MEMORIAL MEDICAL CENTER

PAYABLES AND PAYROLL
9/1/2016 Credit Card Invoice 2,539.31
9/6/2016 McKesson Drugs 2,550.48
9/6/2016 Payroll 265,078.17
9/6/2016 Payroll by Check 1,027.79
9/7/2016 Patient Refunds 16,376.33
9/7/2016 Weekly Payables 150,936.43
9/8/2016 Payroll Liabilities 98,996.16
9/12/2016 McKesson Drugs 3,110.51
9/14/2016 Weekly Payables 410,948.08
9/14/2016 Patient Refunds 3,169.09
9/15/2016 TDCRS 120,293.90
9/15/2016 Weekly Payables 117,527.00
9/19/2016 McKesson Drugs 2,848.11
9/20/2016 Payroll by Check 5,001.40 y
9/20/2016 Payroll 262,802.23 QCT £ 20%5
8/21/2016 Weekly Payables 195,375.72
9/22/2016 Payroll Liabilities 98,076.21 A iE s five g
9/26/2016 McKesson Drugs 2,922.43 UALH U N O U NTY
9/29/2016 Credit Card Invoice 4,051.38 - ;
9/28/2016 Weekly Payables 176,470.07 s OM Ni lS SlO N ERS COU
9/28/2016 Credit Card Invoice 731.60
9/29/2016 Patient Refunds 245.32
9/30/2016 Monthly Electronic Transfers for Payroll Expenses(not incl above) 646.76
9/30/2016 Monthly Electronic Transfers for Operating Expenses 7,121.19
Total Payables and Payroll $ 1,948,845.67

INTER-GOVERNMENT TRANSFERS

Inter-Government Transfers for September 2016 1,957,922.91

IGT DSRIP Audit Cost

Total inter-Government Transfers $ 1,957,922.91
INTRA-ACCOUNT TRANSFERS

from Memorial Medical Center to Private Waiver Clearing Acct 266,208.37

Total Intra-Account Transfers $ 266,208.37
SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS $ 4,172,976.95
INDIGENT HEALTHCARE FUND EXPENSES . $ . 92,634.97
NURSING HOME UPL EXPENSES FOR September 2016 $ 5,466,778.71
IGT September 2016 MPAP NH Program $ -
MMC Construction $ -

IGRAND TOTAL DISBURSEMENTS APPROVED October 27, 2016 $ 9,732,390.63 |




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- October 27, 2016

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES
Adu Sports Medicine Clinic 655.53
American Home Patient 187.52
Michelle M. Cummins MD 71.93
HEB Pharmacy (Medimpact) 973.33
MMCenter (in-patient $57,681.53 / Out-patient $70,571.02 / ER $22,774.62) 151,027.17
Adjustment to Monthily Allowance (63,076.21)
Port Lavaca Clinic 1,187.81
Radiology Unlimited PA 728.68
Regional Employee Assistance 220.19
Victoria Professional Medical 185.02
SUBTOTAL 92,160.97
Memorial Medical Center (indigent Healthcare Payroll and Expenses) 1,074.00
Subtotal 93,234.97
Co-pays adjustments for September 2016 (600.00)
Reimbursement from Medicaid 0.00

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 92,634.97




800 10272016 OllCALHOUN COUNTY, TEXAS

DATE: 10/27/2016

VENDOR # 852
CC Indigent Health Care

ACCOUNT S . UNITE] TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY ([PRIC PRICE
1000-800-98722-999]Transfer to pay bills for Indigent Health Care $92,634.97

approved by Commissioners Court on 10/27/2016

1000-001-46010 September Interest $0.00 $0.00

$92,634.97

DIfOR

COUNTY AUDITOR lTHE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE

APPROVAL OI&F% \ Z|oF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY
§ < é)t THIS OBLIGATION.
8 % ?: E g I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME
g: — 8 IN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY
< (& ] 2ITHE ABOVE OBLIGATION.
o =] ,
o !
iy /M“/_Lé/f Q, 10/27/16
i q
O|DEPARTMENT HEAD V / DATE

W



IN
8/22/16-8/31/16
9/07/16-9/16/16
9/19/16-9/23/16
9/27/16-9/30/16
9/27/16-9/30/16

8/22/16-8/31/16
9/07/16-9/16/16
9/07/16-9/16/16
9/27/16-9/30/16
9/27/16-9/30/16

8/22/16-8/30/16
9/01/16-9/16/16
9/19/16-9/23/16
9/26/16-9/30-16
9/26/16-9/30/16

8/22/16-9/01/16
9/07/16-9/16/16
9/19/16-9/23/16

09/26/16-09/30/16
09/26/16-09/30/16

8/22/16-09/01/16
9/06/16-9/16/16
9/20/16-9/23/16
9/27/16-9/30/16
9/26/17-9/30/16

MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----October 27, 2016

Nursing Home UPL

Weekly Cantex Transfer
ouT
9/7/2016 Ashford-4553
9/20/2016 Ashford-4553
9/28/2016 Ashford-4553
9/30/2016 Ashford-4553
Ashford-4553

ACH Deposits

447,104.81

9/7/2016 Broadmoor-4596
9/20/2016 Broadmoor-4596
9/20/2016 Broadmoor-4596
9/30/2016 Broadmoor-4596

Broadmoor-4596

9/7/2016 Crescent-4588
9/20/2016 Crescent-4588
9/28/2016 Crescent-4588
9/30/2016 Crescent-4588

Crescent-4588 ,

9/7/2016 Fort Bend-4618
9/20/2016 Fort Bend-4618
9/28/2016 Fort Bend-4618
9/30/2016 Fort Bend-4618

Fort Bend-4618 54,735.33

9/7/2016 Solera-4561
9/20/2016 Solera-4561
9/28/2016 Solera-4561
9/30/2016 Solera-4561

Solera-4561

ACH Transfers

$  490,586.36

§ 1535086.94

SUBTOTAL 5,505,752.63 5,466,778.71
Memorial Medical Center Checks - fund transfer to NH
Ashford
Broadmoor
Crescent
Fort Bend
Solera
Total -
ACH Transfers
IGT September 2016 MPAP NHP -
SUBTOTAL $ - $ -

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS

5,466,778.71




MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT

COMMISSIONERS COURT APPROVAL LIST FOR ----October 27, 2016

PAYABLES $

GRAND TOTAL DISBURSEMENTS APPROVED October 27, 2016



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Calhoun County Indigent Account Date Requested:  10/122018
A
FOR ACCT. USE ONLY
Y Dlmprest Cash
: [ ]asp check
D Mail Check to Vendor
E [:]Return Check to Dept
AMOUNT $600.00 G/L NUMBER: 50240000

. ] -
EXPLANATION:  To transfer indigent co-pays fﬁ)'m?ﬁ%é,p%%ﬁng account to the indigent bank accotyt./ )

S .
eptember 2016 n
p

7 40 v
CT T8

REQUESTED By: _Adam Machicek By




RUN DATZ: 10/05/16

TIME: 16335
G/L
NUMBER DATE

RECEIPT PAY

MEMORIAL MEDICAL CENTER
RECEIPTS FROM 09/01/16 T0 09/30/16

NUMBER TYPE PAYER

CASH

AVOUNT

RECEIPT

PAGE 109
RCMREP

DISC

COLL GL CasH
AMOUNT NUMBER  NAME DATE  INIT CODE ACCOUNT

50240.600 09/01/16
50240,900 09/01/16
50240.000 09/02/16
50240.000 09/02/16
50240.000 09/02/16

442098 CA
442099 CA
442205 CA
442213 CA
442223 CA

10.00
10.00
10.00
16.00
10.00

10.00
10.00
10.00
10.00
10.00

00/00/00
00/00/00
00/00/00
00/00/00
00/00/08

PLB
PLB
PLB
BRT
BRYT

S RO PO RO PO




RUN DATE: 10/05/16

MEMORIAL MEDICAL CENTER

PAGE 111

TINE: 16:35 RECEIPTS FROM 09/01/15 TO 09/30/16 RCMREP
G/L RECEIPT PAY CAsH RECEIPT DISC COLL GL CASK
NUMBER DATE  NUMBER TVYPE PAYER REOUNT  RMOUNT NUMBER  NAME DATE  INIT CODE ACCOUNT
50240.000 £9/28/16 444267 (A CERREEEETD 10,00 10.00 00/00/00 PLB 2
50240.000 09/28/16 444287 ¥ GEEEEEED 10.00 10,00 00/00/00 PLB 2
50240.000 95/29/16 444405 A CEEEBSEEINEED 10.00 10.00 00/00/00 PLB 2
50240.000 09/30/16 444484 Cn  GHERIEEEEEEREE 10.00 10.00 00/00/00 PIB 2
50240,000 03/30/16 444505 CA (RETERTRED 10.00 10.00 00/00/00 PLB 2
50240.000 09/30/16 444507 Cr  (EERRRREIEED 10,00 10,00 00/00/00 PLB 2
50240.000 09/30/16 444527 Cr  EEREEEED 10.00 10.00 03/00/00 2B 2

*TOTAL** 50240.000 COUNTY INDIGENT COPAYS

E=a)
=
P=3
P=3
E=%




MEMORIAL MEDICAL CENTER
PORT LAVACA, TX
MANUAL JOURNAL ENTRIES

MONTH OF
September 2016 o
Recorded Mcﬂ{'} ic @
Reviewed g
LT Bebit Credit

Acct # JE# Description Check# | Amount Amount
10255000 Indigent Healthcare 12,856.00
40450074 Reimbursement - Calhoun Cty ' 9,575.70
40015074 Benefits - FICA 553.80
40025074 Benefits - FUTA -
40040074 Benefits - Retirement 627.35
60320000 Benefits - Insurance 1,723.63
40220074 Supplies - General 0.64
40225074 Supplies - Office 11.94
40230074 Forms -
40610074 Continuing Education -
40510074 Outside Services -
40215074 Freight -
40600074 Miscellaneous 362.94

TOTALS 12,856.00 | 12,856.00

EXPLANATION FOR ENTRY - To reclassify indigent care expenses to misc receivable
REVERSING: YES NO JE# 091638
APPROVED
ON
0CT 138 2016
BY

CALHOUN COUNTY AUDITOR




indigent Healthcare Program
Incurred by MMC

September 2016
Indlgent H'care Coordinator Salary # 40000074
# 40000074
# 40000074
# 40050074
# 40050074
# 40050074
( #40010074 )
9,675.70
Benefits: #40040074
FICA # 40015074
# 40015074
# 40015074
FUTA # 40025074
# 40025074
# 40025075
Other Benefits (18 % ) # 63200000 1,723.63
General Supplies # 40220074
Office Supplies # 40225074 11.94
Forms #40230074 ::]
Continuing Education #40610074 1
Outslde Services #40510074 [::]
Freight 40215074 I
Travei #40600074




RUN DATE: 10/11/16 MEMORIAL MBDICAL CENTER PAGE 1
TIME: 14:23 GL DETAIL RBPORT - COST CENTER SEQUENCE GLBLDC
FOR: 09/01/16 - 09/30/16
ACCT NUMBBR & DESC DATE MEMO REFERENCE JOURNAL  CSi/BAT/SEQ ACTIVITY BALANCE
40000074 SALARIES REG PROD  -CALKOUN C
40000074 SALARIES REG PROD  -CALHO BRGINNING BALANCE AS OF: 09/01/16 42,199.56
09/01/16 REVERSE ACCRUAL PR 195328 415 -2,657.46
09/01/16 PAY-P.08/19/16 09/01/16 PR 19 5360 47 3,148.26“?§
09/15/16 PRY-P.09/02/16 09/15/16 PR 19 5401 47 2,896.18 :
09/29/16 PAY-P.09/16/16 09/29/16 PR 195423 49 2,999,043
09/30/16 Accrual--Days= 1 PR 19 5423 420 214,22
09/30 ACTIVITY/END BALANCE 6,600,18 48,799, 74
40005074 SALARIES OVERTIME  -CALHO BEGINNING BALANCE AS OF: 09/01/16 1,324.13
09/01/16 REVERSE ACCRUAL PR 195328 ¢69 -65.26 ,
09/01/16 PRY-P.08/19/16 09/01/16 PR 19530 75 13026
09/15/16 PRY-P.09/02/16 09/15/16 PR 195401 74 173.66
09/29/16 PAY-~P,09/16/16 09/29/16 PR 195423 78 55,325
09/30/16 Accrual--Days= 1 PR 19 5423 478 3.95
09/30 ACTIVITY/END BALANCE 297,93 1,622.06
40010074 SALARIES PTO/EIB  -CALKO BEGINNING BALANCE AS OF: 09/01/16 4,656,83
09/01/16 Auto PR Bene Accrual Re PR 195327 87 -1,136.30
09/01/16 REVERSE ACCRUAL PR 19 5328 517 -53.56
09/01/16 Ruto PR Bene Accrual PR 195359 85 1,198,450
09/01/16 PAY-D,08/19/16 09/01/16 PR 195360 98 57,089
09/15/16 Auto PR Bene Accrual Re PR 195359 87 -1,198.45
09/15/16 Buto PR Bene Accrual PR 19 5400 89 1,318.28
09/29/16 Auto PR Bene Accrual Re PR 19 5400 91 -1,318.28
09/29/16 Auto PR Bene Accrual PR 195622 89 1,322.75
09/29/16 PAY-P 09/16/15 09/29/14 o 19 5423 104 11838 F
09/30/16 Accrual--Days= 1 PR 19 5423 330 8.24 ~
09/30 ACTIVITY/END BALANCE 314,17 4,973.00
40015074 FICA ~CALHO BEGINNING BALANCE AS OF: 09/01/16 115,08
09/01/16 REVERSE ACCRUAL PR 195328 717 -128,31
09/01/16 REVERSE ACCRUAL PR 19 5328 783 -30,03
09/01/16 PAY-P.08/19/16 09/01/16 PR 19 5360 373 35.73
09/01/16 PAY-P,08/19/16 09/01/16 PR 19 5360 406 152.76
09/15/16 PRY-P,09/02/16 09/15/16 PR 19 5401 386 35,49
09/15/16 PAY-P.09/02/16 09/15/16 PR 19 5401 419 151,79
09/29/16 PRY~P.09/16/16 09/29/16 PR 19 5423 581 33,74
09/29/16 PAY-P,09/16/16 09/29/16 PR 195423 614 144,29
09/30/16 Accrual--Days= 1 PR 195423 734 10.31
09/30/16 Accrual--Days= 1 PR 19 5423 800 2.41
09/30 ACTIVITY/END BALANCE 408.18 523.26
40040074 RETIREMENT -CALHO BEGINNING BALANCE AS OF: 09/01/16 129.05
09/01/16 REVERSE ACCRUAL PR 19 5328 913 -180.57
09/01/16 PAY-P.08/19/16 09/01/16 PR 19 5360 472 213.11a,




RUN DATB: 10/11/16

TINE: 14:23
FOR: 09/01/16 - 09/30/16
ACCT NUMBER & DBSC DATE MEMO REFERENCE JOURNAL
40040074 RETIREMENT ~CALHOUN ¢
09/15/16 PAY-P.09/02/16 09/15/16 R
09/29/16 PAY-P,09/16/16 09/29/16 R
09/30/16 Accrual--Days= 1 PR

09/30 ACTIVITY/END BALANCE

40220074 SUPPLIES GENERAL  -CALHO BBGINNING BALANCE AS OF: 09/01/16
09/30/16 BUTO-TRAN/EXP,REPORT 000000
09/30 ACTIVITY/END BALANCE

40225074 OFFICE SUPPLIES -CALHO BEGINNING BALANCE AS OF: 09/01/16
09/30/16 AUTO-TRAN/EXP.REPORT 000000
09/30 ACTIVITY/END BALANCE

40450074 REIMBURSEMENT BEGINNING AND ENDING BALANCE:

40600074 TRAVEL ~CALHO BEGINNING BALANCR AS OF: 09/01/16
09/26/16 JAMIE GRASSE 21345
09/29/16 JAMIE GRASSE 21345
09/29/16 JRMIE GRASSE 21345-
09/30/16 JANIE BACERRA 21405

09/30 ACTIVITY/END BALANCE

COST CENTER TOTAL:

ENDING BALANCE GRAND TOTAL:

GRAND TOTAL ACTIVITY:

¥EMORIAL MEDICAL CENTER
GL DETAIL REPORT - COST CENTER SEQUENCE

H

Mo

BJ
BJ
BJ
BJ

CS#/BAT/SEQ

19 5401 485
19 5423 680
19 5423 934

w0 27
101 0 50
19 5408 2
19 5416 2
19 5417 2
19 5425 2

PAGE 2

GLALDC
ACTIVITY BALANCE
nlﬁa\
202.36_
14.45
461.23 590.28
.00
64
64 64

11.94 o \/{

11.%4 1194
-45,352.65
.00
56.30
-56,30
64,62
298,32 ;
362,94 362.94 v/
8,457.21
11,531.21
8,457.21




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 13 0 6 73 2
October
November
December
YTD 59 20 54 519 45
Monthly Avg 7 2 6 58 5
December 2015 Active 57



" EIBCBANK

We Do More

August 2016 Statement

WE Open Date: 07/07/2016  Closing Date: 08/04/2016 L
? Visa® Business Card Cardmember Service (:

MEMQRIAL MEDICAL CNT BUS 30 ELN 8 3

JERRY L PICKETT ™~ —

Activity Summary
Previous Balance + $3,163.61
Payments - $3,163.61¢cR
Other Credits $0.00
Purchases + $2,539.31
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00 i
New Balance = $2,539.31
Past Due $0.00
Minimum Payment Due $26.00
Credit Line $10,000.00
Available Credit $7,460.69
Days in Billing Period 29

NS X
APRBOVED
7 by

7| Mail payment coupon -=—. Pay online at (: Pay by phone
=~ with a check == myaccoumaccess.com

Payment Options:

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

HIBC BANK

We Do More Account Number
Payment Due Date : 9/01/2016
24-Hour Cardmember Servic New Balance - $2,539.31
(, . to pay by phone Minimum Payment Due $26.00
i . to change your address
Amount Enclosed $
00 e e
yEEHh}n??’HL“?’IT &%%AL CNT (P:%rdBmember Ser\{ice
202 S ANN ST .0. Box 790408

PORT LAVACA TX 77979-4204 St Louis, MO B3179-0408 .\ wsn st sersrees «
PR , . R i L T S * LI . ) )



HIBC BANK. _ P

We Do More

August 2016 Statement 07/07/2016 - 08/04/2016

a4 MEMORIAL MEDICAL CNT Cardmember Service (!
¥ JERRY L PICKETT ( ‘

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 Notation
07/27 07/27 PAYMENT THANK YOU $3,163.61¢R
TOTAL THIS PERIOD $3,163.61cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
07/21 07/20 0008 EBHFMAACHE SUMMER | 801-413-7200 CA $75.oo\/" — f A
07/22 07/21 4523  Association of Women's 800-354-2268 DC $260.85V-Y ol
07/26 07/25 0309  X-RITE INCORPORATED 616-803-2000 M| $208.16 7 /P See Tet ?C\ W\'\},w
07/27 07/26 3942 HEB #434 PORT LAVACA TX $270.90¢. e [0S0
07/29 07/28 0118  X-RITEINCORPORATED 616-803-2000 MI $362.95 7 alf¢ SR AN QD \
08/01 07/31 3427 MARRIOTT JW HILL RSRTA 866-435-7627 TX p, 07 s $868.80y — ot (i
07/27/16 FOR 04 NIGHTS 12500 e 2 " R
FOLIO: 006251 S0 Tens L AN
08/01 07/31 3633 MARRIOTT JW HILL RSRT& 866-435-7627 TX $46466y° — = > ot
07/28/16 FOR 03 NIGHTS Q/&
FOLIO: 006524 /, ~; o
08/04 08/03 0222 ACADEMY SPORTS #128 VICTORIA TX $27.99 V' {
TOTAL THIS PERICD $2,539.31

Total Fees Charged in 2016 $0.00
Total Interest Charged in 2016 $0.00

Signature/Approval: Accounting Code:

Continued on Next Page
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PURCHASE ORDER U
JN.VIRGINIAST. ., Ship To: 815 N. VIRGINIA ST.
ORT LAVACA, TX 77979 PORT LAVACA, TX. 77979
PHONE (361) 552-6713 . PHONRB: (361) 552-6713
(361) 552-0312 FAX:  (361)552-0312
Cdfdmemb@r&l’tﬂ@ Date: 8/“ [/b
P.O.# _

‘Vendor Phone #: Acconnt #

Vendor Fax #: Injtiated By: .

