vendor# Vendor Name Class Pay Code 

M1500 MARKS PLUMBING PARTS M 

Invoice# I. Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

INV0015436476 08/11120 07/29/20 08/28/20 255.36 0.00 0.00 255.36 v 
1' 
)1, SUPPLIES PLANT OPS 

INV001537407 / 08/11120 08/02/20 09/01/20 1 '115.08 0.00 0.00 1 '115.08 ._../ 

MINOR EQUIPMENT PLANT 01 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1500 MARKS PLUMBING PARTS 1,370.44 0.00 0.00 1,370.44 

Vendor# Vendor Name Class Pay Code 

10613 MEDIMPACT HEAL THCARE SYS, INC. ICP 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21220 o8!12!2oo8!04!2oo8!04!2o 1,149.65 o.oo o.oo 1,149.65 V'6K 
DONATION From Ho.sp;+a.-l £~1ojeC::. +o fCL<;J H"t:-6 l'resc, .f:or I-nd.5e;c+- fr•"F"m 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10613 MEDIMPACTHEALTHCARESYS,INC. 1,149.65 0.00 0.00 1,149.65 

Vendor# Vendor Name 

M2827 MEDIVATORS / 

Class Pay Code 

M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

2425554/ 08/10/20 08/01/20 08/31/20 247.90 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

M2827 MEDIVATORS 

Vendor# Vendor Name 

10945 MELANIE GRIFFITH/ 

Invoice# Comment Tran Dt lnv Dt 

Class Pay Code 

Gross 

247.90 

Due Dt Check D Pay Gross 

21207 08/11120 07/21/20 07/21/20 23.50 

CONT EDUCATION OB 

Vendor Total~ Number Name Gross 

10945 MELANIE GRIFFITH 23.50 

Vendor# Vendor Name Class Pay Code 

Discount No-Pay Net 

0.00 0.00 247.90/ 

Discount No-Pay Net 

0.00 0.00 247.90 

Discount No-Pay Net 

0.00 0.00 23.50 / 

Discount No-Pay Net 

0.00 0.00 23.50 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check o- Pay Gross Discount No-Pay Net 

0020858/ 08/16/20 08/08/20 08/18/20 4.85 0.00 0.00 4.85 
,/' 

oo2o925 I 
SUPPLIES GROUNDS 

08/16/20 08/12/20 08/22/20 47.90 0.00 0.00 47.90/ 

SUPPLIES GROUNDS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2550 MELSTAN, INC. 52.75 0.00 0.00 52.75 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC ( 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21202 08/11/20 08/04/20 08/04/20 110.00 0.00 0.00 110.00 v 
EMPLOYEE CO PAYS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 110.00 0.00 0.00 110.00 

Vendor# Vendor Name Class Pay Code 

M2590 MERCURY MEDICAL / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o- Pay Gross Discount No-Pay Net 

774633 / 08/10/20 08/01/20 08/31/20 179.38 0.00 0.00 179.38 / 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2590 MERCURY MEDICAL 179.38 0.00 0.00 179.38 

Vendor# Vendor Name Class Pay Code 

M2658 MERRITI, HAWKINS & ASSOCIATES / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

SINV118441 / 08/11/20 07/31/20 08/1 0/20 3,000.00 0.00 0.00 3,000.00 ~ 

PHY RECRUITMENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2658 MERRITI, HAWKINS & ASSOCIATES 3,000.00 0.00 0.00 3,000.00 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

30094283032 v 07131/20 07/27/20 08/26/20 1 '170.45 0.00 0.00 1,170.45 v 
SUPPLIES XRAY 

30094283031 / 07/31/20 07/27/20 08/26/20 469.02 0.00 0.00 469.02/ 

SUPPLIES MRI 

32590506497 ,/ 08/11/20 07/27/20 08/26/20 266.67 0.00 0.00 266.67/ 

MAINT CONTR XRAY 

32590507303 ,/ 08/12/20 08/02/20 09/01/20 266.67 0.00 0.00 266.67/ 

OUTSIDE SRV MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA 2,172.81 0.00 0.00 2,172.81 

Vendor# Vendor Name Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21209 08/12/20 07/22/20 07/22/20 96.66 0.00 0.00 96.66 / 

EMPLOYEE GIFT SHOP PURC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 96.66 0.00 0.00 96.66 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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AUGUST152016 08/16/20 08/15/20 08/15/20 46,708.52 0.00 0.00 46,708.52 / 

EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 46,708.52 0.00 0.00 46,708.52 

Vendor# Vendor Name Class Pay Code 

M3331 MOORE MEDICAL LLC j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

991587221 j 08/10/20 08/02/20 09/01/20 48.20 0.00 0.00 48.20 / 

SUPPLIES SPECIALTY CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M3331 MOORE MEDICAL LLC 48.20 0.00 0.00 48.20 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON co. LLC I 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

9176220 / 08/11/20 08/09/20 08/1 0/20 58.20 0.00 0.00 58.20/ 

PHARMACY DRUGS . ./ 
9176219/ 08/11/20 08/09/20 08/1 0/20 1,300.03 0.00 0.00 1,300.03 

PHARMACY DRUGS 

9176218-1 08/11/20 08/09/20 08/1 0/20 37.42 0.00 0.00 37.42/ 

PHARMACY DRUGS 

9160397 I 08/15/20 08/05/20 08/06/20 1,500.00 0.00 0.00 1,500.00 / 

OUTSIDE SRV PHARMACY 

7327/ 08/15/20 08/08/20 08/09/20 -1,807.88 0.00 0.00 -1,807.88 ,/ 

PHARMACY CREDIT 

-51.14/ 7328 / 08/15/20 08/08/20 08/09/20 -51.14 0.00 0.00 

PHARMACY CREDIT / 
7326) 08/15/20 08/08/20 08/09/20 -4.99 0.00 0.00 -4.99 

PHARMACY CREDIT 

-13.92.) 7329/ 08/15/20 08/08/20 08/09/20 -13.92 0.00 0.00 

PHARMACY CREDIT / 
9182308,/ 08/15/20 08/1 0/20 08/11120 6.29 0.00 0.00 6.29 

PHARMACY DRUGS 

9178144 / 08/15/20 08/1 0/20 08/11/20 30.40 0.00 0.00 30.40 ./ 

PHARMACY DRUGS 

108.00 / 9178145 / 08/15/20 08/1 0/20 08/11/20 108.00 0.00 0.00 

PHARMACY DRUGS 

1,311.19 ./ 9182309/ 08/15/20 08/1 0/20 08/11/20 1,311.19 0.00 0.00 

g PHARMACY DRUGS 

387.51/ - ft186720 08/15/20 08/11/20 08/12/20 387.51 0.00 0.00 

PHARMACY DRUGS 

9186721 / 08/15/20 08/11/20 08/12/20 314.74 0.00 0.00 314.74 e./ 
PHARMACY DRUGS 

9186719 / 08/15/20 08/11/20 08/12/20 2,093.43 0.00 0.00 2,093.43v 

PHARMACY DRUGS 

8810/ 08/15/20 08/11/20 08/12/20 -254.98 0.00 0.00 -254.98v 

PHARMACY CREDIT 

9190331 j 08/15/20 08/12/20 08/13/20 158.75 0.00 0.00 158.75 / 

PHARMACY DRUGS 

9190330 j 08/15/20 08/12/20 08/13/20 889.67 0.00 0.00 889.67/ 

PHARMACY DRUGS 
3.14 /. 9190329 J 08/15/20 08/12/20 08/13/20 3.14 0.00 0.00 

----~---------~··--~~C.Y-ORUGS-.-··--······-··-~----···-·····-···--·~-·-·--··--·--·-·--··-·--·--·-·-·-····--·--···-··--·-~ 
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9195738/ 08/16/20 08/15/20 08/16/20 680.66 0.00 0.00 680.66 / 

PHARMACY DRUGS 

9195741/ 08/16/20 08/15/20 08/16/20 430.66 0.00 0.00 430.66 v---
PHARMACY DRUGS 

9194894/ 08/16/20 08/15/20 08/16/20 48.30 0.00 0.00 48.30/ 

PHARMACY DRUGS 

9195740 I 08/16/20 08/15/20 08/16/20 332.98 0.00 0.00 332.98/ 

PHARMACY DRUGS 

9195739/ 08/16/20 08/15/20 08/16/20 8,982.28 0.00 0.00 8,982.28 ~ 

PHARMACY DRUGS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 16,540.74 0.00 0.00 16,540.74 

Vendor# Vendor Name Class Pay Code 

10948 NOVITAS SOLUTIONS -PART A 

Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

21227 08/15/20 08/14/20 08/14/20 19,440.00 0.00 0.00 19,440.00 / 
2015 MEDICARE COST SETTL - I st f~ev it:~ 

Vendor Totals Number Name Gross Discount No-Pay Net 

10948 NOVITAS SOLUTIONS -PART A 19,440.00 0.00 0.00 19,440.00 

Vendor# Vendor Name Class Pay Code 

N1225 NUTRITION OPTIONS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21218 08/12/20 08/10/20 08/10/20 3,000.00 0.00 0.00 3,000.00/ 

OUTSIDE SRV DIETARY A~""s+-
Vendor Totals Number Name Gross Discount No-Pay Net 

N1225 NUTRITION OPTIONS 3,000.00 0.00 0.00 3,000.00 

Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

853043356001 / 08/10/20 07/26/20 08/28/20 123.48 0.00 0.00 123.48 
,/ 

SUPPLIES BUS OFFICE 

853054013001 / 08/10/20 07/26/20 08/28/20 61.74 0.00 0.00 61.74/ 

SUPPLIES XRAY 

Vendor Totals Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 185.22 0.00 0.00 185.22 

Vendor# Vendor Name Class Pay Code 

10777 OSCAR TORRES v' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
214792 / 08/12/20 08/06/20 08/26/20 200.00 0.00 0.00 200.00 

OUTSIDE SRV PLANT OPS 

214625.1 08/12/20 08/06/20 08/26/20 250.00 0.00 0.00 250.00 / 

OUTSIDE SRV PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10777 OSCAR TORRES 450.00 0.00 0.00 450.00 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2019549026/ 07/31/20 07/28/20 08/27/20 138.56 0.00 0.00 138.56 
/ 

SUPPLIES PT 

2019551934 I 07/31/20 07/28/20 08/27/20 1,429.33 0.00 0.00 1,429.33 I 
SUPPLIES VARIOUS DEPTS 
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2019547166 I 07/31/20 07/28/20 08/27/20 29.58 0.00 0.00 29.58 
/t/ 

CS INVENTORY 

2019676839/ 08/1 0/20 08/02/20 09/01/20 184.06 0.00 0.00 184.06 !./' 
SUPPLIES SURGERY 

2019676811/ 08/10/20 08/02/20 09/01/20 21.00 0.00 0.00 21.00./ 

SUPPLIES SURGERY 

2019682037 / 08/1 0/20 08/02/20 09/01/20 1,400.09 0.00 0.00 1,400.09 v 
CS INVENTORY 

/ 2019677600 / 08/10/20 08/02/20 09/01/20 39.66 0.00 0.00 39.66 

SUPPLIES CLINIC 

2019676321 / 08/10/20 08/02/20 09/01/20 14.79 0.00 0.00 14.79 / 
CS INVENTORY 

2019682423 / 08/10/20 08/02/20 09/01/20 1,694.13 0.00 0.00 1,694.13 V' 
SUPPLIES VARIOUS DEPTS 

2019676013/ 08/10/20 08/02/20 09/01/20 109.91 0.00 0.00 109.91 / 

SUPPLIES CLINIC 

2019023524/ 08/15/20 07/12/20 08/11120 47.49 0.00 0.00 47.49 / 
CS INVENTORY & SURGERY ~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 5,108.60 0.00 0.00 5,108.60 

Vendor# Vendor Name Class Pay Code 

P0706 PALACIOS BEACON j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21199 08/11120 08/01/20 08/31/20 54.20 0.00 0.00 54.20~ 
ADVERTISING 1 v 

Gross Discount No-Pay Net Vendor Total~ Number Name 

P0706 PALACIOS BEACON 54.20 0.00 0.00 54.20 

Vendor# Vendor Name Class Pay Code 

11155 PARA V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1869/ 08/11120 08/01/20 08/31/20 2,000.00 0.00 0.00 2,000.00,/ 

OUTSIDE SRV ADMIN /< ~ v e-"11.-l e. T n-Je':(' +j f' (.;, .J ..-cVfY \... 
Vendor Total~ Number Name Gross Discount No-Pay Net 

11155 PARA 2,000.00 0.00 0.00 2,000.00 

Vendor# Vendor Name Class Pay Code 

S0905 PATTERSON MEDICAL/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5588924592 / 08/11120 08/01/20 08/31/20 10.93 0.00 0.00 10.93 / 

SUPPLIES OT REHAB 

5652873814/' 08/11120 08/01/20 08/31/20 482.43 0.00 0.00 482.43 / 

SUPPLIES OT REHAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S0905 PATTERSON MEDICAL 493.36 0.00 0.00 493.36 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
A1691097 ./ 08/11120 07/29/20 08/28/20 135.90 0.00 0.00 135.90 

PHARMACY DRUGS 
/ A1692472 I 08/11/20 08/01/20 08/31/20 142.00 0.00 0.00 142.00 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

-----~----·--·-~~--1·02·04-·-·~..P4o~ARMS:OIUM .. SEI'MCES..l..L.C--~-~---~~·~7.+.,90--·-0-®----·-MO--~---··-ZU..SO ... _ ..... __ . ___ ········-·---
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Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

933249816 I 08/11120 07/29/20 08/28/20 2,626.58 0.00 0.00 2,626.58 / 

MAINT CONTR NUC MED 

933251946 / 08/11/20 07/29/20 08/28/20 395.16 0.00 0.00 395.16 ,_./ 

SUPPLIES JCU 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 3,021.74 0.00 0.00 3,021.74 

Vendor# Vendor Name I Class Pay Code 

10541 PLATINUM CODE ' 

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

065075 1 08/1 0/20 08/03/20 09/02/20 151.68 0.00 0.00 151.68 :/ 

OFFICE SUPPLIES LAB 

063493 j 08/15/20 07/20/20 08/19/20 157.95 0.00 0.00 157.95 ,/ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10541 PLATINUM CODE 309.63 0.00 0.00 309.63 

Vendor# Vendor Name Class Pay Code 

P2100 PORT LAVACA WAVE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21219 08/12/20 07/31/20 08/30/20 1,457.30 0.00 0.00 1,457.30 / 

ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2100 PORT LAVACA WAVE 1,457.30 0.00 0.00 1,457.30 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) :/ 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

3473752/ 08/10/20 07/28/20 08/27/20 336.70 0.00 0.00 336.70/ 

CS INVENTORY 

3479797 / 08/12/20 08/03/20 09/02/20 69.70 0.00 0.00 69.70 / 
SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 406.40 0.00 0.00 406.40 

Vendor# Vendor Name Class Pay Code 

11009 RECONDO j/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

INV-09847 ;/ 08/12/20 08/01/20 08/31/20 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 

R1200 RED HAWK 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

247655 / 08/11120 08/01/20 08/31/20 37.50 0.00 0.00 37.50 / 

OUTSIDE SRV PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1200 RED HAWK 37.50 0.00 0.00 37.50 

Vendor# Vendor Name Class Pay Code 

R1471 RESPIRONICS, INC. / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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931607886 I 07/31/20 07/27/20 08/26/20 179.88 0.00 0.00 179.88 / 
LEASE & RENTAL RESP CARE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1471 RESPIRONICS, INC. 179.88 0.00 0.00 179.88 

Vendor# Vendor Name Class Pay Code 

10987 REVCYCLE+, INC/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

MLVAC-15787 / 08/11/20 07/31/20 08/30/20 2,206.60 0.00 0.00 2,206.60V 

MAINT CONTR HIM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10987 REVCYCLE+, INC. 2,206.60 0.00 0.00 2,206.60 

Vendor# Vendor Name Class Pay Code 

11227 RHONDA NIELSEN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21222 08/15/20 08/08/20 08/08/20 1,062.58 0.00 0.00 1,062.58 v 
TRAVEL EXPENSE ADMIN '/ z. 7- 3o / Z 0/4:• 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11227 RHONDA NIELSEN 1,062.58 0.00 0.00 1,062.58 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2622-9 ./ 08/12/20 08/01/20 08/16/20 106.77 0.00 0.00 106.77/ 

SUPPLIES PLANT OPS 

2811-8/ 08/12/20 08/05/20 08/20/20 48.74 0.00 0.00 48.7 4(./"" 

SUPPLIES PLANT OPS 

2977-7./ 08/15/20 08/1 0/20 08/25/20 55.98 0.00 0.00 55.98v 

SUPPLIES PLANT OPS ............. 

3013-0 v 08/15/20 08/11/20 08/26/20 13.25 0.00 0.00 13.25 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 224.74 0.00 0.00 224.74 

Vendor# Vendor Name Class Pay Code 

10995 SHIFTHOUND 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1612054 08/12/20 07/31/20 08/30/20 558.00 0.00 0.00 558.00~ 

SUBCRIPTION TO SCHEDULE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND 558.00 0.00 0.00 558.00 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net j 
21223 08/15/20 08/14/20 08/14/20 1,081.60 0.00 0.00 1,081.60 

ouTSIDE sRv TRANSCRIPTIC <6/ 1 ~ 11. j z_.ol/t? 
Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,081.60 0.00 0.00 1,081.60 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

115331243 j 08/12/20 07/30/20 08/29/20 633.33 0.00 0.00 633.33 

MAINT CONTR MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

-·----~~-·----··--·-~--~~S200.1.- ... SlEMENSMED!CALSOLU:rJONS.INC--~-·-633.33..,___~0.0!L---__Q·QO •. -.-·-~-B33.3:L~ .... ---~---······-·--~ 
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Vendor# Vendor Name 

I 
Class Pay Code 

S2362 SMITH & NEPHEW 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

93160429 / 08/10/20 08/01/20 08/31/20 256.08 0.00 0.00 256.08 / 
SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 256.08 0.00 0.00 256.08 

Vendor# Vendor Name Class Pay Code 

S2353 SMITHS MEDICAL ASD INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

14581148/ 08/1 0/20 07/28/20 08/27/20 190.57 0.00 0.00 190.57/ 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 190.57 0.00 0.00 190.57 

Vendor# Vendor Name Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER L/" M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

90021582/ 07/31/20 07/31/20 08/30/20 5,153.14 0.00 0.00 5,153.14 / 

BLOOD BANK SUPPLIES 

90021514 / 07/31/20 07/31/20 08/30/20 -2,478.53 0.00 0.00 -2,478.53 v 
BLOOD BANK CREDIT 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 2,674.61 0.00 0.00 2,674.61 

Vendor# Vendor Name Class Pay Code 

S3960 STERICYCLE, INC I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4006472397/ 08/12/20 08/01/20 08/31/20 1,661.22 0.00 0.00 1,661.22 / 

OUTSIDE SRV HOUSEKEEPIN 

Vendor Totals Number Name Gross Discount No-Pay Net 

S3960 STERICYCLE, INC 1,661.22 0.00 0.00 1,661.22 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
/ 

232492A / 08/10/20 07/28/20 08/27/20 361.31 0.00 0.00 361.31 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 361.31 0.00 0.00 361.31 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2804368 / 08/10/20 07/27/20 08/26/20 188.20 0.00 0.00 188.20 V' 
SUPPLIES SURGEY 

2809408/ 08/15/20 08/03/20 09/02/20 166.70 0.00 0.00 166.70/ 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 354.90 0.00 0.00 354.90 

Vendor# Vendor Name Class Pay Code 

10769 SUSAN FOESTER ,) 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21224 08/15/20 08/08/20 08/08/20 910.80 0.00 0.00 910.80 vi 
TRAVEL EXPENSE ADMIN 1). I 

17-3c Z-ollo 
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Vendor Total~ Number Name 

1 0769 SUSAN FOESTER 

Gross 

910.80 

Vendor# Vendor Name 

S2951 SYSCO FOOD SERVICES OF I 
Class Pay Code 

M 

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

604082818 .j 08/12/20 04/08/20 04/28/20 123.64 

SUPPLIES DIETARY 

6042928881 08/12/20 04/29/20 05/19/20 23.25 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross 

S2951 SYSCO FOOD SERVICES OF 146.89 

Vendor# Vendor Name Class Pay Code 

T2539 T-SYSTEM, INC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

205EV-1501 0 t/ 08/12/20 07/31/20 08/30/20 4,555.00 

MAINT CONT ER 

Vendor Total~ Number Name 

T2539 T-SYSTEM, INC 

Gross 

4,555.00 

Vendor# Vendor Name Class Pay Code 

11228 TERRY SIZER / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

21225 08/15/20 08/08/20 08/08/20 546.11 

TRAVEL EXPENSE ADMIN '/2- I - ~o/<-o/0 
Vendor Total~ Number Name Gross 

11228 TERRY SIZER 546.11 

Vendor# Vendor Name Class Pay Code 

T2303 TG / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

21213 08/12/20 08/04/20 08/04/20 111.95 

STUDENT LOAN GARNISHMEI 

21212 08/12/20 08/04/20 08/04/20 145.42 

STUDENT LOAN GARNISHMEI 

Vendor Total~ Number Name Gross 

T2303 TG 257.37 

Vendor# Vendor Name Class Pay Code 

11100 THE US CONSULTING GROUP( 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

340361963 / 08/11/20 08/02/20 09/01/20 179.75 

OUTSIDE SRV PLANT OPS 

340361964/ 08/11/20 08/02/20 09/01/20 1,066.29 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross 

11100 THE US CONSULTING GROUP 1,246.04 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

21214 08/12/20 07/31/20 08/15/20 772.20 

ADVERTISING 

Vendor Total~ Number Name Gross 

V1050 THE VICTORIA ADVOCATE 772.20 

Vendor# Vendor Name Class Pay Code 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

910.80 

Net 

/ 123.64 

23.25 / 

Net 

146.89 

Net 

4,555.00 ~ 

Net 

4,555.00 

Net 

546.11 J 

Net 

546.11 

Net 

111.95 v 

145.42 V' 

Net 

257.37 

Net 

179.75 / 

1,066.29 / 

Net 

1,246.04 

Net 

772.20/ 

Net 

772.20 

---·-1:225Q_-T.!:\¥SSENKRUP-RELE~l:OO .. CQEU:t_. __ ,_·-M------·---··----·--·-·~~---·--·--·-·-·~----···-·---~-·----····-··-··· 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

300270544s/ 08/16/20 08/01/20 08/31/20 1 '150.65 0.00 0.00 1,150.65 V' 
MAINT CONTR PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2250 THYSSENKRUPP ELEVATOR CORP 1,150.65 0.00 0.00 1,150.65 

Vendor# Vendor Name Class Pay Code 

11229 TRINITY SHORES vf 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21226 08/15/20 08/10/20 08/1 0/20 25.00 0.00 0.00 25.00 v 
DUES & SUBCRIPTION 50 20 I~ .5f?ni 0 I p czA coZP- R..et), f o ( Re.iu.do .5erv, $co+4\ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11229 TRINITY SHORES 25.00 0.00 0.00 25.00 

Vendor# Vendor Name 

11 067 TRIZETTO PROVIDER SOLUTIONS/ 

Class Pay Code 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

35FK081600 I 08/16/20 08/01/20 08/16/20 1,473.12 

OUTSIDE SRV CLINIC 

3A3X081600 / 08/16/20 08/01/20 08/31/20 119.00 

OUTSIDE SRV CLINIC 

Vendor Total~ Number Name Gross 

11067 TRIZETTO PROVIDER SOLUTIONS 1,592.12 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGSJ w 
Invoice# Comment 

8150738378 I 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

08/12/20 08/02/20 09/01/20 45.80 

OUTSIDE SRV MAINT 

8150738472/ 08/12/20 08/02/20 09/01/20 

OUTSIDE SRV BIOMED 

Vendor Total~ Number Name 

U1 054 UNIFIRST HOLDINGS 

31.92 

Gross 

77.72 

Vendor# Vendor Name Class Pay Code 

U1 064 UNIFIRST HOLDINGS INCv 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

8400225654/ 07/29/20 07/29/20 08/28/20 421.45 

LAUNDRY SURGERY 

8400225698 ,/ 07/29/20 07/29/20 08/28/20 910.73 

LAUNDRY HOUSEKEEPING 

8400225905 v 08/12/20 08/02/20 09/01/20 1,191.14 

LAUNDRY HOUSEKEEPING 

8400225855_/ 08/12/20 08/02/20 09/01/20 103.20 

LAUNDRY DIETARY 

8400225895/ 08/12/20 08/02/20 09/01/20 144.49 

LAUNDRY HOUSEKEEPING 

8400225854 I 08/12/20 08/02/20 09/01/20 248.00 

LAUNDRY HOUSEKEEPING 

8400225857 / 08/12/20 08/02/20 09/01/20 77.78 

LAUNDRY HOUSEKEEPING 

8400225856 / 08/12/20 08/02/20 09/01/20 106.23 

LAUNDRYOB 

8400225853 7 08/12/20 08/02/20 09/01/20 214.38 

LAUNDRY HOUSEKEEPING 

Discount No-Pay Net 
~ 0.00 0.00 1,473.12 

0.00 0.00 119.00 t/ 

Discount No-Pay Net 

0.00 0.00 1,592.12 

Discount No-Pay Net v 
0.00 0.00 45.80 

0.00 0.00 31.92/ 

Discount No-Pay Net 

0.00 0.00 77.72 

Discount No-Pay Net 

0.00 0.00 421.45/ 

0.00 0.00 910.73V 

0.00 0.00 1,191.14 / 

0.00 0.00 103.20/ 

0.00 0.00 144.49 vi 

0.00 0.00 248.00 c/ 

0.00 0.00 77.78 I 

0.00 0.00 106.23 j 

0.00 0.00 214.38 ( 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,417.40 0.00 0.00 3,417.40 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

7093410 / 08/12/20 08/03/20 08/18/20 124.88 0.00 0.00 124.88 t/ 
EMPLOYEE UNIFORMS 

7093485./ 08/12/20 08/03/20 08/18/20 324.28 0.00 0.00 324.28/ 

EMPLOYEE UNIFORMS 

7093427/ 08/12/20 08/03/20 08/18/20 87.91 0.00 0.00 87.91 ~ 

EMPLOYEE UNIFORMS 

7093411 I 08/12/20 08/03/20 08/18/20 147.91 0.00 0.00 147.91/ 

EMPLOYEE UNIFORMS 
/ 

7093429 I 08/12/20 08/03/20 08/18/20 94.87 0.00 0.00 94.87 

EMPLOYEE UNIFORMS 

7093374/ 08/12/20 08/03/20 08/18/20 128.91 0.00 0.00 128.91 v 
EMPLOYEE UNIFORMS 

107.55/ 7093924/ 08/12/20 08/04/20 08/19/20 107.55 0.00 0.00 

EMPLOYEE UNIFORMS 

234.89 / 7093925/ 08/12/20 08/04/20 08/19/20 234.89 0.00 0.00 

w EMPLOYEE UNIFORMS 

194.41/ 1oq :A>4 70793459 08/15/20 08/03/20 08/18/20 194.41 0.00 0.00 
X 

EMPLOYEE UNIFORMS 

7093926( 08/15/20 08/04/20 08/19/20 106.85 0.00 0.00 106.85V 

EMPLOYEE UNIFORMS 

7093923 / 08/15/20 08/04/20 08/19/20 90.74 0.00 0.00 90.74 / 

EMPLOYEE UNIFORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 1,643.20 0.00 0.00 1,643.20 

Vendor# Vendor Name / Class Pay Code 

10172 US FOOD SERVICE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5680077 08/12/20 08/02/20 08/22/20 2,619.22 0.00 0.00 2,619.22 V"' 

FOOD SUPPLIES DIETARY 

5745900/ 08/15/20 08/11120 08/31/20 1,477.87 0.00 0.00 1,477.87 v 
FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 4,097.09 0.00 0.00 4,097.09 

Vendor# Vendor Name Class Pay Code 

V1080 VICTORIA COMMUNICATION SVCS./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2786 ./ 07/31/20 07/28/20 08/27/20 192.50 0.00 0.00 192.50/ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1080 VICTORIA COMMUNICATION SVCS 192.50 0.00 0.00 192.50 

Vendor# Vendor Name Class Pay Code 

V1471 VICTORIA RADIOWORKS, LTD I w 
Invoice# / Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
16070217 . 08/11/20 07/31/20 08/30/20 210.00 0.00 0.00 210.00' 

ADVERTISING 

16070218 J 08/11/20 07/31/20 08/30/20 300.00 0.00 0.00 300.00/ 

---------···-··-~··--~--ADV~g.-r:!SING--.---·-·--·-···-··--·----·----··--~------------·------~·-·~----··--···-··-·--· 
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Vendor Total~ Number Name 

V1471 VICTORIA RADIOWORKS, LTD 

Vendor# Vendor Name 

10915 WAGEWORKS I 
Class Pay Code 

Gross 

510.00 

Discount 

0.00 

No-Pay 

0.00 

Invoice# 

21201 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

0.00 

No-Pay 

0.00 08/12/20 08/04/20 08/04/20 2,693.28 

MONEY TO FUND FLEX SPENI 

Vendor Total~ Number Name 

10915 WAGEWORKS 

Vendor# Vendor Name . 1 
W1040 WATERMARK GRAPHICS INC Y 

Class Pay Code 

M 

Gross 

2,693.28 

Discount 

0.00 

No-Pay 

0.00 

Invoice# 

111476 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

08/12/20 08/03/20 09/02/20 188.54 0.00 0.00 

suPPLIES MAINT & SECURJn .;< 1.-j C~up5 -POJ. A(~&/ S e_~,:t:J ~-p-15 
Vendor Total~ Number Name Gross Discount 

0.00 

No-Pay 

0.00 

Grand Totals: 

W1040 WATERMARK GRAPHICS INC 

Gross 

241,617.08 

Report Summary 

Discount 

APPROVED 
Ofd 

Q 
v 

188.54 

c,K_sdl-/{p? S3 7 
-ro 

,ff') (p 1to5c.f 
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Net 

510.00 

Net 

2,693.28 v 
Net 

2,693.28 

Net 

188.54 v' 

Net 

188.54 
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RUN DATE:08/19/16 
TH1E:09:08 

ME!~ORIAL MEDICAL CENTER 
CHECK REGISTER 
08/19/16 THRU 08/19/16 

BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

PAGE 
GLCKREG 

-- M-- M M M-- ----- M M -------------------------- M- -- M-- ---- M- M ---- M M- -------- M- M -------- M---- M- --- M -- M--- ---- M M M M ------------ M- M M M--- ----

A/P 167S37 08/19/16 636.66 FILTER TECHNOLOGY CO, INC 

A/P 167S38 08/19/16 1SS. 08 CUSTOM MEDICAL SPECIALTIES 

A/P 167S39 08/19/16 3,021.74 PHILIPS HEALTHCARE 

A/P 167S40 08/19/16 1S3.03 ERBE USA INC SURGICAL SYSTEMS 

A/P 167541 08/19/16 4,097.09 US FOOD SERVICE 

A/P 167S42 08/19/16 277.90 P!J.l\RMEDIUM SERVICES LLC 

A/P 167S43 08/19/16 303.76 4I~1PRINT 

A/P 167S44 08/19/16 13 .3S HEALTH CARE LOGISTICS INC 

A/P 167S4S 08/19/16 1,339.84 CENTURION MEDICAL PRODUCTS 

A/P 167S46 08/19/16 . 00 VOIDED 

A/P 167S4 7 08/19/16 l,l8S.04 DEWITT POTH & SON 

A/P 167S48 08/19/16 406.40 PRECISION DYN~IICS CORP (PDC) 

A/P 167S49 08/19/16 . 00 VOIDED 

A/P 167SSO 08/19/16 16,S40.74 r~RRIS & DICKSON co, LLC 

A/P 167SS1 08/19/16 309.63 PLATINUM CODE 

A/P 167552 08/19/16 18,778.00 BKD, LLP 

A/P 167SS3 08/19/16 1,149.6S MEDIMPACT HEALTH CARE SYS, INC. 

A/P 167SS4 08/19/16 S14. 81 GLOBAL EQUIPMENT CO. INC. 

A/P 167SSS 08/19/16 49S.OO FASTHEALTH CORPORATION 

A/P 167SS6 08/19/16 3S4. 90 STRYKER SUSTAINABILITY 

A/P 167SS7 08/19/16 910.80 SUSAN FOESTER 

A/P 167SS8 08/19/16 4SO. 00 OSCAR TORRES 

A/P 167SS9 08/19/16 46,708.S2 MMC EMPLOYEE BENEFIT PIA'I 

A/P 167S60 08/19/16 2,693.28 WAGEWORKS 

A/P 167S61 08/19/16 14,416.98 HUNTER P~IACY SERVICES 

A/P 167S62 08/19/16 778.00 AMERICA.'l APPLIA.~CE 

A/P 167S63 08/19/16 23. so MEL.~'IIE GRIFFITH 

A/P 167S64 08/19/16 19,440.00 NOVITAS SOLUTIONS -PA.ll.T A 

A/P 167S6S 08/19/16 1,400.00 ACUTE CARE INC 

A/P 167S66 08/19/16 110.00 t~EMORIAL MEDICAL CLINIC 

A/P 167S67 08/19/16 1,282.SO ~~ G TRUST 

A/P 167S68 08/19/16 2,206.60 REVCYCLEt I INC. 

A/P 167S69 08/19/16 SS8.00 SHIFTHOUND 

A/P 167570 08/19/16 S70. 00 DERRI HART 

A/P 167571 08/19/16 4,0SO.OO RECONDO 

A/P 167572 08/19/16 7S. 00 FIRST CLEA.ll.ING 

A/P 167S73 08/19/16 490.00 CALHOUN CO INDIGENT ACCT 

A/P 167S74 08/19/16 23. so BRENDA PS!'IA 

A/P 167575 08/19/16 1,S92.12 TRIZETTO PROVIDER SOLUTIONS 

A/P 167S76 08/19/16 1,000.00 DR JEWEL LINCOLN 

A/P 167577 08/19/16 1,246.04 THE US CONSULTING GROUP 

A/P 167S78 08/19/16 2,000.00 PARA 

A/P 167S79 08/19/16 2,920.00 DIAGNOS TEMPS, INC 

A/P 167S80 08/19/16 70.00 CABLES MD SENSORS 

A/P 167S81 08/19/16 1,062.S8 RHONDA NIELSEN 

A/P l67S82 08/19/16 S46.11 TERRY SIZER 

A/P 167S83 08/19/16 2S. 00 TRINITY SHORES 

A/P 167S84 08/19/16 8,392.00 JACKSON & COKER LOCUH T&'IENS I 

A/P 167S8S 08/19/16 7SO. 00 DAVID SCOTT 

A/P 167S86 08/19/16 27S.S3 GULF COP.ST HARDWARE / ACE 



RUN DATE:08/19/16 
TI~lE: 09:08 

MEMORIAL 11EDICAL CENTER 
CHECK REGISTER 
08/19/16 THRU 08/19/16 
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CODE NUMBER DATE AMOUNT PAYEE 

PAGE 2 
GLCKREG 

. -----------------------------------------------------------------------------------------------------------------------------------
A/P 167587 08/19/16 2,830.66 AIRGAS USA, LLC - CENTRAL DIV 

A/P 167588 08/19/16 1,113.00 ALCON LABORATORIES, INC. 

A/P 167589 08/19/16 127.12 CARDINAL HEALTH 414 I LLC 

A/P 167590 08/19/16 73.60 AUTO PARTS & MACHINE CO. 

A/P 167591 08/19/16 216.75 BARD ACCESS 
A/P 167592 08/19/16 3,358.36 BAXTER HEALTHCARE CORP 

A/P 167593 08/19/16 11.20 BOSA..'lT LOCK & KEY INC 

A/P 167594 08/19/16 90.84 BOUND TREE MEDICAL 1 LLC 

A/P 167595 08/19/16 25.00 CAL COM FEDERAL CREDIT UNION 

A/P 167596 08/19/16 536.00 CAD SOLUTIONS I INC 

A/P 167597 08/19/16 325.90 CALHOUN COUNTY 
A/P 167598 08/19/16 90.00 CENTRAL DRUGS 
A/P 167599 08/19/16 89.25 CONHED CORPORATION 

A/P 167600 08/19/16 52.78 cow GOVERNI~ENT I INC. 

A/P 167601 08/19/16 161 090.00 EVIDENT 

A/P 167602 08/19/16 166.3 7 c R BA.ll.D I INC 
A/P 167603 08/19/16 148.86 OLE PAPER & PACKAGING 

A/P 167604 08/19/16 548.00 FDA-MQSA PROGRAM 

A/P 167605 08/19/16 2,766.16 FISHER HEALTHCA.Il.E 

A/P 167606 08/19/16 530.00 FORT BEND SERVICES, INC 

A/P 167607 08/19/16 215.89 GULF COAST PAPER COMP!>J'lY 

A/P 167608 08/19/16 381. 95 HILL-ROM CmlPANY, INC 

A/P 167609 08/19/16 11.25 HOSPIRA WORLDWIDE, INC 

A/P 167610 08/19/16 52.80 INDEPENDENCE MEDICAL 

A/P 167611 08/19/16 11235.37 J & J HEALTH CARE SYSTEI1S I INC 

A/P 167612 08/19/16 4,965.01 JOHNSTONE SUPPLY 

A/P 167613 08/19/16 11081.60 SHIRLEY KARNEI 

A/P 167614 08/19/16 201.76 KRAMES 
A/P 167615 08/19/16 284.28 CONHED LINVATEC 
A/P 167616 08/19/16 215.10 LOWE Is HOME CENTERS INC 

A/P 167617 08/19/16 1,370.44 MARKS PLill1BING PA.il.TS 

A/P 167618 08/19/16 52.75 MELSTAN I INC. 

A/P 167619 08/19/16 179.38 MERCURY MEDICAL 

A/P 167620 08/19/16 96.66 HMC AUXILIA.il.Y GIFT SHOP 

A/P 167621 08/19/16 31 000.00 MERRITT, HAWKINS & ASSOCIATES 

A/P 167622 08/19/16 2,172.81 MERRY X-RAY/SOURCEONE HEALTHCA 

A/P 167623 08/19/16 24 7. 90 MEDIVATORS 
A/P 167624 08/19/16 48.20 1100RE MEDICAL LLC 

A/P 167625 08/19/16 31 000 • 00 NUTRITION OPTIONS 

A/P 167626 08/19/16 185.22 OFFICE DEPOT 

A/P 167627 08/19/16 . 00 VOIDED 

A/P 167628 08/19/16 5,108.60 OWENS & 11INOR 

A/P 167629 08/19/16 54.20 PALACIOS BEACON 

A/P 167630 08/19/16 1,457.30 PORT LAVACA WAVE 

A/P 167631 08/19/16 303.50 ClfLLIGA.'l OF VICTORIA 

A/P 167632 08/19/16 37.50 RED HAWK 

A/P 167633 08/19/16 179. 88 RESPIRONICS, INC. 

A/P 167634 08/19/16 493.36 PATTERSON MEDICAL 

A/P 167635 08/19/16 224.74 SHERWIN \HLW.HS 

A/P 167636 08/19/16 633.33 SIEMENS MEDICAL SOLUTIONS INC 

A/P 167637 08/19/16 190.57 SMITHS MEDICAL ASD INC 



RUN DATE:08/19/16 
TIME:09:08 

MEmRIAL MEDICAL CEJ'ITER 
CHECK REGISTER 
08/19/16 THRU 08/19/16 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE Al«JUNT PAYEE 

A/P 167638 08/19/16 256.08 SMITH & NEPHE\1 
A/P 167639 08/19/16 2,674.61 SO TEX BLOOD & TISSUE CENTER 
A/P 167640 08/19/16 361.31 STRYKER SALES CORP 
A/P 167641 08/19/16 146.89 SYSCO FOOD SERVICES OF 
A/P 167642 08/19/16 1,661.22 STERICYCLE, INC 
A/P 167643 08/19/16 1,150.65 THYSSENKRUPP ELEVATOR CORP 
A/P 167644 08/19/16 257.37 TG 
A/P 167645 08/19/16 4,555.00 T-SYSTE~I, INC 
A/P 167646 08/19/16 77.72 UNIFIRST HOLDINGS 
A/P 167647 08/19/16 1,643.20 UNIFORM ADVANTAGE 
A/P 167648 08/19/16 3,417.40 UNIFIRST HOLDINGS INC 
A/P 167649 08/19/16 772.20 THE VICTORIA ADVOCATE 
A/P 167650 08/19/16 192.50 VICTORIA CO!.fMUNICATION SVCS 
A/P 167651 08/19/16 510.00 VICTORIA RADIOWORKS, LTD 
A/P 167652 08/19/16 188.54 WATERMARK GRAPH! CS INC 
A/P 167653 08/19/16 732.64 JACK WU 
A/P 167654 08/19/16 1' 196.25 CA.Jtl.lEN C. ZAPATA-ARROYO 
TOTALS: 242' 463 .46 

PAGE 3 
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l'iF:!1.1 
~ 

~GJIBCBANK 
We Do More 

August 2016 Statement 
Open Date: 07/07/2016 Closing Date: 08/04/2016 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JASON W ANGLIN ( 

Payment Options: 
~ Mailpaymentcoupon 
~ withacheck 

Cardmember Service (: 
BUS 30 ELN 8 3 

Activity Summary 
Previous Balance + 
Payments 
Other Credits 
Purchases + 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

$3,983.88 
$3,983.88cR 

$583.00cR 
$3,880.81 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

@,297.81 -1 
$0.00 

$33.00 
$10,000.00 

$6,702.19 
29 

M~tu 
v.t,l\ r~ 
h~f\~ 

APFROVED 
ON 

AUG 1 9 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

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

J91BC BANK.9 
WeDoMe~re 

f' . to pay by phone 
'' • to change your address 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 
202 S ANN ST #A 
PORT LAVACA TX 77070-A?nA 

Payment Due Date 
New Balance 
Minimum Payment Due 

9/01/2016 

$3,297.81 

$33.00 

Amount Enclosed $-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 



IBCBANK 
We Do More 

August 2016 Statement 07/07/2016-08/04/2016 

l'iJi~ MEMORIAL MEDICAL CNT 
~JASON WANGLIN ·--·. 

Cardmember Service (: 

~JmBP:lli~n!EM~~;~ifi.!~]~~~!~~!i~~~1!]l~~~~J,~)ili*~i~l~l~~~t~~1R{l~!~~~%~~~1,~~~~i~W~~iF~)1~~~~~~~t11~~1~i\~~i~~~~~,~~1~~~~tiEI~tJ1~ig~~l~i}.~]~i~11~t~li1~~~lli~~~~i 
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. 

Payments and Other Credits 

Post Trans 

~ Date Date Ref# Transaction Description Amount 

07/08 07/07 0709 EVENT DECOR DIRECT BOYNTON BEACH FL $187.00CR v 
MERCHANDISE/SERVICE RETURN L-07/21 07/19 0052 TEXAS HOSPITALASSOC 5124651000 TX $396.00CR 
MERCHANDISE/SERVICE RETURN 

07/22 07/22 PAYMENT THANK YOU $3,983.88CR 

TOTAL THIS PERIOD $4,566.88CR 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description Amount j Notation 

07/08 07/06 0031 CORPUS CHRISTl STAMPWO CORP CHRISTl TX $145.00~ v 
07/08 07/07 1756 NPDB NPDB.HRSA.GOV 800-767-6732 VA $15.00~ v 
07/08 07/07 1830 NPDB NPDB.HRSA.GOV 800-767-6732 VA $45.00~ ,/ 
07/08 07/07 1913 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.00;!1; v: 
07/08 07/08 3999 AMA"CREDENTIALING 800-621-83351L $43.00~ v 
07/08 07/08 4443 AMA*CREDENTIALING 800-621-8335 IL $129.00 J \7 
07/11 07/09 0053 TEXAS HOSPITAL ASSOC 512·465·1 000 TX $335.00'1 & 
07/14 07/13 7939 EB TEXAS TRAUMA COORD 801-413·7200 CA $50.001 v= 
07/20 07/19 1211 EB HFMAACHE SUMMER I 801-413·7200 CA $75.00 
07/20 07/20 6327 OR SUPPLY 502-432-7393 KY $50.36 "A \/ 
07/22 07/21 8494 EB HFMAACHE SUMMER I 801-413-7200 CA $75.00 j v 
07/28 07/27 1712 OMNI AUSTIN DOWNTOWN AUSTIN TX $550.20 ,/ 

07/26/16 FOR 03 NIGHTS 
FOLIO: 302218 

\/ 07/28 07/27 8771 MARRIOTI JW HILL RSRT& 866-435-7627 TX $547.56 
07/27/16 FOR 01 NIGHTS 
FOLIO: 018184 v 08/01 07/30 3300 MARRIOTI JW HILL RSRT& 866·435-7627 TX $232.33 
07/28/16 FOR 02 NIGHTS 
FOLIO: 006388 v 

08/01 07/31 3203 MARRIOTI JW HILL RSRT& 866-435·7627 TX $6o6.37v 
07/28/16 FOR 03 NIGHTS 
FOLIO: 006439 

$696.99 JV 08/01 07/31 3419 MARRIOTI JW HILL RSRT& 866-435-7627 TX 
07/27/16 FOR 04 NIGHTS 

$84.00;// v FOLIO: 019658 
08/04 08/03 0186 LA QUINTA INN & SUITES PORT LAVACA TX 

Continued on Next Page 



J9JIBCBANK 
We Do More 

August 2016 Statement 07/07/2016- 08/04/2016 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN . -

Cardmember Service (: 

;,mt~:n~~£t~:9~1:$.:,~:::::l'~l~~::,,:::::::',l=:,~:~~:~:~:,:,~:,::1:m~:l:::;~;··-

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

08/03/16 FOR 01 NIGHTS 
FOLIO: 898720 

08/04 08/04 7755 S & SX-RAY 281-815-1300 TX 

TOTAL THIS PERIOD 

Total Fees Charged in 2016 
Total Interest Charged in 2016 

$0.00 
$0.00 

Amount Notation 

$198.00 J 
$3,880.81 

Signature/Approval: Accounting Code:-----------

Your Annual Percentage Rate (APR) is the annual interest rate on your account. 

**APR for current and future transactions. 

Balance Type 

••BALANCE TRANSFER 
••puRCHASES 
.. ADVANCES 

(: Phone 

Balance 
Balance Subject to 
By Type Interest Rate 

$0.00 $0.00 
$3,297.81 $0.00 

$0.00 $0.00 

Cardmember Service 
P .0. Box 6353 
Fargo, NO 58125-6353 

Annual 
Interest Percentage 

Variable Charge Rate 

YES $0.00 10.24% 
YES $0.00 10.24% 
YES $0.00 24.24% 

['>~I Mail payment coupon 
" with a check 
Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179·0408 

End of Statement 

Expires 
with 

Statement 

~Online 



.. :MEMORIAL :MEDICAL CENTER 

. . . PURCHASE ORDER. . 

Bill To: 8.15 N. VJRGOOA ST. .. Ship To: 815_N. VIRGINIA ST. 
PORT LAVACA, TX 7i979 
PHONE: (361) '552-6713 

PORT LAVACA, TX 77979 
PRGNE: (361) 552-6713 
FAX: (361) 552-0312 FAX:· (361) 552-0312 

VendorNam.e: ~Ul-S?t..v1~ Date: '6{ ID It (p 

Vendor Address: 

P.O.#· -~--------

Vendor :Phone#: Account# _________ _ 

VendorFa:x;.#: Initiated By:'.....--:-__ / ____ =-~= 
FomJ.# 9401 

Date Required Expense# Department Deliver To 

Line Qty. Catalog Number Description Unit Cost Unit Extended 
No. Meas. Cost 

1 - CCSW ·~New res1roorn "ZS)~.fiy lL45.oD' 

dime::. 
\1 

2 

3 - N PDB -5 PrLoviduzs- CrleJ.ercf W3 rs: oo \ 
4 - 1\lPDf:>- l5 ~w~~-Cred~~ .3 l.f6.0D 

NPD~- l 
I 

5 - P~~-crtA~~ ..3 3.00 
6 - AMA .. tnlt ~ Dsn-r 1Y1t»1 x.l L(3.00v 
7 - AMA - !nl t ...r ~f'mbY1 X 3 12~.00 

I I 

8 1~. til:f>pr~) f¥/POC:.. --·~~ r~ L' 3 35'.c:x:: - ~IOVJ 

9 fw :JAV~L tvu:nrr ~n~ ~+. 
10 -- ~vercr~+- ~str~ft6VJ -(1,y So.oo 

Est. Freight 
5Ntt Y<J.UtJ1o ~ J.;- ~ ... r~ 

Est. otal Cost TOTAL COST 
NOTES· 

v u 

Contact: Date: 
Dept.Directore-------'----'-----

Quoted By: DkN~g ___________ _ 

· Buyer: E.T..A Adm.Dir. Clinical Service. __________ _ 

CFO. _____ f\1+--A--+t-h _______ _ 

Administrator __ . ~-H~I!!!!.~--ftl\... _____ _ 
!I 

v 

~ 
j 
1 

/ 
J 

./ 



.. lVIEMORIAL :MEDICAL CENTER 
• • 1 • 

PURCHASE ORDER 

Bill To: 8.15 N. VIRGINIA ST. .. 
PORT LAVACA, TX 7i979 
PHONE: (361) 552-6713 
FAX:· (361) 552-0312 

I 

~dm~ 50r(ttce Vendor Name: 

Vendor Address: 

Vendor Phone#: 

Ship To: 815_N. VIRGINIA ST. 

Date: 

P.O.# 

PORT LAVACA, TX 77979 
PHQNE: (361) 552-6713 
FAX: (361) 552-0312 

'6[1oltto 

Account# --------------------
Vendor Fax,#: InitiatedBy:'-· ___ .,__ ____ __ 

Form#9401 
Date Required Expense# Department Deliver To 

line Qty. CaWog Number Description U:oitCost Unit Extended 
No. Meas. Cost 

1 - 6V~{fe- rZeJ'AiS1mh0n -An- 16.00 ·v 

2 :T~ At>/;n-W!vw.f1C+le 
r · ...._, ' t 

3 - ~v~ -~e,- ~ #~:fllfv\ 11w- -zs·.oo 
4 ~~ ~t:1-'hotrnS .,~f/I'MJ ~P?Ue: 
5 - Omvd A~A-sf/n [)}tA:nft>wn ·- E6'o.W 
6 ~ f1rv f;:tvte&-/Af2.11C t ~ 

' I v 

7 - fY\..t;Ltyroft T~-SPL¥1..(1~, o -

'8 1111. €5Dv~ CDnf- {-loteJ SL.fl.5b i 

19 ~ ~tJC/L lAJu - C¥4 -Fee 

I 

/ 

I 

·~ 

10 - ~rim+ Jlv-~ AHt-lJn/o ~3~. 33. 
Ho-tel "f"'W_ ~- (¢. .i~""' -~ w'"'!l 1 H-1 c:ro \IC'T ~a 0>~_ . 

NOTES· 
Est. Fre1gb.t -----~ ~Est Total Cost ___ _ TOTAL COST _____ _ 

~s~~ to tr1r. Ang{/ns ~d ........., >J . -

-

Contact: Date: 
Dept. Director 

Quoted By: Dir. Nul"sing 

· Buyer: E.T.A. Adm.Dir. Clinical Service 

CFO \ 11 

Administrator ~ l'-
v 



.l.viE,MORIAL lVIEDICAL CENTER 
. . . PURCHASE ORDER. . 

Bill To: 815 N. VIRGrNrA ST. .. 
PORT LAVACA, TX 77979 
PRONE: (361) 552-6713 
FAX:· (361) 552-0312 

Vendor Name: O:u--~mt{,mbtr-~V1CL. 