Date Required Bxpense# Depariment - ST orm # 9401

ILine | Qty. Catalog Nuuiber ] Description ) UnitCost | Unit Extended

No. , Meas Cost

1| — El HEmAl Acie ﬂ%sh%’ﬁd“ 15.00 | v

2 "Q?f Jer, f‘y) Q d@f‘l’
T Pessc. of Nowarte — Fotal Horrt 2b0.$E |V
o mwvrm Peintipes 23 - 08 |
_ X1
| | X -lite Incorprnated - Rad [T 15005850 | 208, (6
I s HER - denepwmg( o 110,90y
L ot
e |- X-Rite. Tncoep - pad [OF [l | 36295
- MWarrioH JW — San Antion o f%y«&y %ma ’
10 PUM [ Fov Jorr, Pogett - THT o \
N i P 1000
NOTES: . ﬁ\

ied
. D% - \ 3\/‘) ﬁyﬁ L}gj(
Contact: Pﬁtﬁ: 6 OJY/TZ/U ept. Direotor_}- 2
Quoted By: % . 0 b AN —
. Buyen ETA 1 6 A i M" '
;\> D) 09“ o) \\ fA kv
S Administrator \d ‘




'MEMORIAL MEDICAL CENTER - B

PURCHASE ORDER
Bill To: §15N. VIRGINIAST. -, : Ship To: 815 N. VIRGINIA ST.
. PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361) 552-6713 . PHONE: (361)552-6713
FAX:  (361) 552-0312 FAX:  (361) 552-0312

Vendor Name: @V‘ﬂ(fh@h\b&fgéfm;@ Date: _ %[“ {“p

Vendor Address:

. P.O.#
Vendor Phone #: : ‘ Agcount #
Vendor Fax #: ’ Tnitiated By;_
Form # 9401
Date Required Expense # Department ' : DeliverTo
Line | Qfy. Catalog Number Desoription UnitCost | Unit Extended

No.

o Marriot Jiv -San Hntonie Y Li /

2 Hotel fov Térry §12er. THT Loyl Corf

\

4 Quick Ledder 15" = PT Dopt 27294

5 _ | /

\
%Y

[
6 4/A 5 % C\ !
7 J< \
8
9 .
10
Est. Freight Est. Total Cost TOTAL COST
NOTES: » A )
OﬁW(J\:,s nwvde v Jerrus oredit aarel
Contact: Date:
: Dept. Director,
Quoted By: : Dir. Niusing ,
Buyer: BTA. Adm Dir, Clinical Sexvice

CFO, N N
Administrator M )
| L
v o1



MEMORIAL MEDICAL CENTER
815 N VIRGINIA

RECEIPT PORT LAVACA, TX 779793025
DATE RECEIPT NUMBER TYPE OF PAYMENT PAYOR NAME
09/02/16 442164 PAYMENT - CHECK PICKETT JERRY
ACCOUNT NO. ACCOUNT NAME AMOUNT
60370000 EMPL EXP P/R CLEARNG-O 36.11
THIS IS YOUR RECEIPT 36.11

PLEASE KEEP FOR YOUR RECORDS

PLB




XRITE, INC *WORLD HEADQUARTERS

4300 44th Street SE INVOICE

PANTORE® Grand Rapids, Michigan USA 49512

i
/it

o

TR

T

Phone (800)248-9748  *Fax (616)803-2845 INVOICE 912438
PAGE 1of2
SHIP TO DATE 25Jul2016
MEMORIAL MEDICAL CENTER ORDER NUMBER (01291343
Attn: Farah Janak
815N VIRGINIA ST SHIP NUMBER 1059136
%g}}f LAVACA TX 77979-3025 . CUSTOMER NUMBER 5621601
P.O. NUMBER REV CC/Farah Janak
SOLD TO SALES PERSON 1
MEMORIAL MEDICAL CENTER SHIP VIA UPS Ground
ACCOUNTS PAYABLE o
815 N VIRGINIA ST o TERMS 25 : GHARGE CARD
PORTLAVACATX 779793025 = DUEBY 01Aug2016
= CURRENCY USD
ITEM NUMBER/DESCRIPTION U/M QUANTITY/PRICE NET AMOUNT
Carrler ‘/, .ot UPS Ground g 1Z4596939052460873
Reference order number R151569
The items on this e
invoice have been charged
to the credit card i
provided at the time of#
purchase. Please do not
E »X emit! ]
‘THAN FOR“YOUR ORDER!
LS331 EA 1.000
SERVICE UNIT 331 195.000 195.00
Country of Origin: US
Harm Code: 9027.50.4060
Item #: LS331
Serial #: 114217 u,ﬁ
]
0!
v /0
e
Texas Sales Tax § 7/ 13.16
LIEMORIAL MEDICAL CENTER
RECEIVED 195 x
ey O ° O 6 ? 5 -
J
JUL23 2 1316 :
ACCOUNTS PAYABLE
TOTAL DUE 208.16
NET SALES 195.00 Unless otherwise agreed in writing and signed by both parties, Seller’s Tcnn; and Conditions and Warranty Policy
MISC CHARGES .00 attached hereto shall apply to this order. No other terms or conditions will z};'/)ply to any order placed by Buyer to Seller
SHIPPING/HANDLING .00 except in cases where agreeinents are in place directly between Buyer and Selter. By accepting the delivery of goods and/or
TAX 13.16 services under this order, Buyer agrees that all terms and conditions attacked to or referenced in a Buyer's order will be nulf and void.

Remit To: X-Rite, Inc. Lockbox 62750, 62750 Collection Center Drive Chicago, IL 60693-0627

Bank of America
Wire Transfer: Routing: 026009593 Swift: BOFAUS3N Account number 8765030744

ACH Payment ABA number 071923284 Account Number 8765030744 j/ ,,,,,,



S y

4300 44th Street SE

PANIONE']  Grand Rapids, Michigan USA 49512

XRITE, INC *WORLD HEADQUARTERS

INVOICE

Phone (800)248-9748  *Fax (616)803-2845 INVOICE 913131
PAGE 1of2
SHIP TO DATE 28ul2016
MEMORIAL MEDICAL CENTER ORDER NUMBER CO1291864
815N VIRGINIA ST
PORT LAVACA TX 77979-3025 SHIP NUMBER 1059691
USA CUSTOMER NUMBER 5621601
P.O. NUMBER REV CC/ Ref# 84978
SOLD TO SALES PERSON i
MEMORIAL MEDICAL CENTER SHIP VIA UPS Ground
ACCOUNTS PAYABLE I
815 N VIRGINIA ST TERMS 255 CHARGE'CARD:
%%%T LAVACA TX 77979-3025 DUEBY 02Aug2016
> CURRENCY USD
ITEM NUMBER/DESCRIPTION . umM QUANTITY/PRICE NET AMOUNT
;;éarr;éé . . : UPS Ground ’ 124596930352106384
°” Reference order number Q504730
' The items on this :
invoice have been charged
to the credit card
provided at the time of.
purchase. Please do nét
remit !
C396 EA 1.000
CERTIFICATION 396 320.000
Country of Origin: US
Harm Code: 9027.50.4060
ITtem #: C396
Serial #: 4717 s -
SHP ;
320 =
0-0675 =
21-60
Texas Sales Tax
20+ x
MEMORIAL MEDICAL CENTER 0-0675 =
RECEIVED 135 x
AUG 01 2016 0.
ACCOUNTS PAYABLE
TOTAL DUE 362.95
NET SALES 320.00 Unless otherwise agreed in writing and signed by both parties, Seller’s Terms and Conditions and Warranty Policy
MISC CHARGES 20.00 attached hereto shall apply to this order. No other terms or conditions will apply to any order placed by Buyer to Seller
SHIPPING/HANDLING .00 except in cases where agreements are in place directly between Buyer and Seller. By accepting the delivery of goods and/or
TAX 22.95 services under this order, Buyer agrees that all terms and conditions attached to or referenced in a Buyer's order will be null and void.
Remit To: X-Rite, Inc. Lockbox 62750, 62750 Collection Center Drive Chicago, IL 60693-0627
Bank of America . ]
Wire Transfer: Routing: 026009593 Swift: BOFAUS3N Account number 8765030744
ACH Payment ABA number 071923284 Account Number 8765030744 <RIV



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
9/6/2016

Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 235,226.69 88,805.25 344,264.91 - 208,611.11 92,183.05 92,183.05 490,686.35 . :-189,792.19 -
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chase Bank
AE 0614
Accourn 14257
Previous Today's Amount to Be
18C Account Beginning ACH {GT  MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 14561 116,360.74 81,034.68 109,559.71 - 60,773.95 26,855.37 26,855.37 144,885.77 ~1-57,156.45
Crescent 4588 100,886.56 79,973.36 48,239.56 - 20,088.42 8,876.86 8,876.86 69,152.76 {40,087.48 "
Broadmoor 4596 50,576.58 48,917.00 46,702.38 - 4,691.44 2,073.10 2,073.10 48,361.96 ,,41,497.42
Fort Bend 4618 29,936.51 17,656.13 141,416.56 - 64,659.27 28,572.25 28,572.25 153,696.94 - -.160,365.42
+'+.-199,106.77
Routing Information for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Cantex Health Care Centers il LLC
JP Morgan Chase Bank
ABA 0614
ACCOu i 2922 Approved: i

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 9-6-16.xisx

S 0% 206
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1BC Bank Activity

8/29/16 through 9/5/16
Ashford Gardens Transfer-Qut Transfer-in
8/25/201¢ -*~105025 ~ ~ °£553 301 COMMERCIAL DEPOSIT 126,204.81
8/23/201€ 05025 4553 142 ACH CREDIT RECEIVED 29,716.72 AGING DISAB SVCS HCCLAIMPMT | MEMORIAL MEDICAL CENTE!
8/30/201€ 05025 4553 495 OUTGOING MONEY TRANSFER 88,805.25 ASHFORD HEALTH CARE CENTER LTD
8/31/201& 105025 4553 301 COMMERCIAL DEPOSIT 188,127.38
8/31/2016 05025 4553 142 ACH CREDIT RECEIVED 216,00 | Molina HC of TX Malina HC[ASHFORD GARDENS|TRN*.
88,805.25 - 344,264:91
Solfera at West Houston Transfer-Out Transfer-in
8/29/2016 05025 4561 142 ACH CREDIT RECEIVED 10,049.62 NOVITAS SOLUTION HCCLAIMPMT{MEMORIAL MEDICAL CENTE|04011{TRN*3
8/29/2016 05025 4561 301 COMMERCIAL DEPOSIT 26,419.54 s
8/29/2016 35025 4561 142 ACH CREDIT RECEIVED 5,313.00 AGING DISAB SVCS HCCLAIMPMT | MEMORIAL MEDICAL CENTE|
8/30/2016 35025 4561 142 ACH CREDIT RECEIVED 1,285.28 Lo AGING DISAB SVCS HCCLAIMPMT | MEMORIAL MEDICAL CENTE|
8/30/2016 15025 4561 142 ACH CREDIT RECEIVED 6,455,40 AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston{TRN®1%0. ™~
8/30/2016 15025 4561 435 OUTGOING MONEY TRANSFER 81,034.68 CANTEX HEALTH CARE CENTERS LLC
8/30/2016 15025 4561 142 ACH CREDIT RECEIVED 258.56 *Aolina HC of TX Molina HC{SOLERA TRANSITIONAL HE | TRN*
8/31/2016 15025 4561 301 COMMERCAL DEPOSIT 52,839.09
8/1/2016 J5025 4561 142 ACH CREDIT RECEIVED 3,870.92 NOVITAS SOLUTION HCCLAIMPMT{MEMORIAL MEDICAL CENTE| 04011 TRN*1*
9/1/2016 15025 4561 142 ACH CREDIT RECEIVED 2,992.50 AMERIGROUP CORPO HCCLAIMPMT|Solera at West Houstaon{TF
9/2/2016 ... 15025 @ 4561 142 ACH CREDIT RECEIVED 75.80 Molina HC of TX Molina HC|SOLERA TRANSITIONAL HE|TRN*1"F
: 815‘034;58 109,559,748
Crescent Transfer-Qut  Transfer-in
8/25/2016 05025 4588 301 COMMERCIAL DEPOSIT 29,374.41
8/30/2016 05025 4588 495 OUTGOING MONEY TRANSFER 75,973.36 CANTEX HEALTH CARE CENTERS iil
8/30/2016 05025 4588 142 ACH CREOIT RECEIVED 6,199.61 Molina HC of TX Molina HC| THE CRESCENT|TRN*1’
8/31/2016 05025 1588 301 COMMERCIAL DEPOSIT 9,460.53
9/1/2016 05025 4588 142 ACH CREDIT RECEIVED 3,205.01 AMERIGROUP CORPO HCCLAIMPMT{The Crescent| TRN®
1..78,973.36 ' 48,239.56
Broadmoaor Transfer-Out Transfer-in
8/23/2016 05025 ~ 4596 301 COMMERCIAL DEPOSIT 27,253.77
8/23/2016 5025 4596 142 ACH CREDIT RECEIVED 10,594.37 NOVITAS SOLUTION HCCLAIMPMT{MEMORIAL MEDICAL CENTE[04011JTRN*
8/30/2016 35025 ‘4596 495 OUTGOING MONEY TRANSFER 48,917.00 CANTEX HEALTH CARE CENTERS il
8/30/2016 35025 4596 142 ACH CREDIT RECEIVED 2,615,891 ¢ NOVITAS SOLUTION HCCLAIMPMT{MEMORIAL MEDICAL CENTE|04011|TRS
8/31/2016 15025 #4596 301 COMMERCIAL DEPOSIT 6,238.33 2
- 48,917,00 " '46,702.38""
FortBend Transfer-Out Transfer-in
8/29/2016 "*"*0S025 " 4518 301 COMMERCIAL DEPOSIT 48,721.51
8/29/2016 05025 4618 142 ACH CREDIT RECEIVED ' 4,226.20 AMERIGROUP CORPO HCCLAIMPMT | Fart Bend Healthcare C{1
8/30/2016 05025 4618 142 ACH CREDIT RECEIVED 4,587.88 AMERIGROUP CORPO HCCLAIMPMT {Fort Bend Healthcare C{Y .. .
8/30/2016 05025 4618 495 OUTGOING MONEY TRANSFER 17,656.13 CANTEX HEALTH CARE CENTERS 11
8/31/2016 05025 4618 301 COMMERCIAL DEPOSIT 60,901.88
9/1/2016 05025 4618 142 ACH CREDIT RECEIVED 22,979.09

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE {04011}
17,656.13 141,41656




Account Portfolio as of 09/06/2016 9:35:11 AM

1 of 1

https://ibcbankonline.ibc.com/IBCCorp Web/Core/InformationRepor. ..

Account

Display

® Display By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Account Portfolio as of 09/06/2016 9:35:11 AM

Today's
Account Beginning Available
Account Name Number Balance Balance
Memorial Medical 3387 $245,550.14  $245,550.14
Center
ori ical . .
Center 4553 $490,686.35¢ $490,686.35
Memorial Medical
mCEnter 4561 ‘$;1‘44,7885.77, $147,401.62
Memorial Medical ) - :
Conter 4588 $69,152.76 : $69,152,76
Memorial Medical , .
14596 $48,361.96.; $48,361.96
Center
Memorial Medical 4618 $153:696:94  $153,696.94
Center
Memorial Medical 10301 $3,419,244.03  $3,400,648.40
Center Operat
County of Calhoun
ounty of Calhoun 1101 $11,354.20 $11,354.20
Indigent
Totals $4,582,932.,15 | $4,566,852.37

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

9/6/2016 9:35 AM



FF8

gibilty Facity Unitad Health: : Amer -
Count Poriod NP} Numbar TIN Legal Entity DBA Facliity Name o {Not S iy Superior arotp:
‘ayabla} A S
164 12 3189 14811 . 13005 _|Memorial Medical Center | Ashford Gardens $37,626.65
168 2 50433 |105818 113004 |Memorial Medical Canter | Tha Broadmoar at Creckside Park $1,559.68
187 2 80425 105314 113008 Medical Canter | The Crescant $1.852.11
188 2 43259 1105008 13007 _{Memerial Medical Center 1Solsra at Weat Houston $4,403.28
88 12 J7503 {4628 13006 | Mamorial Madical Center {Fort Bend Heelthaars Centor $12,180.38]
Received 8/26 Recelved 8/31 Recelved 8/24
1GT 953,375.45 8/17/2015
1GT 953,379.45 11/10/2015
1GT  1,199,607.62 2/12/2016
1GT _1,199,544.75 5/16/2016

4,305,911.27 Total IGT's for MPAP program

Actual Return of IGTs
358,831.18 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

Total

: ey Total IGT
Fooriol iMMG Faderalf 0700 "1 Cantex Foderal Return and
Net Payable] {Retumn.of I&T Matchi . Total MMC] Msteh Federa| Match
$0.00] $430,602.87 539297722; $208,691.11) '$82,183.05  $300,704:17| . $82.183.08 $392.077.22
sogol  stooi7.o7|  58.837.83| | s4e0i44ll S2073.101 6764831 T $2,073.40 $8,837.63
- $0.00]  $39.734.28] $37.842.15 - '520,088.421°. '$0,876.88 sze,»ss.zs!'% .$4,876.86 $37,842.15
71 $0.00]  $118.887.95] $144.484.69 '887,628.32] . {$26,655.37 §114.484.69
$0.00]  $133,884.15] $121,802.77 $121,800.77
000 §734,12630 $E7S.04548  'S36882410 15858063  $517.984.63 - 5158,56063 $575.945.46

Aug 358,824,19  158560.63

Sept 35882619  158,560.63

oct 358,824,19  158560.63

Nov 358,824,19  158,560.63

Dec 358,24,19  156,560.63

lan 358,624,159  159,560.63

Feb 358,824.19 158,560,63

March 358,624.19  158,560.63

2,870593.54  1.268,485,07




RUN DRTE:09/06/16 MEMORIAL MEDICAL CENTER PAGE
TIME:13:5¢ CHECK REGISTER &-nd l%,fabie, Lis+ GLCKREG
09/C6/16 THRU 03/06/16

BANK--CHECK

1

CODE NUMBER DATE  AMOUNT PAVEE

A/P 000815 09/06/16 710.07  MCKESSON

A/p 000816 09/C6/16 662.21  MCKESSON _

A/P 000817 09/C6/16 1,178,20  MCKESSON N ,0 fpl,en IZxpenSesS
esct e

TOTALS: 2,550.48 2Yp B Tresceip ) p

APPROVED
O




MCSKESSON

STATEM ENT As of: 09/02/2016 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 - stub with your remittance
Dc: 8115 s of: 09/02/2016 oJPage: 001
ail to: omp:
HIEM AL MomIOAL CMvER . AMT DUE REWITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 09/03/2016
PORT LAVACA TX 77979
Cust: 180813 PLEASE CHECK ANY
Date: 09/03/2016 ITEMS NOT PAID (v)
' ¥
Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
08/29/2016 09/06/2016 7763937507 1000874629 115Invoice 1.09 54.36 53.27 / 7763937507
08/29/2016 09/06/2016 7763937508 1000874629 115Invoice 1.22 61.03 59.817 7763937508
08/29/2016 09/06/2016 7763937509 1000875349 115Invoice 0.41 20.65 20,24'/ 7763937509
08/29/2016 09/06/2016 7763937510 1000875753 115Invoice 0.71 35.69 34.98 vV 7763937510
08/30/2016 09/06/2016 7764201857 1000876134 115invoice 0.16 7.97 7.81 / 7764201857
08/31/2016 09/06/2016 7764450337 1000876934 115Invoice 0.48 23.91 23.43 / 7764450337
09/02/2016 09/06/2016 7764927704 1000878117 115Invoice 10.42 520.95 510.53 v/ 7764927704
PF column legend: P = Past Due ltem, F = Future Due item, blank = Cument Due Iltem
TOTAL:
Subtotals: 724.56 USD
Future Due: 0.00 Due If Paid On Time:
if Paid By 09/06/2016, usbh 710.07
Past Due: 0.00 Pay This Amount: 710.07 USD Disc lost if paid late:
14.49
Last Payment 636.09 if Paid After 09/06/2016, Due If Paid Late:
08/29/2016 Pay this Amount: 724,56 USD usb 724 .56




MSKESSON STATEM E NT As of: 08/02/2016 Page: 001 To ensure proper credit to your

account, detach and retum this

Company: 8000 b 811 stub with your remittance
¢ s As ‘of: 09/02/2016 c Page:aggg)
Mail to: omp:
WALMART 1098/MEM MED PHS  amT pUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK
815 N VIRGINIA ST
PORT LAVACA TX 77979

at nt for information onl
Customer: 256342 Stateme fnrorma y

Date: 09/03/2016

Cust: 256342 PLEASE CHECK ANY
Date: 09/03/2016 ITEMS NOT PAID (v)

¥

Billing Due Receivable Order Cash Amount P Amount P Receivahle
Date Date Number Reference Description Discount (gross) F (net) F Number
08/29/2016 09/06/2016 7763956025 3454581681 115invoice 9.96 498.05 488.09~‘/ 7763956025
08/30/2016 09/06/2016 7764207147 3454581684 115Invoice 1.72 86.09 84.37 7764207147
08/31/2016 09/06/2016 7764447034 3454581687 115Invoice 0.03 1.47 1.44y/ 7764447034
09/01/2016 09/06/2016 7764680562 3454581690 115invoice 1.78 89.08 87.30 vV 7764680562
08/02/2016 09/06/2016 7764911284 3454581693 115Invoice 0.01 0.71 0.70 ./ 7764911284
09/02/2016 09/06/2016 7764911285 1095167 115lnvoice 0.01 0.32 0.31V 7764911285
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due Item
TOTAL:

Subtotals: 675.72 USD
Future Due: 0.00 Due If Paid On Time:

if Paid By 09/06/2016, UsD 662.21
Past Due: 0.00 Pay This Amount: 662.21 USD Disc lost if paid late:

13.51

Last Payment 684.28 if Paid After 05/06/2016, Due If Paid Late:
08/29/2016 Pay this Amount: 675.72 USD usD 675.72

o 810




MCEKESSON

Campany: 8000

STATEMENT

CVS PHCY 7006/MEMORIA PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 09/02/20186 Page: 001

DC: 8115
Territory: 400

Customer: 262252
Date: 09/03/2016

To ensure proper credit to your
account, detach and return this
stub with your remittance

Ilels of: 09/02/2016

Page: 001
ail to:

Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 PLEASE CHECK ANY
Date: 09/03/2016 ITEMS NOT PAID (v)
Billing Due Recelvable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F {net}) F Number
08/29/2016 09/06/2016 7763951495 1000874631 115invoice 4.96 248.00 243.04~/ 7763951495
08/29/2016 09/06/2016 7763951497 1000874631 115invoice 0.11 5.63 5.52 7763951497
08/28/2016 09/06/2016 7763951499 1000875351 1151nvoice 8.14 406.93 398.79 7763951488
08/29/2016 09/06/2016 7763951503 1000875755 115invoice 1.18 59.03 57.85+ 7763951503
08/30/2016 08/06/2016 7764199808 1000876136 115Invoice 5.97 298 .44 292.47/ 7764199808
08/30/2016 09/06/2016 7764199809 1000876136 115invoice 0.07 3.33 3.26 \/ 7764199809
08/31/2016 09/06/2016 7764464143 1000876936 115Invoice 0.70 34.78 34.08 \/ 7764464143
09/01/2016 09/06/2016 7764686156 1000877531 115Invoice 0.77 38.63 37.86 ¥ 7764686156
09/01/2016 09/06/2016 7764686157 1000877531 115invoice 0.61 30.66 30.05 v/ 7764686157
09/02/2016 09/06/2016 7764929969 1000878119 115invoice 1.51 75.48 73.97 vV 7764929969
09/02/2016 09/06/2016 7764929970 1000878119 115Invoice 0.03 1.34 1.31 7764929970
PF column legend: P = Past Due ltem, F = Future Due item, blank = Cument Due ltem
TOTAL:
Subtotals: 1,202.25 USD
Future Due: 0.00 Due If Paid On Time:
iIf Paid By 09/06/20186, usD 1,178.20
Past Due: 0.00 Pay This Amount; 1,178.20 USD Disc lost if paid late:
24.05
Last Payment 1,227.98 If Paid After 09/06/20186, Due If Paid Late:
08/29/2016 Pay this Amount: 1,202.25 USD uspD 1,202.25
APPROVED
oK




APPROVED
ON
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MEMORIAL MEDICAL CENTER

09/0%/2016 AUDITOR -
£ Q8HIUN COUNTY, TEXAS AP Open Invoice List
Due Dates Through: 09/16/2016
Vendor# Vendor Name Class Pay Code