Vendor Address: 

Vendor Phone#: 

Vendor Fax;.#: 

Date Required Expense# Department 

Line Qty. Catalog Number Desmiption 
No. 

Ship To: 815_N. VIRGINIA ST. 
PORT LAVACA, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

Date: 1) l ( 0 { { ~ 

P.O.# 

Account# __________ _ 

hdtimedB~·---------~~~ 
Form#9401 

Deliver To 

Unit Cost Unit 
Meas. 

Extended 
Cost 

1 - (VlaYr( oft :Tlv .. .9ul Arrh5'ni o 

W-lel ~ &~ §r~U1 -

ft,Ofp. 3/ J 
2 

3 

4 -

5 

6 

7 

8 

9 -

10 

NOTES. 

+ 
Contac. 

0 
Quotef 

· Buyer. 

, 
YYltU'rto-1+ ~k) · ... ~ /lh-hlvtt o 

~ft>r~~· 

La. OM,/~ L-ln - 1-lo+e/ & -A,., 

~.J?Jhr6f--·t~t-nl~ht chbrP.~ 
. ~ """ 

R e-1--"'lu?d -~ V~1 .. l 1J ec or )) Jr e0+ 

/1ns ~d C~ ? 

'blf.OO ~ 

J. If?, l)o_") 

---



RGN DATE:08/22/l6 
TIHE:ll:43 

t·lEflORIAL t~EDICAL CENTER 
CHECK REGIS':BR!'.,nd p C<.jfr, 'of e GiSt 
08/22/16 THRU 08/22/16 

BANK--CHECK----------------------------------------------------
CODE NUNBER DATE AHOUKT PAYEE 

A/P 000809 08/22/16 613.09 f1CKESSON 
A/P 000810 08/22/16 831.13 HCKESSON 
A/P OOOBll 08/22/16 1,070.88 MCKESSON 
TOTA~S: 2,515.10 

PAGE 1 
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M~KESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KAUSEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

08/15/2016 08/23/2016 

08/15/2016 08/23/2016 

08/15/2016 08/23/2016 

08/19/2016 08/23/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7761542861 1000866975 

7761542863 1000867379 

7761542866 1000867783 

7762487781 1000869572 

As of: 08/19/2016 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 08/20/2016 

Cash 
Description Discount 

1151nvoice 1.54 

1151nvoice 4.27 

1151nvoice 6.70 

1151nvoice 0.01 

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
08115/2016 

0.00 

0.00 

422;00 

Subtotals: 

If Paid By 08/23/2016, 
Pay This Amount: 

If Paid After 08/23/2016, 
Pay this Amount: 

625.61 USD 

Page: 001 

Amount p 
(gross) F 

76.91 

213.48 

334.90 

0.32 

To ensure proper credit to your 
account, detach and return this 
stub with your remittance 

As of: 08/19/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 08/20/2016 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

75.37 / 7761542861 

~ 209.21 ./ 7761542863 

328.2o I 7761542866 

0.31 ./ 7762487781 

Due If Paid On Time: 
USD 613.09 
Disc lost if paid late: 

12.52 
Due If Paid Late: 
USD 625.61 



M~KESSON STATEMENT As of: 08/19/2016 

Company: 8000 
DC: 8115 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISB< 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

08/15/2016 08/23/2016 

08/16/2016 08/23/2016 

08/17/2016 08/23/2016 

08/18/2016 08/23/2016 

08/18/2016 08/23/2016 

08/19/2016 08/23/2016 

PF column legend: P= 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
08/15/2016 

Receivable 
Number 

7761541453 

7761827845 

7762026215 

7762283317 

7762283318 

7762500313 

Past Due Item, F= 

0.00 

0.00 

867.83 

Customer: 256342 
Date: 08/20/2016 

Order 
Reference Description 

3454581649 1151nvoice 

3454581652 115lnvoice 

3454581655 115lnvoice 

3454581658 115lnvoice 

1094817 115lnvoice 

3454581661 1151nvoice 

Future Due Item, blank= Current Due Item 

Subtotals: 

If Paid By OB/23/2016, 
Pay This Amount: 

If Paid After OB/23/20 16, 
Pay this Amount: 

Cash 
Discount 

0.11 

3.02 

2.61 

9.48 

1.72 

0.02 

848.09 USD 

Page: 001 

Amount p 
(gross) F 

5.67 

150.98 

130.51 

473.92 

85.81 

1.20 

To ensure proper credit to your 
account, detach and return this 
stub with your remittance 

As of: 08/19/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 08/20/2016 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

5.56/ 7761541453 

147.96 I 7761827845 

127.90,/ 7762026215 

464.44/ 7762283317 
84.09/ 7762283318 

1.18/ 7762500313 

Due If Paid On Time: 
uso 
Disc lost if paid late: 

831.13 

16.96 
Due If Paid Late: 
uso 848.09 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KAUSEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

08/15/2016 08/23/2016 

08/15/2016 08/23/2016 

08/15/2016 08/23/2016 

08/16/2016 08/23/2016 

08/17/2016 08/23/2016 

08/18/2016 08/23/2016 

08/18/2016 08/23/2016 

08/19/2016 08/23/2016 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7761565837 1000866977 

7761565838 1000867381 

7761565841 1000867785 

7761820502 1000868154 

7762037475 1000868565 

7762273857 1000868973 

7762273859 1000868973 

7762507764 1000869574 

As of: 08/19/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 08/20/2016 

Cash 
Description Discount 

1151nvoice 11.73 

1151nvoice 1.47 

1151nvoice 4.76 

1151nvoice 0.50 

1151nvoice 1.01 

1151nvoice 2.01 

1151nvoice 0.20 

1151nvoice 0.17 

PF column legend: P= Past Due Item, F= Future Due Item, blank= Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

last Payment 
08/15/2016 

0.00 

0.00 

1,411.88 

Subtotals: 

If Paid By 08/23/2016, 
Pay This Amount: 

1,092.73 USD 

Page: 001 

Amount p 
(gross) F 

586.70 

73.56 

238.05 

25.06 

50.34 

100.68 

10.04 

8.30 

USD 

To ensure proper credit to your 
account, detach and return this 
stub with your remittance 

As of: 08/19/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 08/20/2016 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

574.97 .j 7761565837 
72.09 .j 7761565838 

233.29 ./ 7761565841 

24.56./ 7761820502 

49.33/ 7762037475 

98.67/ 7762273857 

9.84/ 7762273859 

8.13 ,j 7762507764 

Due If Paid On Time: 
USD 1 ,070.88 
Disc lost if paid late: 

21.85 
Due If Paid late: 
USD 1,092.73 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
8/22/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

~55~'' 

Routing Information for Ashford Gorden;; 
Ashford Health Core Center Ltd Co 
JP Moraon Chose Bonk 
ABA 10614 
Account#. '4257 

IBCAccount 
Nursing Home Number 
Sclera at West Houston ~561 

Crescent 4588 
Broad moor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
108,635.63 108,535.63 

Previous 
Beginning 

Balance Transfer-Out 
86,547.34 86,447.34 
58,021.03 57,921.03 

127,833.87 127,733.87 
45,649.29 45,549.29 

Routing Information for Crescent ISolero ot West Houston I Fort Bend I Broodmoor: 
Contex Health Core Centers J/1 LLC 
JP Morgan Chose Bonk 
ABA · 0614 
Account n 2922 

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-22-16.xlsx 

ACH IGT MMC Portion- MMC Portion- Cantex Portion-
Transfer-In Transfer-In Return of IGT Federal Match Federal Match 

275,278.63 

ACH IGT MMC Portion- MMC Portion- Cantex Portion -
Transfer-In Transfer-In Return of IGT Federal Match Federal Match 

900,915.02 
196,833.51 
406,600.38 

45,506.53 

APPROVED 

AUG 2 3 2016 

COUNTY AUDITOR 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
275,378.63 . 275,278.63 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
901,015.02 900,915.02 
196,933.51 19G,Ii:J3.S1 
406,700.38 • 406,i;00.38 

45,606.53 -~:-'4:7s'"='so:;::s:.:;;s:::3:--
1,549 ;855.44 



ISC Sank Activity 

B/15/16 through 8/21/16 

Ashford Gardem: 
8/17/2016 •S02S 

8/18/2016 S02S 

8/18/2016 S02S 

8/18/2016 

8/19/2016 

8/19/2016 

S/19/2016 

8/19/2016 

8/19/2016 

8/19/2016 

8/19/2016 

Crescent 

8/1S/2016 

8/17/2016 

8/17/2016 

8/18/2016 

8/19/2016 

8/19/2016 

8/19/2016 

8/19/2016 

8/19/2016 -

Broadmoor 

8/17/2016 

8/17/2016 

8/17/2016 

8/17/2016 

8/18/2016 

8/19/2016 

8/19/2016 

8/19/2016 

8/19/2016 

Fort Bend 

8/17/2016 

8/17/2016 

8/19/2016 

8/19/2016 

S/19/2016 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

19S INCCMING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 CCMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEYTRANSFER 

142 ACH CREDIT RECEMD 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

Transfer·O!!! 
108,535.63 

108,53S.63 

Transfer-Out 

86,447.34 

'86,447.34 

Transfer-out 

S7,921.03 

57,921.03 

Tr.~nsfer-Out 

277.86 

127,4S6.01 

f'·""127,733.87 

Transfer..()ut 

4S,S49.29 

45,549.29 

Transfe,-..ln 

187,971.18 

711.2S 

33S.4S 

69,S92.92 

2,302.58 i 

4,030.07 
10,33S.18 F 

27S,278.63 

~ 
3,141.03 

3,929.30 

38S.41 

S67,SS6.66 

S,388.00 

3,643,31 

266,192.99 

46,437.33 

4,240.99 

900,915.02 

Transfer-In 

4,607.67 

3,997.00 

9,073.31 

7,90S.27 ' 

2,302.SS 

137,19S.S6 

21,919.40 

9,832.72 

'196,833.S1. 

Transfer-In 

10,794.93 

6,361.00 

329,0S3.64 

19,876.94 

37,099.27 

2,193.61 

1,220.99 

406,600.38 ,. 

Transfer-In 

2,32S.93 

17,487.S6 

7,170.61; 

18,522.38 
45,so&;s3 

l 

J 

ASHFORD HEALTH CARE CENTER LTD 

NOVITAS SOLUTON HCCLAIMPMTI MEMORIAL MEDICAL CENTEj04911jTRN"1' 

Molina HC o!TX Molina HCIASHFORD GARDENSITRN"1' 

Molina HC o!TX Molina HcjASHFORD GARDENSITRN"1' 

Molina HC ofTX Molina HCIASHFORD GARDENSITRN"1'EF 

AGING DISAB SVCS HCCLAIMPMTI MEMORIAL MEDICAL CENTE I S3917460001S6ITRN'1" 

Molina HC ofTX Molina HCIASHFORD GARDENSITRN'1'1 

AMERIGROUP CCRPO HCCLAIMPMTI5olera at West Houston ITRN'1'C 

AMERIGROUP CCRPO HCCLAIMPMTISolera at West HoustoniTRN'1'( 

AMERIGROUP CORPO HCCLAIMPMTJSolera at West Houston ITRN"'l•t 
CANTU HEALTH CARE CENTERS LLC 

CANTU HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE ID4011ITRN'1'E 

AGING DISAB SVCS HCCLAIMPMTIMEMORIAL MEDICAL CENTEIS3917460001S61' 

NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEID4011ITRN'1'E 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN'1'1 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE ID4011ITRN'1'E 

AGING DISAB SVCS HCCLAIMPMTI MEMORIAL MEDICAL CENTE IS3917460001S61' ..... - ••.• 

CANTU HEALTH CARE CENTERS Ill 

Molina HC ofTX Molina HCITHE CRESCENTITRN'1'E 

Molina HC ofTX Molina HCITHE CRESCENTITRN'1'E 

AMERIGROUP CORPO HCCLAIMPMT!Thc CrescentiTRN'1' ••• ·-- ••••. 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN'1'EFT4 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN'1'0 

AGING DISAB SVCS HCCLAIMPMTIMEMORIAL MEDICALCENTEIS39; 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEID4011ITRN'1' 

CANT EX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEj04011ITRN'1' 

NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEID4011ITRN'1' 

AGING DISAB SVCS HCCLAIMPMTI MEMORIAL MEDICAL CENTE 1: ~N'1'0 

Molina HC o!TX Molina HC ITHE BROADMOOR AT CREEKITRN'1'E 

AGING DISAS SVCS HCCLAIMPMTIMEMORIAl MEDICAL CENTEI! 

CANTEX HEALTH CARE CENTERS Ill 

Molina HC ofTX Molina HCIFORT BEND CONTINUING CITRN'1' 

NOVITAS SO LUTON HCCLAIMPMTIMEMORIAL MEDICAL CENTE I04011ITRN 'l 



Account Portfolio as of 8/22/2016 9:01 :02 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/lnformationRepor ... 
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Account Portfolio as of 8/22/2016 9:01:02 AM 

Account Display 

<!• Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

Center 

MeDJo[ial Medical 
-4553 

Center 

Memorial Medical 
4561 

Center 

Memorial Medical 
4588 

Center 

Memorial Medical 
4596 

Center 

Memorial Medical 
..4618 

Center 

Memorial Medical 
0301 

Center Ogerat 

County of Calhoun 
1101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$245,550.14 $245,550.14 

$275,378.63 $308,341.46 

$901,015,02 $962,863.81 

$196,933,51 $242,843.39 

$406,700.38 $410,017.33 

$45,606;53' $53,447.37 

$3,267,830.48 $3,350,027.64 

$10,437.35 $10,437.35 

1 $5,349,452.041 $5,583,528.491 

Copyright ©2016 International Bank of Commerce/Member FDIC. Ail Rights Reserved. Terms of Use 

8/22/2016 9:01AM 



ON 

o~{~It 
08:09 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 09/04/2016 

0 

ap_open_invoice.template 

Class Pay Code 

Invoice# 

381980 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

08/17/20 08/16/20 09/03/20 30,559.29 0.00 

EMPLOYEE INSURANCE PRE~ 

Vendor Total~ Number Name Gross Discount 

10814 ALLIED BENEFIT SYSTEMS 30,559.29 0.00 

Vendor# Vendor Name 

A1746 ALPHA TEC SYSTEMS INC j 
Class Pay Code 

M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

INV-00044814 J 08/22/20 08/02/20 09/01/20 106.15 

LAB SUPPLIES 

Vendor Total~ Number Name 

A1746 ALPHA TEC SYSTEMS INC 

Vendor# Vendor Name Class Pay Code 

A2218 AQUA BEVERAGE COMPANY J M 

Gross 

106.15 

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

715016 08/22/20 07/31/20 08/25/20 27.59 

SUPPLIES LAB 

Vendor Total~ Number Name Gross 

A2218 AQUA BEVERAGE COMPANY 27.59 

Vendor# Vendor Name j 
10938 BANK OF THE WEST 

Class Pay Code 

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

3913341./ 08/23/20 08/12/20 09/01/20 6,145.37 

LEASE & RENTAL PHARMACY 

Vendor Total~ Number Name 

10938 BANK OF THE WEST 

Gross 

6,145.37 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC I M 

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

105785907 ./ 08/22/20 08/03/20 09/02/20 3,548.73 

SUPPLIES LAB 

105783640~ 08/23/20 08/02/20 09/01/20 65.00 

SUPPLIES LAB 

105786824) 08/23/20 08/03/20 09/02/20 1,820.36 

SUPPLIES LAB 

105785756 ../ 08/23/20 08/03/20 09/02/20 7,607.43 

SUPPLIES LAB 

105786251 j 08/23/20 08/03/20 09/02/20 13,739.69 

SUPPLIES LAB 

105794399J 08/23/20 08/08/20 09/04/20 322.82 

SUPPLIES LAB 

Vendor Total~ Number Name Gross 

B1220 BECKMAN COULTER INC 27,104.03 

Vendor# Vendor Name Class Pay Code 

11050 BIRCH COMMUNICATIONS ./ 

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

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

Page 1 of 12 

Net 

30,559.29 J 

Net 

30,559.29 

Net 

106.15 j 

Net 

106.15 

Net 

27.59 j 

Net 

27.59 

Net 

6,145.37 ./ 

Net 

6,145.37 

Net 

3,548.73./ 

65.00../ 

1,820.36./ 

7,607.43./ 

13,739.6~/ 

322.82../ 

Net 

27,104.03 

Net 

file:///C:/Users/vkalisek/cosi/memmed.cosinet.com/u00383/data 5/tmo cw5reoort46050... 8/24/2016 



22099021 j 08/23/20 08/16/20 09/04/20 

TELEPHONE EXPENSE 

Vendor Total~ Number Name 

11050 BIRCH COMMUNICATIONS 

1,243.98 

Gross 

1,243.98 

Vendor# Vendor Name j 
C1010 CABLE ONE 

Class Pay Code 

w 
Invoice# 

21248 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/23/20 08/22/20 08/30/20 43.80 

21249 

OUTSIDE SRV IT 

08/23/20 08/22/20 08/30/20 

OUTSIDE SRV IT 

Vendor Total~ Number Name 

C1010 CABLE ONE 

635.35 

Gross 

679.15 

Vendor# Vendor Name j Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC M 

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

8001096225 j 08/23/20 07/31/20 08/30/20 442.98 

SUPPLIES NUC MED 

Vendor Total~ Number Name Gross 

A1825 CARDINAL HEALTH 414,LLC 442.98 

Vendor# Vendor Name Class Pay Code 

10650 CAREFUSION 2200, INC ~ 

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

91 06924842 j 08/17/20 08/04/20 09/03/20 164.13 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross 

10650 CAREFUSION 2200, INC 164.13 

Vendor# Vendor Name Class Pay Code 

C1992 CDW GOVERNMENT, INC. j M 

Invoice# j Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

DWf6713 08/17/20 08/05/20 09/04/20 700.46 

MINOR EQUIP COMPUTER Hlf 

DWV6614 08/17/20 08/06/20 09/04/20 365.93 

MINOR EQUIP COMPUTER Hlf 

Vendor Total~ Number Name Gross 

C1992 CDW GOVERNMENT, INC. 1,066.39 

Vendor# Vendor Name Class Pay Code 

C1478 CHANNING L BETE CO INC / M 

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

53213953 j 08/23/20 08/05/20 09/04/20 915.56 

SUPPLIES EDUCATION 

Vendor Total~ Number Name Gross 

C1478 CHANNING L BETE CO INC 915.56 

Vendor# Vendor Name Class Pay Code 

C1600 CITIZENS MEDICAL CENTER j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

21244 08/23/20 03/31 /20 04/30/20 303.06 

PHARMACY DRUGS 

21245 08/23/20 04/30/20 05/30/20 4.50 

OUTSIDE SRV LAB 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

Page 2 of 12 

1,243.98 / 

Net 

1,243.98 

Net 

43.80 v' 

635.35.,/ 

Net 

679.15 

Net 

442.98/ 

Net 

442.98 

Net 

164.13 ./ 

Net 

164.13 

Net 

700.46 j 

365.93.; 

Net 

1,066.39 

Net 

915.56 / 

Net 

915.56 

Net 

303.06 ./ 

4.50 j 

Vendor Total~ Number Name Gross Discount No-Pay Net 
-~--~-~-----~-~-,·---cT666--CITIZENSMEDic.ArcENTER ------~--·357~55 --·-ccoo ____ O.oo·---·~-3o7.·s6·-~-~·---·----·---~ 
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Vendor# Vendor Name Class Pay Code 

H0900 D HARRIS CONSULTING LLC J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

20504 J 08/23/20 07/29/20 700.00 0.00 0.00 

OUTSIDE SRV NUC MED ~MI\hl\..ut.lL 01\. \"A.~tU..-
Vendor Total~ Number Name Gross Discount No-Pay 

H0900 D HARRIS CONSULTING LLC 700.00 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

S2896 DAN ETTE BETHANY ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

21246 08/23/20 08/16/20 08/16/20 263.24 0.00 0.00 

TRAVEL EXPENSE CLINIC 1ttt2-\\V U\Y~ftrlNL-- -1\v..&-\iV\ i J~ llv- 1hli lilt 

Vendor Total~ Number Name Gross Discount No-Pay 

S2896 DANETTE BETHANY 263.24 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

479182-0 j 08/1 0/20 08/05/20 09/04/20 449.10 0.00 0.00 

CS INVENTORY 

479098-0 J 08/17/20 08/04/20 09/03/20 105.46 0.00 0.00 

OFFICE SUPPLIES ER 

Vendor Total~ Number Name Gross Discount No-Pay 

10368 DEWITT POTH & SON 554.56 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

D1785 DYNATRONICS CORPORATION J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay 

894462) 08/1 0/20 08/04/20 09/03/20 178.75 0.00 0.00 

SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay 

D1785 DYNATRONICS CORPORATION 178.75 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

S0501 EVOQUA WATER TECHNOLOGIES LLC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

-se5e1- 08/22/20 05/01/20 05/31/20 153.18 0.00 0.00 

ttOOtiJIBWi I 
902736951 j 08/22/20 08/01/20 08/31/20 153.18 0.00 0.00 

MAINT CONTR LAB 

902740074 j 08/22/20 08/03/20 09/02/20 382.24 0.00 0.00 

JUPPLIES LAB 

902641 049 08/23/20 05/23/20 06/22/20 724.90 0.00 0.00 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay 

S0501 EVOQUA WATER TECHNOLOGIES LLC 1,413.50 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP. I w 
Invoice# Comment 

5-509-86078 ./ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/17/20 08/11/20 09/03/20 27.70 

FREIGHT EXP LAB & PHARMA 

Vendor Total~ Number Name Gross 

F11 00 FEDERAL EXPRESS CORP. 27.70 

Vendor# Vendor Name Class Pay Code 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Page 3 of 12 

Net 

700.00 

Net 

700.00 

Net 

263.24 .I 

Net 

263.24 

Net 

449.10J 

105.46 / 

Net 

554.56 

Net 

178.75./ 

Net 

178.75 

Net 

153.18,/ 

153.18/ 

382.24 ~ 

724.90/ 

Net 

1,413.50 

Net 

27.70/ 

Net 

27.70 

file:///C:/Users/vkalisek/cnsilmemmed.cnsinet.com/u00383/data 5/tmn cw5renoii46050... 8/24/2016 



F1400 FISHER HEAL THCARE / M 

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

2774911) 08/17/20 08/04/20 09/03/20 196.37 

SUPPLIES CLINIC 

2292872 j 08/22/20 07/28/20 08/27/20 46.69 

SUPPLIES LAB 

2292848J 08/22/20 07/28/20 08/27/20 970.41 

2609717/ 

SUPPLIES LAB 

08/22/20 08/02/20 09/01/20 1,660.88 

2609716) 

SUPPLIES LAB 

08/22/20 08/02/20 09/01/20 143.17 

SUPPLIES LAB 

2697330 j 08/22/20 08/03/20 09/02/20 435.73 

SUPPLIES LAB 

2774910/ 08/22/20 08/04/20 09/03/20 285.72 

SUPPLIES LAB 

Vendor TotaiE Number Name Gross 

F1400 FISHER HEAL THCARE 3,738.97 

Vendor# Vendor Name Class Pay Code 

10466 FLUKE ELECTRONICS I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

33078515 j 08/17/20 08/04/20 09/03/20 173.49 

SUPPLIES BIO MED 

Vendor TotaiE Number Name Gross 

10466 FLUKE ELECTRONICS 173.49 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

E107423 08/17/20 08/05/20 09/04/20 2,063.25 

PROF FEES PT 

Vendor TotaiE Number Name Gross 

11078 FUSION MEDICAL STAFFING, LLC 2,063.25 

Vendor# Vendor Name Class Pay Code 

10901 GENESIS DIAGNOSTICS j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

46182 / 08/22/20 08/02/20 09/01/20 713.37 

SUPPLIES LAB 

Vendor TotaiE Number Name Gross 

10901 GENESIS DIAGNOSTICS 713.37 

Vendor# Vendor Name Class Pay Code 

11226 GUILLERMINA DIAZ-MARTINEZ I 
Invoice# 

21217 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

08/12/20 08/09/20 09/03/20 700.00 

OUTSIDE SRV GROUNDS 

Vendor TotaiE Number Name Gross 

11226 GUILLERMINA DIAZ-MARTINEZ 700.00 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE j W 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

104799 J 08/17/20 08/15/20 09/03/20 9.00 0.00 0.00 

Page 4 of 12 

Net 

196.37 v' 

46.69 

i 
970.41 v' 

1,660.88) 

143.17 ../ 

435.73/ 

285.72 J 

Net 

3,738.97 

Net 

173.49 j 

Net 

173.49 

Net 

2,063.25 ./ 

Net 

2,063.25 

Net 

713.37 I 

Net 

713.37 

Net 

700.00,/ 

Net 

700.00 

Net 

9.00/ 

SUPPLIES PLANT OPS . 
----~---··-·----~-To1Fi9a-·-J·----~~----o8!1712ooatr572o-o9/o3!26---·---·--:r8. 9s--··-o:oa~--~-o.ocr·---·-··-Ta."96 7·---··------·-··---
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SUPPLIES PLANT OPS 

104804 j 08/17/20 08/15/20 09/03/20 24.90 0.00 0.00 24.90 ./ 

SUPPLIES PLANT OPS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 52.86 0.00 0.00 52.86 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY / M 

lnvoiceJ Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

862474 08/23/20 08/05/20 08/25/20 53.45 0.00 0.00 53.45/ 

FOOD SUPPLIES DIETARY 

867414 J 08/23/20 08/08/20 08/28/20 49.75 0.00 0.00 49.75/ 

FOOD SUPPLIES DIETARY 

871188 j 08/23/20 08/1 0/20 08/30/20 64.64 0.00 0.00 64.64/ 

FOOD SUPPLIES DEITARY 

14.70/ 871402 j 08/23/20 08/1 0/20 08/30/20 14.70 0.00 0.00 

FOOD SUPPLIES DIETARY 

872874 j 08/23/20 08/11/20 08/31/20 12.00 0.00 0.00 12.00vf 

FOOD SUPPLIES DIETARY 

879879/ 08/23/20 08/15/20 09/04/20 22.89 0.00 0.00 22.89/ 

FOOD SUPPLIES DIETARY 

884086 I 08/23/20 08/17/20 09/04/20 13.40 0.00 0.00 13.40/ 

FOOD SUPPLIES DIETARY 

885175 ./ 08/23/20 08/18/20 09/04/20 7.82 0.00 0.00 7.82 / 
FOOD SUPPLIES DIETARY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 238.65 0.00 0.00 238.65 

Vendor# Vendor Name Class Pay Code 

11127 INTEGRATED MEDICAL SYSTEMS j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1339781 j 08/23/20 08/04/20 09/03/20 48.00 0.00 0.00 48.00/ 

REPAIRS SURGERY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11127 INTEGRATED MEDICAL SYSTEMS 48.00 0.00 0.00 48.00 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC .,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

916727948 I 08/17/20 06/27/20 09/03/20 8,857.26 0.00 0.00 8,857.26/ 

MAINT CONTR 3 YRS SURGEF 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 8,857.26 0.00 0.00 8,857.26 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, .,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

353438 j 08/23/20 08/16/20 08/16/20 6,306.00 0.00 0.00 6,306.oo../ 

PROF FEES OB 

353849 08/23/20 08/17/20 08/17/20 1,075.76 0.00 0.00 1,075.76 / 

PROF FEES OB 
J 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 7,381.76 0.00 0.00 7,381.76 

Vendor# Vendor Name Class Pay Code 

10285 JAMES A DANIEL J 

file:///C:/Users/vkalisek/cnsi/memmed.cnsinet.com/u003 83/data 5/tmn cw5reoort46050... 8/24/2016 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21247 08/23/20 08/22/20 08/22/20 750.00 0.00 0.00 750.00 ) 

RENTAL STORGE BLDG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10285 JAMES A DANIEL 750.00 0.00 0.00 750.00 

Vendor# Vendor Name J Class Pay Code 

J1415 JOHNSTONE SUPPLY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6002536 .J 08/17/20 08/05/20 09/03/20 973.06 0.00 0.00 973.o6 I 

6002921 / 

SUPPLIES PLANT OPS 
/" 08/17/20 08/09/20 09/03/20 145.00 0.00 0.00 145.00 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 1 '118.06 0.00 0.00 1 '118.06 

Vendor# Vendor Name Class Pay Code 

L0700 LABCORP OF AMERICA HOLDINGS ~ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

52520887 j 08/22/20 07/30/20 08/29/20 79.50 0.00 0.00 79.50 

OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L0700 LABCORP OF AMERICA HOLDINGS 79.50 0.00 0.00 79.50 

Vendor# Vendor Name 
j 

Class Pay Code 

L1288 LANGUAGE LINE SERVICES w 
Invoice# j Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3872736 08/17/20 07/31/20 09/03/20 24.30 0.00 0.00 24.30 J 
OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1288 LANGUAGE LINE SERVICES 24.30 0.00 0.00 24.30 

Vendor# Vendor Name Class Pay Code 

10778 MAGAW MEDICAL ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

13192 J 08/17/20 08/05/20 09/04/20 515.00 0.00 0.00 515.00 ,/ 
REPAIRS ANESTHESA 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10778 MAGAW MEDICAL 515.00 0.00 0.00 515.00 

Vendor# Vendor Name Class Pay Code 

11099 MARLIN BUSINESS BANK j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

14322103 / 08/23/20 08/14/20 09/04/20 662.27 0.00 0.00 662.27 ./ 

LEASE & RENTAL IT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11099 MARLIN BUSINESS BANK 662.27 0.00 0.00 662.27 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL j 
Invoice# j Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1852505 08/22/20 08/02/20 09/01/20 269.81 0.00 0.00 269.81 / 
LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 269.81 0.00 0.00 269.81 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA /M 
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30094287250 08/1 0/20 08/04/20 09/03/20 116.01 0.00 0.00 116.01 J 
SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA 116.01 0.00 0.00 116.01 

Vendor# Vendor Name Class Pay Code 

M2650 METLIFE V w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21250 08/23/20 08/22/20 09/01/20 258.52 0.00 0.00 258.52 / 
EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2650 METLIFE 258.52 0.00 0.00 258.52 

Vendor# Vendor Name Class Pay Code 

11127 MISTY RECTOR .J 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21241 08/23/20 08/17/20 08/17/20 12.96 0.00 0.00 12.96 I 
TRAVEL EXPENSE LAB [A.biJntJ {a)'fi111t~ 5hu\u- 11 \t 'lll't 

21240 08/23/20 08/17/20 08/17/20 12.96 0.00 0.00 12.96 j 

TRAVEL EXPENSE LAB Vtt-b ~llli.A!@ 'f v\1>\A ~ l/l-11\1( - 31 ~hi.( 
21238 08/23/20 08/17/20 08/17/20 13.80 0.00 0.00 13.80 

TRAVEL EXPENSE LAB ~b \')V)...,J (lil11'\l-\i \-:j l~\11!11- P-\ p ... \ !0'" 
13.38) 21239 08/23/20 08/17/20 08/17/20 13.38 0.00 0.00 

TRAVEL EXPENSE LAB \lt.-11 ~VIL'<)@ "fvi.I'IA \:) I :1-\tlll15- 1/loHy 
12.96 j 21242 08/23/20 08/17/20 08/17/20 12.96 0.00 0.00 

TRAVEL EXPENSE LAB \AJ.? At\W @f~~ ~\-u.l1\tv -1111·\lv 
10.80;· 21243 08/23/20 08/17/20 08/17/20 10.80 0.00 0.00 

TRAVEL EXPENSE LAB \f1.,1? \')VIU\) rfJ l vir-'a , \')l:l\ ~~- S\1jl~t 
Vendor Total~ Number Name Gross Discount No-Pay Net 

11127 MISTY RECTOR 76.86 0.00 0.00 76.86 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

AUGUST222016 08/23/20 08/22/20 08/22/20 50,172.10 0.00 0.00 50,172.10 J 
EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 50,172.10 0.00 0.00 50,172.10 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC .j 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9204624 I 08/17/20 08/16/20 09/03/20 1,702.15 0.00 0.00 1,702.15 j 
PHARMACY DRUGS 

9203553 J 08/17/20 08/16/20 09/03/20 35.17 0.00 0.00 35.17 ,; 

PHARMACY DRUGS 

9204623./ 08/17/20 08/16/20 09/03/20 75.14 0.00 0.00 75.14./ 

PHARMACY DRUGS 

9204625} 08/17/20 08/16/20 09/03/20 12.60 0.00 0.00 12.60/ 

PHARMACY DRUGS 

-96.92 j CM7718o/ 08/23/20 08/17/20 08/18/20 -96.92 0.00 0.00 

PHARMACY CREDIT 

9208046 J 08/23/20 08/17/20 08/18/20 659.77 0.00 0.00 659.77 / 

PHARMACY DRUGS 

CM77179/ 08/23/20 08/17/20 08/18/20 -401.45 0.00 0.00 -401.45 / 

file:/ I /C:IU sers/vkalisek/cosi/memmed.cosinet.com/u003 83/data 5/tmo cw5reoort4605 0. .. 8/24/20 16 



Page 8 of 12 

9208048 J 
PHARMACY CREDIT 

15.68 j 08/23/20 08/17/20 08/18/20 15.68 0.00 0.00 

PHARMACY DRUGS 

9208047 j 08/23/20 08/17/20 08/18/20 774.92 0.00 0.00 774.92 I 
PHARMACY DRUGS 

591.33 j 9217367 j 08/23/20 08/19/20 08/20/20 591.33 0.00 0.00 

PHARMACY DRUGS 

133.08) 9217368 j 08/23/20 08/19/20 08/20/20 133.08 0.00 0.00 

PHARMACY DRUGS 

112.45/ 9217366 j 08/23/20 08/19/20 08/20/20 112.45 0.00 0.00 

PHARMACY DRUGS 

46.56./" 9217622 J 08/23/20 08/19/20 08/20/20 46.56 0.00 0.00 

PHARMACY DRUGS 

9217369 / 08/23/20 08/19/20 08/20/20 137.22 0.00 0.00 137.22 .; 

PHARMACY DRUGS •I 

9224442 j 08/23/20 08/22120 08/23/20 492.84 0.00 0.00 492.84 ,/ 

9224440 J 
PHARMACY DRUGS 

08/23/20 08/22/20 08/23/20 258.62 0.00 0.00 258.62/ 

PHARMACY DRUGS 

2,670.86 . /' 9224441 J 08/23/20 08/22/20 08/23/20 2,670.86 0.00 0.00 

PHARMACY DRUGS 

9223989 I 08/23/20 08/22/20 08/23/20 9.56 0.00 0.00 9.56/ 

PHARMACY DRUGS 

9224443 I 08/23/20 08/22/20 08/23/20 487.21 0.00 0.00 487.21 I 
PHARMACY DRUGS 

v 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 7,716.79 0.00 0.00 7,716.79 

Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT ,j 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

855423575001 J 08/12120 08/05/20 09/04/20 149.14 0.00 0.00 149.14./ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 149.14 0.00 0.00 149.14 

Vendor# Vendor Name Class Pay Code 

10777 OSCAR TORRES / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

214887 I 08/17/20 08/06/20 09/03/20 150.00 0.00 0.00 150.00 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10777 OSCAR TORRES 150.00 0.00 0.00 150.00 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2019765682 / 08/12/20 08/04/20 09/03/20 1,540.01 0.00 0.00 1,540.01 ./ 
CS INVENTORY 

2019764990 J 08/12/20 08/04/20 09/03/20 843.44 0.00 0.00 843.44 / 

SUPPLIES VARIOUS DEPTS 

2019758204 j 08/12/20 08/04/20 09/03/20 2.94 

CS INVENTORY 

0.00 0.00 2.94) 

Vendor Total~ Number Name Gross Discount No-Pay Net 
-------~----~·---~--·---o·rCi"425 ___ 0WE-NS &Mi"NoR·---···--~---~-··--·--2.3if6:39 --o:oo--O.a·a···---~--2-;386.39----·-·-··-··~---
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Vendor# Vendor Name Class Pay Code 

11069 PABLO GARZA J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21248 08/23/20 08/15/20 08/15/20 1 '125.00 0.00 0.00 1,125.00/ 

OUTSIDE SRV CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 1 '125.00 0.00 0.00 1,125.00 

Vendor# Vendor Name Class Pay Code 

P1260 PENT AX MEDICAL COMPANY j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

92078497 j 08/17/20 08/04/20 09/03/20 98.05 0.00 0.00 98.05 I 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1260 PENT AX MEDICAL COMPANY 98.05 0.00 0.00 98.05 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

A1697677 j 08/17/20 08/05/20 09/04/20 135.90 0.00 0.00 135.9o I 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 135.90 0.00 0.00 135.90 

Vendor# Vendor Name Class Pay Code 

11125 PORT LAVACA RETAIL GROUP LLC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21249 08/23/20 08/22/20 08/22/20 11,001.20 0.00 0.00 11,001.20 / 
RENT PT & BEHAVE HEALTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11125 PORT LAVACA RETAIL GROUP LLC 11,001.20 0.00 0.00 11 ,001.20 

Vendor# Vendor Name Class Pay Code 

P2200 POWER ELECTRIC ,J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

B24399 j 08/23/20 08/11/20 08/21/20 41.77 0.00 0.00 41.77/ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 41.77 0.00 0.00 41.77 

Vendor# Vendor Name Class Pay Code 

10326 PRINCIPAL LIFE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21251 08/23/20 08/17/20 09/01/20 2,010.32 0.00 0.00 2,010.32 / 
EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 2,010.32 0.00 0.00 2,010.32 

Vendor# Vendor Name Class Pay Code 

10477 PURE FORCE) 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2655118 j 08/23/20 08/02/20 09/01/20 142.72 

SUPPLIES DIETARY 

0.00 0.00 142.72 j 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10477 PURE FORCE 142.72 0.00 0.00 142.72 

Vendor# Vendor Name 

J 
Class Pay Code 

10927 ROSHANDA GRAY 

file:/ I /C:/Users/vkaliseklcnsi/memmed.cnsinet.corn/u003 83/data 5/tmo cw5reoort46050... 8/24/2016 



Invoice# 

21232 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

08/17/20 08/08/20 09/03/20 91.69 0.00 

TRAVEL EXPENE PHARMACY '\01'\.\\ -'\'}. tl'l\1 f'JtfW~<K_ \'t..t.,:\i~'s 4 11.!>\!lt 

No-Pay 

0.00 

21233 08/17/20 08/08/20 09/03/20 193.32 0.00 0.00 

TRAVELEXPENSEADMIN'tltidt( U~iei\t... ~\-\~0 -~It\\ \'11-\'lvl~ \'l'l~t.L{- 1)a.'1l\l{ 
21231 o8t17t2o o8to8t2o o9t03t2o 181.76 o.oo I I qp,o 11,. 

~~-·c t-~U£. -.a., ~v- 3D T 
TRAVEL EXPENSE ADMIN IJ.lll~ Hu.jfltuuc f:?o"H.{ l\f.II\.U we --u 

Vendor Total~ Number Name Gross 

10927 ROSHANDA GRAY 466.77 

Vendor# Vendor Name · . 

S1800 SHERWIN WILLIAMS I 
Class Pay Code 

w 
Invoice# Comment 

3139-3 j 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/17/20 08/15/20 09/03/20 11.75 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

S1800 SHERWIN WILLIAMS 

Vendor# Vendor Name 

10936 SIEMENS FINANCIAL SERVICES j 
Class Pay Code 

Gross 

11.75 

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

4565852 j 08/22/20 08/06/20 08/24/20 1 ,333.33 

LEASE & RENTAL LAB 

Vendor Total~ Number Name 

10936 SIEMENS FINANCIAL SERVICES 

Vendor# Vendor Name Class Pay Code 

11070 SUSAN SMALLEY ./ 

Gross 

1,333.33 

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

21235 08/17/20 08/15/20 09/03/20 147.96 

TRAVEL EXPENSE OB~ -tn.J,.~.I\J.iCf 1S'Jt:S"'"lt<t 
Vendor Total~ Number Name Gross 

11070 SUSAN SMALLEY 147.96 

Vendor# Vendor Name Class Pay Code 

T0801 TLC STAFFING j w 
Invoice# 

2o927 ; 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/23/20 08/16/20 08/16/20 513.28 

CONRACT NURSING 

Vendor Total~ Number Name 

T0801 TLC STAFFING 

Vendor# Vendor Name 

T1724 TOSHIBA AMERICA MEDICAL SYST. ../ 

Class Pay Code 

Gross 

513.28 

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

10230676 ./ 08/17/20 08/04/20 09/03/20 9,000.00 

MAINT CONTR CT SCAN 

Vendor Total~ Number Name 

T1724 TOSHIBA AMERICA MEDICAL SYST. 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC j 

Gross 

9,000.00 

Invoice# 

8400226165 

Comment 

I 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/17/20 08/05/20 09/04/20 442.25 

l.J)UDNRY SURGERY 

8400226208 j 08/17/20 08/05/20 09/04/20 1,172.94 

LAUNDRY HOUSEKEEPING 

Name Gross 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 
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Net 

91.69 v'/ 

193.32v'. 

181.76/ 

Net 

466.77 

Net 

11.75/ 

Net 

11.75 

Net 

1,333.33 

Net 

1,333.33 

Net 

147.96 ./ 

Net 

147.96 

Net 

513.28 ./ 

Net 

513.28 

Net 

9,000.00 / 

Net 

9,000.00 

Net 

442.25 I 
1,172.94 I 
Net 
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U1064 UNIFIRST HOLDINGS INC 1,615.19 0.00 0.00 1,615.19 

Vendor# Vendor Name Class Pay Code 
I 

U1056 UNIFORM ADVANTAGE ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

7093928 j 08/17/20 08/04/20 09/03/20 210.97 0.00 0.00 210.97 j 
EMPLOYEE UNIFORMS 

180.32 J 7113670J 08/23/20 08/12/20 08/27/20 180.32 0.00 0.00 

EMPLOYEE UNIFORMS 

7113676 j 08/23/20 08/12/20 08/27/20 210.27 0.00 0.00 210.27 v 
EMPLOYEE UNIFORMS 

I 
7113212 J 08/23/20 08/12/20 08/27/20 18.07 0.00 0.00 18.07 J 

EMPLOYEE UNIFORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 619.63 0.00 0.00 619.63 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5807162 ./ 08/17/20 08/15/20 09/04/20 2,401.32 0.00 0.00 2,401.32 ./ 
FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 2,401.32 0.00 0.00 2,401.32 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21234 08/22/20 08/22/20 08/22/20 1,200.00 0.00 0.00 1,200.00 / 
POSTAGE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U2000 US POSTAL SERVICE 1,200.00 0.00 0.00 1,200.00 

Vendor# Vendor Name Class Pay Code 

10942 VICKIE BROOME .j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21252 08/23/20 08/18/20 08/18/20 23.50 0.00 0.00 23.50 ,/ 

l..-/' 
CONT EDUCATION OB t:J<_[lW\.. \-<-e.-

Vendor Total~ Number Name Gross Discount No-Pay Net 

10942 VICKIE BROOME 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9110322782 ./ 08/22/20 08/03/20 09/02/20 283.00 0.00 0.00 283.00/ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11110 WERFEN USA LLC 283.00 0.00 0.00 283.00 

Vendor# Vendor Name Class Pay Code 

11166 WEST INTERACTIVE SERVICES CORP ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

INV001672761 ./ 08/23/20 07/31/20 08/30/20 323.56 0.00 0.00 323.56/ 

OUTSIDE SRV CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11166 WEST INTERACTIVE SERVICES CORP 323.56 0.00 0.00 323.56 

Vendor# Vendor Name Class Pay Code 

W1270 WISCONSIN STATE LABORATORY / w 

file:/ I /C:/U sers/vkalisek/cnsi/memmed.cnsinet.com/u003 83/ data 5/tmn cw5renort46050 .. . 8/24/20 16 



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

469769 / 08/22/20 07/31/20 08/30/20 145.00 

DUES & SUBSCRIPTIONS LAB 

Vendor Total~ Number Name 

Grand Totals: 

W1270 WISCONSIN STATE LABORATORY 

Report Summary 

Gross 

192,951.54 

c J?S :ii- I~? (p :;)' 

-t--o 

M-fro71JCf 

Discount 

0.00 

Gross 

145.00 

Page 12 of 12 

Discount No-Pay Net 

0.00 0.00 145.00-v/ 

Discount No-Pay Net 

0.00 0.00 145.00 

No-Pay Net 

0.00 192,951.54 



~ 
RUN DATE:08/24/16 

TIME: 14:25 
MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
08/24/16 THRU 08/24/16 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE Al<IOUNT PAYEE 

PAGE 
GLCKREG 

------------------------------------------------------------------------------------------------------------------------------------

A/P 167655 08/24/16 2,401.32 US FOOD SERVICE 

A/P 167656 08/24/16 269.81 MERCEDES MEDICAL 

A/P 167657 08/24/16 135.90 PHARMEDIUM SERVICES LLC 

A/P 167658 08/24/16 750. 00 JAMES A DANIEL 

A/P 167659 08/24/16 2,010.32 PRINCIPAL LIFE 

A/P 167660 08/24/16 554.56 DEWIIT POTH & SON 

A/P 167661 08/24/16 173.49 FLUKE ELECTRONICS 

A/P 167662 08/24/16 142.72 PURE FORCE 

A/P 167663 08/24/16 .00 VOIDED 

A/P 167664 08/24/16 7, 716.79 MORRIS & DICKSON CO, LLC 

A/P 167665 08/24/16 164 .13 CAREFUSION 2200, INC 
A/P 167666 08/24/16 150.00 OSCAR TORRES 

A/P 167667 08/24/16 515.00 t<IAGAlv t~EDI CAL 

A/P 167668 08/24/16 50,172.10 MMC ENPLOYEE BENEFIT PLAN 

A/P 167669 08/24/16 30,559.29 ALL! ED BENEFIT SYSTEMS 

A/P 167670 08/24/16 713.37 GENESIS DIAGNOSTICS 

A/P 167671 08/24/16 466.77 ROSHANDA GRAY 

A/P 167672 08/24/16 1,333.33 SIEMENS FINANCIAL SERVICES 

A/P 167673 08/24/16 6,145.37 BANK OF THE WEST 

A/P 167674 08/24/16 23.50 VICKIE BROot>1E 

A/P 167675 08/24/16 1,243.98 BIRCH COMMUNICATIONS 

A/P 167676 08/24/16 1,125.00 PABLO GARZA 

A/P 167677 08/24/16 147.96 SUSAN SNALLEY 

A/P 167678 08/24/16 2,063.25 FUSION 14EDICAL STAFFING, LLC 

A/P 167679 08/24/16 662.27 NARLIN BUSINESS BANK 

A/P 167680 08/24/16 11' 001.20 PORT LAVACA RETAIL GROUP LLC 

A/P 167681 08/24/16 76.86 MISTY RECTOR 

A/P 167682 08/24/16 323. 56 WEST INTERACTIVE SERVICES CORP 

A/P 167683 08/24/16 700.00 GUILLERMINA DIAZ-MARTINEZ 

A/P 167684 08/24/16 7,381.76 JACKSON & COKER LOCUM TENENS , 

A/P 167685 08/24/16 52.86 GULF COAST HARDWARE / ACE 

A/P 167686 08/24/16 106.15 ALPHA TEC SYSTENS INC 

A/P 167687 08/24/16 442.98 CARDINAL HEALTH 414, LLC 

A/P 167688 08/24/16 27.59 AQUA BEVERAGE CONPANY 

A/P 167689 08/24/16 27,104.03 BECKMAN COULTER INC 

A/P 167690 08/24/16 679.15 CABLE ONE 

A/P 167691 08/24/16 915.56 CHANNING L BETE CO INC 

A/P 167692 08/24/16 307.56 CITIZENS t~EDICAL CENTER 

A/P 167693 08/24/16 1,066.39 COW C.QVER..'IMENT, INC. 

A/P 167694 08/24/16 178.75 DYNATRONICS CORPORATION 

A/P 167695 08/24/16 27.70 FEDERAL EXPRESS CORP. 

A/P 167696 08/24/16 3, 738.97 FISHER HEALTHCARE 

A/P 167697 08/24/16 238.65 H E BUTT GROCERY 

A/P 167698 08/24/16 700.00 D HAR..qrs CONSULTING LLC 

A/P 167699 08/24/16 283.00 WERFEN USA LLC 
A/P 167700 08/24/16 48.00 INTEGRATED MEDICAL SYSTEMS 

A/P 167701 08/24/16 8,857.26 J & J HEALTH CARE SYSTEMS, INC 

A/P 167702 08/24/16 1,118.06 JOHNSTONE SUPPLY 

A/P 167703 08/24/16 79.50 LABCORP OF AMERICA HOLDINGS 

A/P 167704 08/24/16 24.30 LANGUAGE LINE SERVICES 



RUN DATE:08/24/16 
TIHE:14 :25 

MEHORIAL !~EDICAL CENTER 
CHECK REGISTER 
08/24/16 THRU 08/24/16 

BA.l'lK- -CHECK----------------------------------------------------
CCDE NUMBER DATE AMOUNT PAYEE 

A/P 167705 08/24/16 258.52 METLIFE 
A/P 167706 08/24/16 116.01 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 167707 08/24/16 149.14 OFFICE DEPOT 
A/P 167708 08/24/16 2,386.39 OWENS & MINOR 
A/P 167709 08/24/16 98.05 PENTAX MEDICAL COMPAl'lY 
A/P 167710 08/24/16 41.77 POWER ELECTRIC 
A/P 167711 08/24/16 1,413.50 EVOQUA WATER TECHNOLOGIES LLC 
A/P 167712 08/24/16 11.75 SHERNIN WILLIAMS 
A/P 167713 08/24/16 263.24 DANETTE BETHANY 
A/P 167714 08/24/16 513.28 TLC STAFFING 
A/P 167715 08/24/16 9,000.00 TOSHIBA AMERICA MEDICAL SYST. 
A/P 167716 08/24/16 619.63 UNIFORM ADVAl'lTAGE 
A/P 167717 08/24/16 1,615.19 UNIFIRST HOLDINGS INC 
A/P 167718 08/24/16 1,200.00 US POSTAL SERVICE 
A/P 167719 08/24/16 145.00 WISCO)JSIN STATE LABORATORY 
TOTALS: 192,951.54 

PAGE 
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Memorial Medie<~l Center 

Nursing Home UPL 

Weekly Cantex Transfer 
8/29/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

·4553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP Moraon Chose Bonk 

ABA 0614 

Account 4257 

IBCAccount 
Nursing Home Number 
Solera at West Houston 4561 
Crescent 4588 
Broad moor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
275,378.63 275,278.63 

Previous 
Beginning 

Balance Transfer-Out 
901,015.02 900,915.02 
196,933.51 196,833.51 
406,700.38 406,600.38 

45,606.53 45,506.53 

Routing Information for Crescent /Solero ot West Houston /Fort Bend /Broodmoor: 

Contex Health Core Centers Ill LLC 

JP Morgan Chose Bonk 

ABA 0614 

Accouni 2922 

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

Note 2: Each account has o bose balance of $100 that MMC deposited to open account. 

~~" \ 0 t~ ~------· ,)~--·-
-. ' • ~ c~ """ >~ 

f h·· ,::';A<·;l 
j' ; ~. . 

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-28-16.xlsx 

ACH IGT MMC Portion - MMC Portion-
Transfer-In Transfer-In Return of IGT Federal Match 

235,126.69 146,321.44 

ACH IGT MMC Portion- MMC Portion-
Transfer-In Transfer-In Return of IGT Federal Match 

116,260.74 35,226.06 
100,786.56 20,813.20 
50,476.58 1,559.58 
29,836.51 12,180.38 

APPROVED 

Today's 
Cantex Portion- Beginning 

Fed era I Match Balance 
235,226.69 

Today's 
Cantex Portion - Beginning 

Federal Match Balance 
116,360.74 
100,886.56 

50,576.58 
29,936.51 

Amount to Be 
Transferred to 
Nursing Home 

88,805.25 

Amount to Be 
Transferred to 
Nursing Home 
·•'. 8li034;6S 

·:,-:·:.· 
'I'· ,', , 17~656.13:. 