10950 ACUTE CARE INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

22638 \/ 08/31/20 08/20/20 08/30/20 1,400.00
OUTSIDE SRV ER
Vendor Totals Number Name Gross
10950 ACUTE CARE INC 1,400.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV -/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9054479689»/ 08/31/20 08/17/20 09/16/20 2,599.07
OXYGEN RESP CARE
Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 2,599.07
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC. v/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
9649309393 v/ 08/30/20 08/17/20 09/16/20 1,549.50
SUPPLIES SURGERY
Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 1,549.50
Vendor# Vendor Name Class Pay Code

10533  ALERE NORTH AMERICA INC v/
invoice# Comment TranDt InvDt DueDt Check D Pay Gross

91040399 ./ 08/31/20 08/16/20 09/15/20 5,044.31
SUPPLIES LAB
Vendor Totals Number Name Gross
10533 ALERE NORTH AMERICA INC 5,044.31
Vendor# Vendor Name Class Pay Code
A1746  ALPHA TEC SYSTEMS INC M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
INV-00044984 \/ 08/31/20 08/09/20 09/08/20 315.14
SUPPLIES LAB
Vendor Totals Number Name Gross
A1746 ALPHA TEC SYSTEMS INC 315.14
Vendor# Vendor Name Class Pay Code

A1748 AMERICAN CATHETER CORPORATION v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

39479 / 08/30/20 08/17/20 09/16/20 644.77
SUPPLIES SURGERY
Vendor Totals Number Name Gross
A1748 AMERICAN CATHETER CORPORATION 644.77
Vendor# Vendor Name Class Pay Code
A2600 AUTO PARTS & MACHINE CO. v/ w
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
805978 / 08/31/20 08/25/20 09/09/20 31.98
SUPPLIES PLANT OPS
806250\/ 08/31/20 08/29/20 09/13/20 17.00

Discount
0.00

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

0.00

0.00

ap_open_invoice.template

No-Pay
0.00

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

Page 1 of 10

Net
1,400.00 \/

Net
1,400.00
Net
2,599.07 \/
Net
2,599.07
Net
1,549.50 '/
Net
1,549.50
Net
504431/
Net
5,044.31
Net

315.14 /
Net

315.14

Net

644.77 ./
Net

644.77

Net
31.98/

17.00 \/

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp _cwSreport462895... 9/7/2016



Page 2 of 10

SUPPLIES PLANT OPS

806174 08/31/20 08/29/20 09/13/20 37.97 0.00 000 ... 3797 J
SUPPLIES TRANSPORTATION i ; . .
806247 \/ 08/31/20 08/29/20 09/13/20 67.31 0.00 0.00 67.31 /
SUPPLIES PLANT OPS .
Vendor Totals Number Name Gross Discount No-Pay Net
A2600 AUTO PARTS & MACHINE CO. 154.26 0.00 0.00 154.26
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5356216 \/ 08/31/20 08/12/20 09/11/20 4,233.46 0.00 0.00 4,233.46 /
LEASE & MAINT CONTR LAB .
5356200 08/31/20 08/12/20 09/11/20 3,933.48 0.00 0.00 3,933.48 \/
LEASE & MAINT CONTR LAB
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTERINC 8,166.94 0.00 0.00 8,166.94
Vendor# Vendor Name Class PayCode
B1800 BRIGGS HEALTHCARE v/ M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8501985 RI v 08/31/20 08/17/20 09/16/20 1,410.34 0.00 0.00 1,410.34 \/
Vendor Totals Number Name Gross Discount No-Pay Net
B1800 BRIGGS HEALTHCARE 1,410.34 0.00 0.00 1,410.34
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. \/ M
Invoice# Comment TranDt InvDt Due Dt Check DPay Gross Discount No-Pay Net
FBB7048 \/ 08/31/20 08/17/20 09/16/20 156.95 0.00 0.00 156.95 /
OFFICE SUPPLIES HR
Vendor Totals Number Name Gross Discount No-Pay Net
C1992 CDW GOVERNMENT, INC. 156.95 0.00 0.00 156.95
Vendor# Vendor Name Class Pay Code
E1270 CENTERPOINT ENERGY W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21299 08/31/20 08/29/20 09/13/20 46.85 0.00 0.00 46.85
FUEL PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
E1270 CENTERPOINT ENERGY 46.85 0.00 0.00 46.85
Vendor# Vendor Name Class Pay Code
C1478 CHANNING L BETE COINC ,/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
53219884 ./ 08/31/20 08/17/20 09/16/20 201.38 0.00 0.00 201.38 \/
CONT EDUCATION MED SURC .
Vendor Totals Number Name Gross Discount No-Pay Net
C1478 CHANNING L BETE CO INC 201.38 0.00 0.00 201.38
Vendor# Vendor Name Class Pay Code
10786  CLINICAL PATHOLOGY ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
201607-0 / 08/31/20 07/31/20 08/30/20 6,140.15 0.00 0.00 6,140.15 /
OUTSIDE SRV LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
10786 CLINICAL PATHOLOGY 6,140.15 0.00 0.00 6,140.15
~Vendor#Vendor Name : : ClassPay Code -
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10368 DEWITT POTH & SON \/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
480171-0 08/24/20 08/17/20 09/16/20 9.10
SUPPLIES ADMIN
480154-0 08/24/20 08/17/20 09/16/20 310.03
CS INVENTORY
480338-0 08/24/20 08/18/20 09/16/20 36.40
SUPPLIES ADMIN
480150-0 08/31/20 08/17/20 09/16/20 30.57
OFFICE SUPPLIES HR
480235-0 +/ 08/31/20 08/17/20 09/16/20 145.36
OFFICE SUPPLIES CLINIC
480130-0 / 08/31/20 08/17/20 09/16/20 70.05
OFFICE SUPPLIES LAB
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 601.51
Vendor# Vendor Name Class Pay Code
D1710 DOWNTOWN CLEANERS / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
31301 08/31/20 08/04/20 08/14/20 35.00
OUTSIDE SRV HOUSEKEEPIN
21300 08/31/20 08/16/20 08/26/20 28.00
OUTSIDE SRV HOUSEKEEPIN
21294 08/31/20 08/17/20 09/16/20 6.10
OUTSIDE SRV HOUSEKEEPIN
21297 08/31/20 08/18/20 08/28/20 35.00
OUTSIDE SRV HOUSEKEEPIN
Vendor Totals Number Name Gross
D1710 DOWNTOWN CLEANERS 104.10
Vendor# Vendor Name Class Pay Code

11147  ENVIRONMENTAL SAFETY, INC ./

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

12389 08/31/20 05/26/20 09/16/20 957.60
SUPPLIES DIETARY

Vendor Totals Number Name Gross
11147 ENVIRONMENTAL SAFETY, INC 957.60

Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE ./ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

2849404 \/ 08/31/20 08/05/20 09/04/20 142.52
SUPPLIES LAB

2914758 J 08/31/20 08/08/20 09/07/20 55.90
LAB SUPPLIES

2984257 08/31/20 08/09/20 09/08/20 -76.00
CREDIT CLINIC SUPPLIES

2984252 08/31/20 08/09/20 09/08/20 722.27
SUPPLIES LAB

3052565 08/31/20 08/10/20 09/09/20 80.05
LAB SUPPLIES

31571 52\/ 08/31/20 08/11/20 09/10/20 244,72
SUPPLIES LAB

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp__cwSreport462895...

Discount
0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

Page 3 of 10

Ne

t
010 /
310.03 /
36.40 \/.
30.57 .
145.36 / '
70.05 ‘/.
Net

601.51

Ne

t
35.00 /

28.00 /
6.10 /
35.00 v

Net
104.10

Net

957.60 ./

Net
957.60

Net

142.52 /

55.90 v/

76.00y
12221

80.05 /

244.72 \/

9/7/2016



Page 4 of 10

3965511 / 08/31/20 08/16/20 09/15/20 2,339.22 0.00 0.00 2,339.22 \/
LAB SUPPLIES .
4170258 / 08/31/20 08/17/20 09/16/20 206.90 0.00 0.00 206.90 \/
SUPPLIES LAB .
4399672 \/ 08/31/20 08/18/20 09/16/20 128.40 0.00 0.00 128.40 \/
SUPPLIES LAB
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 3,843.98 0.00 0.00 3,843.98
Vendor# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY \/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
21298 08/31/20 08/30/20 08/30/20 125.00 0.00 0.00 125.00 \/
OUTSIDE SRV LAB & XRAY
Vendor Totals 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 / ACE / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
105119 08/31/20 08/25/20 09/04/20 27.96 0.00 0.00 27.96 /
SUPPLIES PLANT OPS .
105174 \/ 08/31/20 08/27/20 09/06/20 69.99 0.00 0.00 69.99 \/
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
A1292 GULF COAST HARDWARE / ACE 97.95 0.00 0.00 97.95
Vendor# Vendor Name Class Pay Code
10334 HEALTH CARE LOGISTICS INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5975392 / 08/31/20 08/17/20 09/16/20 63.60 0.00 0.00 63.60 v/
SUPPLIES PHARMACY
Vendor Totals Number Name Gross Discount No-Pay Net
10334 HEALTH CARE LOGISTICS INC 63.60 0.00 0.00 63.60
Vendor# Vendor Name Class PayCode
0415  INDEPENDENCE MEDICAL +/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
41491751 / 08/24/20 08/17/20 09/16/20 91.75 0.00 0.00 91.75 ./
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10415 INDEPENDENCE MEDICAL 91.75 0.00 0.00 91.75
Vendor# Vendor Name Class Pay Code
Jo150 J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
916937794 \/ 08/30/20 08/17/20 09/16/20 855.73 0.00 0.00 855.73 7
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & J HEALTH CARE SYSTEMS, INC 855.73 0.00 0.00 855.73
Vendor# Vendor Name ) Class Pay Code
10507 JASON ANGLIN /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net ,
21307 08/31/20 09/02/20 09/02/20 179.28 0.00 0.00 179.28 \/
TRAVEL EXPENSE ADMIN fefea Frospidal Wackivi 5124 RTH-€ [Hemn s, macking ¥les”
Vendor Totals Number Name Gross Discount No-Pay Net
10507 ~JASON-ANGLIN ‘ S 179.28 - 0.00 0.00 179.28
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Vendor#
10341

Vendor#
M1511

Vendor#
M2178

Vendor#
10182

Vendor#
10810
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Vendor Name Class Pay Code

JENISE SVETLIK \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

21308 08/31/20 08/31/20 08/31/20 29.91
TRAVEL EXPENSE $tabl thass @ Cwc ghatlie

Vendor Totals Number Name Gross
10341 JENISE SVETLIK 29.91

Vendor Name Class Pay Code

MARKETLAB, INC , / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

M0098166 ‘/ 08/31/20 08/16/20 09/15/20 203.33
LAB SUPPLEIS

Vendor Totals Number Name Gross
M1511 MARKETLAB, INC 203.33

Vendor Name , Class  Pay Code

MCKESSON MEDICAL SURGICAL INC \/

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

82785864 08/31/20 07/28/20 08/27/20 -20.80
LAB SUPPLIES CREDIT

82804919 08/31/20 07/29/20 08/15/20 21.19
LAB SUPPLIES

83409147\f 08/31/20 08/09/20 09/08/20 57.80
LAB SUPPLIES

83410099 \/ 08/31/20 08/09/20 09/15/20 191.17
LAB SUPPLIES

83576414 \/ 08/31/20 08/11/20 09/15/20 971.00
LAB SUPPLIES

83880750 ~/ 08/31/20 08/17/20 09/15/20 296.74
LAB SUPPLIES

84045210 v 08/31/20 08/19/20 09/15/20 28.52
LAB SUPPLIES

84087605\/ 08/31/20 08/21/20 09/15/20 509.03
LAB SUPPLIES

84238741 08/31/20 08/21/20 09/16/20 396.24
LAB SUPPLIES

84208133 / 08/31/20 08/23/20 09/15/20 140.40
LAB SUPPLIES

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 2,591.29

Vendor Name Class PayCode

MERCEDES MEDICAL /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

1854116 / 08/31/20 08/09/20 09/08/20 145.81
SUPPLIES LAB

1856305 / 08/31/20 08/16/20 09/15/20 354.12
SUPPLIES LAB

Vendor Totals Number Name Gross
10182 MERCEDES MEDICAL 499.93

Vendor Name Class PayCode

MMC EMPLOYEE BENEFIT PLAN ./

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
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Vendor#
M2662

Vendor#
10536

AUGUST292016

08/31/20 08/29/20 08/29/20
EMPLOYEE INS CLAIMS

Vendor Totals Number Name

Vendor Name

10810
Class

MMC VOLUNTEERS / w

invoice#
671223

TranDt InvDt Due Dt
08/31/20 09/01/20 09/01/20
CREDIT CARD FEES

Comment

Vendor Totals Number Name

Vendor Name

M2662 MMC VOLUNTEERS
Class

MORRIS & DICKSON CO, LLC /

Invoice#
SC2595

9078726,/
9078466
9078727 v/
9078725,/
92574ssv/
9257488«/
9257489v/
9257487 v/
9265098 ./
9265099 , /
9265096 v/
9265097 +/
9268578 ./
9270684 //
9270682 /
9272504 /
9274502 ./

9274503

Tran Dt InvDt Due Dt
08/31/20 06/27/20 06/28/20
SERVICE CHARGE PHARMAC

08/31/20 07/15/20 07/16/20
PHARMACY DRUGS

08/31/20 07/15/20 07/16/20
PHARMACY DRUGS

08/31/20 07/15/20 07/16/20
PHARMACY DRUGS

08/31/20 07/15/20 07/16/20
PHARMACY DRUGS

08/31/20 08/30/20 09/16/20
PHARMACY DRUGS

08/31/20 08/30/20 09/16/20
PHARMACY DRUGS

08/31/20 08/30/20 09/16/20
PHARMACY DRUGS

08/31/20 08/30/20 09/16/20
PHARMACY DRUGS

08/31/20 08/31/20 09/01/20
PHARMACY DRUGS

08/31/20 08/31/20 09/01/20
PHARMACY DRUGS

08/31/20 08/31/20 09/01/20
PHARMACY DRUGS

08/31/20 08/31/20 09/01/20
PHARMACY DRUGS

09/01/20 09/01/20 09/02/20
PHARMACY DRUGS

09/01/20 09/01/20 09/02/20
PHARMACY DRUGS

09/01/20 09/01/20 09/02/20
PHARMACY DRUGS

09/01/20 09/02/20 09/03/20
PHARMACY DRUGS

09/01/20 09/02/20 09/03/20
PHARMACY DRUGS

09/01/20 09/02/20 09/03/20
PHARMACY DRUGS

Comment

MMC EMPLOYEE BENEFIT PLAN

45,750.56

Gross
45,750.56

Check D Pay Gross

94.06

Gross
94.06

Check D Pay Gross

10.43

194.12

0.39

17.31

41.58

19.30

297.03

131.16

68.71

1.59

22.20

1,322.11

1,396.32

91.48

456.55

191.30

685.34

228.22

4.14
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Discount No-Pay
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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
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
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0.00 0.00
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9274501 \/ 09/01/20 09/02/20 09/03/20 83.69 0.00 0.00 83.69 \/
~ PHARMACY DRUGS .
9272380 \/ 09/01/20 09/02/20 09/03/20 3,433.32 0.00 0.00 3,433.32 ‘/
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 8,696.29 0.00 0.00 8,696.29
Vendor# Vendor Name Class  Pay Code
11163 NINA GREEN ,/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21309 08/31/20 08/31/20 08/31/20 27.91 0.00 0.00 27.91 \f
TRAVEL EXPENSE 0B & fiblt Uhkss @ et wl3t]ly
Vendor Totals Number Name Gross Discount No-Pay Net
11163  NINA GREEN 27.91 0.00 0.00 27.91
Vendor# Vendor Name Class  Pay Code
01410 ON-SITE TESTING SPECIALISTS / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
22863 \/ 08/31/20 08/11/20 09/10/20 89.98 0.00 0.00 89.98 /
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
01410 ON-SITE TESTING SPECIALISTS 89.98 0.00 0.00 89.98
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA ,/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21302 08/31/20 08/31/20 08/31/20 1,642.50 0.00 0.00 1,642.50 \/"
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 1,642.50 0.00 0.00 1,642.50
Vendor# Vendor Name Class Pay Code
P1876 POLYMEDCO INC. \/ M
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1070392\// 08/31/20 08/16/20 09/15/20 125.26 0.00 0.00 125.26 //
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P1876 POLYMEDCO INC. 125.26 0.00 0.00 125.26
Vendor# Vendor Name Class PayCode
10896 QIAGENINC v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
97568396 \/ 08/31/20 07/27/20 08/26/20 287.42 0.00 0.00 287.42 v’/
SUPPLIES LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
10896 QIAGEN INC 287.42 0.00 0.00 287.42
Vendor# Vendor Name Class Pay Code
R1250 RANDY'S FLOOR COMPANY w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
21295 08/31/20 07/05/20 09/16/20 1,293.00 0.00 0.00 1,293.00 /
SUPPLIES PLANT OPS
Vendor TotalsNumber Name Gross Discount No-Pay Net
R1250 RANDY'S FLOOR COMPANY 1,293.00 0.00 0.00 1,293.00
Vendor# Vendor Name Class Pay Code
10645 REVISTA de VICTORIA /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
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08201628 08/31/20 08/19/20 09/02/20 120.00 0.00
ADVERTISING
Vendor Totals Number Name Gross Discount
10645 REVISTA de VICTORIA 120.00 0.00
Vendor# Vendor Name Class Pay Code
10625 SARARUBIO
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
21303 08/31/20 08/22/20 08/22/20 29.70 0.00
TRAVEL EXPENSE ER {p(, didvution of {J\mc\lw\— %i’z’biw
21304 08/31/20 08/26/20 08/26/20 0.00
TRAVEL EXPENSE ER (}L”ﬂ/ Wjuny P Wh”"b‘ 13 nde §lliy
Vendor Totals Number Name Gross Discount
10625 SARA RUBIO 60.05 0.00
Vendor# Vendor Name Class  Pay Code
D0350 SIEMENS HEALTHCARE DIAGNOSTICS ‘// M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
951016055 / 08/31/20 01/30/20 03/02/20 1,050.00 0.00
MAINT CONTR LAB
Vendor Totals Number Name Gross Discount
D0350 SIEMENS HEALTHCARE DIAGNOSTICS 1,050.00 0.00
Vendor# Vendor Name Class Pay Code
10699  SIGNAD, LTD., /
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount
204379+ 09/01/20 09/01/20 09/11/20 1,275.00 0.00
ADVERTISING
204397 09/01/20 09/01/20 09/11/20 390.00 0.00
ADVERTISING
Vendor Totals Number Name Gross Discount
10699 SIGN AD, LTD. 1,665.00 0.00
Vendor# Vendor Name Class  Pay Code
52400 SO TEX BLOOD & TISSUE CENTER / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
90021878 / 08/31/20 08/17/20 09/16/20 5,051.56 0.00
BLOOD BANK SUPPLIES
90021801 \/ 08/31/20 08/17/20 09/16/20 -1,142.65 0.00
BLOOD BANK CREDIT
Vendor Totals Number Name Gross Discount
S2400 SO TEX BLOOD & TISSUE CENTER 3,908.91 0.00
Vendor# Vendor Name Class Pay Code
11083 STRATUS VIDEO INTERPRETING \/
Invoice# omment Tran Dt InvDt DueDt Check D Pay Gross Discount
SIN055816 08/31/20 07/31/20 09/16/20 124.50 0.00
UTSIDE SRV ADMIN
SIN006245 08/31/20 07/31/20 09/16/20 255.00 0.00
OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross Discount
11083 STRATUS VIDEO INTERPRETING 379.50 0.00
Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
2821395 / 08/24/20 08/17/20 09/16/20 301.70 0.00

SUPPLIES SURGERY

fila /IO /T Teoreilralicalr-/aneifmammad cncinat rnm MNIN2ARA/Aata Sltmn cxrlranntd A7 R0K
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Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 301.70
Vendor# Vendor Name Class Pay Code
10765 TEXAS HOSPITAL ASSOCIATION \/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
0900086494 \/ 08/31/20 08/11/20 09/16/20 6,981.00
DUES & SUBCRIPTIONS
Vendor Totals Number Name Gross
10765 TEXAS HOSPITAL ASSOCIATION 6,981.00
Vendor# Vendor Name Class Pay Code
11169  TXUENERGY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
054003373309 08/31/20 08/24/20 09/13/20 35,449.36
ELECTRICITY PLANT OPS )
Vendor Totals Number Name Gross
11169 TXU ENERGY 35,449.36
Vendor# Vendor Name Class Pay Code
U130 UPs w
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
0000778941346 \/ 08/31/20 08/20/20 08/31/20 1,333.96
FREIGHT EXPENSE
Vendor Totals Number Name Gross
U1350 UPS 1,333.96

Vendor# Vendor Name Class

WAGEWORKS v/

Pay Code

10915
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21296 08/31/20 08/12/20 09/16/20 1,764.28
MONEY TO FUNDS FLEX SPE!
Vendor Totals Number Name Gross
10915 WAGEWORKS 1,764.28
Vendor# Vendor Name Class Pay Code
10793  WAGEWORKS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
125A10480961 ./ 08/31/20 08/17/20 09/16/20 225.00
ADMIN FEES FLEX SPENDING
Vendor Totals Number Name Gross
10793 WAGEWORKS 225.00
Vendor# Vendor Name Class Pay Code
11110 WERFEN USALLC /
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
9110325455 / 08/31/20 08/15/20 09/14/20 1,571.67
LEASE & RENTAL LAB
Vendor Totals Number Name Gross
11110 WERFENUSALLC 1,5671.67
Vendor# Vendor Name Class Pay Code
21005 ZIMMER US, INC. J/ w
Invoice# Comm,ent TranDt InvDt DueDt Check D Pay Gross
131408-OM3666 ./ 08/30/20 08/24/20 09/16/20 44.40
SUPPLIES ER
Vendor Totals Number Name Gross
21005 ZIMMER US, INC. 44.40

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp cw5Sreport462895...