. . 227,5,81,17 



IBC Bank Activity 

B/22/16 throuch 8/28/16 

~hford §:ard!;:ns 

8/22/2016 S02S 4SS3 142 ACH CREDrT RECEIVED 
8/22/2016 5025 14553 142 ACH CREDIT RECEIVED 

8/22/2016 15025 4SS3 142 ACH CREDrT RECEIVED 

8/22/2016 502S 4553 142 ACH CREDIT RECEIVED 

8/23/2016 S02S 14SS3 142 ACH CREDrT RECEIVED 

8/23/2016 S02S CISS3 49S OUTGOING MONEY TRANSFER 

8/24/2016 S02S '.4553 142 ACH CREDIT RECEIVED 

8/24/2016 : 502S 4SS3 301 COMMERCIAL DEPOSrT 

8/24/2016 : 5025 4SS3 142 ACH CREDrTRECEIVED 

8/2S/2016 S02S .4SS3 142 ACH CREDIT RECEIVED 

8/2S/2016 S02S 4SS3 142 ACH CREDrT RECEIVED 

8/2S/2016 S02S ~SS3 142 ACH CREDrT RECEIVED 

8/26/2016 S025 ~SS3 142 ACH CREDrT RECEIVED 

Solera at West Houston 

8/22/2016 ·so2s '4S61 142 ACH CREDrr RECEIVED 

8/23/2016 . 5025 ~S61 49S OUTGOING MONEY TRANSFER 

8/24/2016 : 5025 4S61 301 COMMERCIAL DEPOSIT 

8/24/2016 : )025 4S61 142 ACH CREDrT RECEIVED 

8/24/2016 : )025 4S61 142 ACH CREDIT RECEIVED 

8/25/2016 : 502S 4S61 142 ACH CREDrT RECEIVED 

8/2S/2016 S025 4S61 142 ACH CREDrTRECEIVED 

8/26/2016 S02S 4S61 142 ACH CREDrT RECEIVED 

8/26/2016 5021: 4S61 142 ACH CREDIT RECEIVED 

8/26/2016 .. S02 4S61 142 ACH CREDrT RECEIVED 

Crescent 

8/22/2016 S02S 4S88 142 ACH CREDrT RECEIVED 

8/22/2016 S02S 4S88 142 ACH CREDrT RECEIVED 

8/23/2016 . 5025 ~S88 142 ACH CREDrT RECEIVED 

8/23/2016 : 5025 .4S88 49S OUTGOING MONEY TRANSFER 

8/24/2016 : 5025 4'88 142 ACH CREDrT RECEIVED 

8/24/2016 : 5025 4S88 301 COMMERCIAL DEPOSrT 

8/24/2016 ' 5025 4S88 142 ACH CREDrr RECEIVED 

8/2S/2016 5025 4S88 142 ACH CREDrr RECEIVED 

8/2S/2016 S025 4S88 142 ACH CRECrr RECEIVED 

8/2S/2016 S025 4S88 142 ACH CREDrr RECEIVED 

8/26/2016 S02S 4S88 142 ACH CREDrT RECEIVED 

8/26/2016 - 15025 4S88 142 ACH CREDrT RECEIVED 

Bro:~dmoor 

8/22/2016 ' 502S I4S96 142 ACH CREDrT RECEIVED 

8/23/2016 : ;025 '4S96 49S OUTGOING MONEY TRANSFER 

8/23/2016 : i025 4S96 142 ACH CREDrT RECEIVED 

8/24/2016 l i025 4S96 142 ACH CREDrT RECEIVED 

8/24/2016 l i025 4S96 142 ACH CREDrT RECEIVED 

8/24/2016 l i025 4S96 301 COMMERCIAL DEPOSrT 

8/25/2016 l i025 4S96 142 ACH CREDIT RECEIVED 

8/26/2016 l i025 :4S96 142 ACH CREDrT RECEIVED 

Fort Bend 

8/22/2016 J502! 4618 142 ACH CREDrT RECEIVED 

8/23/2016 J502! 4618 49S OUTGOING MONEY TRANSFER 

8/24/2016 OS02S ' 4618 142 ACH CREDIT RECEIVED 

8/2S/2016 OS02S 4618 142 ACH CREDrT RECEIVED 

Transfer~Out Tl'3nsfer~ln 

6,779.SS 

10,284.67 

12,SS2.98 

3,345.63 

21,116.24 

27S,278.63 

953,97 

6,146.64 

'146,321-.44 

7,531.25 I 

16,161.61 

2,998.97 

933.74 

275,2.78.63 235,126.69 j 

Transfer-Out Tl'3nsfer·ln 

61,848.79 

900,91S.02 

1,202.48 

1,409.83 

35,226,06: 

S,031.71 

3,714.01 

2,892.96 

2,072.99 

2,861.91 

900.915.02 116,260.74' 

TransfE"r-Out Transfer&tn 

42,S08.97 

3,400.91 

1,360.S6 

196,833.S1 

4,8l3.S2 

6,262.71 

20,813.20 

31952.63 

4,733.48 

S,172.48 

1,151.29 

6,616.81 

196,833.51 100,786.56' 

Tl'3nsfer.Out n:_ansfer·ln 

3,316.95 

406,60038 

1S,09739 

15,615.66 

1,!iS9,S8• 

1.3,250.02 

610.SO 

1,026.49 

406,600.38 50.476.58: 

Transfer-Out Transfer-4Jl 

7,840.84 

4S,S06.53 

12,180.38 

9,815.29 

4S,!i06.53 29~6.51 t 

4 

0 

Molina HCofTX Molina HCIA5HFORD GARDEN5ITRN'1•, 
AMERIGROUP CORPO HCdAIMPMTIAshford Gardens:ITR,. J 

AGING DISA9 SVCS HCCLAIMPMTI MEMORIAL MEDICAL cer
Mollna HC ofTX Molina HCIA5HFORD GARDEN5ITRN•t•Er 

NOVrTAS SOLUTION HCCLAIMPMT(MEMORIAL MEDICALC..NTE\ 

ASHFORD HEALTH CARE CENTER LTD 

NOVrTAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEI• 

AMERIGROUP, COR~O E,PAYMENT(MEMORIALMEDICAL(ISA'OO'. 

Molina HC ofTX Molina HC(ASHFORD GARDENS(TRN"1'EF 

AMERIGROU? CORPO HCCLAIMPMTIAshford Ganden•ITR' 

Molina HC ofTX Molina HCJA5HFORD GARDEN5(TRN•t•[ 

AGING DISAB SVCS HCCLAIMPMTI MEMORIAL MEDICAL CENTEI' 

NOVrTAS SOLUTION HCCLAIMPMT( MEMORIAL MEDICAL CENTEI04011JTRN'1 

CANTEX HEALTH CARE CENTERS LLC 

NOVrTAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICALCENTEI040lliT 

·'AMERIGROUP CORPO E·PAYMENTI MEMORIAL MEDICALj!SA'OO'· 

'1' 

AMERIGROUP CORPO HCCLAIMPMTI Solem at We.rt Houston l~r-J-·1' ·------............ .., """'ou:.L3J.\ 

NOVrTAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE J0401ll' 

AMERIGROUP CORPO HCCLAIMPMT!Solera at Wort Houston\TR'N'l 

AGING DISA8 SVCS HCCLAMPMTJMEMORIAL MEDICAL CENTE(539-.•••• __ S6\TRN"1 

NOVITAS SOLUTION HCCLAIMPMT( MEMORIAL MEDICAL CENTE I 040ll(TRN"1'EFT• 

NOVrTAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 0 

AMER!GROUP CORPO HCCLAJMPMTJThe Crescent[TRN•t"'01608,. ------- ........................ \ 

NOVrTAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE( 040ll(TRN"1"• 

CANTEX HEALTH CARE CENTERS Ill 
AGING DISAB SVCS HCCLAMPMTI MEMOfliAL MEDICAL CENTEI 

AMERIGROUP CORPO E,PAYMENTfMEMORIAL.MEDICALIISA'OO' •oo• 

Molina HC ofTX Molina HC!THE CRESCENTITRN•t•EFT3691039• 

NOVrTAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTE\1 

AMERIGROUP CORPO HCCLAIMPMT!The CrescentiTRN•t•c 

AMERIGROUP CORPO HCCLAIMPMT(The CroscentiTRN"1'0 

56!TRN'1~ 

AMERIGROUP COR PO HCClAJMPMTjThe CrescentiTRN•t•ol ............................ ~ .... -·-.. -----, 

NOVrTAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEf04011\TRN'1"EFT 

CANTEX HEALTH CARE CENTERS !II 
NOVITAS SOLUTION HCCLAIMPMT( MEMORIAL MEDICAL CENTEJ04011\TRN"1" 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE\040ll!TRN"1 

AMERIGROUP COR PO E·PAYMENTI MEMORIAL MED.ICAL\ ISA~oo•· •oo• 

Molina HC ofTX Molina HCjTHE BROADMOOR AT CREEK)TRN•t 1
' 4· 

AGING DISAB SVCS HCCLAIMPMTI MEMORIAL MEDICAL CENTEIS>"ll 1- · 

AMERlGROUP CORPO HCCLAIMPMTI fort Bend Health care CITF- ___ ,...., "''J"'uu~"~ ... \ 

CANTEX HEALTH CARE CENTERS Ill 

AMERIGRO.U~ cq.RPo E,PAYMENTI.f,EMO,RIAL M.EDI~IISA'oo• · •oo• 

Molina HC ofTX Molina HC!FORT BEND CONTINUING Cj~N•t• 

•11\ 



Account Portfolio as ofOS/29/2016 9:35:44 AM https://ibcbankonline.ibc.com/IBCCorpWeb/CorellnformationRepor ... 

l of I 

Account Portfolio as of 08/29/2016 9:35:44 AM 

Account Display 

C!J Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

Center 

Memorial Medical 
4553 

Center 

Memorial Medical 
4561 

Center 

Memorial Medical 
4588 

Center 

£1S:!lJQ[ial Medical 
4596 

Center 

Memorial Medical 
4618 

Center 

Memorial Medical 
0301 

Center Ogerat 

Count~ of Calhoun 
1101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$245,550.14 $245,550.14 

;$2~5,226.69 •· $264,943.41 

$116,360.74 $131,723.36 

$100,886.56 $100,886.56 

$50;576.58 $61,170.95 

$29,936.51 $34,162.71 

$3,123,950.41 $3,161,829.11 

$10,437.35 $10,437.35 

1 $3,912,924.981 $4,010,703.591 

Copyright ©2016 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

8/29/2016 9:35AM 



Ellgibllrty Facility Count NPI TIN 
Period N1.1mber 

1&4 6189 4811 113005 

168 0433 105818 13COol 

187 0425 105314 13COB 

188 3259 105000 13COT 

189 7503 4G28 '3C06 

Lego!Ent!ry DBA Fadlity Name 

Memorial Medical Center Ashford Gardens 

Memorial Mtdlea! Center /The Broadmoor at Crt!i'!bide Puk 

Memoria! Modica! Canter. !The CrHcent 

Memorial Modiea! Center I Sohua at West Houston 

Mernorh1l Modica! Cuntot .!Fort Bond Heal'.hc:11t'e Center 

.Dfo:r,'+ hc.r 

M-t- c.l~n:& 

FFS 
(Not 

Pa)'i!lble) 

$37,625.65 

$1,559,56 

$1,892.11 

$4,403.25 

$12,180.38 

IGT 
IGT 

JGT 

Q."> o+ t:t./zq/tr.o 

Un~od Hea!'ttl- Arne<• Molln01 Supot"lor 
grcup 

::, C/ $S8,520,40 $1!8,127.38 so.oo \'I,J•(' '$1146,321.44 

r,:,,:,, S1.o39.72 $6,238.33 $519.86 ·:;>$1,559.58 
,\', ; 'c''S7;s6ti:•:i $9,460.53 $0.00 ' • • ~· 1 .sio,a1s::20 

, i S26,419.54 

$48,721,51 

953,379A5 
1,199,607.62 
1,199,544,75 

$52,839.09 

$60,9-01.88 

$317,567.21 

8/17/2015 
11/10/2015 

2/12/2016 
5/16/2016 

$0.00 

$0,00 

$519.86 

4,305,911.27 Total JGT's for MPA? program 

Actual Return of IGTs 

358,831.18 Return of JGT- Sept 
358,831.18 Return of JGT- Oct 
358,831.18 Return of IGT ~Nov 

358,824.19 Monthly Return of IGTS 

! . ·m:.226:o5 
S12i80;38 

$216,100.66 

Received 8/24 

Clgna T<tol 
TataliGT 

MMCF«<OOll CantexFedora! Rctumarnt 
Net Payable Return ofiGT Match Total MMC Match Fodetal Match 

$0.00 $430,502.87 s392.sn.22 $208,450.60 $92.263.21 $300,714.01 $92,263.21 S392,9n.22 

$0.00 $10,917.07 $9,357.49 $4,963.59 $1,937.02 $6,900.61 $1,937.02 SS,B37.S3 

$0,00 $39,134.26 $37,842.15 $20,072.99 $8,884.58 $28,957.57 $8,884.58 $37,842.~5 

$0,00 $118,887.95 $114,484.69 $60,727.25 $26.878.72 $67,605,97 526.878.72 5114,484.69 

$0.00 $133,984.15 s121.s03.n $6{609.58 $28,597.10 $93,205.67 $28,597.10 $121,803.77 

$MO S734,U6.30 $675,465.32 S3.S8,924.1B $158,560.63 .S517,3S.(83 S158,560.!iJ $675,945.46 

Aug 158,824.13 158,560.63 

Sept lSB.S24.l3 158,560.63 

Oct 358,.824,19 158,560.63 

Nov 358,824,19 158,560.63 

Dec 358.524.19 158,560.63 

Jan 358,824.19 158,5&0.63 

Feb 358,824,19 158,560,63 

March 358,8H.l9 158,560.63 

2,870,593 . .54- 1.268,485.07 



RUN DATE:08/29/16 
TIME: 14:07 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 0.ncl Po-j evb le L:s t-
08/29/16 THRU 08/29/16 

BAi'iK--CHECK----------------------------------------------------
CQDE NUMBER DATE AMOUNT PAYEE 

A/P 000812 08/29/16 636.09 MCKESSON 
A/P 000813 08/29/16 684.28 MCKESSON 
A/P 000814 08/29/16 1,227. 98 MCKESSON 
TOTALS: 2,548.35 

PAGE 1 
GLCKREG 

APPROVED 
ON 

AUG 2 9 2016 
BY (!_,{ 

CALHOUN COUNTY AUDITOR 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

08/22/2016 08/30/2016 

08/22/2016 08/30/2016 

08/22/2016 08/30/2016 

08/23/2016 08/30/2016 

08/24/2016 08/30/2016 

08/25/2016 08/30/2016 
08/26/2016 08/30/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7762738624 1000870454 

7762738625 1000871246 

7762738626 1000871630 

7762992401 1000871994 

7763222990 1000872624 

7763426624 1000873363 
7763697883 1000874202 

As of: 0 8/26/2016 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 08/27/2016 

Cash 
Description Discount 

1151nvoice 0.01 

1151nvoice 0.49 

1151nvoice 2.77 

1151nvoice 7.67 

1151nvoice 

1151nvoice 0.01 

1151nvoice 2.03 

PF column legend: P= Past Due Item, F= Future Due Item, blank= Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
08/22/2016 

0.00 

0.00 

613.09 

Subtotals: 

If Paid By 08/30/2016, 
Pay This Amount: 

If Paid After 08/30/2016, 
Pay this Amount: 

649.07 USD 

Page: 001 

Amount p 
(gross) F 

0.32 

24.38 

138.55 

383.46 

0.16 

0.65 

101.55 

To .ensure proper credit to your 
account, detach and return this 
Stub wHh your remHtance . 

As of: 08/26/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 
Date: 08/27/2016 

PLEA.SE CHEC~ ~.NY 
ITEMS NOT PAID:("') 

Amount 
(net) 

p 
F 

0.31 ,.. 

23.89 , 

135.78,.. 

375.79-
0.16, 

0.64~ 

99.52 -

Receivable 
Number 

7762738624 

7762738625 

7762738626 

7762992401 

7763222990 

7763426624 

7763697883 

Due If Paid On Time: 
USD 
Disc lost if paid late: 

636.09 

12.98 
Due If Paid Late: 
USD 

APPROVED 
ON 

AUG 2 9 2016 
BY ~i 

649.07 

CALHOUN COUNTY AUDITOR 



MSKESSON STATEMENT As of: 08/26/2016 

Company: 8000 
DC: 8115 

WALMART 1 098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KAUSB< 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable 
Date Date Number 

08/22/2016 08/30/2016 7762742462 

08/23/2016 08/30/2016 7762995617 

08/23/2016 08/30/2016 7762995618 

08/25/2016 08/30/2016 7763452731 

Order 
Reference 

3454581665 

1094924 

345.4581668 

3454581674 

Customer: 256342 
Date: 08/27/2016 

Cash 
Description DiScount 

H51nv6ii:e 0.17 

1151nvoice 0.02 
1151nvoice 12.68 

1151nvoice 1.09 

PF column legend: P ·= Past Due Item, F = Future ·Due·Item, blank = Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
08/22/2016 

0.00 

0.00 

831.13 

Subtotals: 

If Paid By 08/30/2016, 
Pay This Amount: 

If Paid After 08/30/2016, 
Pay this Amount: 

698.24 USD 

Page: 001 

Amount p 
(gross) F 

8.67 

1.06 

634.14 

54.37 

To ensure proper credit to your 
account, detach and return this 

.. stub_ withy our remittance 

As of: 08/26/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE .CHECK ANY 
Date: 08/27/2016 ITEMS NOT PAID (J) 

Amount P 
(net) F 

8.50 ~ 7762742462 

~ 1.04 ~ 7762995617 

621.46/ 7762995618 
53.28 ~ 7763452731 

Due If Paid On Time: 
USD 684.28 
Disc lost if paid late: 

13.96 
Due If Paid Late: 
USD 

APPROVED 
ON 

AUG 2 9 2016 

698.24 

BY (!_;:( 
CALHOUN COUNTY AUDITOR 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEI'v10RIA PHS 
MEI'v10RIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

08/22/2016 08/30/2016 

08/22/2016 08/30/2016 

08/22/2016 08/30/2016 

08/23/2016 08/30/2016 

08/24/2016 08/30/2016 

08/25/2016 08/30/2016 

08/26/2016 08/30/2016 

STATEMENT 

AMT DUE REI'v11TTEO VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7762767598 1000870456 

7762767601 1000871248 

7762767603 1000871632 

7762984049 1000871996 

7763243985 1000872626 

7763442221 1000873365 

7763683842 1000874204 

As of: 08/26/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 08/27/2016 

Cash 
Description Discount 

1151nvoice 8.84 

1151nvoice 1.77 

1151nvoice 0.93 

1151nvoice 0.53 

11 51nvoice 0.02 

1151nvoice 0.09 

1151nvoice 12.90 

PF column legend: P= Past Due Item, F= Future Due Item, blank = Current Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
08/22/2016 

0.00 

0.00 

1,070.88 

Subtotals: 

If Paid By 08/30/2016, 
Pay This Amount: 

If Paid After 08/30/2016, 
Pay this Amount; 

1,253.06 USD 

Page: 001 

Amount p 
(gross) F 

441.93 

88.27 

46.27 

26.43 

1.00 

4.38 

644.78 

To ensure proper credit to your 
~ccount, detach and return this 
stub with your 'remittance 

As of: 08/26/2016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE RBviiTTEO VIA ACH DEBIT 
Statement for infonmation only 

Cust: 262252 PLEASE CHECK ANY 
Date: 08/27/2016 ITEMS NOT PAID {~) 

Amount p Receivable 
(net) F Number 

433.09 r 7762767598 

86.50 ~ 7762767601 

45.34 I' 7762767603 

25.90 ~ 7762984049 

0.98,. 7763243985 

4.29/ 7763442221 

631.88 / 7763683842 

Due If Paid On Time: 
uso 1,227.98 
Disc lost if paid late: 

25.08 
Due If Paid Late: 
USD 1,253.06 

2920~ 
AUDITOR 



~ri,2%1! 2016 
cdtirJh AUDrrOR 

CALHOUN COUNTY, TI!.'XP.S 
Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 09/15/2016 

11062 AIRESPRING INC j 
Class Pay Code 

Invoice# 

21258 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/29/20 08/16/20 09/09/20 2,440.78 

TELEPHONE EXPENSE 

Vendor Total~ Number Name 

11062 AIRESPRING INC 

Vendor# Vendor Name Class Pay Code 
I 

A1680 AIRGAS USA, LLC- CENTRAL DIV..; M 

Gross 

2,440.78 

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

9054272361 .; 08/23/20 08/09/20 09/08/20 50.75 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross 

A1680 AIRGAS USA, LLC- CENTRAL DIV 50.75 

Vendor# Vendor Name 

A1715 ALCO SALES & SERVICE CO j 
Class Pay Code 

M 

Invoice# Comment 

2657786-IN j 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/29/20 08/12/20 09/11/20 67.24 

REPAIRS MED SURG 

Vendor Total~ Number Name 

A 1715 ALCO SALES & SERVICE CO 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. J M 

Gross 

67.24 

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

9649260640 J 08/24/20 08/10/20 09/09/20 1 ,549.50 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

A1690 ALCON LABORATORIES, INC. 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEALTHCARE CORP j M 

Gross 

1,549.50 

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

51693508 ./ 08/16/20 08/08/20 09/07/20 568.03 

SUPPLIES VARIOUS DEPTS 

51800576 """ 08/24/20 08/15/20 09/14/20 550.16 

CS INVENTORY 

Vendor Total~ Number Name Gross 

B1075 BAXTER HEAL THCARE CORP 1,118.19 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEAL THCARE / M 

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

6004326448 ..; 08/29/20 08/09/20 09/08/20 775.08 

SUPPLIES CT SCAN 

Vendor Total~ Number Name Gross 

775.08 M2485 BAYER HEALTHCARE 

Vendor# Vendor Name Class Pay Code 

10522 BIOMET INC ,j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

18-003365/ 08/24/20 08/15/20 09/14/20 779.64 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

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 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 16 

Net 

2,440.78 j 

Net 

2,440.78 

Net 

50.75 I 

Net 

50.75 

Net 

67.24 ./ 

Net 

67.24 

Net 

1,549.50""" 

Net 

1,549.50 

Net 

568.03/ 

550.16 j 

Net 

1,118.19 

Net 

775.08 ./ 

Net 

775.08 

Net 

779.64/ 

file:/ I /C:/Users/vkalisek/cpsi/mernmed.cpsinet.cornlu003 83/data _5/tmp_cw5report89452... 8/30/2016 
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SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10522 BIOMET INC 779.64 0.00 0.00 779.64 

Vendor# Vendor Name Class Pay Code 

B1650 BOSART LOCK & KEY INC I M 

Invoice# j' Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

109903 08/17/20 08/15/20 09/14/20 27.85 0.00 0.00 27.85) 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1650 BOSART LOCK & KEY INC 27.85 0.00 0.00 27.85 

Vendor# Vendor Name Class Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

949039793 j 08/24/20 03/21/20 09/05/20 309.00 0.00 0.00 309.00 ./ 

SUPPLIES SURGERY 

950999415 J 08/24/20 08/11/20 09/1 0/20 214.00 0.00 0.00 214.00 j 
SUPPLIES SURGERY 

' 
951033678 j 08/24/20 08/15/20 09/14/20 309.00 0.00 0.00 309.00 .;' 

SUPPLIES SURGERY 

951089773 J 08/24/20 08/18/20 09/15/20 413.00 0.00 0.00 413.oo./ 

SUPPLIES SURGERY 

938443096/ 08/29/20 1 0/16/20 09/05/20 -1,212.00 0.00 0.00 -1,212.00/ 

CREDIT SURGERY SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1655 BOSTON SCIENTIFIC CORPORATION 33.00 0.00 0.00 33.00 

Vendor# Vendor Name Class Pay Code 

D1040 C R BARD, INC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

23556617../ 08/16/20 08/08/20 09/07/20 166.37 0.00 0.00 166.37.; 

SUPPLIES SURGERY 

23561973/ 08/24/20 08/15/20 09/14/20 166.37 0.00 0.00 166.37./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1040 C R BARD, INC 332.74 0.00 0.00 332.74 

Vendor# Vendor Name Class Pay Code 

C1030 CAL COM FEDERAL CREDIT UNION ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21259 08/29/20 08/24/20 08/24/20 25.00 0.00 0.00 25.00 / 

EMPLOYEE CREDIT UNION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8001104358 j 08/29/20 08/06/20 09/1 0/20 433.96 0.00 0.00 433.96/ 

SUPPLIES NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 433.96 0.00 0.00 433.96 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

---~~-----·----~-B2*l7.a5BO...i----·-·~---~8tt2t2o .. o8foat2o.o9t07t2JJ.-~·------6:1.2.68-----0.oo-~-·----D.Oo-----·~----6~2.6a.J..~---·--····------
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CSINVENTORY 

1,179.38) 92080132.; 08/24/20 08/15/20 09/14/20 1 '179.38 0.00 0.00 

CS INVENTORY & RECOVERY 

92081262) 08/24/20 08/16/20 09/15/20 5.50 0.00 0.00 5.50./ 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,797.56 0.00 0.00 1,797.56 

Vendor# Vendor Name Class Pay Code 

C1730 CITY OF PORT LAVACA j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21279 08/29/20 08/17/20 09/06/20 6,439.20 0.00 0.00 6,439.20 J 
WATER & SEWER 

21272 08/29/20 08/17/20 09/06/20 830.85 0.00 0.00 830.85 .. / 

WATER & SEWER CLINIC 

21280 08/29/20 08/17/20 09/06/20 505.10 0.00 0.00 505.10\1/ 

WATER & SEWER 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 7, 775.15 0.00 0.00 7,775.15 

Vendor# Vendor Name Class Pay Code 

11030 COMBINED INSURANCE CO ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21275 08/29/20 08/22/20 09/01/20 2,646.78 0.00 0.00 2,646.78 ./ 

EMPLOYEE PERSONAL INS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11030 COMBINED INSURANCE CO 2,646.78 0.00 0.00 2,646.78 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

249378 / 08/16/20 08/1 0/20 09/09/20 89.25 0.00 0.00 89.25/ 

SUPPLIES SURGERY 

251641 J 08/24/20 08/15/20 09/14/20 89.25 0.00 0.00 89.25 j 
SUPPLIES SURGERY 

251857 .j 08/24/20 08/15/20 09/14/20 457.87 0.00 0.00 457.87./ 

SUPPLIES SURGERY 

252728) 08/24/20 08/16/20 09/15/20 508.74 0.00 0.00 508.74 J 
SUPPLIES SURGERY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 1,145.11 0.00 0.00 1,145.11 

Vendor# Vendor Name Class Pay Code 

11004 CSI LEASING INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

RT00134543 / 08/29/20 07/21/20 09/01/20 7,682.67 0.00 0.00 7,682.67/ 

LEASE & RENTAL MED SURG 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11004 CSI LEASING INC 7,682.67 0.00 0.00 7,682.67 

Vendor# Vendor Name / Class Pay Code 

C1443 CYGNUS MEDICAL LLC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

197796 ./ 08/24/20 08/09/20 09/08/20 440.00 0.00 0.00 44o.oo./ 

SUPPLIES SURGERY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

file:///C:/Users/vkalisek/cpsilmemmed.cpsinet.com/u00383/data_5/tmp_cw5report89452... 8/30/2016 
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C1443 CYGNUS MEDICAL LLC 440.00 0.00 0.00 440.00 

Vendor# Vendor Name . Class Pay Code 

11008 DERRI HART j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21278 08/29/20 08/28/20 08/29/20 515.00 0.00 0.00 515.00 ,j 
OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11008 DERRIHART 515.00 0.00 0.00 515.00 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

479311-0 j 08/12/20 08/08/20 09/07/20 144.89 0.00 0.00 144.89 ./ 

SUPPLY- ER & BUS OFFICE 

16.51/ 479488-0 J 08/12/20 08/1 0/20 09/09/20 16.51 0.00 0.00 

CS INVENTORY & DIETARY Sl 

114.56 J 479482-0 j 08/17/20 08/1 0/20 09/09/20 114.56 0.00 0.00 

SUPPLIES CS 

479669-0 j 08/17/20 08/1 0/20 09/09/20 54.24 0.00 0.00 54.24 .I 
SUPPLIES HIM 

479710-0 J 08/17/20 08/11/20 09/1 0/20 388.77 0.00 0.00 388.77./ 

SUPPLIES ADMIN 

479926-0 j 08/24/20 08/15/20 09/14/20 46.22 0.00 0.00 46.22 J 
SUPPLIES XRAY 

427.ooJ 479863-0 J 08/24/20 08/15/20 09/14/20 427.00 0.00 0.00 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1 '192.19 0.00 0.00 1,192.19 

Vendor# Vendor Name Class Pay Code 
/ 

11079 DR. PETER ROJAS ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21276 08/29/20 08/26/20 08/26/20 39.99 0.00 0.00 39.99 I .; 
NEW KEY BOARD 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11079 DR. PETER ROJAS 39.99 0.00 0.00 39.99 

Vendor# Vendor Name Class Pay Code 

D1785 DYNATRONICS CORPORATION./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

896519 j 08/24/20 08/16/20 09/15/20 87.80 0.00 0.00 87.80 j 
SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1785 DYNATRONICS CORPORATION 87.80 0.00 0.00 87.80 

Vendor# Vendor Name Class Pay Code 

E1280 ENVIROMED RESOURCES ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2016-MMC1 j 08/17/20 08/16/20 09/15/20 1,500.00 0.00 0.00 1,500.00 j 
OUTSIDE SRV ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E1280 ENVIROMED RESOURCES 1,500.00 0.00 0.00 1,500.00 

Vendor# Vendor Name Class Pay Code 

11225 ERIKA OSORNIA ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

----~~--···------:2-1~00-------···-·-·-·-··----08/.14J20-071-l8!20.09/W/~.0---~~---~2~,50-~~0·,00-.-·--~0,00 .•. ______ _zs.5Q_.,L_ .... _. _________ ~-----
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CONT EDUCATION OB ti.km. f-cL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11225 ERIKA OSORNIA 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT.) M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

T1608091378./ 08/23/20 08/09/20 09/08/20 14,868.12 0.00 0.00 14,868.12 j 
OUTSIDE SRV VARIOUS DEPl 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 14,868.12 0.00 0.00 14,868.12 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP . ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

J 

5-517-50968 ./ 08/29/20 08/18/20 09/02/20 76.34 0.00 0.00 76.34y/ 

FREIGHT EXP VARIOUS DEPT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 76.34 0.00 0.00 76.34 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21260 08/29/20 08/24/20 08/24/20 75.00 0.00 0.00 75.00/ 

EMPLOYEE PERSONAL INVE~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

10678 FIVE STAR STERILIZER SERVICES/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4617j 08/23/20 08/08/20 09/07/20 2,050.92 0.00 0.00 2,050.92 .I 
REPAIRS SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10678 FIVE STAR STERILIZER SERVICES 2,050.92 0.00 0.00 2,050.92 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER-/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21273 08/29/20 08/19/20 09/12/20 57.08 0.00 0.00 57.08/ 

TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11183 FRONTIER 57.08 0.00 0.00 57.08 

Vendor# Vendor Name Class Pay Code 

10283 GE HEAL THCARE ..; 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6000560945 J 08/29/20 08/01/20 08/31/20 3,173.16 0.00 0.00 3,173.16..! 

MAINT CONTR XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 3,173.16 0.00 0.00 3,173.16 

Vendor# Vendor Name Class Pay Code 

10488 GE HEAL THCARE IITS USA CORP j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

030379831 J 08/29/20 06/28/20 07/28/20 827.01 0.00 0.00 827.01/ 

DUES & SUBCRIPTIONS OB 

030395434 j 08/29/20 08/12/20 09/11/20 827.01 0.00 0.00 827.o1J 

file:/ I /C:IU sers/vkalisek/cpsi/memmed.cpsinet.corn!u003 83/data _5/tmp_cw5report89452. .. 8/30/2016 
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DUES & SUBCRIPTIONS OB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10488 GE HEAL THCARE IITS USA CORP 1,654.02 0.00 0.00 1,654.02 

Vendor# Vendor Name Class Pay Code 

G1001 GETINGE USA ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6050282..; 08112120 08108120 09107120 102.90 0.00 0.00 102.90 ../ 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1001 GETINGE USA 102.90 0.00 0.00 102.90 

Vendor# Vendor Name Class Pay Code 

10653 GLOBAL EQUIPMENT CO. INC. J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

109849310 j 08117120 08108120 09107120 18.72 0.00 0.00 18.72 / 
SUPPLIES PHARMACY 

109861118 j 08117120 08110120 09109120 27.20 0.00 0.00 
I 

27.20 .I 

SUPPLIES PHARMACY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10653 GLOBAL EQUIPMENT CO. INC. 45.92 0.00 0.00 45.92 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

104897 J 08129120 08118120 08128120 50.95 0.00 0.00 50.95 .j 
SUPPLIES PLANT OPS 

104921 j 08129120 08119120 08129120 53.48 0.00 0.00 53.48 ../ 

SUPPLIES PLANT OPS 

105092 J 08129120 08125120 09104120 52.98 0.00 0.00 52.98 ,.j 
SUPPLIES PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 157.41 0.00 0.00 157.41 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY.) M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1178074 v' 08112120 08109120 09108120 234.55 0.00 0.00 234.55~ 
SUPPLIES HOUSEKEEPING 

1180045 j 08117120 08112120 09111120 45.58 0.00 0.00 45.58 ./ 

SUPPPLIES HOUSEKEEPING 

163.83) 1181838 J 08124120 08116120 09115120 163.83 0.00 0.00 

SUPPLIES HOUSEKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 443.96 0.00 0.00 443.96 

Vendor# Vendor Name Class Pay Code 

H1399 HILL-ROM COMPANY, INC v' M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

283983 j 08117120 08109120 09108120 180.62 0.00 0.00 180.62 J 
REPAIRS OB 

/ 285427 j 08123120 08111120 0911 0120 50.16 0.00 0.00 50.16 

REPAIRS OB 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1399 HILL-ROM COMPANY, INC 230.78 0.00 0.00 230.78 

Vendor# Vendor Name Class Pay Code 
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Invoice# 

13774 J 
Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/17/20 08/12/20 09/11/20 3,487.50 

13776 j 
MAINT CONTR ADMIN 

08/29/20 08/15/20 09/14/20 

MAINT CONTR ADMIN 

Vendor Total~ Number Name 

11114 HOSPITALPORTAL.NET 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL j 

3,750.00 

Gross 

7,237.50 

Invoice# Comment 

41395769 ./ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/16/20 08/10/20 09/09/20 121.61 

CS INVENTORY 

41413075 j 08/24120 08/11/20 09/10/20 

CS INVENTORY 

41452560 j 08124120 08/15/20 09/14/20 

CS INVENTORY & SURGERY ~ 

38242970 ..1 08/25/20 12/28/20 01/28/20 

CS INVENTORY 

39130975 j 08125120 02/29/20 03/30/20 

CSINVENTORY 

Vendor Total~ Number Name 

10415 INDEPENDENCE MEDICAL 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC ../ 

77.81 

55.58 

7.46 

33.70 

Gross 

296.16 

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

916899370 j 08/16/20 08/08/20 09/07/20 897.73 

SUPPLIES SURGERY 

916910714.1 08/24/20 08/10/20 09/09/20 459.73 

SURGERY SUPPLIES 

916925918 j 08124120 08/15/20 09/14/20 737.32 

JUPPLIES SURGERY 

916925916 08/24/20 08/15/20 09/14/20 

SUPPLIES SURGERY 

916925917 / 08/24/20 08/15/20 09/14/20 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

J0150 J & J HEALTH CARE SYSTEMS, INC 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, r tMW L tut \) i qu 

488.56 

438.00 

Gross 

3,021.34 

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

353965 08/29/20 08/23/20 08/23/20 2152 

PROF FEESOB 

Vendor Total~ Number Name 

11230 JACKSON & COKER LOCUM TENENS, 

Vendor# Vendor Name 

11167 LAMAR COMPANIES / 

Class Pay Code 

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

107307911 ../ 08/17/20 08/08/20 09/07/20 500.00 

ADVERTISING 

Vendor Total~ Number Name 

11167 LAMAR COMPANIES 

Gross 

500.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

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 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

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 
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Net 

3,487.50 J 

3,750.00..; 

Net 

7,237.50 

Net 

121.61 ..!' 

77.81 ./ 

55.58 ... / 

7.46 ./ 

33.70 .../ 

Net 

296.16 

Net 

897.73 v"' 

459.73.) 

737.32./ 

488.56 ../ 

438.00 ./ 

Net 

3,021.34 

Net 

230 

N~~~ 27::>2 

Net 

500.00 / 

Net 

500.00 
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Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

INV0538467/ 08/11/20 08/01/20 09/06/20 1,618.58 0.00 0.00 1,618.58 j 
FUEL PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10578 LUMINANT ENERGY COMPANY LLC 1,618.58 0.00 0.00 1,618.58 

Vendor# Vendor Name Class Pay Code 

10972 M G TRUST ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21263 08/29/20 08/24/20 08/24/20 1,382.50 0.00 0.00 1,382.50 / 

EMPLOYEE PERSONAL INVE~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10972 M G TRUST 1,382.50 0.00 0.00 1,382.50 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

82919650j 08/10/20 08/01/20 09/15/20 351.63 0.00 0.00 351.63 •• / 

CSINVENTORY 
86.62 j" 83284593 J 08/12/20 08/05/20 09/15/20 86.62 0.00 0.00 

SUPPLIES OB 

83359781 j 08/16/20 08/08/20 09/15/20 145.69 0.00 0.00 145.69 / 

'ii?if'l.30W CS INVENTORY 
19.68/ Tt5"t872IO 08/16/20 08/1 0/20 09/15/20 19.68 0.00 0.00 

SUPPLIES RECOVERY 

83752328/ 08/24/20 08/15/20 09/15/20 790.68 0.00 0.00 790.68/ 

CS INVENTORY 
I 

5.40 ../ 83908954..; 08/24/20 08/17/20 09/15/20 5.40 0.00 0.00 

CS INVENTORY 

132.45/ 83056828/ 08/29/20 08/02/20 09/15/20 132.45 0.00 0.00 

SUPPLIES LAB "/ 
83018358 j 08/29/20 08/02/20 09/15/20 1,226.97 0.00 0.00 1,226.97 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 2,759.12 0.00 0.00 2,759.12 

Vendor# Vendor Name Class Pay Code 

11203 MEDI-DOSE, INC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0624582 ./ 08/17/20 08/08/20 09/07/20 147.90 0.00 0.00 147.90 j 
SUPPLIES PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11203 MEDI-DOSE, INC 147.90 0.00 0.00 147.90 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1812949091/ 08/17/20 08/06/20 09/05/20 140.11 0.00 0.00 140.11./ 

SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 140.11 0.00 0.00 140.11 

Vendor# Vendor Name Class Pay Code 

M2499 MEDTRONIC USA, INC./ w 
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2526756208 j 08/16/20 08/08/20 09/07/20 267.15 0.00 0.00 267.15/ 

CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2499 MEDTRONIC USA, INC. 267.15 0.00 0.00 267.15 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21261 08/29/20 08/24/20 08/24/20 170.00 0.00 0.00 170.00 / 
EMPLOYEE CLINIC CO PAYS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 170.00 0.00 0.00 170.00 

Vendor# Vendor Name Class Pay Code 

M2590 MERCURY MEDICAL j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

775646 j 08/12/20 08/08/20 09/07/20 180.55 0.00 0.00 180.55 j 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2590 MERCURY MEDICAL 180.55 0.00 0.00 180.55 

Vendor# Vendor Name Class Pay Code 

M2658 MERRITT, HAWKINS & ASSOCIATES j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

SINV119004 .J 08/30/20 08/22/20 09/01/20 605.30 0.00 0.00 605.30 .,/ 

PHY RECRUITMENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2658 MERRITT, HAWKINS & ASSOCIATES 605.30 0.00 0.00 605.30 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA J M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

30094288527 ./ 08/16/20 08/08/20 09/07/20 157.98 0.00 0.00 157.98/ 

SUPPLIES SURGERY 

30094289091 j 08/16/20 08/09/20 09/08/20 1,637.12 0.00 0.00 1,637.12/ 

SUPPLIES XRAY 

30094289819..) 08/16/20 08/10/20 09/09/20 659.10 0.00 0.00 659.10 / 

30094291190 I 08/24/20 08/12/20 09/11/20 243.89 0.00 0.00 243.89) 

SUPPLIES MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA 2,698.09 0.00 0.00 2,698.09 

Vendor# Vendor Name 
I 

Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21270 08/29/20 07/06/20 07/06/20 165.00 0.00 0.00 165.00 j 
EMPLOYEE GIFT SHOP PURC 

21271 08/29/20 08/1 5/20 08/15/20 83.37 0.00 0.00 83.37/ 

EMPLOYEE GIFT SHOP PURC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 248.37 0.00 0.00 248.37 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC .j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

I 9231031 / 08/29/20 08/23/20 08/24/20 358.72 0.00 0.00 358.72 
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PHARMACY DRUGS 

9231 030 J 08129120 08/23/20 08/24/20 

PHARMACY DRUGS 

9231994 j 08129120 08/23/20 08/24/20 

PHARMACY DRUGS 

9231 032 J 08129/20 08/23/20 08/24/20 

PHARMACY DRUGS 

CM79493 / 08/29/20 08/23/20 08/24/20 

· PHARMACY CREDIT 

9236790 I 08129120 08/24/20 08/25/20 

PHARMACY DRUGS 

9236791 j 08129120 08/24/20 08/25/20 

· PHARMACY DRUGS 

9240691 j 08129120 08/25/20 08/26/20 

PHARMACY DRUGS 

9240689 j 08129120 08/25/20 08/26/20 

PHARMACY DRUGS 

9240690 j 08129120 08/25/20 08/26/20 

PHARMACY DRUGS 

9238707 j 08129/20 08/25/20 08/26/20 

PHARMACY DRUGS 

9245770 J 08/30/20 08/26/20 08/27/20 

PHARMACY DRUGS 

9245768 j 08130120 08/26/20 08/27/20 

PHARMACY DRUGS 

CM80981 j 08/30/20 08/26/20 08/27/20 

PHARMACY CREDIT 

9245771 / 08/30/20 08/26/20 08/27/20 

PHARMACY DRUGS 

9245769 I 08/30/20 08/26/20 08/27/20 

I 
PHARMACY DRUGS 

9245772 08/30/20 08/26/20 08/27/20 

PHARMACY DRUGS 

9253010 j 08/30/20 08/29/20 08/30/20 

PHARMACY DRUGS 

9250227 j 08/30/20 08/29/20 08/30/20 

PHARMACY DRUGS 

9253011 I 08/30/20 08/29/20 08/30/20 

PHARMACY DRUGS 

9253o 12 I o8130/2o o8/29/2o o8/30/2o 

PHARMACY DRUGS 

9252771 I 08/30/20 08/29/20 08/30/20 

PHARMACY DRUGS 

Vendor Total~ Number Name 

1 0536 MORRIS & DICKSON CO, LLC 

Vendor# Vendor Name Class Pay Code 

A2252 NADINE GARNER w 

2.29 0.00 

278.02 0.00 

231.67 0.00 

-4.18 0.00 

16.97 0.00 

2,040.02 0.00 

220.66 0.00 

65.83 0.00 

2,576.53 0.00 

9,255.25 0.00 

218.80 0.00 

27.15 0.00 

-332.69 0.00 

8.68 0.00 

502.60 0.00 

5.83 0.00 

237.55 0.00 

3,433.32 0.00 

2,289.53 0.00 

290.42 0.00 

468.02 0.00 

Gross Discount 

22,190.99 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 

No-Pay 

0.00 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

21255 08/29/20 08/23/20 08/23/20 275.66 0.00 0.00 

TRAVEL EXPENSE INFECTIOt\'\O.i~ a. ~ ~~-\- !l<S: :,~u. (p"-.{. 
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2.29/ 

278.02 J 

231.67 j 

-4.18 / 

/ 
16.97 v 

2,040.02/ 

220.661 

65.83 ../' 

2,576.53 ·; 

9,255.25 ·; 

218.80 ) 

27.15 I 

-332.69/ 

8.68 ..;/ 

"/ 
I 

502.60 v 

5.83 v/ 

237.55/ 

3,433.32 v' 

/ 2,289.53 v 

290.42 /' 

468.02/ 

Net 

22,190.99 

Net 

275.66J 

Vendor Total~ Number Name 3'1!1llv- 'b(l>tll"' Gross Discount No-Pay Net 

------·~--~·-····-~-~-~--Ar25r~··NABINE-GARNER-·~-··-·--···----·~-·--27&:66---~~----{},0~-·-·-·~-.. 2·7&.66··-·-·-.. --···· .. -···--

file:/ I /l'.:/1 Tsers/vb lisek/cnsi/memmed.cnsinet.com/u001R1/data 5/tmn cw5renort89452... 8/30/2016 



Page 11 of 16 

Vendor# Vendor Name 
,j 

Class Pay Code 

10188 NATUS MEDICAL INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1040405706 J 08/29/20 08/01/20 08/31/20 1,394.57 0.00 0.00 1,394.57 j 
SUPPLIES OB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10188 NATUS MEDICAL INC 1,394.57 0.00 0.00 1,394.57 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2019918391J 08/16/20 08/09/20 09/08/20 2,978.45 0.00 0.00 2,978.45 / 

CS INVENTORY 

2019918800 j 08/16/20 08/09/20 09/08/20 1,717.34 0.00 0.00 1,717.34/ 

JPPLIES VARIOUS DEPTS 

2019915526 08/16/20 08/09/20 09/08/20 7.16 0.00 0.00 7.16 .,/ 

SUPPLIES LAB 

2019915837 J 08/16/20 08/09/20 09/08/20 54.93 0.00 0.00 54.93.,/ 

SUPPLIES CLINIC 

2019914598 J 08/16/20 08/09/20 09/08/20 62.50 0.00 0.00 62.50 J 
SUPPLIES OB 

/ 2019914916 ..; 08/16/20 08/09/20 09/08/20 122.40 0.00 0.00 122.40 

SUPPLIES SURGERY 

2019914474 j 08/16/20 08/09/20 09/08/20 3.33 0.00 0.00 3.33 / 
CS INVENTORY 

2019972247 J 08/16/20 08/11/20 09/1 0/20 19.55 0.00 0.00 19.55/ 

CS INVENTORY 

2019975357 / 08/16/20 08/11/20 09/1 0/20 955.60 0.00 0.00 955.60 ./ 

SUPPLIES VARIOUS DEPTS 

2019971555 / 
/ 

08/16/20 08/11/20 09/1 0/20 71.02 0.00 0.00 71.02 v 
SUPPLIES LAB 

2019976968 j I 
08/16/20 08/11/20 09/1 0/20 943.43 0.00 0.00 943.43..; 

/ INVENTORY & PT SUPPLY 

2020110423 08/24/20 08/16/20 09/15/20 5.82 0.00 0.00 5.82/. 

CSINVENTORY 

2020115067/ 08/24/20 08/16/20 09/15/20 1,502.40 0.00 0.00 1,502.40 / 

CS INVENTORY & LAB SUPPL' 

2020109723 / 08/24/20 08/16/20 09/15/20 21.00 0.00 0.00 21.00/ 

SUPPLIES SURGERY 

2020113941 ,j 08/24/20 08/16/20 09/15/20 1,588.20 0.00 0.00 1,588.20 v 
SUPPLIES VARIOUS DEPTS 

2020109549 1 08/24/20 08/16/20 09/15/20 88.07 0.00 0.00 88.07 / 

SUPPLIES VARIOUS DEPTS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 10,141.20 0.00 0.00 10,141.20 

Vendor# Vendor Name Class Pay Code 

11142 PAETEC I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

59665377 08/29/20 08/22/20 09/1 0/20 8,338.18 0.00 0.00 8,338.18 J 
TELEPHONE EXPENSE 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11142 PAETEC 8,338.18 0.00 0.00 8,338.18 
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Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC J 
Invoice# 

A1702354 

Comment 
j 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/17/20 08/10/20 09/09/20 142.00 

PHARMACY DRUGS 

A1703088 I 08/17/20 08/11/20 09/10/20 

PHARMACY DRUGS 

Vendor Total~ Number Name 

10204 PHARMEDIUM SERVICES LLC 

Vendor# Vendor Name 
1 

R1268 RADIOLOGY UNLIMITED, PA .j 

Class Pay Code 

w 

198.90 

Gross 

340.90 

Invoice# Jomment Tran Dt lnv Dt Due Dt Check D Pay Gross 

MALEK001 08/29/20 08/29/20 09/08/20 1 ,695.00 

READ FEES XRAY 

Vendor Total~ Number Name Gross 

R1268 RADIOLOGY UNLIMITED, PA 1,695.00 

Vendor# Vendor Name Class Pay Code 

10626 RAUSHANAH MONDAY j 
Invoice# 

21256 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/29/20 08/23/20 08/23/20 23.50 

CONT EDUCATION OB ~Ci.IY\. \~ 
Vendor Total~ Number Name Gross 

10626 RAUSHANAH MONDAY 23.50 

Vendor# Vendor Name Class Pay Code 

10625 SARA RUBIO J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

21272 08/29/20 07/14/20 07/14/20 30.02 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

21273 
TRAVELEXPENSEERtJ.oR#I~ ttf'& litH \v...U-hl'l.'. 1/I"!!L~ 

08/29/20 08/10/20 08/10/20 l) 21.92 0.00 

TRAVELEXPENSEER UJL h1S\-n..cti\..Vi (.0\ivut"t lSI) S[t,lt._ 

21274 o8/29/2o o811112o o8/11/2o I 
1
31.21 o.oo 

TRAvEL EXPENsE ER r:,c.Ttts<... "I'N..L-h Vlj -o '' 1 r 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

21275 08/29/20 08/23/20 08/23/20 196.00 0.00 0.00 

TRAVEL EXPENSE ER TiCf &u...o.vk lj \'V'-4-u-\\v~y s;h z..!! \>- ~(U.! I 'r 
Vendor Total~ Number Name Gross Discount No-Pay 

10625 SARA RUBIO 279.15 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS j w 
Invoice# 

3242-5 ./ 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/29/20 08/18/20 09/02/20 86.85 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

S1800 SHERWIN WILLIAMS 

Vendor# Vendor Name 

K0536 SHIRLEY KARNEI j 
Invoice# Comment Tran Dt lnv Dt 

Class Pay Code 

Gross 

86.85 

Due Dt Check D Pay Gross 

21277 08/29/20 08/28/20 08/28/20 1,265.10 

OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name Gross 

K0536 SHIRLEY KARNEI 1,265.10 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 
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Net 
,/ 

142.00 v 

198.90 

Net 

340.90 

Net 

1,695.00 j 

Net 

1,695.00 

Net 

23.50 / 
Net 

23.50 

Net 

30.02 / 

21.92/ 

/ 
31.21 v 

196.oov 

Net 

279.15 

Net 

86.85 

Net 

86.85 

Net 

/ 

1,265.10 

Net 

1,265.10 

Vendor# Vendor Name Class Pay Code 

--"~----~-6'2004--S!EMEN&ME81B-AI:.-Sel::tr"R0N&IN&-,./"~-·-M"--"·--~----······-~·-·-·-~------------·-·-·-----··--·-··-····--·····""-""~-
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net · 