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00

No-Pay

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

0.00

No-Pay
0.00

. '6,981.00

Page 9 of 10

Net
301.70

Net
6,981.00 /’

Net

Net ' \/
35,449.36

Net
35,449.36

Net
1,333.96 ./
Net
1,333.96
Net

/
1,764.28 Vv
Net
1,764.28
Net )
225.00 /
Net
225.00
Net
157167
Net
1,571.67
Net

44.40 /

Net
44.40

9/7/2016



Page 10 of 10

Report Summary
Grand Totals: Gross Discount No-Pay Net
150,936.43 0.00 0.00 150,936.43

APPROVED
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RUN'DATE: 09/07/16 MEMORIAL MEDICAL CENTER PAGE 1

* TIME: 08:35 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

190616 146.74 v 5 REFUND FOR

(90616 1826.71 J 3 REFUND FOR

§90716 115.60»/ 2 REFUND FOR

390616 e.01Y 2 REFUND FOR
| 590616 5474V 3 REFUND FOR
616 80.95 / 2 REFUND FOR
616 165.44 / 2 REFUND FOR

616 51.58 V4 2 REFUND FOR

616 45.80,/ 2 REFUND FOR
616 74.17 ;2 REFUND FOR
616 85.00 ¥ 2 REFUND FOR

616 714.22 ./ 2 REFUND FOR

616 18.43/ 3 REFUND FOR|
616 74.86 , 2 REFUND FOR
616 38.08 /2 REFUND FOR

616 1946.11 v/ 2 REFUND FOR

dii s R



RUN DATE: 09/07/16 MEMORIAL MEDICAL CENTER PAGE 2

" DIME: 08:35 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
© PATIENT PAY PAT

NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTIO)

820,37 2 ReFUND
166.68/ 2 REFUND FOR

/
50.00 2 REFUND FOR

1673.00/ 2 REFUND FOR
5.3/ 2 REFUND FOR
25.00 2 REFUND FOR
128.15 , 2 REFUND FOR
141.62 ./ 3 REFUND FOR
1108.32 / 2 REFUND FOR
387.06 / 2 REFUND FOR
75.69 ./ 2 REFUND FOR
1528.83 /2 REFUND FOR
1338.76 ,/ 2 REFUND FOR
100.00 ./ 2 REFUND FOR
10.92 / 2 REFUND FOR
1041.40 V;’ 2  REFUND FOR

106.89 /3 REFUND FOR




RUN DATE: 09/07/16 MEMORIAL MEDICAL CENTER PAGE 3
" TIME: 08:35 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

PAY PAT
AMOUNT CODE TYPE DESCRIPTI

71.34

1637.47 ./

62.18 \/

ARID=0001 TOTAL 16376.33

TOTAL 16376.33

pus4 e 7888
D
/@7;5/ 45~

APPROVED
O

gEp 07 2016

COUNTY AWEE@E )
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RUN DATE:09/07/16 MEMORIAL MEDICAL CENTER PAGE 1

TIME:15:26 CHECK REGISTER GLCKREG
09/07/16 THRU 09/07/16

BANK--CHECK- - -=mmmmmmmmmommmmm e

CODE NUMBER DATE AMOUNT PAYE

A/P 167807 09/07/16 499.93  MERCEDES MEDICAL

A/P 167808 09/07/16 63.60  HEALTH CARE LOGISTICS INC

A/ 167809 09/07/16 29.91  JENISE SVETLIK

A/P 167810 09/07/16 601.51  DERITT POTH & SON

A/P 167811 09/07/16 175.28  JASON ANGLIN

A/P 167812 09/07/16 5,044.31  ALERE NORTH AMERICA INC

A/P 167813 09/07/16 .00 VOIDED

A/P 167814 09/07/16 8,696.29 MORRIS & DICKSON CO, LLC

A/P 167815 09/07/16 60.05 SARA RUBIO

B/? 167816 09/07/16 120.00  REVISTA de VICTORIA

A/P 167817 09/07/16 1,665.00  SIGN AD, LTD.

A/P 167818 09/07/16 301.70  STRYKER SUSTAINABILITY

A/P 167819 09/07/16 6,981.00  TEXAS HOSPITAL ASSOCIATION
A/P 167820 09/07/16 6,140.15  CLINICAL PATHOLOGY

A/P 167821 09/07/16 225.00  WRGEWORKS
A/P 167822 09/07/16 45,750.56  MMC EMPLOYEE BENEFIT PLAN
A/P 167823 09/07/16 287.42  QIAGEN INC

A/P 167824 09/07/16 1,764.28  WAGEWORKS
B/P 167825 09/07/16 1,400.00 ACUTE CARE INC
B/P 167826 09/07/16 1,642.50  PABLO GARZA

A/P 167827 09/07/16 379.50  STRATUS VIDEO INTERPRETING
A/P 167828 09/07/16 957.60  ENVIRONMENTAL SAFETY, INC
A/P 167829 09/07/16 27.91  NINA GREEN
A/P 167830 09/07/16 35,449.36  TXU ENERGY
A/2 167831 09/07/16 97.95  GULF COAST HARDWARE / ACE

A/P 167832 09/07/16 2,599.07  AIRGAS USA, LLC - CENTRAL DIV
A/P 167833 09/07/16 1,549.50  ALCON LABORATORIES, INC.

A/P 167834 09/07/16 315.14  ALPHA TEC SYSTEMS INC
A/P 167835 09/07/16 644.77  AMERICAN CATHETER CORPORATION
A/P 167836 09/07/16 154.26  AUTO PARTS & MACHINE CO.

A/P 167837 09/07/16 8,166.94  BECKMAN COULTER INC
A/P 167838 09/07/16 1,410.34  BRIGGS HEALTHCARE

A/P 167839 09/07/16 201.38  CHANNING L BETE CO INC

A/P 167840 09/07/16 156.95  CDW COVERNMENT, INC.

A/P 167841 09/07/16 1,050.00  SIEMENS HEALTHCARE DIAGNOSTICS
A/P 167842 09/07/16 104.10  DOWNTOWN CLEANERS

A/P 167843 09/07/16 46.85  CENTERPOINT ENERGY

A/P 167844 09/07/16 3,843.98  FISHER HEALTHCARE

A/P 167845 09/07/16 125.00  GULF COAST DELIVERY

A/P 167846 09/07/16 91,75  INDEPENDENCE MEDICAL

A/P 167847 09/07/16 1,571.67  WERFEN USA LLC

A/P 167848 09/07/16 855.73 J & J HEALTH CARE SYSTEMS, INC
A/P 167849 09/07/16 203.33  MARKETLAB, INC

A/P 167850 09/07/16 2,591.29  MCKESSON MEDICAL SURGICAL INC
A/P 167851 09/07/16 94.06 MMC VOLUNTEERS

A/P 167852 09/07/16 89.98 ON-SITE TESTING SPECIALISTS
A/P 167853 09/07/16 125.26  POLYMEDCO INC.

A/P 167854 09/07/16 1,293.00 RANDY'S FLOOR COMPANY
A/P 167855 09/07/16 3,908.91 SO TEX BLOOD & TISSUE CENTER
A/P 167856 09/07/16 1,333.96 UPS



RUN DATE:09/07/16 MEMORIAL MEDICAL CENTER PAGE 2
TIME:15:26 CHECK REGISTER GLCKREG
09/07/16 THRU 09/07/16

BANK--CHECK - -~ == === == r oo e
CODE NUMBER DATE  AMOUNT PAYEE
AP 167857 09/07/16 44.40  ZIMMER US, INC.
B/P 167858 09/07/16 146.74
B/P 167859 09/07/16 1,826.71
B/ 167860 09/07/16 115.60
AP 167861 09/07/16 274.47
Afp 167862 09/07/16 54.74
AP 167863 09/07/16 80.95
B/P 167864 09/07/16 165.44
AP 167865 09/07/16 51.58
B/ 167866 09/07/16 45.80
A2 167867 09/07/16 74.17
A/? 167868 03/07/16 85.00
B/P 167869 09/07/16 114.22
B/P 167870 03/07/1§ 18.43
B/p 167871 09/07/16 74.86
AP 167872 03/07/16 38.08
Af? 167873 03/07/16 1,946.11
B/P 167874 03/07/16 820.33
A2 167875 09/07/16 166.68
A/B 167876 03/07/16 50.00
B/p 167877 09/07/16 1,673.00
AP 167878 09/07/16 145.13
AP 167879 09/07/16 25.00
A/P 167880 09/07/16 128.15
Af? 167881 03/07/16 141.62
Af® 167882 03/07/16 1,108.32
AP 167883 09/07/16 387.06
AP 167884 09/07/16 75.69
A/? 167885 09/07/16 1,528.83
A/P 167886 09/07/16 1,338.76
A/P 167887 03/07/16 100.00
AP 167888 09/07/16 10.92
AP 167889 09/07/16 1,041.40
/P 167890 03/07/16 106.89
A/P 167891 03/07/16 14.43
A/P 167892 09/07/16 30.23
A2 167893 09/07/16 1.3
A2 167894 03/07/16 1,637.47
A/B 167895 03/07/16 62.18
TOTALS: 167,312.76

APPROVED

ON

SEP 07 20

COUNTY AUDITOR



Count Egzi,‘i’:gy Net S::'l'g’ TN Legal Entity DBA Facility Name f:j Molina U""‘;‘;‘:‘""‘ Superior ‘;’{';i’; Cigna Total
Payable) Total IGT
MMC Federal Cantex Federal Return and
Net Payable Return of IGT! Match Totat MMC Match Faderai Match
164 I 5188 14811 113005 Medical Center |Ashford Gardens 50.00]./ $430,602.87| $392,977 22 5206611.11]  $92,183.05 $92.183.05 $392,977.22
168 2 0433 (105818 113004  jMemorial Medical Center | The Broadmoor at Creekside Park $0.00 $10,917.07 $8.837.63 $4,681 44 $2,073.10 $2,073.10 5$8,837.63
187 |2 0425 |105314 1 113c08 Medical Center {The Crescent $0.00]/ $39,734.26( $37,842.15 $20,088 42 $8.876.68 $8,676.86 $37,842.15
188 12 3259 1105006 1 113007 Medical Centar _{Solera at West Houston $0.001/ $118,867.85) $114,484.69 $60,773.95]  $26,855.37 ? $26,855.37 5114,484.69
189 |2 7503|4628 1 113006 Medical Center _|Fort Bend Healthcare Center $12,180.38{ 50.00] / $133,964.15] $121,803.77 s64.55027|  $28.57225] 404 $28,572.25 $121,803.77
LosuanEs $317,567.21 $0.00 i/ 5216,100.66 $0.00 / $734,126.30 $675,845 46 5356,824.19  §158,56063  $517,384.83  $158.560.63 $675,945,46
Received 8/26 Received 8/31 Recelved 8/24
16T 953,379.45 8/17/2015
1GT 953,379.45 11/10/2015
IGT  1,199,607.62 2/12/2016
IGT  1,199,544.75 5/16/2016
4,305,911.27 Total IGT's for MPAP program
Actual Return of IGTs
358,831.18 Return of IGT - Sept Aug 358,824.19 158,560.63
358,831.18 Return of IGT - Oct Sept 358,824.19  158,560.63
358,831.18 Return of IGT - Nov Oct 358,824.13  158,560.63
Nov 358,824.19  158,560.63
1,076,493.54 Total Return of IGTs Dec 358,824.19  158,560.63
\\ Jan 358,824.19  158,560.63
\\ N 358,824.19 Manthly Return of IGTs Feb 358,824.19  158,560.63
: APRROYEDR March 35882419 158,560.63

X Chec boos N© ided
Wl O

Reisswed
C A oast s Was

on d

R 060

2,870593.54 1,

N H A»S}’\gor‘(

268,455.07

=

300,794,117

VYD ~
NP pachrrepr. =

O el incore ec-ﬂj\

N ORn 00k
CRu 05

Ckw o5

NH Crescendt
NH Solera

Cikd pps NH %r#ﬁ@ﬂc&

2%, 49l 5.2.49

- 87)(92;02. 32,
= 533393‘\,5-2_

C\itﬁ(){)’) R Broad moer

510, 63030

(O}r}[D L‘}QS‘B
517,38 453



RUN DATE:08/07/16 MEMORIAL MEDICAL CENTER PAGE
TIME:13:16 CHECK REGISTZR GLCKREG
08/06/16 THRU 09/07/16

BANK--CHZCK
COCE  NUMBER DATE AMOUNT PAYEE

1

HEA 000009 09/06/16  300,794.17  MEMORIAL MEDCIAL CENTER
TOTALS: 300,794.17



RUN DATE:09/07/16 MEMORIAL MEDICAL CENTER PRGE 1
TIME:13:18 CHECK REGISTZR GLCKREG
09/06/16 THRU 09/07/16

BANK--CHECK-
COCE  NUMBER DATE AMOURT PAYEE

HHC 000005 09/06/16 28,965.29  MEMORIAL MEDICAL CENTER
TOTALS: 28,965.29



RUN DATE:09/07/16 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:18 CHECK REGISTER GLCKREG
09/06/16 THRU 03/07/16

BANR--CHEC
CODE  NUMBER DATE AMOUKT PAYEE

HHS 000005 08/06/16 87,629.32  MEMORIAL MEDICAL CENTER
TOTALS: 87,628.32



RUN DATE:09/07/16 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:18 CHECK REGISTER GLCKRES
(9/06/16 THRU 09/07/16

BANK--CHECK
COCE NUMBER DATE AMOUKT PAYEE

HHF 000005 09/6/18 93,231.52  MEMORIAL MEDICAL CENTZR
TOTALS: 93,231.52



RUN DATE:08/07/16 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:17 CHECK REGISZER GLCKREG
09/C6/16 THRU 03/07/16

BANK--CHzCK
CODE  NUMBER DATE AMOUKT PAYEE

WHB 000007 09/C7/16 6,764.53  MEMORIAL MEDICAL CENTER
TOTALS: 6,764.53

CKY 0ok VUoiDED



RUN DATE:09/13/16 MENORTAL MEDICAL CENTER  vis (ot PBAGE 1
TIME:08:1¢ CHECK REGISTER Cod ?) g% e +i5 GLCKREG
09/13/16 THRU 09/13/16

BANK--CHICK
CODE  NUMBER DATE AMOUKT PAYEE

A/P 000818 03/13/16 1,421.3%  MCKESSON

A/P 000819 09/13/16 676.C1  MCKESSON
A/P 000820 03/13/16 1,013.11  MCKESSON
TOTALS: 3,110.51

3\{0 E’PYQSCnan«m Serdiees

seery 27 ML
SEP 1 LR




MSKESSON STATEM ENT As of: 09/09/2016 Page: 001 “To: ensure proper ‘credit to your

account; detach: and:return this

Company: 8000 e si1s stub with  your remittance
pe: s of: 00/09/2016 o Fage: 001
Mail to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Tertory: 400
MEMORIAL MEDICAL CENTER Statement for information oniy AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK
815 N VIRGINIA ST
PORT LAVACA TX 77979

Customer: 190813 Statement for information only

Date: 09/10/2016

Cust: 190813  PLEASE CHECK ANY
Date: 09/10/2016 ITEMS NOT. PAID (v)

Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/06/2016  09/13/2016 7765218580 1000878699 115Invoice o 0.28 13.80 13.52 \/ 7765218580
09/06/2016 09/13/2016 7765218582 1000879278 115Invoice 6.36 317.80 311.44 v 7765218582
09/06/2016 09/13/2016 7765218583 ‘ 1000879701 115invoice ) 1.56 78.10 76.54 / 7765218583
09/06/2016 09/13/2016 7765218584 1000880060 115invoice 13.41 670.38 656.97 v 7765218584
09/07/2016 098/13/2016 7765474146 1000880414 115Invoice 4.96 247.81 242,85 7765474146
09/08/2016 09/13/2016 7765697632 1000881277 115invoice 1.53 76.59 75.06 v 7765697632
09/09/2016 09/13/2016 7765962074 1000881832 " 115lnvoice 0.92 45.93 45.01 ./ 7765962074

PF column legend: P = Past Due item, F = Future Due Item, blank = "Current Due ltem -

TOTAL: .
Subtotals: . 1,450.41 .USD
Future Due: : 0.00 ‘ ’/7__....\ Due If Paid On Time: :
. . If Paid By 09/13/20186,. usb 1,421.39

Past Due: 0.00 Pay This Amount: 1,421.39 USD Disc lost if paid late:

) ) 29.02
Last Payment ' - 710.07 If Paid After 09/13/2016, Due If Paid Late:
09/06/2016

Pay- this Amount: 1,450.41 = USD ush ) 1,450.41

ClFroIe

APPROVED




MCSKESSON

STATEM ENT As of: 09/09/2016 Page: 001 To ensure ‘proper credit to-your
account, .detach and retum this
Compeny: 8000 0o 8115 stub with your remittance
- {‘-\ns.?ft: 09/09/2016 c Page:888[1)
ail to: omp:
WALMART 1098/MEM MED PHS  amT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 256342 atement for information only
815 N VIRGINIA ST Date: 09/10/2016
PORT LAVACA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 09/10/2016 ~ITEMS NOT PAID (v)
Billing Due Receivable Order ; Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/06/2016  09/13/2016 7765229447 3454581696 "115Invoice 4.76 237.82 1233.06 ‘j 7765229447
09/06/2016 098/13/2016 7765229448 3454581699 115invoice 6.28 314.22 307.94 7765229448
09/08/2016 09/13/2016 7765713120 3454581705 115Invoice 2.76 137.77 135.01 / 7765713120
PF column legend: P = Past Due Item, F = Future Due item, blank = Current Due item
TOTAL: .
. :Subtotals: 689.81 usbD
Future Due: o - 0.00 ) Due if Paid On Time:
If Paid By 09/13/2016, usp 676.01
Past Due: ) 0.00° Pay This Amount:

Last ‘Payment 662.21

09/06/2016 Pay this Amount:

if Pald After 09/13/2016,

689.81 - USD

Disc lost if paid late:

13.80°
Due If Paid Late:
usb 689.81

~cbAF Bl

APPROVED




MCEKESSON

STATEM ENT As of: 09/09/2016 Page: 001 ~To ensure proper credit to your .
“‘account, detach: and’ retum. this:
Company: 8000 DG 8115 *‘stub with your remittance
SR ﬁs of: 09/09/2016 o Page: 001
ail to: omp:
MEMORAL MEDCAL GENTER  AMT DUE REMITTED VIA ACH DEBIT Teritory: - 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 09/10/2016
PORT LAVACA TX 77979 ‘ o
Cust: 262252 . PLEASE CHECK ANY
Date: 09/10/2016 ITEMS NOT PAID (v)
Billing Due Receivable Order ) Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/06/2016 ~ 09/13/2016 7765215612 1000878701 1151nvoice. o072 36.24 '135.52/ 7765215612
09/06/2016 ~ 09/13/2016 7765215615 1000879280 115invoice | 10.47 23.49 23027, 7765215615
09/06/2016 ~ 09/13/2016 ‘7765215616 1000879703 | ~115lnvoice 3.92. 195.95 192.03V 7765215616
09/06/2016 . 09/13/2016 7765218817 1000879703 115Invoice 0.32 . 16.01 1569V 7765218817
09/06/2016  09/13/2016 7765218818 . 1000880062 115invoice 4.71 235.29 230.58 V. 7765218818
09/07/2016  09/13/2016 7765488984 1000880416 .115invoice 1.67 83.36 81.69V 7765488984
09/07/2016 . 09/13/2016 7765488985 1000880416 115Invoice 0.16 7.98 7.82 / 7765488985
09/08/2016  09/13/2016 7765705817 1000881279 115Invoice 2.71 135.60 .. 132.89. 7765705817 .
09/09/2016. . .09/13/2016 7765961514 . 1000881834, 115lnvoice 6.00 299.87 . 293.87 / . 7765961514
PF co!umn Iegend ‘P'="Past Due ltem, “#""Futuré Due Item, * ** blank =" "Current Due Item
TOTAL: ™ S B
Subtotals: 1,033.79 :USD
Future Due:: " : 0.00 ) e ) Due If Paid On Time: .
, o If Paid By 09/13/2016, AT usp o 1,013.11
Past Due:r 0.00 ) _ Pay This Amount: 1,013.11 Disc lost if paid late:
. , o o ey e ATmERT S o o 2668
Last Payment ™ 117820 1f Paid After 09/13/2016, ; T Due If Paid Late: o :
09/06/2016+ -+~ - e Pay this Amount: * 1,033:79-USD" usD --1,033.79 -

;@M@

w39 ONE
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APPROVED Page 1of17

oM

SEP 14 2016

MEMORIAL MEDICAL CENTER

09/33%%91‘1%? AUDITOR AP Open Invoice List o
¢80 UN COUNTY, TEXAS " Due Dates Through: 08/26/2016 ap_open_invoice.template
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC,\/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9649351932 08/31/20 08/24/20 09/23/20 795.00 0.00 0.00 795.00 -
INTRA OCULAR LENSES
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORATORIES, INC. 795.00 0.00 0.00 795.00
Vendor# Vendor Name Class Pay Code
11232 AMN HEALTHCARE ALLIED, INC. /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
2520926/ 09/13/20 09/01/20 09/16/20 2,990.00 0.00 0.00 2,990.00 ./
PROF FEES PT
Vendor Totals Number Name Gross Discount No-Pay Net
11232 AMN HEALTHCARE ALLIED, INC. 2,990.00 0.00 0.00 2,990.00
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
51964308 v/ 08/30/20 08/22/20 09/21/20 481.70 0.00 0.00 481.70
SUPPLIES VARIOUS DEPTS
Vendor Totals Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP 481.70 0.00 0.00 481.70
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE + M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6004372284 08/31/20 08/24/20 09/23/20 1,291.80 0.00 0.00 1,291.80 v
SUPPLIES CT SCAN
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 1,291.80 0.00 0.00 1,291.80
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC ./ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
105818812 ./ 08/31/20 08/22/20 09/21/20 373.26 0.00 0.00 373.26 .~
SUPPLIES LAB .
105825424 08/31/20 08/25/20 09/24/20 1,156.36 0.00 0.00 1,156.36 v
LAB SUPPLIES
Vendor Totals Number Name " Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 1,5629.62 0.00 0.00 1,5629.62
Vendor# Vendor Name Class Pay Code
11211 BHB MACHINE & PUMP REPAIR, LLC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
707532v" 09/13/20 09/07/20 09/07/20 290.00 0.00 0.00 290.00 \/
REPAIRS CLINIC .
Vendor Totals Number Name Gross Discount No-Pay Net
11211 BHB MACHINE & PUMP REPAIR, LLC 290.00 0.00 0.00 290.00
Vendor# Vendor Name Class Pay Code
B1395 BIODEX MEDICAL SYSTEMS INC v M
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
326985/ 09/13/20 08/17/20 09/16/20 2,595.00 0.00 0.00 2,595.00
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REPAIRS NUC MED

327769 \/ 09/13/20 08/30/20 09/15/20 -1,000.00 0.00 0.00 , -1,000.00
CREDIT ON OLD UNIT NUC ME ;
Vendor Totals Number Name Gross Discount No-Pay Net
B1395 BIODEX MEDICAL SYSTEMS INC 1,595.00 0.00 0.00 1,595.00
Vendor# Vendor Name ) Class Pay Code
D1040 G RBARD, INC v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
23567775 \/ 08/30/20 08/22/20 09/21/20 166.37 0.00 0.00 166.37
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
D1040 C RBARD, INC 166.37 0.00 0.00 166.37
Vendor# Vendor Name Class  Pay Code
C1010 CABLE ONE / w
Invoice# Comment TranDt invDt DueDt CheckD Pay Gross Discount No-Pay Net
21323 09/12/20 09/08/20 09/15/20 1,400.00 0.00 0.00 1,400.00‘/
OUTSIDE SRV IT
Vendor Totals 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
C1030 CAL COMFEDERAL CREDITUNION o W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21316 09/12/20 09/08/20 25.00 0.00 0.00 25.00\/
EMPLOYEE CREDIT UNION .
Vendor Totals 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#t Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
21318 09/12/20 09/09/20 09/09/20 490.00 0.00 0.00 490.00 .//
INDIGENT CO PAYS
Vendor Totals 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
A1825 CARDINAL HEALTH 414,LLC e M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8001109850 / 08/31/20 08/13/20 09/17/20 670.78 0.00 0.00 670.78 \/
SUPPLIES NUC MED .
8001115153 / 08/31/20 08/20/20 09/24/20 982.50 0.00 0.00 982.50 | ~
SUPPLIES NUC MED
Vendor Totals Number Name Gross Discount No-Pay Net
A1825 CARDINAL HEALTH 414,LLC 1,653.28 0.00 0.00 1,653.28
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. \/ M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
FCF9021 08/31/20 08/22/20 09/21/20 1,071.71 0.00 0.00 1,071.71,,
SUPPLIES MAINT .
FCV3355 / 08/31/20 08/24/20 09/23/20 88.75 0.00 0.00 88.75 /
SUPPLIES IT .
Vendor Totals Number Name Gross Discount No-Pay Net
C1992 CDW GOVERNMENT, INC. 1,160.46 0.00 0.00 1,160.46
Vendor# Vendor Name Ciass __ Pay Code
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C1390 CENTRAL DRUGS v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21319 09/12/20 08/31/20 09/15/20 180.00
PHARMACY DRUGS
Vendor Totals Number Name Gross
C1390 CENTRAL DRUGS 180.00

Vendor# Vendor Name Class Pay Code

10350 CENTURION MEDICAL PRODUCTS /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
92084760 08/30/20 08/22/20 09/21/20 660.50
CS INVENTORY & PT SUPPLY
92086802 08/30/20 08/24/20 09/23/20 589.06
CS INVENTORY
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 1,249.56
Vendor# Vendor Name Class PayCode
C1166 COASTAL OFFICE SOLUTONS v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
OE-8661-1 v 09/12/20 09/02/20 09/12/20 345.00
BUSINESS CARDS VARIOUS L
OE-8661-2 09/13/20 09/08/20 09/18/20 293.00
CS INVENTORY
Vendor Totals Number Name Gross
C1166 COASTAL OFFICE SOLUTONS 638.00
Vendor# Vendor Name Class PayCode
C1970 CONMED CORPORATION ;/ M
' Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
255515 08/30/20 08/22/20 09/21/20 89.25
SUPPLIES SURGERY
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 89.25
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
212147 08/30/20 08/24/20 09/23/20 304.82
SUPPLIES CT SCAN
Vendor Totals Number Name Gross
10006 CUSTOM MEDICAL SPECIALTIES 304.82
Vendor# Vendor Name Class Pay Code
11008 DERRIHART
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
21324 09/13/20 09/12/20 09/12/20 445.00
OUTSIDE SRV TRANSCRIPTIC
Vendor Totals Number Name Gross
11008 DERRIHART 445.00
Vendor# Vendor Name Class Pay Code
10368 DEWITTPOTH&SON
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross
480464-0/ 08/30/20 08/22/20 09/21/20 282.60
CS INVENTORY & SURGERY £
480834-0 08/30/20 08/24/20 09/23/20 26.73
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CS INVENTORY

480826-0 / 08/30/20 08/24/20 09/23/20 39.64
OFFICE SUPPLIES XRAY
481057-0 v~ 08/30/20 08/25/20 09/24/20 389.85
CS INVENTORY
480826-1 08/30/20 08/26/20 09/25/20 20.58
343, SUPPLIES DIETARY
480%;#0 08/31/20 08/18/20 09/17/20 25.36
OFFICE SUPPLIES ADMIN
477895-0 \/ 08/31/20 08/19/20 09/18/20 19.00
SUPPLIES CARDIO
480411-0 v 08/31/20 08/19/20 09/18/20 159.04
OFFICE SUPPLIES SURGERY
4802482-0 08/31/20 08/22/20 09/21/20 9.78
OFFICE SUPPLIES CLINIC
480789-0 08/31/20 08/23/20 09/22/20 100.88
OFFICE SUPPLIES ADMIN
480722-0 / 08/31/20 08/23/20 09/22/20 447.07
SUPPLIES XRAY
481078-0 08/31/20 08/26/20 09/25/20 59.83
OFFICE SUPPLIES ADMIN
481111-0 v~ 08/31/20 08/26/20 09/25/20 50.36
SUPPLIES CLINIC
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 1,630.72
Vendor# Vendor Name Class Pay Code
D1752 DLE PAPER & PACKAGING \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8775 08/30/20 08/24/20 09/23/20 47.95
SUPPLIES DIETARY
Vendor Totals Number Name Gross
D1752 DLE PAPER & PACKAGING 47.95
Vendor# Vendor Name Class Pay Code
D1785 DYNATRONICS CORPORATION ,/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
897713 08/30/20 08/23/20 09/22/20 105.80
SUPPLIES PT
897766 \/ ‘ 08/31/20 08/23/20 09/22/20 186.10
SUPPLIES CARDIAC REHAB
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 291.90
Vendor# Vendor Name , Class Pay Code
10558 EMPLOYEE ACTIVITIES TEAM +/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
21311 09/12/20 09/09/20 09/09/20 1,820.00
PAYROLL DEDUCT - EAT CON
Vendor Totals Number Name Gross
10558 EMPLOYEE ACTIVITIES TEAM 1,820.00
Vendor# Vendor Name ) Class Pay Code
F1100 FEDERAL EXPRESS CORP. v w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

5-532-12694 / 09/12/20.09/01/20.09/16/20._. 9.75 .
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FREIGHT EXPENSE PHARMAC(
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 9.75
Vendor# Vendor Name Class Pay Code
11037  FIRST CLEARING /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21315 09/12/20 09/08/20 09/08/20 75.00
EMPLOYEE PERSONAL INVES
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4592898 / 08/31/20 08/19/20 09/18/20 45415
LAB SUPPLIES
4992283 08/31/20 08/23/20 09/22/20 3.04
LAB SUPPLIES
2914759 v 09/12/20 08/08/20 09/07/20 6.34
SUPPLIES LAB
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 463.53
Vendor# Vendor Name Class Pay Code
10678  FIVE STAR STERILIZER SERVICES , /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
46599’ 09/12/20 08/25/20 09/24/20 152.98
REPAIRS SURGERY
Vendor Totals Number Name Gross
10678 FIVE STAR STERILIZER SERVICES 152.98

Class

Vendor# Vendor Name Pay Code

11078 FUSION MEDICAL STAFFING, LLC /’
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
E108582 08/31/20 08/19/20 09/18/20 2,016.00
PROF FEES PT
Vendor Totals Number Name Gross
11078 FUSION MEDICAL STAFFING, LLC 2,016.00

Vendor# Vendor Name Class
W1300 GRAINGER / M

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

9203627170+ 08/31/20 08/22/20 09/21/20 87.40
SUPPLIES PLANT OPS

9203627188 / 08/31/20 08/22/20 09/21/20 51.66
SUPPLIES LAB

9203918603 \/ 08/31/20 08/22/20 09/21/20 195.15
S/UPPLIES PLANT OPS

9203511390+ 08/31/20 08/22/20 09/21/20 781.20
SUPPLIES VARIOUS DEPTS

9207755928 v/ 08/31/20 08/25/20 09/24/20 66.60
SUPPLIES PLANT OPS

Vendor Totals Number Name Gross
W1300 GRAINGER 1,182.01

Vendor# Vendor Name Class Pay Code
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A1292 GULF COAST HARDWARE / ACE v/ w
invoice# ~ Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
105300 v 09/12/20 08/31/20 09/10/20 7.99 0.00 0.00 7.99 v~
/' SUPPLIES PLANT OPS .
105356 09/12/20 09/02/20 09/12/20 30.48 0.00 0.00 30.48,
SUPPLIES PLANT OPS .
105424 ' 09/12/20 09/06/20 09/16/20 24.48 0.00 0.00 24.48 \/
SUPPLIES PLANT OPS .
105439 / / 09/12/20 09/06/20 09/16/20 17.99 0.00 0.00 17.99 V/
~ SUPPLIES PLANT OPS .
105483 ,// 09/12/20 09/07/20 09/17/20 14.97 0.00 0.00 14,97,
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
A1292 GULF COAST HARDWARE / ACE 95.91 0.00 0.00 95.91
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY \// M
Invoice# . Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1185631 08/30/20 08/23/20 09/22/20 335.16 0.00 0.00 335.16 ./
~ SUPPLIES HOUSEKEEPING .
1185624+ 08/31/20 08/23/20 09/22/20 58.56 0.00 0.00 58.56 /
SUPPLIES HOUSEKEEPING .
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 393.72 0.00 0.00 393.72
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC ./ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
920495052 08/31/20 08/25/20 09/24/20 314.98 0.00 0.00 314.98 .~
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
H1850 HOSPIRA WORLDWIDE, INC 314.98 0.00 0.00 314.98
Vendor# Vendor Name Class Pay Code
10415  INDEPENDENCE MEDICAL ,/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
41509590,/ 08/30/20 08/18/20 09/17/20 16.95 0.00 0.00 16.95
CS INVENTORY v .
41586015 08/30/20 08/24/20 09/23/20 88.91 0.00 0.00 88.91 \//
CS INVENTORY .
Vendor Totals Number Name Gross Discount No-Pay Net
10415 INDEPENDENCE MEDICAL 105.86 0.00 0.00 105.86
Vendor# Vendor Name Class PayCode
11127  INTEGRATED MEDICAL SYSTEMS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1350928 / 08/31/20 08/26/20 09/25/20 231.00 0.00 0.00 231.00
REPAIRS SURGERY .
Vendor Totals Number Name Gross Discount No-Pay Net
11127  INTEGRATED MEDICAL SYSTEMS 231.00 0.00 0.00 231.00
Vendor# Vendor Name Class Pay Code
11260  INTOXIMETERS INC v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
540980 \/ 08/31/20 08/23/20 09/22/20 170.00 0.00 0.00 170.00 +~ .
OUTSIDE SRV LAB
Vendor Totals Number Name . » Gross Discount No-Pay Net
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11260  INTOXIMETERS INC 170.00

Vendor# Vendor Name Class Pay Code

JO150 J & J HEALTH CARE SYSTEMS, INC V/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
916958130 ‘/ 08/30/20 08/23/20 09/22/20 732.62
SUPPLIES SURGERY
916960629 / 08/31/20 08/23/20 09/22/20 42.00
SUPPLIES SURGERY
916966539 / 08/31/20 08/24/20 09/23/20 459.73
SURGERY SUPPLIES
Vendor Totals Number Name Gross
JOo150 J & JHEALTH CARE SYSTEMS, INC 1,234.35
Vendor# Vendor Name Class Pay Code
11230 JACKSON & COKER LOCUM TENENS, Pampve pu Vidde Wedin\C
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
353965 08/29/20 08/23/20 08/23/20 236'%/’;
PROF FEES OB
354628 09/12/20 08/30/20 08/30/20 30;4
PROF FEES OB
Vendor Totals Number Name Gross
11230 JACKSON & COKER LOCUM TENENS, 267.05

Vendor# Vendor Name

J1415

JOHNSTONE SUPPLY v/

Invoice#
6003490 v

Comment

Tran Dt Inv Dt

09/12/20 09/08/20 09/18/20

SUPPLIES PLANT OPS
Vendor Totals Number Name

J1415

Vendor# Vendor Name

L1001

LANDAUER INC o/

tnvsice#
104413604

Comment

JOHNSTONE SUPPLY

Tran Dt Inv Dt

09/12/20 08/24/20 09/23/20

OUTSIDE SRV XRAY
Vendor Totals Number Name

L1001

Vendor# Vendor Name

10720

LIFESOURCE EDUCATIONAL SRV LLC /

Invoice#
16034

Comment

LANDAUER INC

Tran Dt Inv Dt

09/12/20 08/29/20 09/12/20
CONT EDUCATION NURSING

Vendor Totals Number Name

10720 LIFESOURCE EDUCATIONAL SRV LLC

Vendor# Vendor Name

10972

M G TRUST
invoice#
21313

Comment

Tran Dt inv Dt

09/12/20 09/08/20 09/08/20
EMPLOYEE PERSONAL INVER

Vendor Totals Number Name
10972 MG TRUST

Vendor# Vendor Name

M2178 MCKESSON MEDICAL SURGICAL INC /
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Invoice# omment Tran Dt InvDt DueDt Check D Pay Gross

84277696 08/31/20 08/24/20 09/21/20 701.29
CS INVENTORY & ER SUPPLY

Vendor TotalsNumber Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 701.29

Vendor# Vendor Name Class
M2326 MEDICAL CONSULTANTS NETWORK w

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

16F0877979 09/13/20 06/08/20 07/08/20 249,99
SUPPLIES PT

Vendor Totals Number Name Gross
M2326 MEDICAL CONSULTANTS NETWORK 249.99

Vendor# Vendor Name Class
M2470 MEDLINE INDUSTRIES INC / M

Pay Code

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
1813701275 v 08/31/20 08/23/20 09/22/20 60.59
SUPPLIES CLINIC
1814113951 \// 09/09/20 08/31/20 09/09/20 45.16
CS INVENTORY
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 105.75
Vendor# Vendor Name Class Pay Code
10963 MEMORIAL MEDICAL CLINIC ,/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21312 09/12/20 09/08/20 09/08/20 100.00
CLINIC CO PAYS
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 100.00
Vendor# Vendor Name ‘ Class Pay Code
10182 MERCEDES MEDICAL ./
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
1858240 08/31/20 08/24/20 09/23/20 269.81
LAB SUPPLIES
Vendor Totals Number Name Gross
10182 MERCEDES MEDICAL 269.81

Vendor# Vendor Name Class
M2659 MERRY X-RAY/SOURCEONE HEALTHCA M

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
30094295017 } 08/30/20 08/22/20 09/21/20 731.92
SUPPLIES CT SCAN
30094295794 v 08/30/20 08/23/20 09/22/20 157.98
SUPPLIES SURGERY
30094296499 \/ 08/31/20 08/24/20 09/23/20 824.27
SUPPLIES XRAY
30094297138 / 08/31/20 08/25/20 09/24/20 163.34
SUPPLIES MAMMO
Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  1,877.51
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN \/
Invoice# Comment, TranDt invDt DueDt Check D Pay Gross

SEPTEMBER62016 \/ .09/12/20.09/06/20.09/06/20
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35,631.21

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

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

..0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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

0.00

No-Pay

0.00

No-Pay
0.00
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Net

701.29,

Net
701.29

Net
249.99

Net
249.99

Net )
60.59 ,/

4516 ./

Net
105.75

Net

100.00

Net
100.00

Net

269.81

Net
269.81

Net
S
731.92 7

157.98 \/ |
824.27 \/
163.34 ;//’
Net

1,877.51

Net

3563121
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Vendor#
10536
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EMPLOYEE MEDICAL CLAIMS

Vendor Totale Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 35,631.21
Vendor Name Class Pay Code
MORRIS & DICKSON CO, LLC v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9282833 / 09/12/20 09/06/20 09/07/20 1,459.50
PHARMACY DRUGS
9282837/ 09/12/20 09/06/20 09/07/20 236.15
PHARMACY DRUGS
9282834 \/ 09/12/20 09/06/20 09/07/20 17.48
PHARMACY DRUGS
9282836 / 09/12/20 09/06/20 09/07/20 4,330.75
PHARMACY DRUGS
9282835 \/ 09/12/20 09/06/20 09/07/20 22.20
. PHARMACY DRUGS
9289891 09/12/20 09/07/20 09/08/20 228.44
PHARMACY DRUGS
9285583 \/ 09/12/20 09/07/20 09/08/20 419.15
. PHARMACY DRUGS
9289892 + 09/12/20 09/07/20 09/08/20 409.84
PHARMACY DRUGS
9289890 09/12/20 09/07/20 09/08/20 2,181.48
'PHARMACY DRUGS
9285856 \/ 09/12/20 09/07/20 09/08/20 1,500.00
OUTSIDE SRV PHARMACY
9289893 / 09/12/20 09/07/20 09/08/20 409.84
PHARMACY DRUGS
9289889 ./ 09/12/20 09/07/20 09/08/20 19.95
PHARMACY DRUGS
9289894 \/ 09/12/20 09/07/20 09/08/20 537.31
PHARMACY DRUGS
9287547 / 09/12/20 09/07/20 09/08/20 46.26
PHARMACY DRUGS
9288924 09/12/20 09/07/20 09/08/20 341.94
PHARMACY DRUGS
9295019 09/12/20 09/08/20 09/09/20 685.78
PHARMACY DRUGS
9295017 v/ 09/12/20 09/08/20 09/09/20 2,375.32
PHARMACY DRUGS
9295018 \/ 09/12/20 09/08/20 09/09/20 8,263.11
PHARMACY DRUGS
9295020 09/12/20 09/08/20 09/09/20 13.24
PHARMACY DRUGS
9298241 09/13/20 09/09/20 09/10/20 212.30
PHARMACY DRUGS
9298006 \/ 09/13/20 09/09/20 09/10/20 145.02
PHARMACY DRUGS
9298008 09/13/20 09/09/20 09/10/20 22.20
PHARMACY DRUGS
9298239 \/ 09/13/20 09/09/20 09/10/20 22.98

Discount
0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
35,631.21

Net

1459.50 _~
23615+
17.48 t/‘
433075 v/
220
2844
915/
409.84 ,/
2,181.48 s

1,500.00 . \//
409.84 ‘/
19.95 \/'
537.31 v/
46.26 \/
341.94 V/
685.78 \/
2,375.32 \/
8,263.11 .\/

13.24 \ -
212.30 "
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~ PHARMACY DRUGS

9298240 v 09/13/20 09/09/20 09/10/20 2,242 83
PHARMACY DRUGS

9306151 v/ 09/13/20 09/12/20 09/13/20 805.23
PHARMACY DRUGS

CMm87524 ./ 09/13/20 09/12/20 09/13/20 -55.01
/CREDIT PHARMACY DRUGS

9305984 09/13/20 09/12/20 09/13/20 151.78
PHARMACY DRUGS

9305986 \// 09/13/20 09/12/20 09/13/20 345.78
PHARMACY DRUGS

9305985 09/13/20 09/12/20 09/13/20 2,884.72
PHARMACY DRUGS

9305987 09/13/20 09/12/20 09/13/20 74.30
PHARMACY DRUGS

9305988 \/ 09/13/20 09/12/20 09/13/20 815.33
PHARMACY DRUGS

Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 31,165.20

Vendor# Vendor Name Class
M4250 MORTAN INC v M

Pay Code

invoiced# Comment TranDt invDt DueDt Check D Pay Gross
262122 08/30/20 08/23/20 09/22/20 283.75
CS INVENTORY
Vendor Totals Number Name Gross
M4250 MORTAN INC 283.75
Vendor# Vendor Name Class PayCode
00920 OFFICE DEPOT ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
860221717001 / 08/31/20 08/25/20 09/24/20 61.74
SUPPLIES XRAY
Vendor Totals Number Name Gross
00920 OFFICE DEPOT 61.74
Vendor# Vendor Name Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS /
Invoicei# Comment TranDt invDt DueDt Check D Pay Gross
1850057827 \/ 08/31/20 08/18/20 09/17/20 1,657.55
BLOOD BANK SUPPLIES
1850061298 / 08/31/20 08/23/20 09/22/20 866.57
SUPPLIES BLOOD BANK
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 2,524.12
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR /
Invoicei# Comment  TranDt InvDt DueDt Check D Pay Gross

2020208111 \/ 08/24/20 08/18/20 09/17/20 84.50
CS INVENTORY

2020219190 v/ 08/30/20 08/19/20 09/18/20 1,264.59
SUPPLIES VARIOUS DEPTS

2020215259 ./ 08/30/20 08/19/20 09/18/20 96.24
CS INVENTORY

2020215965 .// 08/30/20.08/19/20.09/18/20_ 37.90
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

.0.00.
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2,242.83 \/

805.23 v/
-55.01 v;/
151.78 \/
345.78 V.,/
2,884.72 “/

74.30V/

81533 v~

Net
31,165.20

Net

283.75 /

Net
283.75

Net

61.74

Net
61.74

Net
165755

866.57 .~

Net
2,524.12

Net

84.50,

1,264.59

96.24

3790 _~
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Vendor# Vendor Name

11155
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CS INVENTORY
08/30/20 08/23/20 09/22/20

CS INVENTORY

2020299892 / 08/30/20 08/23/20 09/22/20
SUPPLIES SURGERY

2020300626 / 08/30/20 08/23/20 09/22/20
CS INVENTORY

2020307471 \/ 08/30/20 08/23/20 09/22/20
CS INVENTORY

2020299668 \/ 08/30/20 08/23/20 09/22/20
CS INVENTORY

2020302184 ./ 08/30/20 08/23/20 09/22/20
CS INVENTORY

2020302106 \/ 08/30/20 08/23/20 09/22/20
SUPPLIES SURGERY

2020301204 \/ 08/30/20 08/23/20 09/22/20
CS INVENTORY

2020307488 \/ 08/30/20 08/23/20 09/22/20
SUPPLIES VARIOUS DEPTS

20204043904 \/ 08/30/20 08/25/20 09/24/20
CS INVENTORY

2020403985\/ 08/30/20 08/25/20 09/24/20

SUPPLIES SURGERY
08/30/20 08/25/20 09/24/20

SUPPLIES CLINIC

2020404189 \/ 08/30/20 08/25/20 09/24/20
CS INVENTORY

2020403989\/ 08/30/20 08/25/20 09/24/20
SUPPLIES SURGERY

2020410075\/ 08/30/20 08/25/20 09/24/20
CS INVENTORY

2020405452 \/ 08/30/20 08/25/20 09/24/20
CS INVENTORY

2020404677 \/ 08/30/20 08/25/20 09/24/20
SUPPLIES SURGERY

2020408990 +/ 08/30/20 08/25/20 09/24/20
SUPPLIES VARIOUS DEPTS

2020405447 \/ 08/30/20 08/25/20 09/24/20
CS INVENTORY

2020404693 \/ 08/30/20 08/25/20 09/24/20

CS INVENTORY
08/31/20 08/23/20 09/22/20

CREDIT CS INVENTORY

2020413180 ./ 08/31/20 08/25/20 09/24/20
CS INVENTORY

Vendor Totals Number Name
OM425 OWENS & MINOR

2020302548

2020409126

2020300120

Class
PARA /
Invoice# Comment Tran Dt InvDt DueDt
1795 08/31/20 07/07/20 08/06/20