200519542 j 08/29/20 08/14/20 09/13/20 6,039.58 0.00 0.00 6,039.58/ 

REPAIRS ULTRASOUND 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 6,039.58 0.00 0.00 6,039.58 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW ~ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

93174923J 08/30/20 08/08/20 09/07/20 256.96 0.00 0.00 256.96./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 256.96 0.00 0.00 256.96 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP.,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

285841Aj 08/29/20 08/16/20 09/15/20 94.80 0.00 0.00 94.80 ,/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 94.80 0.00 0.00 94.80 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2813081 1 08/16/20 08/08/20 09/07/20 301.70 0.00 0.00 301.70/ 

SUPPLIES SURGERY 

2813903) 08/16/20 08/09/20 09/08/20 171.40 0.00 0.00 171.40/ 

2819545 J 
SUPPLIES SURGERY 

08/24/20 08/16/20 09/15/20 464.23 0.00 0.00 464.23./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 937.33 0.00 0.00 937.33 

Vendor# Vendor Name 

J 
Class Pay Code 

11103 STUDER GROUP, LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

077095 j 08/29/20 08/15/20 09/14/20 358.25 0.00 0.00 358.25 / 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11103 STUDER GROUP, LLC 358.25 0.00 0.00 358.25 

Vendor# Vendor Name Class Pay Code 

11140 TEXAS ADVANTAGE COMMUNITY BANK./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21274 08/29/20 08/22/20 08/31/20 3,690.52 0.00 0.00 3,690.52 j 
LEASE & RENTAL XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11140 TEXAS ADVANTAGE COMMUNITY BANK 3,690.52 0.00 0.00 3,690.52 

Vendor# Vendor Name Class Pay Code 

T2204 TEXAS MUTUAL INSURANCE CO ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21257 08/29/20 08/26/20 08/26/20 4,853.00 0.00 0.00 4,853.oov 

WORK COMP INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO 4,853.00 0.00 0.00 4,853.00 
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Vendor# Vendor Name Class Pay Code 

T2303 TG J w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

21254 08/29/20 08/24/20 08/24/20 56.00 0.00 0.00 56.00J 

STUDENT LOAN GARNISHMEI 

21253 08/29/20 08/24/20 08/24/20 107.89 0.00 0.00 107.89/ 

STUDENT LOAN GARNISHMEI 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T2303 TG 163.89 0.00 0.00 163.89 

Vendor# Vendor Name 
j 

Class Pay Code 

V1050 THE VICTORIA ADVOCATE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2.t.W4- :rv? 't? 08/29/20 05/15/20 05/30/20 24.80 0.00 0.00 24.80 ../ 

DUES & SUCRIPTIONS ADMIN 

212G~351VO 08/29/20 06/12/20 06/27/20 24.80 0.00 0.00 24.80 

DUES & SU8CRIPTIONS ADM I 

.21266 3l.lf" "f '3 08/29/20 06/26/20 07/11120 24.80 0.00 0.00 24.80 

DUES & SU8CRIPTIONS ADM I 

~6£;150 08/29/20 07/1 0/20 07/25/20 24.80 0.00 0.00 24.80 

DUES & SU8CRIPTIONS ADMI 

....2.12fl_8 3 ~ 5t>t I 08/29/20 07/24/20 08/08/20 24.80 0.00 0.00 24.80 

DUES & SU8CRIPTIONS ADM I 

~!fl'1<tl 08/29/20 08/07/20 08/22/20 24.80 0.00 0.00 24.80 

DUES & SU8CRIPTIONS ADM I 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 148.80 0.00 0.00 148.80 

Vendor# Vendor Name Class Pay Code 

T0801 TLC STAFFING j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20958 08/30/20 08/23/20 08/23/20 523.75 0.00 0.00 523.75 ..,/ 

CONTRACT NURSING MED SL 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T0801 TLC STAFFING 523.75 0.00 0.00 523.75 

Vendor# Vendor Name Class Pay Code 

T3130 TRI-ANIM HEALTH SERVICES INC J M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

62343472 J 08/24/20 08/15/20 09/14/20 152.57 0.00 0.00 152.57 / 

SUPPLIES ANESTHESIA 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T3130 TRI-ANIM HEALTH SERVICES INC 152.57 0.00 0.00 152.57 

Vendor# Vendor Name Class Pay Code 
I 

U1054 UN I FIRST HOLDINGS ./ w 
Invoice# Comment Tran Dt lnvDt Due Dt Check D Pay Gross Discount No-Pay Net 

j 

31.92/ 8150739165.; 08/17/20 08/09/20 09/08/20 31.92 0.00 0.00 

OUTSIDE SRV 810 MED 

45.80 / 8150739071J 08/17/20 08/09/20 09/08/20 45.80 0.00 0.00 

OU;rSIDE SRV MAINT 

8150739781 J 08/29/20 08/16/20 09/15/20 48.62 0.00 0.00 48.62 / 
OUTSIDE SRV MAINT 

8150739873 J 08/29/20 08/16/20 09/15/20 32.92 0.00 0.00 32.92/ 

OUTSIDE SRV 810 MED 

file:///(;:/TTsers/vblisek/~nsi/memmecl ~nsinet ~om/n001Ri/cl~t~ :1/tmn cw:SrenortR94:12... R/10/2016 
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U1054 UNIFIRST HOLDINGS 159.26 0.00 0.00 159.26 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8400226359 j 08/17/20 08/09/20 09/08/20 76.28 0.00 0.00 76.28 / 

lAUNDRY HOUSEKEEPING 
/ 8400226357 / 08/17/20 08/09/20 09/08/20 103.20 0.00 0.00 103.20 v 

lAUNDRY DIETARY 

8400226356 / 08/17/20 08/09/20 09/08/20 225.47 0.00 0.00 
/ 

225.47 ,/ 

lAUNDRY HOUSEKEEPING 

8400226409 / 08/17/20 08/09/20 09/08/20 967.15 0.00 0.00 967.15 ./ 

lAUNDRY HOUSEKEEPING 

150.15 ;,/ 8400226397 ./ 08/17/20 08/09/20 09/08/20 150.15 0.00 0.00 

lAUNDRY HOUSEKEEPING 

8400226358/ 08/17/20 08/09/20 09/08/20 106.23 0.00 0.00 106.23/ 

LAUNDRY OB 

214.38 /' 8400226355; 08/17/20 08/09/20 09/08/20 214.38 0.00 0.00 

L4UNDRY HOUSEKEEPING ·; 
8400226668 j 08/29120 08/12/20 09/11/20 395.45 0.00 0.00 395.45 . ./ 

lAUNDRY OS 

8400226711/ 08/29/20 08/12/20 09/11/20 1,029.72 0.00 0.00 1,029.72/ 

lAUNDRY HOUSEKEEPING 

8400226872 ./ 08/29/20 08/16/20 09/15/20 106.23 0.00 0.00 106.23 / 
lAUNDRY HOUSEKEEPING 

/ 8400226873/ 08/29/20 08/16/20 09/15/20 191.03 0.00 0.00 191.03 

LAUNDRY HOUSEKEEPING 

8400226871; 08/29/20 08/16/20 09/15/20 111.60 0.00 0.00 111.60 ./
1 

lAUNDRY HOUSEKEEPING 

8400226912 / 08/29/20 08/16/20 09/15/20 141.05 0.00 0.00 141.05/ 

lAUNDRY HOUSEKEEPING 

8400226962 / 08/29/20 08/16/20 09/15/20 918.03 0.00 0.00 918.03 ~/ 
lAUNDRY HOUSEKEEPING 

8400226870 ..; 08/29/20 08/16/20 09/15/20 266.48 0.00 0.00 266.48 v' 
lAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 5,002.45 0.00 0.00 5,002.45 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

7106093 j 08/29/20 08/09/20 08/24/20 16.55 0.00 0.00 16.55 v/ 

EMPLOYEE UNIFORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 16.55 0.00 0.00 16.55 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5485098/ 
/ 

08/29/20 07/28/20 08/17/20 1,480.52 0.00 0.00 1,480.52 / v 

5875739 

;FOOD SUPPLIES DIETARY 

J 08/29/20 08/18/20 09/07/20 2,384.21 0.00 0.00 2,384.21 / 

FOOD SUPPLIES DIETARY 

3038688 / 08/29/20 08/22/20 09/11/20 2,219.10 0.00 0.00 2,219.10 j 
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FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name 

10172 US FOOD SERVICE 

Vendor# Vendor Name 
I 

V0559 VERIZON WIRELESS ,/ 

Class Pay Code 

Gross 

6,083.83 

Invoice# Comment 
I 

9770461818 ../ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/29/20 08/16/20 09/11/20 238.71 

TELEPHONE EXPENSE 

Vendor Total~ Number Name 

V0559 VERIZON WIRELESS 

Vendor# Vendor Name 

10915 WAGEWORKS / 

Class Pay Code 

Gross 

238.71 

Invoice# 

21262 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/29/20 08/24/20 08/24/20 2,693.28 

MONEY TO FUND FLEX SPENI 

Vendor Total~ Number Name 

1 0915 WAGEWORKS 

Vendor# Vendor Name 

W1005 WALMARTCOMMUNITY V 
Class Pay Code 

w 

Gross 

2,693.28 

Invoice# 

004419 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/29/20 07/14/20 09/05/20 15.52 

000671 

000675 

000682 

00408 

004840 

FOOD SUPPLIES DIETARY 

08/29/20 07/20/20 09/05/20 

FOOD SUPPLIES DIETARY 

08/29/20 07/26/20 09/05/20 

SUPPLIES VARIOUS DEPTS 

08/29/20 07/26/20 09/05/20 

SUPPLIES VARIOUS DEPTS 

08/29/20 08/11/20 09/05/20 

SUPPLIES PLANT OPS 

08/29/20 08/12/20 09/05/20 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

W1 005 WALMART COMMUNITY 

Vendor# Vendor Name Class Pay Code 

1111 0 WERFEN USA LLC v' 

57.53 

335.00 

164.13 

24.96 

6.84 

Gross 

603.98 

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

9110324412./ 08/22/20 08/10/20 09/09/20 9,115.00 

SUPPLIES LAB 

Vendor Total~ Number Name 

1111 0 WERFEN USA LLC 

Vendor# Vendor Name 

1 0556 WOUND CARE SPECIALISTS .,/ 

Class Pay Code 

Gross 

9,115.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

20053 ./ 08/17/20 08/10/20 09/09/20 29,475.00 0.00 

OUTSIDE SRV WOUND CARE 

Vendor Total~ Number Name 

APPR0"\1-.ED 
ON 

1 0556 WOUND CARE SPECIALISTS 

Grand Total!'\: . 
AUG 3 1 

Gross 

193,562.89 

Report Summary 

Discount 

0.00 

Gross 

29,475.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

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 

6,083.83 

Net 

238.71 

Net 

238.71 

Net 

2,693.28 v/ 

Net 

2,693.28 

Net 

15.52 v' 

57.53/ 

335.ooV' 

164.13/ 

24.96 ./ 

6.84/ 

Net 

603.98 

Net 

9,115.00 ,,../ 

Net 

9,115.00 

Net 

29,475.00 ./ 

Net 

29,475.00 

Net 

193,562.89 
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RUN DATE: 08/30/16 
TIME: 12:14 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME 

ARID=0001 TOTAL 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

083016 61.00 3 REFUND FOR 

TX 77979 
083016 580.65 3 REFUND FOR 

s 

TX 75373 
083016 145.55 2 REFUND FOR I 

TX 77979 

787.20 

787.20 

+o 

PAGE 1 
APCDEDIT 

GL NUM 



~ 

RUN DATE: 08/31/16 MEMORIAL MEDICAL CENTER 
TIME: 16:57 CHECK REGISTER 

08/31/16 TilRU 08/31/16 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

PAGE 
GLCKREG 

------------------------------------------------------------------------------------------------------------------------------------

A/P 167720 08/31/16 6,083.83 US FOOD SERVICE 

A/P 167721 08/31/16 1,394.57 NATUS MEDICAL INC 

A/P 167722 08/31/16 340.90 PHARMEDIUN SERVICES LLC 

A/P 167723 08/31/16 3,173.16 GE HEALTilCARE 

A/P 167724 08/31/16 1, 797.56 CENTURION MEDICAL PRODUCTS 

A/P 167725 08/31/16 1,192.19 DEWITT POTH & SON 

A/P 167726 08/31/16 1, 654.02 GE HEALTilCARE IITS USA CORP 

A/P 167727 08/31/16 779.64 BIOMET INC 

A/P 167728 08/31/16 . 00 VOIDED 

A/P 167729 08/31/16 22,190.99 ~lOR.l{IS & DICKSON CO, LLC 

A/P 167730 08/31/16 29,475.00 WOUND CARE SPECIALISTS 
A/P 167731 08/31/16 1,618.58 LUNINANT ENERGY COMPANY LLC 

A/P 167732 08/31/16 279 .15 SARA RUBIO 
A/P 167733 08/31/16 23. so RAUSHANAH MCNDAY 

A/P 167734 08/31/16 45.92 GLOBAL EQUIPMENT CO. INC. 

A/P 167735 08/31/16 2' 050. 92 FIVE STA.l{ STERILIZER SERVICES 

A/P 167736 08/31/16 937.33 STRYKER SUSTAINABILITY 

A/P 167737 08/31/16 2,693.28 WAGE\jORKS 
A/P 167738 08/31/16 170.00 MENORIAL MEDICAL CLINIC 

A/P 167739 08/31/16 l' 382. so M G TRUST 

A/P 167740 08/31/16 7,682.67 CSI LEASING INC 

A/P 167741 08/31/16 515.00 DER.ll.I HART 
A/P 167742 08/31/16 2,646.78 COMBINED INSURANCE CO 

A/P 167743 08/31/16 75.00 FIRST CLEARING 
A/P 167744 08/31/16 2,440.78 AIRESPRING INC 

A/P 167745 08/31/16 39.99 DR. PETER ROJAS 

A/P 167746 08/31/16 358.25 STUDER GROUP, LLC 
A/P 167747 08/31/16 7,237.50 HOSPITALPORTAL. NET 
A/P 167748 08/31/16 3,690.52 TEXAS ADVANTAGE COMt.ruNITY BANK 

A/P 167749 08/31/16 8,338.18 PAETEC 

A/P 167750 08/31/16 500.00 LAMA.ll. COMPANIES 
A/P 167751 08/31/16 57.08 FRONTIER 

A/P 167752 08/31/16 147.90 MEDI -OOSE, INC 

A/P 167753 08/31/16 23 .so ERIKA OSOlUIIA 
A/P 167754 08/31/16 157.41 GULF COAST HA.ll.DWARE / ACE 

A/P 167755 08/31/16 so. 75 AIRGAS USA, LLC - C&'ITRAL DIV 

A/P 167756 08/31/16 1,549.50 ALCON LABORATORIES, INC. 

A/P 167757 08/31/16 67.24 ALCO SALES & SERVICE CO 

A/P 167758 08/31/16 433.96 CA.ll.DINAL HEAL Til 414 ,LLC 

A/P 167759 08/31/16 275.66 NADINE GA.'U'lER 

A/P 167760 08/31/16 1,118.19 BAXTER HEALTilCARE CORP 

A/P 167761 08/31/16 27.85 BOSART LOCK & KEY INC 

A/P 167762 08/31/16 33.00 BOSTON SCIENTIFIC CORPORATION 

A/P 167763 08/31/16 25.00 CAL COM FEDERAL CREDIT UNION 

A/P 167764 08/31/16 440.00 CYGNUS MEDICAL LLC 

A/P 167765 08/31/16 7' 775.15 CITY OF PORT LAVACA 

A/P 167766 08/31/16 1,145.11 CON!>1ED CORPORATION 

A/P 167767 08/31/16 14,868.12 EVID&'IT 

A/P 167768 08/31/16 332.74 C R BA.ll.D, INC 

A/P 167769 08/31/16 87.80 DYNATRONICS CORPORATION 



RUN DATE:08/31/16 
TIME:16:57 

~1Ef.10RIAL MEDICAL CENTER 
CHECK REGISTER 
08/31/16 THRU 08/31/16 

Bk'lK- -CHECK----------------------------------------------------
CODE NUMBER DATE Al«JUNT PAYEE 

PAGE 2 
GLCKREG 

------------------------------------------------------------------------------------------------------------------------------------
A/P 167770 08/31/16 1,500.00 3NVIRO~lED RESOURCES 

A/P 167771 08/31/16 76.34 FEDERAL EXPRESS CORP. 

A/P 167772 08/31/16 102.90 GETINGE USA 
A/P 167773 08/31/16 443.96 GULF COAST PAPER COt~PANY 

A/P 167774 08/31/16 230.78 HILL- ROM COf.lPAi'lY, INC 

A/P 167775 08/31/16 296.16 INDEPENDENCE MEDICAL 

A/P 167776 08/31/16 9,115.00 NERFEN USA LLC 
A/P 167777 08/31/16 3,021.34 J & J HEALTH CARE SYSTEHS, INC 

A/P 167778 08/31/16 1,265.10 SHIRLEY KARNEI 

A/P 167779 08/31/16 2,759.12 MCKESSON MEDICAL SURGICAL INC 

A/P 167780 08/31/16 140.11 ~lEDLINE INDUSTRIES INC 

A/P 167781 08/31/16 775.08 BAYER HEALTHCARE 

A/P 167782 08/31/16 267.15 MEDTRONIC USA, INC. 

A/P 167783 08/31/16 180.55 MERCURY MEDICAL 
A/P 167784 08/31/16 248.3 7 Mf.lC AUXILIARY GIFT SHOP 

A/P 167785 08/31/16 605.30 MERRITT, HAWKINS & ASSOCIATES 
A/P 167786 08/31/16 2' 698.09 HERRY X-RAY/ SOURCEONE HEALTHCA 

A/P 167787 08/31/16 . 00 VOIDED 

A/P 167788 08/31/16 10,141.20 ONENS & MINOR 
A/P 167789 08/31/16 1,695.00 RADIOLOGY UNLIMITED, PA 

A/P 167790 08/31/16 86.85 SHERWIN WILLIAMS 
A/P 167791 08/31/16 6,039.58 SIEMENS MEDICAL SOLUTIONS INC 

A/P 167792 08/31/16 256.96 SMITH & NEPHEW 
A/P 167793 08/31/16 94.80 STRYKER SALES CORP 

A/P 167794 08/31/16 523.75 TLC STAFFING 
A/P 167795 08/31/16 4,853.00 TEXAS f.lUTUAL INSURAi'lCE CO 

A/P 167796 08/31/16 163.89 TG 
A/P 167797 08/31/16 152.57 TRI -Ai'liM HEALTH SERVICES INC 

A/P 167798 08/31/16 159.26 UNIFIRST HOLDINGS 

A/P 167799 08/31/16 16.55 UNIFORf.l ADVANTAGE 
A/P 167800 08/31/16 5,002.45 UNIFIRST HOLDINGS INC 

A/P 167801 08/31/16 238.71 VERIZON WIRELESS 
A/P 167802 08/31/16 148.80 THE VICTORIA ADVOCATE 

A/P 167803 08/31/16 603.98 WALMART COMHUNITY 
A/P 167804 08/31/16 61.00 
A/P 167805 08/31/16 580.65 
A/P 167806 08/31/16 145.55 
TOTALS: 194,113.57 

APPROVED 
ON 

3 1 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT-- SEPTEMBER 2016 

Monthly Electronic Transfers for Operating Expenses 

8/2/2016 IBC Merch Bank Discount -Credit Card Processing Fee 

8/2/2016 IBC Merch Bank Fee -Credit Card Processing Fee 

8/2/2016 Mckesson Drug Auto ACH 

8/2/2016 Mckesson Drug Auto ACH 

8/2/2016 Mckesson Drug Auto ACH 

8/3/2016 IBC Merch Bank Fee 

8/3/2016 IBC Merch Bank lnterchng 

8/3/2016 IBC Merch Bank Fee 

8/3/2016 IBC Merch Bank Fee 

8/3/2016 IBC Merch Bank lnterchng 

8/3/2016 IBC Merch Bank Fee 

8/3/2016 Vivo net Acquisit Payment 

8/3/2016 IBC Merch Bank Discount 

8/3/2016 IBC Merch Bank Fee 

8/3/2016 IBC Merch Bank lnterchng 

8/3/2016 IBC Merch Bank Discount 

8/3/2016 IBC Merch Bank Discount 

8/3/2016 IBC Merch Bank lnterchng 

8/3/2016 IBC Merch Bank Discount 

8/5/2016 FDGL Lease Payment 

8/5/2016 FDGL Lease Payment 

8/5/2016 FDGL Lease Payment 

8/8/2016 FDGL Lease Payment 

8/9/2016 Mckesson Drug Auto ACH 

8/9/2016 Mckesson Drug Auto ACH 

8/9/2016 Mckesson Drug Auto ACH 

8/10/2016 FDGL Lease Payment 

8/11/2016 ACS SLS Expertpay 

8/11/2016 IRS USATAXPYMT 

8/11/2016 Memorial Medical Payroll 

8/12/2016 Lowes BRC CC 

8/12/2016 Webfile Tax Portal 

8/15/2016 Clover APP MRKT Clover App 

8/15/2016 Texas County DRS 

8/16/2016 Clover APP M RKT Clover App 

8/16/2016 Mckesson Drug Auto ACH 

8/16/2016 Mckesson Drug Auto ACH 

8/16/2016 Mckesson Drug Auto ACH 

8/17/2016 IRS USATAXPYMT 

8/19/2016 Telecheck 

8/22/2016 FDGL Lease Payment 

8/23/2016 Mckesson Drug Auto ACH 

8/23/2016 Mckesson Drug Auto ACH 

8/23/2016 Mckesson Drug Auto ACH 

8/25/2016 ACS SLS Expertpay 

8/25/2016 Card member Service 

8/25/2016 IRS USATAXPYMT 

8/25/2016 Memorial Medical Payroll 

8/30/2016 Mckesson Drug Auto ACH 

8/30/2016 Mckesson Drug Auto ACH 

8/30/2016 Mckesson Drug Auto ACH 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-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 

-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 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Credit Card Machine Lease Expense 

-Child Support 

- Payroll Taxes 

- Payroll 

- Lowes Credit Card Invoice 

-Sales Tax 

-Credit Card Machine Lease Expense 

- Retirement Funding 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- Payroll Taxes 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Child Support 

-IBC Credit Card Invoice 

- Payroll Taxes 

-Payroll 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

APPROVED 
ON 

Note: Each month oil electronic debit activity should be included on this form. 