86.92

68.48

43.46

832.60

9.99

43.46

53.79

31.07

2,840.06

96.24

68.48

66.84

32.64

67.94

1,510.68

17.64

27.03

294.85

21.30

3.89

-5.35

351.14

Gross

8,046.38

Pay Code

Check D Pay Gross
100.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay
0.00
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86.92,/ -
68.48 \/
43.46 v/ .
831260

999 v/

43.46 ,/.
53.79/
31.07 ./ '
2,840.06 .\/
96.24 /
68.48 \/
66.84 /
32.64 ./
67.94 /
1,510.68 . v
17.64 /
27.03 /

294.85

2130
389

-5.35 "
351.14

Net
8,046.38

Net

100.00
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OUTSIDE SRV ADMIN

Vendor Totals Number Name Gross Discount No-Pay Net
11155 PARA 100.00 0.00 0.00 100.00
Vendor# Vendor Name Class Pay Code
10204 PHARMEDIUM SERVICES LLC \/
Invoices# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A1709664 / 09/12/20 08/18/20 09/17/20 203.85 0.00 0.00 203.85\/
PHARMACY DRUGS .
A1712211,/ 09/12/20 08/22/20 09/21/20 177.50 0.00 0.00 17750/
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10204 PHARMEDIUM SERVICES LLC 381.35 0.00 0.00 381.35
Vendor# Vendor Name Class Pay Code
11135  PIONEER PRODUCTS, INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
SI-86672 +/ 09/13/20 04/19/20 06/19/20 458.28 0.00 0.00 45828 v/
SUPPLIES DIETARY .
S1-86667 \/ 09/13/20 04/19/20 07/19/20 458.04 0.00 0.00 458.04
SUPPLIES DIETARY .
Vendor Totals Number Name Gross Discount No-Pay Net
11135 PIONEER PRODUCTS, INC 916.32 0.00 0.00 916.32
Vendor# Vendor Name Class Pay Code
P2200 POWER ELECTRIC v w
Invoice# Comment TranDt invDt Due Dt Check D Pay Gross Discount No-Pay Net
A24657 v/ 09/12/20 09/01/20 09/11/20 1.74 0.00 0.00 1.74 .~
SUPPLIES PLANT OPS .
A24638 .// 09/12/20 09/01/20 09/11/20 17.15 0.00 0.00 1715 [~
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER ELECTRIC 18.89 0.00 0.00 18.89
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) ./
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3497548 v/ 08/30/20 08/18/20 09/17/20 60.26 0.00 0.00 60.26 ,/
CS INVENTORY .
3502120 08/30/20 08/23/20 09/22/20 276.44 0.00 0.00 276.44 \,/
CS INVENTORY .
Vendor Totals Number Name Gross Discount No-Pay Net
10372 PRECISION DYNAMICS CORP (PDC) 336.70 0.00 0.00 336.70
Vendor# Vendor Name Class Pay Code
10782 PRIVATE WAIVER CLEARING ACCT \/ ICP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
21317 09/12/20 09/09/20 09/09/20 266,208.37 0.00 0.00 266,208.37 /
TRANSFER FUNDS- PRIVATE "
Vendor Totals Number Name Gross Discount No-Pay Net
10782 PRIVATE WAIVER CLEARING ACCT 266,208.37 0.00 0.00 266,208.37
Vendor# Vendor Name Class Pay Code
R1045 R & D BATTERIES INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1274701 / 08/31/20 08/19/20 09/18/20 261.10 0.00 0.00 261.10 v’
REPAIRS SURGERY .
Vendor Totals Number._Name.__. . : Gross ____ Discount  No-Pay Net
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R1045 R & DBATTERIES INC 261.10 0.00 0.00
Vendor# Vendor Name Class Pay Code
4437 /'REALlTY MEDICAL IMAGING OF TX
\"]"l/\ Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
1337 08/31/20 08/31/20 08/31/20 2,817.50 0.00 0.00
MAINT CONTR XRAY
Vendor Totals Number Name Gross Discount No-Pay
11137 REALITY MEDICAL IMAGING OF TX 2,817.50 0.00 0.00
Vendor# Vendor Name Class Pay Code
R1200 RED HAWK
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay
SM251471 \/ 08/31/20 08/26/20 09/25/20 725.00 0.00 0.00
OUTSIDE SRV PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay
R1200 RED HAWK 725.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10520  RICOH USA, INC. v/ M
invoice# _ Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay
97435353 v 08/31/20 08/31/20 09/19/20 5,909.84 0.00 0.00
COPIER LEASE
Vendor Totals Number Name Gross Discount No-Pay
10520 RICOH USA, INC. 5,909.84 0.00 0.00
Vendor# Vendor Name Class Pay Code
10927 ROSHANDA GRAY v/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
21320 09/12/20 09/07/20 09/07/20 213.40 0.00 0.00
TRAVEL EXPENSE ADMIN T WL - DS P st ewidst yating Calludoornfin
Vendor Totals Number Name Sy v ogln- tlat Gross Discount No-Pay
10927 ROSHANDA GRAY 213.40 0.00 0.00
Vendor# Vendor Name Class Pay Code
S1001  SANOFI PASTEUR INC / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
906346561 \/ 07/31/20 07/20/20 09/18/20 133.12 0.00 0.00
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay
S1001 SANOFI PASTEUR INC 133.12 0.00 0.00
Vendor# Vendor Name Class Pay Code
10625 SARARUBIO v/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay
21325 09/13/20 09/07/20 09/07/20 29.92 0.00 0.00
TRAVEL EXPENSE ER HP6 § (0 2AL Meching £ Ems Mot
Vendor Totals Number Name Gross Discount No-Pay
10625 SARA RUBIO 29.92 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
10343  SCAN SOUND, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
100031367 09/01/20 08/25/20 09/24/20 47.79 0.00 0.00
SUPPLIES XRAY
Vendor Totals Number Name Gross Discount No-Pay
10343 SCAN SOUND, INC 47.79 0.00 0.00
Vendor# Vendor Name Class Pay Code
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261.10

Net
2,817.50

Net
2,817.50

Net

725.00

Net
725.00

Net

5,900.84
. \/

Net
5,909.84

Net
213.40

Net
213.40

Net
133.12 v

Net
133.12

Net
29.92 ‘/

Net
29.92

Net

4779

Net
47.79
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SERJ INSTRUMENTS ‘./

11233
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
1090 09/13/20 08/09/20 09/08/20 305.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross
11233 SERJINSTRUMENTS 305.00
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
21326 09/13/20 09/11/20 09/11/20 1,213.80
OUTSIDE SRV TRANSCRIPTIC
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 1,213.80

Vendor# Vendor Name ~ Class
$2001 SIEMENS MEDICAL SOLUTIONSINC / M

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
115340053 v ’ 08/31/20 08/18/20 09/17/20 832.25
MAINT CONTR ULTRASOUND
Vendor Totals Number Name Gross
S2001 SIEMENS MEDICAL SOLUTIONS INC 832.25
Vendor# Vendor Name Class Pay Code
$2270 SMILE MAKERS .~ M
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
7959442 \// 08/31/20 08/23/20 09/22/20 57.91
SUPPLIES CLINIC
Vendor Totals Number Name Gross
S$2270 SMILE MAKERS 57.91
Vendor# Vendor Name Class Pay Code
§2353 SMITHS MEDICAL ASD INC v/’
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
14598567 \/ 08/24/20 08/18/20 09/17/20 265.40
SUPPLIES SURGERY
Vendor Totals Number Name Gross
S$2353 SMITHS MEDICAL ASD INC 265.40

Vendor# Vendor Name Class Pay Code

S$2830 STRYKER SALES CORP \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
316558A 08/31/20 08/25/20 09/24/20 361.31
SUPPLIES SURGERY
Vendor Totals Number Name Gross
$2830 STRYKER SALES CORP 361.31
Vendor# Vendor Name , Class PayCode
10735 STRYKER SUSTAINABILITY +~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2823946 \/ ' 08/30/20 08/22/20 09/21/20 447.32
SUPPLIES SURGERY
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 447.32

Vendor# Vendor Name Class

11070  SUSAN SMALLEY v/

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
21321 . 09/12/20 09/08/20.09/08/20.... 157.96
EE s Alsl iy
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Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay

.0.00.
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Net
305.00 \/

Net
305.00

Net )
1,213.80

Net
1,213.80

Net
832.25 v

Net
832.25

Net
o
57.91 »~

Net
57.91

Net
265.40

Net
265.40

Net

361.31 7

Net
361.31

Net

447.32 /

Net
447.32

Net
157.96
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TRAVEL EXPENSE OB

Vendor Totals Number Name Gross
11070 SUSAN SMALLEY 157.96
Vendor# Vendor Name Class Pay Code
T2303 TG / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21321 09/12/20 09/08/20 09/08/20 107.89
STUDENT LOAN GARNISHME!
Vendor Totals Number Name Gross
T2303 TG 107.89
Vendor# Vendor Name Class Pay Code
V1050 THE VICTORIA ADVOCATE V/ w
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21310 08/31/20 08/31/20 09/15/20 681.52
ADVERTISING
21322 09/12/20 08/21/20 09/05/20 24.80
DUES & SUBCRIPTIONS
Vendor Totals Number Name Gross
V1050 THE VICTORIA ADVOCATE 706.32
Vendor# Vendor Name Class Pay Code
10732 THERACOM,LLC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
152686947-301 07/31/20 07/21/20 09/19/20 2,140.32
PHARMACY DRUGS
Vendor Totals Number Name Gross
10732 THERACOM, LLC 2,140.32
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS / w
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
8150740480 v/ 08/31/20 08/23/20 09/22/20 48.62
OUTSIDE SRV MAINT
8150740576 \/ 08/31/20 08/23/20 09/22/20 32.92
OUTSIDE SRV BIO MED
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 81.54
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
8400227203 08/31/20 08/19/20 09/18/20 426.65
LAUNDRY SURGERY
8400227242 \/ 08/31/20 08/19/20 09/18/20 1,170.59
UNDRY HOUSEKEEPING
8400227394 08/31/20 08/23/20 09/22/20 103.20
LAUNDRY DIETARY
8400227446 \/ 08/31/20 08/23/20 09/22/20 1,364.42
UNDRY HOUSEKEEPING
8400227396 \7 08/31/20 08/23/20 09/22/20 87.53
LA)JNDRY HOUSEKEEPING
8400227392 v 08/31/20 08/23/20 09/22/20 214.38
LAUNDRY HOUSEKEEPING
8400227 30'73 08/31/20 08/23/20 09/22/20 224.45

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp__cwSreport25803...

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

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

0.00

0.00
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Net
157.96

Net

107.89 \_~

Net
107.89

Net
681.52 j
24.80 /

Net
706.32

Net

214032 -

Net
2,140.32

Net
48.62 _/

3292

Net
81.54

Net
426.65

117059

103.20 v/

136442
87.53
21438

224.45 /

9/13/2016



LAUNDRY HOUSEKEEPING

8400227434 08/31/20 08/23/20 09/22/20 141.05
LAUNDRY HOUSEKEEPING

8400227395 \/ 08/31/20 08/23/20 09/22/20 106.23
LAUNDRY HOUSEKEEPING

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,838.50

Vendor# Vendor Name Class
U1056 UNIFORM ADVANTAGE ,/ W

Pay Code

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
7155378 J/ 09/12/20 08/30/20 09/14/20 40.97
EMPLOYEE UNIFORMS
7165639 / ( 09/13/20 09/03/20 09/18/20 118.90
EMPLOYEE UNIFORMS
7165646 ‘// 09/13/20 09/03/20 09/18/20 150.89
EMPLOYEE UNIFORMS
7170938 v/ 09/13/20 09/06/20 09/21/20 9.97
EMPLOYEE UNIFORMS
Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 320.73
Vendor# Vendor Name Class  Pay Code
U1200 UNITED AD LABEL CO INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
350094303 \/ 08/31/20 08/24/20 09/23/20 84.48
SUPPLIES DIETARY
Vendor Totals Number Name Gross
U1200 UNITED AD LABEL CO INC 84.48

Vendor# Vendor Name Class

10172  US FOOD SERVICE \/

Pay Code

invoice# Comment TranDt InvDt DueDt Check D Pay Gross

3170812 \/’ 08/31/20 08/29/20 09/18/20 2,548.03
FOOD SUPPLIES DIETARY

3108669 + 09/12/20 08/25/20 09/14/20 1,863.94
FOOD SUPPLIES DIETARY

5938058 ‘/ 09/12/20 08/30/20 09/19/20 -68.82
CREDIT FOOD SUPPLIES

3241023 09/12/20 09/01/20 09/21/20 2,285.08
FOOD SUPPLIES DIETARY

3241024 \/ 09/12/20 09/01/20 09/21/20 17.45
FOOD SUPPLIES DIETARY

Vendor Totals Number Name Gross
10172 US FOOD SERVICE 6,645.68

Vendor# Vendor Name Class Pay Code

U2000 US POSTAL SERVICE V4
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
21327 09/13/20 09/19/20 09/13/20 1,200.00
POSTAGE
Vendor Totals Number Name Gross
U2000 US POSTAL SERVICE 1,200.00
Vendor# Vendor Name / Class Pay Code
10915 WAGEWORKS ./
... Invoice#. Comment..... Tran Dt. Inv.Dt.... Due.Dt.. Check D:Pay. Gross

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp
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14105 -~

0.00 0.00
0.00 0.00 106.23 \//
Discount No-Pay Net

0.00 0.00 3,838.50

Discount No-Pay Net

0.00 0.00 4097

0.00 0.00 118.90,"

0.00 0.00 150.89_

0.00 0.00 9.97 V/

Discount No-Pay Net

0.00 0.00 320.73

Discount No-Pay Net

0.00 0.00 84.48 ‘/

Discount No-Pay Net

0.00 0.00 84.48

Discount No-Pay Net

0.00 0.00 2,548.03

0.00 0.00 1,863.94

0.00 0.00 -68.82 v’/

0.00 0.00 2,285.08 .~

0.00 0.00 1745 -

Discount No-Pay Net

0.00 0.00 6,645.68

Discount No-Pay Net )

0.00 0.00 1,200.00 "/

Discount No-Pay Net

0.00 0.00 1,200.00

Discount ... .. No-Pay ...Net
cwSreport25803...  9/13/2016
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21314 09/12/20 09/08/20 09/08/20 2,693.28 0.00 0.00 2693.28
MONEY TO FUND FLEX SPENI
Vendor Totals Number Name Gross Discount No-Pay Net
10915 WAGEWORKS 2,693.28 0.00 0.00 2,693.28
Vendor# Vendor Name Class Pay Code
11110 WERFEN USA LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9110327779 08/31/20 08/23/20 09/22/20 140.00 0.00 0.00 140.00 \//
LAB SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFEN USA LLC 140.00 0.00 0.00 140.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
411,215.13 0.00 0.00 411,215.13
9 £ 23,.527
P £ 30.537
Lowection
410,94¢-0¢
L11:215213 7
235652 -
3053 //
£10:9L8-08 = /%W/Ljﬁ% -~
7 = (/I
Michael J. Preiler
Calhoun County Judos
Daie: 9 -pp- I/
APPROVED
O
&
oEp 14 2010
COUNTY A@ﬁ}“ﬂ*{}ﬁ:
CALEOUN COUNTY,TE
file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp__cwSreport25803... 9/13/2016



RUN DATE: 09/13/16 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 15:29 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

ARID=0001 TOTAL 1169.00 o/
TOTAL 3169.09
APPROVED
ON Crs & /147987
SEP 14 20% +0
COUNTY AUDTTOR & L7 Gg&

CALHOUN COUNTY, TEZAS

Mich ac J feﬂ’




g

RUN DATZ:09/14/16 MEMORIAL MEDICAL CENTER PAGE 1

TIME:16:01 CHECK REGISTER GLCKREG
09/14/16 THRU 09/14/16

BANK- -CHECK- - -~ m=w = mmmmmwwm mm o o e e

CODE NUMBER DATE AMOUNT PAYER

A/P 167896 09/14/16 304.82  CUSTOM MEDICAL SPECIALTIES

A/P 167897 09/14/16 6,645.68 US FOOD SERVICE

A/P 167898 09/14/16 269.81  MERCEDES MEDICAL

A/P 167899 09/14/16 381.35  PHARMEDIUM SERVICES LLC

A/P 167900 09/14/16 47.79  SCAN SOUND, INC

A/P 167901 09/14/16 1,249.56  CENTURION MEDICAL PRODUCTS

A/P 167902 09/14/16 .00 VOIDED

AP 167903 09/14/16 1,630.72  DEWITT POTH & SON

A/ 167904 09/14/16 336,70 PRECISION DYNAMICS CORP {PDC)

A/P 167905 09/14/16 .00 VOIDED

A/P 167906 09/14/16 .00 VOIDED

A/P 167907 09/14/16 31,165.20  MORRIS & DICKSON CO, LLC
A/P 167908 09/14/16 1,820.00 EMPLOYEE ACTIVITIES TEAM

A/P 167909 09/14/16 29.92  SARA RUBIO

A/P 167910 09/14/16 152.98  FIVE STAR STERILIZER SERVICES
A/P 167911 09/14/16 780.00 LIFESOURCE EDUCATIONAL SRV LLC
A/P 167912 09/14/16 2,140.32  THERACOM, LLC

A/P 167913 09/14/16 447.32  STRYKER SUSTAINABILITY

A/P 167914 09/14/16  266,208.37 PRIVATE WAIVER CLEARING ACCT
A/P 167915 09/14/16 35,631.21  MMC EMPLOYEE BENEFIT PLAN
A/P 167916 09/14/16 2,693.28  WAGEWORKS

A/P 167917 09/14/16 213.40  ROSHANDA GRAY

A/P 167918 09/14/16 100.00  MEMORIAL MEDICAL CLINIC

A/P 167919 09/14/16 1,382.50 M G TRUST

A/P 167920 09/14/16 445.00 DERRI HART

A/P 167921 09/14/16 75.00  FIRST CLEARING

A/P 167922 09/14/16 490.00  CALHOUN CO INDIGENT ACCT

A/P 167923 09/14/16 157.96  SUSAN SMALLEY

A/P 167924 09/14/16 2,016.00 FUSION MEDICAL STAFFING, LLC
A/P 167925 09/14/16 916.32  PIONBER PRODUCTS, INC

A/P 167926 09/14/16 2,817.50  REALITY MEDICAL IMAGING OF TX
A/P 167927 09/14/16 100.00 PARA

A/P 167928 09/14/16 290.00 BHB MACHINE & PUMP REPAIR, LLC
A/P 167929 09/14/16 2,990.00 AMN HEALTHCARE ALLIED, INC.
A/P 167930 09/14/16 305.00  SERJ INSTRUMENTS

A/P 167931 09/14/16 95.91  GULF COAST HARDWARE / ACE
A/P 167932 09/14/16 795.00  ALCON LABORATORIES, INC.

A/P 167933 09/14/16 1,653.28  CARDINAL HEALTH 414,LLC

A/P 167934 09/14/16 481.70  BAXTER HEALTHCARE CORP

AP 167935 09/14/16 1,529.62  BECKMAN COULTER INC
A/P 167936 09/14/16 1,595.00 BIODEX MEDICAL SYSTEMS INC

A/P 167937 09/14/16 1,400.00 CABLE ONE

A/P 167938 09/14/16 25.00 CAL COM FEDERAL CREDIT UNION
A/P 167939 09/14/16 638.00 COASTAL OFFICE SOLUTONS

A/P 167940 09/14/16 180.00  CENTRAL DRUGS

A/P 167941 09/14/16 89.25  CONMED CORPORATION

A/P 167942 09/14/16 1,160.46  CDW GOVERNMENT, INC.

A/P 167943 09/14/16 166.37 C R BARD, INC

A/P 167944 09/14/16 47.95 DLE PAPER & PACKAGING

A/P 167945 09/14/16 291.90  DYNATRONICS CORPORATION



RUN DATZ:09/14/16 MEMORIAL MEDICAL CENTER PACE 2
TIME:16:01 CHECK REGISTER GLCKREG
09/14/16 THRU 09/14/16

BANK- ~CHECK-r === mmmmmm o mmmmrom s s
CODE  NUMBER DATE AMOUNT PAYEE

A/P 167946 09/14/16 9.75  FEDERAL EXPRESS CORP.

A/P 167947 09/14/16 463.53  FISHER HEALTHCARE

A/P 167948 09/14/16 393,72 GULF COAST PAPER COMPANY
A/P 167949 09/14/16 314.98  HOSPIRA WORLDWIDE, INC

A/P 167950 09/14/16 105.86  INDEPENDENCE MEDICAL

A/P 167951 09/14/16 5,909.84  RICOH USA, INC.