Hove CEO or CFO sign and then return the signed form to the County Audito~EP 2 Q 2016 

BY 
E:\2016\Eiectronic Transfer Activity.xlsx CALHOUN COUNTY AUDITOR 

$ 

19.95 

29.95 

250.47 

512.98 

707.55 

9.95 

49.07 

59.01 

62.39 

76.85 

85.10 

99.00 

100.65 

123.47 

193.65 

329.88 

411.80 

1,602.88 

2,203.14 

59.25 

59.25 

86.30 

30.25 

626.75 

748.95 

1,234.61 

30.17 

362.31 

101,565.29 

272,752.16 

683.40 

1,277.36 

16.25 

120,230.96 

81.20 

422.00 

867.83 

1,411.88 

22.48 

5.00 

151.23 

613.09 

831.13 

1,070.88 

213.81 

3,297.81 

101,821.12 

273,792.30 

636.09 

684.28 

1,227.98 

893,841.11 



• 

I 
MEMORIAL MEDICAL CENTER 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

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 
Balance 

1,334,245.55 

Date Deposit# 
08/01 
08/01 
08/01 
08/01 
08/01 
08/01 
08/02 
08/02 
08/02 
08/02 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 
08/04 
08/04 
08/04 
08/04 
08/04 
08/04 
08/05 
08/05 
08/05 
08/08 
08/08 
08/08 
08/08 
08/09 
08/09 
08/09 
08/09 
08/09 
08/09 
08/09 
08/09 
08/10 
08/10 
08/10 
08/11 

Number of 
Credits 

543 

l\rnount 
141,334.85 

2,519.10 
585.00 
333.00 
200.00 
160.00 

1,442.88 
839.82 
443.00 
329.78 

10,952.72 
3,998.50 

460.00 
318.00 

81.00 
12.00 

9,573.38 
208.10 
177.40 
145.00 

41.45 
30.00 

50,405.38 
281.00 
216.85 

665,108.80 
525.00 
298.04 
206.75 

11,338.63 
2,143.07 
2,088.15 

699.00 
279.10 
128.94 

75.00 
71.10 

1,725.53 
823.51 
649.11 

10,975.88 

Deposits 
(Credits) 

3,830,878.03 

Number of 
Debits 

513 

Deposits (Credits) 
Date Deposit# l\rnount 

08/11 2,489.24 
08/11 1,704.70 
08/11 918.96 
08/11 50.00 
08/11 28.40 
08/12 64,212.97 
08/12 431.00 
08/12 415.00 
08/12 133.66 
08/12 35.00 
08/15 87,670.08 
08/15 573.00 
08/15 220.00 
08/15 25.00 
08/15 6.63 
08/16 18,725.37 
08/16 2,010.19 
08/16 325.00 
08/16 268.23 
08/16 5.95 
08/17 7,533.14 
08/17 6,584.66 
08/17 586.69 
08/17 290.00 
08/17 225.67 
08/17 91.30 
08/17 35.00 
08/18 29,609.95 
08/18 2,228.27 
08/18 95.00 
08/18 30.00 
08/18 20.00 
08/19 31,474.89 
08/19 1,310.77 
08/19 477.65 
08/19 374.00 
08/19 88.26 
08/22 96,098.99 
08/22 1,041.17 
08/22 366.00 
08/23 14,954.20 

Withdrawals 
(Debits) 

1,936,106.53 

Date Deposit# 
08/23 
08/23 
08/23 
08/23 
08/23 
08/24 
08/24 
08/24 
08/24 
08/24 
08/24 
08/24 
08/25 
08/25 
08/25 
08/25 
08/25 
08/25 
08/25 
08/25 
08/26 
08/26 
08/26 
08/26 
08/26 
08/29 
08/29 
08/29 
08/29 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/31 
08/31 
08/31 
08/31 
08/31 

Closing 
Balance 

3,229,017.05 

l\rnount 
459.03 
453.55 
345.00 
181.24 
131.91 

17,071.36 
3,794.82 
1,694.41 

328.00 
70.00 
69.74 
35.00 

13,137.13 
4,055.77 
2,965.85 
1,996.70 

606.86 
509.80 
411.00 
25.00 

24,645.84 
2,641.89 

503.03 
470.08 
13.00 

43,978.72 
636.76 
255.00 
108.51 

6,262.12 
1,477.28 

454.35 
277.00 

60.00 
25.00 

10,674.86 
5,345.90 

592.13 
150.00 
103.68 



• 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1285 

MEMORIAL MEDICAL CENTER Ol?ERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
l?ORT LAVACA TX 77979 08/01/2016 to 08/31/2016 

STATEMENT f?Ef'UOD 

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

08/29 
08/29 
08/29 
08/29 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 

08/02 
08/02 
08/02 
08/02 
08/02 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 

Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?aymen~ 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 
Electronic l?ayment 

BCBS TEXAS HCCLAIMPMT Cl6238E65655790 
IBC MERCH BNKCD DEl?OSIT 971160915882 
IBC MERCH BNKCD DEl?OSIT 971160914885 
IBC MERCH BNKCD DEl?OSIT 971160913887 
NOVITAS SOLUTION HCCLAIMPMT 673422 
BCBS TEXAS HCCLAIMPMT Cl6239E65768450 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
IBC MERCH BNKCD DEl?OSIT 971160910883 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
BCBS TEXAS HCCLAIMPMT Cl6239E65768460 
DRISCOLL HEALTH Claim l?mt MEMORIAL MEDICA 
BCBS TEXAS HCCLAIMPMT Cl6239E65768470 
AETNA H09 HCCLAIMPMT 1689630865 
AETNA H09 HCCLAIMPMT 1497153589 
IBC MERCH BNKCD DEl?OSIT 971160911881 
AETNA H09 HCCLAIMPMT 1497153589 
36 TREAS 310 MISC l?AY 746003411360012 
IBC MERCH BNKCD DEl?OSIT 971160913887 
BCBS TEXAS HCCLAIMPMT Cl6242E65881490 
IBC MERCH BNKCD DEl?OSIT 971160910883 
IBC MERCH BNKCD DEl?OSIT 971160915882 
IBC MERCH BNKCD DEl?OSIT 971160911881 
BCBS TEXAS HCCLAIMPMT Cl6242E65881500 
BCBS TEXAS HCCLAIMPMT Cl6242E65881510 
36 TREAS 310 MISC l?AY 746003411360012 
BCBS TEXAS HCCLAIMPMT Cl6242El2129910 
IBC MERCH BNKCD DEl?OSIT 971160913887 
IBC MERCH BNKCD DEl?OSIT 971160914885 
36 TREAS 310 MISC l?AY 746003411360012 

IBC MERCH BNKCD DISCOUNT 674200009993 
IBC MERCH BNKCD FEE 674200009993 
MCKESSON DRUG AUTO ACH ACH02882045 
MCKESSON DRUG AUTO ACH ACH02882034 
MCKESSON DRUG AUTO ACH ACH02881967 
IBC MERCH BNKCD FEE 971160912889 
IBC MERCH BNKCD INTERCHNG 971160914885 
IBC MERCH BNKCD FEE 971160911881 
IBC MERCH BNKCD FEE 971160914885 
IBC MERCH BNKCD INTERCHNG 971160913887 
IBC MERCH BNKCD FEE 971160910883 
VIVONET ACQUISIT l?AYMENT 1136 
IBC MERCH BNKCD DISCOUNT 971160913887 
IBC MERCH BNKCD FEE 971160913887 
IBC MERCH BNKCD INTERCHNG 971160911881 
IBC MERCH BNKCD DISCOUNT 971160911881 
IBC MERCH BNKCD DISCOUNT 971160914885 
IBC MERCH BNKCD INTERCHNG 971160910883 

75.00 
55.00 
50.00 
40.42 

12,815.19 
10,058.85 

5,592.13 
2,603.11 
2,407.23 
1,983.45 
1,190.73 

489.21 
321.48 
183.10 
125.00 

86.65 
77.57 
17.56 

10,246.66 
3,177.78 

907.00 
549.09 
530.86 
431.06 
425.00 
407.75 
188.80 
100.00 

16.27 

19. 9!V' 
29.95/ 

250.47 
512.98/ 
707.55/ 

9.95/ 
49.07/ 
59.01/ 
62.39/ 
76.85/ 
85.10 / 
99.00/ 

100.65/ 
123.47/ 
193.65/ 
329.88/ 
411.80 / 

1,602.88/ 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1286 

MEMORIAL MEDICAL CENTER OPERATING 
COONTY OF CALHOON 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

STATEMENT 584 

r
9MNJ@;i~H #MiU·•

1 14 of 14 

I 08/01/2016 to 08/31/2016 

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. 

08/03 
08/05 
08/05 
08/05 
08/08 
08/09 
08/09 
08/09 
08/10 
08/11 
08/11 
08/11 
08/12 
08/12 
08/15 
08/15 
08/16 
08/16 
08/16 
08/16 
08/17 
08/19 
08/22 
08/23 
08/23 
08/23 
08/25 
08/25 
08/25 
08/25 
08/30 
08/30 
08/30 

08/01 
08/02 
08/03 
08/04 
08/05 
08/08 
08/09 
08/10 

Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 

1,466,592.21 
2,454,430.48 
2,461,565.55 
2,569,154.08 
2,702,303.99 
3,372,389.46 
3,404,572.90 
3 t 412' 651. 42 

IBC MERCH BNKCD DISCOUNT 971160910883 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
MCKESSON DRUG AUTO ACH ACH02885446 
MCKESSON DRUG AUTO ACH ACH02885373 
MCKESSON DRUG AUTO ACH ACH02885456 
FDGL LEASE PYMT 
ACS SLS EXPERTPAY xxxxx3411 
IRS USATAXPYMT 220662412965439 
MEMORIAL MEDICAL PAYROLL 
Lowes BRC CC LOWTELPAY 1123116111N 
WEBFILE TAX PYMT DD 902/24760397 
CLOVER APP MRKT CLOVER APP 
TEXAS COUNTY DRS RECEIVABLE 419 
CLOVER APP MRKT CLOVER APP 
MCKESSON DRUG AUTO ACH ACH02894549 
MCKESSON DRUG AUTO ACH ACH02894627 
MCKESSON DRUG AUTO ACH ACH02894636 
IRS USATAXPYMT 220663032754167 
Telecheck INV082016D xxxxx9736 
FDGL LEASE PYMT 
MCKESSON DRUG AUTO ACH ACH02898138 
MCKESSON DRUG AUTO ACH ACH02898206 
MCKESSON DRUG AUTO ACH ACH02898214 
ACS SLS EXPERTPAY xxxxx3411 
CARDMEMBER SERV ELECT PYMT 
IRS USATAXPYMT 220663854954770 
MEMORIAL MEDICAL PAYROLL 
MCKESSON DRUG AUTO ACH ACH02906611 
MCKESSON DRUG AUTO ACH ACH02906697 
MCKESSON DRUG AUTO ACH ACH02906710 

Dail Endin Balance 

08/11 3,080,758.78 
08/12 3,234,001.92 
08/15 3,179,076.00 
08/16 3,159,549.24 
08/17 3,162,079.07 
08/18 3,222,379.35 
08/19 3,267,830.48 
08/22 3,454,146.64 

08/23 
08/24 
08/25 
08/26 
08/29 
08/30 
08/31 

2,203.14 / 
59.25 
59.25 
86.30./ 
30.25 

626.75/ 
748.95/ 

1,234.61/ 
30.17 

362.31/ 
101,565.29/ 
272,752.16/ 

683.40 / 
1,277.36/ 

16.25/ 
120,230.96/ 

81.20/ 
422.00 / 
867.83/ 

1,411.88/ 
22.48/ 
5.00/ 

151.23/ 
613.09 / 
831.13/ 

1,070.88/ 
213.81/ 

3,297.81 / 
101' 821.12 / 
273,792.30 

636.09 / 
684.28/ 

1,227.98/ 

3,443,127.76 
3,478,452.81 
3,061,382.38 
3,123,950.41 
3,206,808.10 
3,208,340.12 
3,229,017.05 



International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1143 

MEMORIAL MEDICAL CENTER COUN'I'Y OF CALHOU 
NH ASHFORD 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

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. 

08/01 
08/02 
08/02 
08/03 
08/04 
08/04 
08/05 
08/05 
08/08 
08/09 
08/09 
08/18 
08/18 
08/18 
08/19 
08/19 
08/19 
08/22 
08/22 
08/22 
08/22 
08/23 
08/24 
08/24 
08/25 
08/25 
08/25 
08/26 
08/29 
08/31 

Check II 
8 

Credits 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 

Number of Number of 

/ Amount 
./ 314,345.10 

Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO E-PAYMENT EE51390395 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16081816000060 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AMERIGROUP CORPO E-PAYMENT EE51399476 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16082313300149 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 

/:;:& 
tft1r7°2 ./ 

187,971.18 

15 ':!7;;,~3 
711.25+ 
335.45+ 

J I 10 1 335 .181-
4,030.0 
2,302. 

*" 12,552.98 
"(<10,284.67 

'f·6, 779.55 
~ 3,345.63 

-1-21,116.24 

:;3-f?/Z~ 1461321.44 
-:i< 953.97 

.t 16,161.61 
7,531.25 
2,998.97 

933.74 
29,716.72 

216.00 



• 

I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1144 

MEMORIJU, MEDICJU. CENTER COUNTY OF CALHOU 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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. 

Debits 
~24,574.92 08/02 Outgoing Wire 0217 ASHFORD HEALTH CARE CENTER LTD 

08/09 OUtgoing Wire 0042 ASHFORD HEALTH CARE CENTER LTD /165,528.60 
08/17 Outgoing Wire 0041 ASHFORD HEALTH CARE CENTER LTD ,.--1081535 • 63 
08/23 OUtgoing Wire 0103 ASHFORD HEALTH CARE CENTER LTD 275,278.63+ 
08/30 Outgoing Wire 0017 ASHFORD HEALTH CARE CENTER LTD ~88,805.25 

Dail Endin Balance 

08/01 187,887.37 08/12 108,635.63 08/24 207,601.12 
08/02 232,170.60 08/17 100.00 08/25 234,292.95 
08/03 239,602.60 08/18 189,117.88 08/26 235,226.69 
08/04 460,249.09 08/19 275,378.63 08/29 391,148.22 
08/05 479,973.70 08/22 308' 341.46 08/30 302,342.97 
08/08 224,109.27 08/23 54,179.07 08/31 490,686.35 
08/09 59,400.44 



I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1149 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOO 
NH BROADMOOR 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

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 
Balance Credits (Credits) Debits 

255,923.17 29 664,227.88 7 

Date 
08/04 
08/08 
08/12 

08/01 
08/02 
08/02 
08/04 
08/05 
08/05 
08/08 
08/09 
08/17 
08/17 
08/18 
08/19 
08/19 
08/19 
08/22 
08/23 
08/24 
08/24 
08/25 
08/26 
08/29 
08/30 

08/02 
08/09 
08/17 
08/23 
08/30 

Deposit# Amount Date Deposit# Amount 
6,668.57..,..- 08/19 37,099.27 

~ 45,032.58 08/24 If 13,250.02 
"69,703.13 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

AGING DISAB SVCS HCCLAIMPMT 17460034113004 
AMERIGROOP CORPO E-PAYMENT EE51390398 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
AMERIGROOP CORPO E-PAYMENT EE51399475 
Molina HC of TX Molina HC PN1669860433 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 

0220 CANTEX HEALTH CARE CENTERS III 
0045 CANTEX HEALTH CARE CENTERS III 
0045 CANTEX HEALTH CARE CENTERS III 
0107 CANTEX HEALTH CARE CENTERS III 
0020 CANT EX HEALTH CARE CENTERS III 

n 1. 0\,c; n 
-;;;;54 /fl 71./ 

.. "'5"t g; ( . -=::.__:_ 

Withdrawals 
(Debits) 

871,789.09 

·-
t.!lo6J.u.y 

Balance 
48,361.96 

Date Deposit# Amount 
27,253.77 

6,238.33 
08/29 
08/31 

18,944. 
1,667. 

383. 
2,234. 
1,596. 
1,220.9 

qst.ol o 9,330.29 
id-1, . 0 3,667.87 

- 10,794.93 
- 6,361.00 

329,053.64 
-19,876.94 
- 2,193.61 
- 1,220.99 
~ 3,316.95 
;;h5,097 .38 nit,. tt:l5,6ls.66 '* 1,559.58 
~ 610.50 
~' 1,026.49 

10,594.37 
2,615.91 

254,711.74/ 
26,756.81 

0 127,456.01 
-406,600.38 

*48,917 .00 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/l3l/Ol9/ll47 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH CRESCENT 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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. 

08/01 
08/02 
08/05 
08/05 
08/08 
08/09 
08/11 
08/12 
08/15 
08/17 
08/18 
08/19 
08/19 
08/19 
08/19 
08/22 
08/22 
08/23 
08/24 
08/24 
08/25 
08/25 
08/25 
08/26 
08/26 
08/30 

08/02 
08/09 
08/17 

Deposit# 

Check # 
4 

Credits 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 

Debits 

Credits 
33 

Debits 
6 

Amount 
10,112.98-

-33,568.38 

Date 
08/19 
08/24 

Deposit# Amount 
21,919.40+ 
~ 6,262. 71 

- 5,515.80 

Amount 
30,270.19-

Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 

NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO E-PAYMENT EE51390399 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 16080312000054 
AMERIGROUP CORPO HCCLAIMPMT 16080411300053 
AMERIGROUP CORPO HCCLAIMPMT 16080513800081 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 16081013800309 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AGING DISAB SVCS HCCLAIMPMT 17460034113008 
Molina HC of TX Molina HC PN1669860425 
NOVITAS SOLUTION HCCLAIMPMT 67 6323 
AMERIGROUP CORPO HCCLAIMPMT 16081710700106 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 16081717100428 
NOVITAS SOLUTION HCCLAIMPMT 67 6323 
AMERIGROUP CORPO HCCLAIMPMT 16081811600060 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO E-PAYMENT EE51399474 
AGING DISAB SVCS HCCLAIMPMT 17460034113008 
AMERIGROUP CORPO HCCLAIMPMT 16082315000064 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 16082416200473 
AMERIGROUP CORPO HCCLAIMPMT 16082412800151 
Molina HC of TX Molina HC PN1669860425 

Outgoing Wire 0219 CANTEX HEALTH CARE CENTERS III 
0044 CANTEX HEALTH CARE CENTERS III 
0043 CANTEX HEALTH CARE CENTERS III 

Outgoing Wire 
Outgoing Wire 

Date 
08/29 
08/31 

Deposit# 

Closing 
Balance 

65,947.75 

Amount 
29,374.41 

9,460.53 

_13,237.19 
___ 1,877.09 

571d.f V-3 --' 177.65 
I • _.- 3,544.92 

4,607.67 
3,997. 
9,073. 

ff' ::;{137' 195. 
1 io 9, 832. 12 

7,905.27 
2,302.5 

* 42,508.97 
it- 3,400.91 

1,360.56 
20,813.20 

lOJ, 4,813.52 
5,172.48 
4,733.48 

if. 3,952.63 
""" 6,616.81 
~ 1,151.29 

6,199.61 

103,052.18 
18,378.47 

-57,921.03 



311 North Virginia 
Port Lavaca, Texas 77979 

International Bank of Commerce J 
-----· 

8/NE/131/019/1148 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOO 
NB CRESCENT 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

----------------------------------------------~ 
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. 

Outgoing Wire 0106 CANTEX HEALTH CARE CENTERS III 
Outgoing Wire 0019 CANTEX HEALTH CARE CENTERS III 

08/01 116,141.35 08/12 58,021.03 08/24 79,259.87 
08/02 35,337.76 08/15 62,628.70 08/25 93' 118.46 
08/04 45,450.74 08/17 8,704.67 08/26 100,886.56 
08/05 48,748.66 08/18 17,777.98 08/29 130,260.97 
08/08 65,284.04 08/19 196,933.51 08/30 56,487.22 
08/09 48,782.66 08/22 242,843.39 08/31 65,947.75 
08/11 48,960.31 08/23 47,370.44 



Interna onal Bank of Commerce 

S/NE/l3l/Ol9/115l 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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 

Balance 
105,376.23 

Number of 
Credits 

20 

Deposits 
(Credits) 

334,264.29 

Nwnber of 
Debits 

6 

08/02 
08/05 
08/09 
08/09 
08/09 
08/11 
08/17 
08/19 
08/19 
08/22 
08/24 
08/25 
08/29 
08/30 

08/02 
08/09 
08/17 
08/23 
08/30 

08/02 
08/04 
08/05 
08/08 
08/09 
08/11 

Deposit# Amount 
65,102 .ol-
23,445.70 

Date 
08/12 
08/19 

Deposit# Amount 
6,918.04 
7,170.661--

Amount 
97,431.64 -

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

65,202.01 
130,304.02 
147,116.10 

73,130.16 
31,161.25 
38,731.25 

AMERIGROUP CORPO E-PAYMENT EE51390396 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 16080618200398 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 16080511800180 
NOVITAS SOLUTION HCCLAIMPMT 675663 
AGING DISAB SVCS HCCLAIMPMT 17460034113006 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 16081811600061 
AMERIGROUP CORPO E-PAYMENT EE51399472 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 16082512800043 
AMERIGROUP CORPO HCCLAIMPMT 16082713700410 

0221 CANTEX HEALTH CARE CENTERS III 
0046 CANTEX HEALTH CARE CENTERS III 
0050 CANTEX HEALTH CARE CENTERS III 
0109 CANTEX HEALTH CARE CENTERS III 
0021 CANTEX HEALTH CARE CENTERS III 

08/12 
08/17 
08/19 
08/22 
08/23 

Dail Endin Balance 

45,649.29 
2,425.93 

45,606.53 
53,447.37 

7,940.84 

Withdrawals 
(Debits) 

308,92"2.67 

08/24 
08/25 
08/29 
08/30 
08/31 

~OD1 ~?1/J. 7')._ 
;;3 

q 1f/f3t/ L/-9 

·tr 

Clos1ng 
Balance 

130,717.85 

Amount 
48,721.51 
60,901.88 

7,570.00 
2,325.93 

18,522.38 
17,487.56; 

;if 7,840.84 
!:'" ~ 12,180.38 
;,( -"f- 9,815.29 

4,226.20 
4,587.88 

53,194.62 ~ 
49,584.46 

-45,549.29 
45,506.53 

·¥ 17,656.13 

20,121.22 
29,936.51 
82,884.22 
69,815.97 

130,717.85 



• 

I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1145 

MEMORIA.L M;:DICAL CENTER COONTY OF CALHOU 
NH SCLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

STATEMENT 8 

r4'"1t.lcl!Md·l • ¥mJu.,._ 
1 of 2 I 

08/01/2016 to 08/31/2016 I 
i 

STATEMENTPERIOD ~ 

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. 

08/01 
08/01 
08/02 
08/04 
08/08 
08/08 
08/15 
08/16 
08/16 
08/17 
08/17 
08/19 
08/19 
08/19 
08/22 
08/24 
08/24 
08/25 
08/25 
08/26 
08/26 
08/26 
08/29 
08/29 
08/30 
08/30 
08/30 

08/02 
08/09 

Number of 
Credits 

34 
(Credits) 

1,313,603.05 

of 
Debits 

6 

Amount 
56,483.16-

----- 30' 532. 89 

Date 
08/19 
08/24 

Deposit# Amount 
46,437 .33-t

-* 1,202.48 
...- 48,316.97 

Check # 
4 

Amount/ 
91,577.06 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Incoming Wire 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 

AMERIGROUP CORPO HCCLAIMPMT 16072810600292 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO E-PAYMENT EE51390397 
AGING DISAB SVCS HCCLAIMPMT 17460034113007 
AMERIGROUP CORPO HCCLAIMPMT 16080411300056 
AGING DISAB SVCS HCCLAIMPMT 17460034113007 
AMERIGROUP CORPO HCCLAIMPMT 16081110400083 
AMERIGROUP CORPO HCCLAIMPMT 16081212800223 
AMERIGROUP CORPO HCCLAIMPMT 16081311800269 
0704 CANTEX HEALTH CARE CENTERS III 
NOVITAS SOLUTION HCCLAIMPMT 676310 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 16081710700109 
AGING DISAB SVCS HCCLAIMPMT 17460034113007 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO E-PAYMENT EE51399473 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 16082313300162 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 16082416200476 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AGING DISAB SVCS HCCLAIMPMT 17460034113007 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AGING DISAB SVCS HCCLAIMPMT 17460034113007 
AMERIGROUP CORPO HCCLAIMPMT 16082610900047 
AGING DISAB SVCS HCCLAIMPMT 17460034113007 
Molina HC of TX Molina HC PN1497143259 

0218 CANTEX HEALTH CARE CENTERS LLC 
0043 CANTEX HEALTH CARE CENTERS LLC 

q(
1
577 O(p 

a7 31 t/ '5&, I I ~<' . 

!/'it OJ3.q~ 
-----;:; 32/ 9&'i. "0 

/25' 

Withdrawals 
(Debits) 

1,301,362.64 

Date 
08/29 
08/31 

Deposit# Amount 
26,419.54 
52,839.09 

/07 359.4& 
I 

6,855.14 
1,696.72 

37,655.44 
4,669.00 
5,349.87 
2,247.61 
3,141.0 
3,929.30 

385.41. 
567,556.6 

5,388.00 
266,192.99 

4,240.99 
3,643.31 

61,848.79 
35,226.06 
1,409.83 

-1(: 5,031. 71 
-:!\<.- 3, 714.01 

l
.· 2,892.96 

2,861.91 
2,072.99 

10,049.62 
5,313.00 
6,455.40 
1,285.28 

258.56 

97,364.56 
44,023.98 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1146 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SOLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

-------------------------------------------------------/ 
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. 

08/17 
08/23 
08/30 

08/01 
08/02 
08/04 
08/08 
08/09 
08/12 

Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

134,258.00 
74,548.88 

135 '701. 04 
82,254.35 
38,230.37 
86,547.34 

0042 CANTEX HEALTH CARE CENTERS LLC 
0105 CANTEX HEALTH CARE CENTERS LLC 
0018 CANTEX HEALTH CARE CENTERS LLC 

Daily Ending Balance 

08/15 89,688.37 
08/16 94,003.08 
08/17 580,500.40 
08/19 901,015.02 
08/22 962,863.81 
08/23 61,948.79 

08/24 
08/25 
08/26 
08/29 
08/30 
08/31 

--- 86,447.34 
900,915.02 * 81,034.68 

99,787.16 
108,532.88 
116,360.74 
158,142.90 

85,107.46 
137,946.55 



• 

I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1113 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 
202 S ANN STE A 
PORT LAVACA TX 77979 

STATEMENT o 
• • 

1 of 1 

OB/01/2016 to OB/31/2016 

STATEMENT PSRIOD 

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 Reca Account Number -
Beginning 

Balance 
100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Nwnber of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Closing 
Balance 

100.00 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/R0/131/019/127 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH GOLDEN CREEK HEALTHCARE & REHAB 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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. 

08/31 

Beginning 
Balance 

100.00 

Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Inactive Account Fee 

95.00 

Number of 
Debits 

1 

5.00 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/R0/131/019/126 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ALLENBROOK HEALTHCARE CENTER 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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. 

08/31 

Beginning 
Balance 

100.00 

Debits 
Service Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Inactive Account Fee 

95.00 

Nwnber of 
Debits 

1 

Withdrawals 
(Debits) 

5.00 

5.00 



• 

I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/R0/131/019/125 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH HUMBLE HEALTHCARE CENTER 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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. 

08/31 

Beginning 
Balance 

100.00 

Debits 
Service Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Inactive Account Fee 

95.00 

Number of 
Debits 

1 

5.00 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/R0/131/019/124 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOO 
NH GREEN ACRES OF BAYTOWN 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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. 

Re l.ar Checkin Account Reca Account Number -

08/31 

Beginning 
Balance 

100.00 

Debits 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Inactive Account Fee 

95.00 

Number of 
Debits 

1 

Withdrawals 
(Debits) 

5.00 

Closing 
Balance 

95.00 

5.00 



• 

IBC Interna Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1073 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
PRrvATE WAIVER CLEARING FUND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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. 

Beginning 
Balance 

245,550.14 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Closing 
Balance 

245,550.14 



• 

I 
COUNTY OF CALHOUN TEXAS 
INDIGENT HEALTHCARE 
202 S Ann St Ste A 
Port Lavaca TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

• 
1 of 1 

08/01/2016 to 08/31/2016 

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 -

Date 
08/15 
08/19 
08/15 * 
08/16 * 
08/15 
08/15 * 

08/01 
08/15 

11838 
11839 
11841 

Number of 
Credits 

2 

16,144.64 
13,444.89 

Deposits Number of 
(Credits) Debits 
60,859.21 16 

Deposit# 11mount 
490.00 

Date Check # 
08/19 11842 
08/15 11843 
08/15 11844 
08/18 11845 
08/01 11846 8,057.13 

* Indicates a skip in check number sequence 

Daily Ending Balance 

08/16 
08/17 

12,775.54 
10,880.92 

Withdrawals 
(Debits) 

60,817.28 

08/18 
08/19 

11847 
11A48 
11849 
11850 
11851 

Closing 
Balance 

10,437.35 

11mount 
46,562.86 

644.88 
1,894.62 

517.51 
47.85 

10,768.92 
10,437.35 
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