A/P 167952 09/14/16 140.00  WERFEN USA LLC

A/P 167953 09/14/16 231.00  INTEGRATED MEDICAL SYSTEMS
A/P 167954 09/14/16 170.00  INTOXIMETERS INC

A/P 167955 09/14/16 1,234.35 J & J HEALTH CARE SYSTEMS, INC
A/P 167956 09/14/16 189.02  JOHNSTONE SUPPLY

A/P 167957 09/14/16 1,213.80  SHIRLEY KARNEIL

A/P 167958 09/14/16 870.30  LANDAUER INC

A/P 167959 09/14/16 701.29  MCKESSON MEDICAL SURGICAL INC
A/P 167960 09/14/16 249.99  MEDICAL CONSULTANTS NETWORK
A/P 167961 09/14/16 105.75  MEDLINE INDUSTRIES INC

A/P 167962 09/14/16 1,291.80  BAYER HEALTHCARE

A/ 167963 09/14/16 1,877.51  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 167964 09/14/16 283.75  MORTAN INC

A/P 167965 09/14/16 61.74  OFFICE DEPOT

A/ 167966 09/14/16 2,524.12  ORTHO CLINICAL DIAGNOSTICS
A/P 167967 09/14/16 .00 VOIDED

A/P 167968 09/14/16 .00  VOIDED

A/P 167969 09/14/16 .00 VOIDED

A/P 167970 09/14/16 8,046.38  OWENS & MINOR

A/P 167971 09/14/16 18.89  POWER ELECTRIC

A/P 167972 09/14/16 261.10 R & D BATTERIES INC

A/B 167973 09/14/16 725.00  RED HAWK

A/P 167974 09/14/16 133,12 SANOFI PASTEUR INC

A/P 167975 09/14/16 832.25  SIEMENS MEDICAL SOLUTIONS INC
A/P 167976 09/14/16 57.91  SMILE MAKERS

A/P 167977 09/14/16 265.40  SMITHS MEDICAL ASD INC

A/P 167978 09/14/16 361.31  STRYKER SALES CORP

A/P 167979 09/14/16 107.89 TG

A/P 167980 09/14/16 81.54  UNIFIRST HOLDINGS

A/P 167981 09/14/16 320.73  UNIFORM ADVANTAGE

A/P 167982 09/14/16 3,838.50  UNIFIRST HOLDINGS INC

A/P 167983 09/14/16 84.48 UNITED AD LABEL CO INC

A/P 167984 09/14/16 1,200.00  US POSTAL SERVICE

A/P 167985 09/14/16 706.32  THE VICTORIA ADVOCATE

GRAINGER

A/P 167986 09/14/16 1,182,
A/P 167987 09/14/16 1,260.00
A/P 167988 09/14/16 1,909.09
TOTALS: 414,117.17

wor  APPROVED
%’ oN

Vo gep 14 208

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Eligibiity Current Previous | Facility " » .
Count, . NPI TiN Legal Entity DBA Facifity Name Superior Total IGT
Period Contract Centract | Number MMC Federal Cantex Federal Return and
Return of IGT Match Total MMC Match Federal Match
164 2 © 36189 001026516 1013027 4811 46E+13 Memorial Medical Center ~ Ashford Gardens 0.00 $0.00 $0.00 $0.00 $0.00 $0.00
168 2. 10433 001026524 1025592 105818 *6E+13 Memorial Medical Center The Broadmoor at Creekside Park 555.71 50.00 $277.86 $277.86 $277.85 $555.71
187 2 10425 001026584 1020672 105314 "8E+13 Memorial Medical Center The Crescent 0.00 $0.00 $0.00 $0.00 $0.00 $0,00
188 2 3259 001026585 1019963 105006 :  3E+13 Memorial Medical Center Solera at West Houston 0.00 $0.00 $0.00 $0.00 $0.00 50,00
189 2. 7503 001026586 1025928 4628 1 E+13 Memorial Medical Center Fort Bend Healthcare Center 0.00 $0.00 $0.00 $0.00 $0.00 $0.00
555.71 $0.00 $277.86 [ $277.86 ) $277.85 $555.71
‘Deposited 9/12 =
17
/{ / C K « Z
f—t (7% V/j o";(ﬂoo
Michael J. Pisifer pee
Calhoun Gounty Judge A
Date: -20-1.
« - APPROVED
f oN
s . *
%
P GEP 15206
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS
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Check Date; Jul/28/2016 Supplier Number: 0000030493 Check No: 127494

Invoice Number Invoice Date  Voucher ID Gross Amount Discount Taken Late Charge Paid Amount

- MPAP 07-22-16 Jul/22/2016 00739450 555.71 0.00 0.00 555.71

Check Number Date Total Gross Amount Total Discounts Total Late Charge  Total Paid Amount

127494 Tul28/2016 $555.71 $0.00 $0.00 $555.71

CITIBANKN A L e

ON "PENN'S WAY - e e e s e T T
NEWCASTLEDE 19720 oo pate " 7/28/2016
.. Check Number. 127494

*++*FIVE HUNDRED FIFTY-FIVEAND.ZI/l00 DOLLAR -~ = = 0§ *M5ETL

_ToThe. - THE ROADMOORATCREEKSIDEPARK SR e : N
-OrderOf - GISN.VIRGINIASTREET . . ~ . = = o e
: _ PORTLAVACATX7IS7 R R

FEETI R 2091 ILga3m



sﬁpeﬂor
healthplan.

2100 South [H-35 Suite 200 Austin, TX 78704 ¢ 512-692-1465 « Fax 866-702-4836

Dear Contracted Provider:

Attached/Enclosed are funds for the Minimum Payment Amount Program (MPAP) proxy payments for the
month of January 2016 for your facility. '

As indicated in an April 4, 2016, e-mail distributed by the Health and Human Services Commission
(HHSC) to all nursing facilities (NFs) eligible for MPAP payments, analyses performed in September 2015
of data required to calculate MPAP payments indicated that available encounters data extracts did not
represent the total managed care days of service provided by eligible NFs. HHSC will continue working
with its managed care organizations (MCOs) and NFs to resolve issues pertaining to the encounters data
extract. In the interim, in an effort to address cash flow issues for the owners of eligible NFs, HHSC
calculated proxy payments to apply to services provided in January 2016.

The attached/enclosed proxy payment amount was calculated by the HHSC Rate Analysis Department
(RAD). Questions as to the calculation and payment amount should be directed to Andrew Wolfe, HHSC
RAD Senior Rate Analyst, at andrew.wolfe @ hhsc.state.tx.us or 512-707-6072.

Sincerely,

Superior HealthPlan



RUN DATE:09/16/16 MEMORIAL MEDICAL CENTER PAGE
TI¥E:09:31 CHECK REGISTZR GLCKREG
(9/12/16 THRU 03/16/16

BANK--CHECK----

1

COLE NUMBER DATE AMOURT PAYEE
HHB 000008 09/13/16 277.86  MEMORIAL MEDICAL CENTZR
TOTALS: 217.86

s APPROVED P
‘...;‘r Oﬁ

SEP 15200

COUNTY AUDITOR
¢ALHOUN COUNTY,

]



RUN DATZ:09/15/16

MEMORIAL MEDICAL CENTER

CRT#019

PAGE 1
GLEDIT

G.L. ACCOUNT DESCRIPTION

INV DT=09/13/16 DUE=092216

NOVITAS SOLUTIONS -PART  THIRD PARTY RECEIVABLE - 2

ity Infoim  Lombwsumndt

TINE:12:51 EDIT LIST FOR BATCH 019 5387 TRANSACTION SEQUENCE
ACCOINT AH.A.  TRANS
SH). NMMBER  NUMBER  DATE JOURNAL BMOUNT ~ SUB-LED  REFERENCE MEMO
120000000 09/15/16 BJ  117,527.00CR 10948 21332 NOVITAS SOLUTIONS -DART
2 10280000 09/15/16 BJ  117,527.00 10948 21332
30280000 21896 42664
---------- RECAD------=----
JOURNAL YRMO COUNT DEBIT CREOIT
1609 2 117,527.00 117,527.00
TOTAL 2 117,527.00 117,527.00 A/P TOTAL  117,527.00

ACCOUNT TOTAL RECAP ON N2XT PACE

T APPROVED
o ON
sEp 15 2016
OOUNTY AUDITOR

CALHOUN COUNTY, TFY 5

LK e, 7984
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RUN DATE:09/15/16 MEMORIAL MEDICAL CENTER PAGE 1
TIME:12:54 CHECK REGISTER GLCKREG
09/15/16 THRU 09/15/16
BANK--CHECK- === == mmmm i mrme s s e
CODE NUMBER DATE AMOUNT PAYEE

A/P 167989 09/15/16  117,527.00 NOVITAS SOLUTIONS -PART A
TOTALS: 117,527.00

APPROVED
ON

SEP 15 2016

miwﬁGUNTYAUDH@@
CALEHOUN COUNTY, TEXAS




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
9/19/2016

Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion- MMC Portion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 480,686.35 490,586.36 869,128.54 - - - - 869,228.53 869,128.53
Routing Information for Ashford Gardens:
Ashford Heaith Core Center Ltd Co
JP Moraan Chose Bank
ABA 0614
Account ¥ 4257
Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 144,885.77 144,785.77 821,827.70 - - - - 821,927.70 *. ;.. 821,827.70
Crescent 4588 69,152.76 69,052.77 749,715.36 - - - - 749,815.35 - 749,715.35
8roadmoor 4596 48,361.96 48,539.81 147,363.09 - - - 147,185.24 147,085.24
Fort Bend 4618 153,696.94 153,596.94 50,057.51 - - - - 50,157.51 50,057.51
1,768,685.80

Routing Infarmation for Crescent / Solerg at West Houston / Fort Bend / Broadmoor:

Cantex Health Care Centers il LLC
JP Morgon Chase Bank
ABA ; 10614

Accoun # 2922

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

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

EXANH Weekly Transfers\NH UPL Transfer Summary 9-19-16.xsx

iy Yyl
} County Judge

"Tap-1L

7

Approved:

*PROVED

SEP 1§ 2016
COUNTY AUDITOR



1BC Bank Activity
9/6/16 through 9/18/16

Ashford Gardens

3/7/2016
921016
9/7/2016
9/5/2016

9/12/2016

9/12/2016

912/2016

9/14/2016

9/16/2016

/1672016

Sroadmoer
8/7/2016
3/2/2016
9/1/2016
9/9/3016

9/12/2016
8/12/2016
9/12/2016
9/16/2016
9/16/2016
9/16/2016

9N/2016
9/13/2016
941372016
s/1a/2016
s{18/3016
9/16/2016

4553

“353

‘e4553

4353
4553
14553
K553
553
553
4553
4553
14553
553

*4596
1596
1536
%596
596
1596
1586
1596
4596
4556

Transfer-Out Transfer-in

3Dl COMMERCIAL DEPOSIT 71,814,17
475 (HECK PAID 200,794.17
495 OUTGOING MONEY TRANSFER 189,792.18
195 INCOMING MONEY TRANSFER 700,451,45
142 ACH CREDIT RECEIVED 473643 ¢
142 ACH CREDIT RECEIVED 8,912.57
301 COMMERUAL DEPOST 61,154,91
142 ACH CREDIT RECEIVED 1,432.00
142 ACH CREDIT RECEIVED 7,709.05
142 ACH CREDIT RECEIVED 256.06 F
142 ACH CREDIT RECE{VED 2,505.34
142 ACH CREDIT RECEIVED 6,845.50 Pt
301 COMMERCIAL DEPOSIT 2,501.06

430,585.35 869,128.54 |

1a. -Dut Transfer-in
142 ACH CREDIT RECEIVED 2,515.85
301 COMMERCIAL DEPOSIT 58,129.82
495 OUTGCING MCNEY TRANSFER 57,156.45
475 CHECX PAID 87,629.32

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERQTAL DEPCSIT
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
195 INCOMING MONEY TRANSFER
142 ACH CRECHT RECEIVED
301 COMMERCAL DEPOSIT
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

Trangder-Out  Tmnsferin
475 CHECK PAID 28,565.29
455 OUTGCING MONEY TRANSFER 40,087.48
391 COMMERQAL DEPOSIT 44,168.41
142 ACH CREDIT RECEIVED 417211
195 INCCMING MONEY TRANSFER 666,496.30
1427 ACH CREDIT RECEIVED 11,097,28
301 COMMERQAL DEPOSIT 7,707.58
142 ACH CREDIT RECEIVED 4,657.68 ¢
142 ACH CREDIT RECEIVED 240173
301 COMMERCAL DEPOSIT 7,578.11
142 ACH CREDIT RECEIVED 1,386.16
- 69,052.77 74973536

Transfec-Out Trangfer-in

301 COMMEROAL DEROSIT 67,187.13
495 OUTGOING MONEY TRANSFER 41A97.42

475 CHECX PAID 6,764.53

142 ACH CREDIT RECEIVED 180.87
301 COMMERCIAL DEPOSIT 63,747.65
142 ACH CREDIT RECEIVED 147830
142 ACH CREDIT RECEIVED 87214 P
142 ACH CREDIT RECEIVED 265,53
301 COMMERQAL DEPOSIT 13,631.47
475 CHECX PAID 27786

48,539.81 147,363,094
v p——————

Trsnsfer-Owt  Transfer-in
495 OUTGOING MONEY TRANSFER 60,36542
A75 CHECK PAID 53,231.52
301 COMMERQIAL DEPOSIT 9,869.67
142 ACH CREDIT RECEIVED 621.96
301 CCMMERQAL DEPOSIT 627345
142 ACH CREDIT RECENED 936221 ¥
142 ACH CREDIT RECEIVED 3,082.84 ¥
142 ACH CREDIT RECEIVED 6,261.01
142 ACH CREDIT RECEIVED 4,280.55
162 ACH CREDIT RECEIVED 5,849.82 ¢
301 CCMMERGIAL DEPOSIT 1,445.00
153,596.94 5005751

ASHFCGRD HEALTH CARE CENTER LTD
CANTEX HEALTH CARE CENTERS LLC
Malina HC of TX Moiina HC[ASHFORD GARDENS
Molina HC of TX Molina HC[ASHFORD GARDENS,

NOVITAS SOLUTION HZCLAIMPMT | MEMORIAL MEDICAL CENTE JC
HEALTH HUMAN SVC INV-PAYMTS[MEMORIAL MECICAL}

Molina HC of TX Ma’ina HC | ASHFORD GARDENS{TRN® 1*£
HEALTH HUMAN SVC INV-PAYMTS|MEMORIAL MEDICAL}.
Molina HC of TX Molina HCJASHFORD GARDENS]TAN®3

AMERIGROUP CORPO HCCLAIMPMT [ Solera at West Houston
?
CANTEX HEALTH CARE CENTERS LLC
4
NOVITAS SOLUTION HCCLAIMPMT [MEMORIAL MESICAL CENTE{D
HEALTH HUMAN SVC INV-PAYMTS{MEMORIAL MEDICAL [ 742638
AMERIGROUP CORPO HCCLAIMPMT [ Selers at West Hauston|TRI
2
HEALTH HUMAN SVC INV-PAYMTS{MEMORIAL MEDICAL| 74263
AMERIGROUP CORPD HCCLAIMPMT | Solera at West Havuston|TR
CANTEX HEALTH CARE CENTERS 1l
NOWITAS SCLUTIDN HCCLAIMPMT {MEMORIAL MESICAL CENTE{04011{ TRR®1°E
5
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE{O4011]T§
AMERIGROUP CORPO HCCLAIMPMT | Sclera at West Houston|T
AMERIGROUP CORPO HCQLAIMPMT {Solera at West Houston [T

ANTEX HEALTH CARE CENTERS il
1
NOVITAS SOLUTION HCCLAIMPMT {MEMORIAL MECICAL CENTE{04011
CANTEX HEALTH CARE CENTERS Il
AMERIGROUP CORPO HCCLAIMPMT | The Crescent{T
o
Moalina HC of TX Molina HC|THE CRESCENT] 1\
NOVITAS SOLUTION HCCLAIMPMT [MEMOF . comon o sara e ot §
7
AMERIGROUP CORPO HCCLAIMPMT | The Crescent|

CANTEX HEALTH CARE CENTERS 1il

5
HEALTH HUMAN SVC INV-PAYMTS{MEMORIAL MEDICAL|

&
HEALTH HUMAN SVC INV-PAYMYS|MEMORIAL MEDICAL L
Molina HC of TX Moilna HC|THE 8ROADMOOR AT CREEK|T
HEALTH HUMAN SVC INV-PAYMTS| MEMOAIAL MEDICAL| 2=~

CANTEX HEALTH CARE CENTERS

2
NOVITAS SOLUTIGN HCCLAIMPMT |MEMORIAL MEDICAL CENTE {04011 |1
1
Molina HC of TX Molina HC{FORT BEND CONTINUING CJTRN*1*
Molina HC of TX Molina HC]FORT BEND CONTINUVING CITRN*1
AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healtheare C{T
AMERIGROUP CORPO HOCLAIMPMT |Fort Bend Healthcare CJTRN®
Melina HC of TX Molina HC|FORT BEND CONTINUING C{TRN®




Account Portfolio as of 09/19/2016 8:24:53 AM

[ofl
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Account

Display

@ Display By Account Type
2 Display By Asset/Liability

Commercial Checking Accounts

Account Portfolio as of 09/19/2016 8:24:53 AM

Today's
Account Beginning Available
Account Name Number Balance Balance

Memorial Medical
~enter -3387 $511,758.51 $511,758.51
Memori ical
Center 4553 $869,228.53 - $882,489.63
Memorial Medical 4561 $821,927.70  $821,927.70
Center
Memorial Medical -

4588 $749,815.35 : $756,283.27
Center
Memorial Medica] :
Center 4596 $147,185.24 $148,308.29
Memorial Medical 4618 $50,157.51 $62,666.39
Center
Memorial Medical
%Ce ter Operat 0301 $1,850,991.62 $1,885,356.94
Lounty ot Cathoun
County of Cathou 1101 $4,277.23 $4,277.23
Indigent
Totals $5,005,341.69 | $5,073,067.96

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

9/19/2016 8:27 AM




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
9/13/2016
Previous Today's Amount to Be
IBC Account Beginning ACH IGT  MMCPortion-  MMC Portion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 490,686.35 490,586.36 847,079.53 - - - - 847,179.52 847,079.52.
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Mornnn Chase Bank
ABA 0614
Account # 4257
Previous Today's Amount to Be
{BC Account Beginning ACH IGT MMCPortion- MMCPortion~ Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-(n Transfer-in Return of IGT  Federal Match  Federal Match Balance Nursing Home
Solera at West Houston 4561 144,885.77 144,785.77 120,202.96 - - - - 120,302.96 120,202.96
Crescent 4588 69,152.76 69,052.77 738,339.36 - - - - 738,439.35 738,339.35
Broadmooar 4596 48,361.96 48,261.95 133,466.09 - 277.86 - - 133,566.10 133,188.24
Fort Bend 4618 153,696.94 153,596.94 26,127.29 - - - - 26,227.29 ‘ 26,127.29:
1,017,857.84

Routing Information for Crescent / Solera at West Houston / Fort 8end / Broadmoor:

Cantex Health Care Centers ill LLC
JP Moroan Chase Bank

ABA 0614

Account } 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,

NO —Hanster Q3

E:\NH Weekly Transfers\NH UPL Transfer Summary 9-13-16 ~ Copy.xisx

T romster

Approved:

(16 —%I/de&ck NI &



1BC Bank Activity
9/6/16 through 8/12/16

Ashford Gardens
9/7/2016
9/7/2016 |
9/7/2016 |
9/9/2016
9/12/2016
9/12/2016
9/12/2016

301 COMMERCIAL DEPOSIT

475 CHECK PAID

495 OUTGOING MONEY TRANSFER
195 INCOMING MONEY TRANSFER
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

301 COMMERCIAL DEPOSIT

9/6/2016

142 ACH CREDIT RECEIVED
9/7/2016 301 COMMERCIAL DEPOSIT
8/7/2016 495 OUTGOING MONEY TRANSFER

8/7/2016
9/8/2016
9/8/2016
9/12/2016
9/12/2016
9/12/2016

475 CHECK PAID

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED

Crescent
9/7/2016 475 CHECK PAID
9/7/2016 495 OUTGOING MONEY TRANSFER
9/7/2016 301 COMMERCIAL DEPOSIT
9/7/2016 142 ACH CREDIT RECEIVED
9/9/2016 195 INCOMING MONEY TRANSFER
9/12/2016 142 ACH CREDIT RECEIVED
9/12/2016 301 COMMERCIAL DEPOSIT
9/12/2016 142 ACH CREDIT RECEIVED
Broadmoor
9/7/2016 301 COMMERCIAL DEPOSIT
9/7/2016 495 OUTGOING MONEY TRANSFER
9/7/2016 475 CHECK PAID
9/9/2016 142 ACH CREDIT RECEIVED
9/12/2018 301 COMMERCIAL DEPOSIT

9/12/2016
9/12/201

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

Fort Bend

495 OUTGOING MONEY TRANSFER
475 CHECK PAID

301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

Transfer-Out Transfer-in
71,814.17
300,794.17
189,792.19
700,451.45
4,736.43 F
8,922.57
61,154.51
*°450,586.36 ..~ 847,079.53
Transfer-Out  Transferin
2,515.85
58,129.81
57,156.45
87,629.32
3,548.34
5,084.45
2,285.27
46,202.84
2,436.40
144,785.77 . 120,202.96
Transfer-Out Transfer-in
28,965.29
40,087.48
44,168,841
4,172.11
666,496.30
11,097.28
7,707.58
4,697.68 |
s 69,0577 738,339.36
Transfer-Out Transfer-in
67,187.13
41,497.42
6,764.53
180.87
63,747.65
1,478.30
87214 F
48,261.85 133,466.03
Transfer-Out Transferin
60,365.42
93,231,52
9,869.67
621.96
6,273.45
9,362.21 P
© 15359694 " > 26,127.29

ASHFORD HEALTH CARE CENTER LTD
CANTEX HEALTH CARE CENTERS LLC
Molina HC of TX Molina HC}ASHFORD GARDENS{TRN*1*
Molina HC of TX Molina HC|ASHFORD GARDENS[TRN*1

AMERIGROUP CORPO HCCLAIMPMT [ Solera at West Houston|1

CANTEX HEALTH CARE CENTERS LLC

NOVITAS SOLUTION HCCLAIMPMT] MEMORIAL MEDICAL CENTE|0401* '™~
HEALTH HUMAN SVC INV-PAYMTS} MEMORIAL MEDICAL} 74263800615
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston|TRN*.

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 { ISA~00~00

CANTEX HEALTH CARE CENTERS il

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE | 04011 TRN*1*EFT417

=)

7

CANTEX HEALTH CARE CENTERS il
AMERIGROUP CORPO HCCLAIMPMT [The Crescent{ TRN®1*

Malina HC of TX Molina HC} THE CRESCENT{ TRN*1*EFT3

CANTEX HEALTH CARE CENTERS (i
HEALTH HUMAN SVCINV-PAYMTS [ MEMORIAL MEDICAL | 742638006 ISA™(

HEALTH HUMAN SVC {NV-PAYMTS{ MEMORIAL MEDICAL | 742638006} |SA~r~n
Molina HC of TX Malina HC |THE BROADMOOR AT CREEK | TRN* 14 EFT37:

CANTEX HEALTH CARE CENTERS Hi

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE| 0401 o

Molina HC of TX Molina HC|FORT 8END CONTINUING C{TRN*1*E |



Account Portfolio as of 09/13/2016 9:59:20 AM

1of 1

https://ibcbankonline.ibc.com/IBCCorp Web/Core/InformationRepor...

Account

Display

® Display By Acco

unt Type

O Display By Asset/Liability

Commercial Checking Accounts

Account Portfolio as of 09/13/2016 9:59:20 AM

Today's
Account Beginning Available
Account Name Number Balance Balance
) )
Memorial Medical 3387 $245,550.14 $245,550.14
Center
Memoriaj Medical 4553 $847,179.52 7  $847,179.52
Center
Memorial Medicat 4561 $120,302.96 $121,965.74
Center
Memoria) Medical 4588 $738,439.35 $738,439.35
Center
Memorial Medical 4596 $133,566.107  $133,566.10
Center
Memorial Medical ‘ ;
oo 4618 $26,227.29 $39,858.69
Memorial Medical
ot 0301 $2,015,306.26  $2,055,935.41
County of Calhoun 1101 $11,354.20 $10,894.49
Indigent
Totals $4,137,925.82 | $4,193,389.44

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

9/13/2016 9:59 AM




Eﬁgil:z'mty Current Previous | Facifity le . cil .
Count Peariod NP} Contract Contract | Number TIN gal Entity DBA Facility Name Superiot R MMC Foderal ‘ Cantox Federal % etht:‘I ﬁ;
Retum of IGT) Mateh] ., Total MMC Match Federal Match
164 2 "436189 001026516 1013027 4811 3E+13 Memorial Medical Center Ashford Gardens $0.00 $0.00 $0.00 $0.00 50.00
168 2 860433 001026524 1025592 105818 iE+13 Memorial Medical Center The Broadmoor at Creekside Park $0.00' $277.88 $277.86 $277.85 $555.71
187 2. 360425 001026584 1020672 105314 iE+13 Memorial Medical Center The Crescent $0.00 $0.00 $0,00 $0.00 $0.00
188 2 143259 001026585 1019963 105006 iE+13 Memorial Medical Center  Solera at West Houston $0,00 $0.00 $0.00 $0.00 $0.00
189 2 177503 001026586 1025928 4628 E+13 Memorial Medical Center Fort Bend Healthcare Center 50,00 $0.00 $0.00 $0.00 $0.00
555.71 '$0,00 $277.86 $277.86 $277.85 §555.71

+Deposited9/12!




RUN DATE:09/19/16 MENORIAL MEDICAL CENTER BAGE 1

TIME:13:33 CHECK REGISTR ound Pacable List GLCKREG
09/18/16 THRU 09/15/16

BANK--CHECK

CODE HUMBER DMTE  AMOUNT PAYEE
AP 000821 09/19/16 461,42 MCKESSON
A/P 000822 09/19/16 £03.89  MCKESSON . ) e i e : )
AP 000823 09/19/16  1,776.80 MCKESSON Yo & PrﬁSCF~P+7@\ Services
T0TALS: 2,848.11
APPROVED
O
SEP 19201
COUNTY AuDITO
R
CALHOUN couny, Texag

Med S Jihr

Michael J. Pfeifer
Cathoun Sounty Judge
Date:_9 -22-/(-




MCSKESSON

Company: 8000

HEB PHCY 0434/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 09/16/2016 Page: 001

DC: 8115
Temitory: 400

Customer: 190813
Date: 09/17/2016

To ensure proper credit to your
accourit, detach and retumn this
stub with your remittance

As of: 09/16/2016
Mai

Page: 001
ail to:

Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 190813 PLEASE CHECK ANY
Date: 09/17/2016 ITEMS NOT PAID (v)
k4
Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/12/2016 09/20/2016 7766191167 1000882446 115Invoice 0.02 0.85 v/ 083~ 7766191167
09/12/2016 09/20/20186 7766191168 1000882919 115invoice 1.55 77.71 /76,16 v 7766191168
09/12/2016 09/20/2016 7766191170 1000883328 115Invoice 2.60 130.10 /127.507 7766191170
09/13/2016 09/20/2016 7766442313 1000883706 115invoice 0.12 5.94 v 5827 7766442313
09/14/2016 09/20/2016 7766649908 1000884194 115Invoice 5.11 255.63 / 250.527 7766649909
09/15/2016 09/20/2016 7766888636 1000884687 115Invoice 0.13 6.72 s 6.59 v 7766888636
PF column legend: P = Past Due item, F = Future Due item, biank = Current Due ltem
TOTAL:
Subtotals: 476.95 USD
Future Due: 0.00 Due If Paid On Time:
if Paid By 09/20/20186, ) usb 467.42
Past Due: 0.00 Pay This Amount: 467.42 USD Disc lost if paid late:
9.53
Last Payment 1,421.39 If Paid After 09/20/20186, Due If Paid Late:
09/12/2016 Pay this Amount: 476.95 USD usD 476.95
APPROVED
O
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON

S ATEM E NT As of: 09/16/2016 Page: 001 To ensure proper credit to your
T account, detach and retum this
Company: 8000 stub with your remittarce
DC: 8115 As of: 09/16/2016 o Page: 001
ail to: omp:
XAVQ;A(/)]QIT\{ ‘}\J?SS!IC';AAELMCENE?ERPHS AMT DUE 'TTED ViA ACH DEBIT Territory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Custormer 256342 Statement for information only
815 N VIRGINIA ST Date: 09/17/2016
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 09/17/2016 ITEMS NOT PAID (v)
¥
Billing Receijvable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/14/2016 09/20/2016 7766680218 3454581708 115Invoice 6.07 303.61 / 297.54 ¥ 7766680218
09/16/2016 09/20/2016 7767129231 3454581714 115Invoice 6.25 312.60 v 306.35 7 7767129231
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Cumrent Due item
TOTAL:
Subtotals: 616.21 USD
Future Due: 0.00 / Due if Paid On Time:
If Paid By 09/20/20186, usbD 603.89
Past Due: 0.00 Pay This Amount: 603.89 USD Disc lost if paid late:
12.32
Last Payment 676.01 If Paid After 09/20/2016, Due If Paid Late:
09/12/20186 Pay this Amount: 616.21 USD usb 616.21
APPROVED
/[I/ ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MEKESSON STATEM ENT As of: 09/16/2016 Page: 001 To ensure proper credit to your

account, detach and retum this

Company: 8000 o ; stub with your remittance
DC: 8115 As lc:Jf: 09/16/2016 Page:888(1)
Mail to: Comp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK
815 N VIRGINIA
PORT LAVACA TX 77979

Customer: 262252 Statement for information only

Date: 09/17/2016

Cust: 262252 PLEASE CHECK ANY
Date: 09/17/2016 ITEMS NOT PAID (v)

R 3

Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/12/2016 09/20/2016 7766196214 1000882448 115invoice 16.22 810.99 / 794.77% 7766196214
09/12/2016 09/20/2016 7766196216 1000882448 115Invoice 0.05 2.67 J 262V 7766196216
09/12/2016 09/20/2016 7766199617 1000882921 115Invoice 0.23 11.60 /11377 7766199617
09/12/2016 09/20/2016 7766199619 1000883330 115Invoice 6.67 333.38 /32671 Y 7766199619
09/13/2016 09/20/2016 7766446429 1000883708 115Invoice 2.70 134.99 /132.28 ~ 7766446429
09/14/2016 09/20/2016 7766687565 1000884196 115invoice 1.73 86.27 /84.54 v 7766687565
09/15/2016 09/20/2016 7766901853 1000884689 115Invoice 4.28 213.78 / 209.50 4 7766901853
09/16/2016 09/20/2016 7767126539 1000885326 115Invoice 4.39 219.39 v 215.00 v 7767126539
PF column legend: P = Past Due Item, F = Future Due item, blank = Current Due Item
TOTAL:

Subtotals: 1,813.07 USD
Future Due: 0.00 ' Due If Paid On Time:

If Paid By 09/20/2016, usD 1,776.80
Past Due: 0.00 Pay This Amount: 1,778.80 USD Disc lost if paid late:

36.27

Last Payment 1,013.11 if Paid After 09/20/2016, Due If Paid Late:
09/12/2016 Pay this Amount: 1,813.07 USD usD 1,813.07

APPROVED
ON

SEP 192016

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS




Page 1 of 15

APPROVED
On
SEP 21201
MEMORIAL MEDICAL CENTER
09/21/2018 COUNTY AUDITOR AP Open Invoice List 0 .
12:42 CALHOUN COUNTY, TEXAS Due Dates Through: 09/30/2016 ap_open_invoice.template
Vendor# Vendor Name Class Pay Code
11234  ADRIANNA GALVAN «~
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
21334 09/19/20 09/15/20 09/15/20 31.21 0.00 0.00 3121
TRAVEL EXPENSE -~ 1]} lec. ¢ & ”‘/H/uc
Vendor Totals Number Name Gross Discount No-Pay Net
11234 ADRIANNA GALVAN 31.21 0.00 0.00 31.21
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9938856063 . 09/15/20 08/31/20 09/30/20 368.76 0.00 0.00 368.76 «
SUPPLIES PLANT OPS .
9054911845 ~ 09/15/20 08/31/20 09/30/20 2,051.46 0.00 0.00 2,051.46 ¢~
OXYGEN RESP CARE ~ Rawtals i
9938856062 .- 09/15/20 08/31/20 09/30/20 410.44 0.00 0.00 410.44 o~
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL Div 2,830.66 0.00 0.00 2,830.66
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC. ' M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9649110974 .~ 09/14/20 07/19/20 09/27/20 424.25 0.00 0.00 424.25.~
SUPPLIES SURGERY .
9649122053 09/14/20 07/21/20 09/27/20 159.00 0.00 0.00 159.00 , ~
INTRA OCULAR LENSES .
9649122054 - 09/14/20 07/21/20 09/27/20 159.00 0.00 0.00 159.00 .~
INTRA OCULAR LENSES
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORATORIES, INC. 742.25 0.00 0.00 742.25
Vendor# Vendor Name Class Pay Code
A2150 ANNOUNCEMENTS PLUS TOO AGAIN w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gros Discount No-Pay Net , ~
659 09/19/20 08/30/20 09/09/20 73400 0.00 0.00 7/3:0/%)‘/[100 )K 0}"? -
SUPPLIES GENERAL - NO‘DQM}}@CJ
Vendor Totals Number Name Gro Discount No-Pay Net ‘ ok I{).{w
A2150 ANNOUNCEMENTS PLUS TOO AGAIN 7300 0.00 0.00 }6 ﬁ? ce
Vendor# Vendor Name Class Pay Code
A0810 AORN / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
21335 09/19/20 09/19/20 09/19/20 160.00 0.00 0.00 160.00 +~
DUES & SUBCRIPTIONS SURC | o
Vendor Totals Number Name Gross Discount No-Pay Net
A0810 AORN 160.00 0.00 0.00 160.00
Vendor# Vendor Name Class Pay Code
A2218 AQUA BEVERAGE COMPANY‘/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
720939 / 09/19/20 08/31/20 09/25/20 27.59 0.00 0.00 27.59 /

SUPPLIES FOR LAB

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp__cwSreportd4772... 9/21/2016



Page 2 of 15

Vendor TotalsNumber Name Gross Discoimt ' No;l?ay Net
A2218 AQUA BEVERAGE COMPANY 27.59 0.00 0.00 27.59
Vendor# Vendor Name Class Pay Code VTR e
10938 BANK OF THE WEST /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3939641/ 09/19/20 09/11/20 09/30/20 6,145.37 0.00 0.00 6,145.37 d
LEASE & RENTAL PHARMACY
Vendor Totals Number Name Gross Discount No-Pay Net
10938 BANK OF THE WEST 6,145.37 0.00 0.00 6,145.37
Vendor# Vendor Name Class  Pay Code
B0435 BARD PERIPHERAL VASCULAR ,// M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
75798717/ 09/20/20 09/12/20 09/12/20 344.62 0.00 0.00 34462
SURGERY SUPPLY
Vendor Totals Number Name Gross Discount No-Pay Net
B0435 BARD PERIPHERAL VASCULAR 344.62 0.00 0.00 344.62
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
52036843 ./ 08/31/20 08/29/20 09/28/20 776.75 0.00 0.00 776.75 v~
CS INVENTORY & RECOVERY
Vendor Totals Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP 776.75 0.00 0.00 776.75
Vendor# Vendor Name Class Pay Code
10024 BECTON, DICKINSON & CO (BD) ¢
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
9102384220 . 09/19/20 08/26/20 09/25/20 1,460.61 0.00 0.00 1,460.61 -
SUPPLIES LAB
Vendor Totals Number Name Gross Discount No-Pay Net
10024 BECTON, DICKINSON & CO (BD) 1,460.61 0.00 0.00 1,460.61
Vendor# Vendor Name Class Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
951222662 v* 08/31/20 08/29/20 09/28/20 746.08 0.00 0.00 746.08 =
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION 746.08 0.00 0.00 746.08
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
FDM9892 v 08/31/20 08/26/20 09/27/20 2,090.77 0.00 0.00 2,090.77 v~
SUPPLIES IT .
FDV6827 / 09/19/20 08/29/20 09/28/20 2,74586  0.00 0.00 2,745.86 v
COMPUTER EQUIP .
FFD9860 v/ 09/19/20 08/30/20 09/29/20 946.55 0.00 0.00 946.55 v~
COMPUTER EQUIPMENT
Vendor Totals Number Name Gross Discount No-Pay Net
C1992 CDW GOVERNMENT, INC. 5,783.18 0.00 0.00 5,783.18
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
92089821,/ ..08/31/20.08/29/20.09/28/20 ... .....1,220.50...0.00. . 0.00 1,220.50 v/
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CS INVENTORY & RECOVERY .
92091709 « 09/09/20 08/31/20 09/30/20 504.00 0.00 0.00 504.00 «~

CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 1,724.50 0.00 0.00 1,724.50
Vendor# Vendor Name Class Pay Code
10723  CLIA LABORATORY PROGRAM ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21306 08/31/20 08/16/20 09/30/20 430.00 0.00 0.00 430.00
DUES & SUBCRIPTIONS LAB Aecgcter Cert Feo .
21305 08/31/20 08/16/20 09/30/20 150.00 0.00 0.00 150.00 e
DUES & SUBCRIPTIONS LAB (¢ b €icale Fed
Vendor Totals Number Name Gross Discount No-Pay Net
10723 CLIA LABORATORY PROGRAM 580.00 0.00 0.00 580.00
Vendor# Vendor Name Class Pay Code
10467 CLINICAL & LABORATORY
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
13490 08/31/20 04/04/20 09/30/20 400.00 0.00 0.00 400.00 v
DUES & SUBCRIPTIONS 7/ /it +¢ ©[30/17
Vendor Totals Number Name Gross Discount No-Pay Net
10467 CLINICAL & LABORATORY 400.00 0.00 0.00 400.00
Vendor# Vendor Name Class Pay Code
10786  CLINICAL PATHOLOGY,
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
201608-0 / 09/19/20 08/31/20 09/30/20 15,8/1{97 0.00 0.00 15/,8'1{979 :7{] {'5((
OUTSIDE SRV LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
10786 CLINICAL PATHOLOGY 15@497 0.00 0.00 15, 1.97@/‘7 7 1.5 7
Vendor# Vendor Name Class Pay Code
C1443 CYGNUS MEDICALLLC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
199138, 09/09/20 08/29/20 09/28/20 418.00 0.00 0.00 418.001~
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
C1443 CYGNUS MEDICAL LLC 418.00 0.00 0.00 418.00
Vendor# Vendor Name Class Pay Code
D0356 D'S OUTDOOR POWER EQUIP INC ~~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
377531 / 09/19/20 09/15/20 121.26 0.00 0.00 121.26
SUPPLIES GENERAL GROUNL
Vendor Totals Number Name Gross Discount No-Pay Net
D0356 D'S OUTDOOR POWER EQUIP INC 121.26 0.00 0.00 121.26
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
481198-0.” 08/31/20 08/2‘/53/20 09/28/20 50.00 0.00 0.00 50.00
FORM PAPER FOR CS 1240 .
481160-0 ,/ 08/31/20{08/31/2Q/09/30/20 19.40 0.00 0.00 19.40+"
CS INVENTORY v ‘ .
481057-1 . 08/31/20 08/31/20 09/30/20 4.76 0.00 0.00 476

CS INVENTORY .
////__% 3530
BHEO-1 (o Ty pantery Tnvdete i/
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480834-1 v 08/31/20 08/31/20 09/30/20 4.76
CS INVENTORY

481351-0 09/14/20 08/31/20 09/30/20 118.09
OFFICE SUPPLIES CLINIC

Vendor Totals Number Name Gross

_.
o
=2

10368 DEWITT POTH & SON

Vendor# Vendor Name Class Pay Code

10175 DSHS CENTRAL LAB MC2004 o~
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21337 09/19/20 08/0‘5/20 09/01/20 213.79
OUTSIDE SRV LAB
Vendor Totals Number Name Gross
10175 DSHS CENTRAL LAB MC2004 213.79

Vendor# Vendor Name Class
D1785 DYNATRONICS CORPORATION /

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
897961 \/ 09/15/20 08/24/20 09/23/20 1,787.00
MINOR EQUIP PT
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 1,787.00
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS v
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
387251 08/31/20 08/29/20 09/28/20 153.03
SUPPLIES SURGERY
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 153.03
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. «~ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
5-539-21043 .~ 09/15/20 09/08/20 09/23/20 16.16
FREIGHT EXP LAB
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 16.16
Vendor# Vendor Name Class Pay Code
10003  FILTER TECHNOLOGY CO, INC v~
invoice# Comment  Tran Dt lnlé) f Due Dt Check D Pay Gross
89908 091 9/20\?0/06/20} 422.58
FREIGTH PLNT OPER
Vendor Totals Number Name Gross
10003 FILTER TECHNOLOGY CO, INC 422.58
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE v~ M
invoice# Comment TranDt invDt DueDt Check D Pay Gross
5507014 / 09/19/20 08/26/20 09/28/20 24.78
SUPPLIES LAB
5579360 v 09/19/20 08/3‘6/20 09/29/20 54.36
LAB SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 79.14
Vendor# Vendor Name Class Pay Code

10901.. GENESIS DIAGNOSTICS /
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Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
46282 ./ 09/19/20 08/24/20 09/23/20 191.10 0.00 0.00 191.10 o~
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10901 GENESIS DIAGNOSTICS 191.10 0.00 0.00 191.10
Vendor# Vendor Name Class Pay Code
10642 GLAXOSMITHKLINE PHARMACUETICAL ¥~
Invoice# Comment  Tran Dt ln\{/Dt Due Dt Check D Pay Gross Discount No-Pay Net
33484793 09/19/20 09/01/20 1,817.17 0.00 0.00 181717 -
DRUGS PHARMACY
Vendor Totals Number Name Gross Discount No-Pay Net
10642 GLAXOSMITHKLINE PHARMACUETICAL 1,817.17 0.00 0.00 1,817.17
Vendor# Vendor Name Class Pay Code
11235 GREAT BASIN SCIENTIFIC, INC 4
Invoice# Comment TranDt InvDf DueDt Check D Pay Gross Discount No-Pay Net
12-8212 s 09/19/20 08/30/20 09/29/20 1,289.00 0.00 0.00 1,289.00 o
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11235 GREAT BASIN SCIENTIFIC, INC 1,289.00 0.00 0.00 1,289.00
Vendor# Vendor Name Class Pay Code
A1292 GULF COAST HARDWARE / ACE + w
Invoice# Comment  Tran Dt inv 91 Due Dt Check D Pay Gross Discount No-Pay Net /
105608 s/ 09/15/20 09/12/20 09/22/20 8.99 0.00 0.00 8.99 ¢
SUPPLIES PLANT OPS .
105593,/ 09/15/20 09/12/20 09/22/20 18.97 0.00 0.00 18.97 «~
SUPPLIES PLANT OPS .
105607 / 09/15/20 09/12/20 09/22/20 14.97 0.00 0.00 1497 v~
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
A1292 GULF COAST HARDWARE / ACE 42.93 0.00 0.00 42.93
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY +~ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1189314/ 09/14/20 08/30/20 09/29/20 619.34 0.00 0.00 619.34 v
SUPPLIES HOUSEKEEPING
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 619.34 0.00 0.00 619.34
Vendor# Vendor Name Class PayCode
11197 HEARTSMART.COM -~
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
HS180546 / 09/15/20 08/31/20 09/30/20 1,695.00 0.00 0.00 1,695.00 .-
MINOR EQUIP CARDIAC REH?
Vendor Totals Number Name Gross Discount No-Pay Net
11197 HEARTSMART.COM 1,695.00 0.00 0.00 1,695.00
Vendor# Vendor Name Class Pay Code
10298 HITACH!I MEDICAL SYSTEMSV
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
PJIN0O093171 v 08/31/20 08/15/20 09/27/20 8,333.33 0.00 0.00 833333
MAINT CONTR MR )
Vendor Totals Number Name Gross Discount No-Pay Net
10298 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33
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Vendor# Vendor Name Class Pay Code
10415  INDEPENDENCE MEDICAL s
Invoice# Comment  TranDt invDi DueDt Check D Pay Gross Discount No-Pay Net
41663991 v 08/31/20 08/30/20 09/29/20 49.55 0.00 0.00 49.55 ‘/
CS INVENTORY & SURGERY ¢
Vendor Totals Number Name Gross Discount No-Pay Net
10415 INDEPENDENCE MEDICAL 49.55 0.00 0.00 49.55
Vendor# Vendor Name Class Pay Code
11210 INTERMEDIX
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21328 09/14/20 09/13/20 09/27/20 50.00 0.00 0.00 50.00 1/
ER COPAY
Vendor Totals Number Name Gross Discount No-Pay Net
, 11210 INTERMEDIX 50.00 0.00 0.00 50.00
Vendo /Vendor Name Class Pay Code
11260 7 INTOXIMETERS INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net \/
534504 09/19/20 06/14/20 07/14/20 433.80 0.00 0.00 433.80
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11260 INTOXIMETERS INC 433.80 0.00 0.00 433.80
Vendor# Vendor Name Class Pay Code
11200 IRON MOUNTAIN
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
4586067549 v 09/15/20 08/20//20 09/20/20 280.35 0.00 0.00 280.35
OUTSIDE SRV SHREDDING
Vendor Totals Number Name Gross Discount No-Pay Net
11200 IRON MOUNTAIN 280.35 0.00 0.00 280.35
Vendor# Vendor Name Class Pay Code
J0150  J & JHEALTH CARE SYSTEMS, INCY
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
916984855 " 08/31/20 08/29/20 09/28/20 282.66 0.00 0.00 282.66 o~
SUPPLIES SURGERY Ve .
9169966831 09/09/20 08/31/20 09/30/20 57.77 0.00 0.00 57.77 /
SUPPLIES SURGERY .
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & JHEALTH CARE SYSTEMS, INC 340.43 0.00 0.00 34043
Vendor# Vendor Name Ciass Pay Code
11230 JACKSON & COKER LOCUM TENENS,
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net g(; -
353965 08/29/20 08/23/20 09/27/20 23% 0.00 0.00 2}/52 f{\f}
PROF FEES OB ' 50 VJ()
354628 09/12/20 08/30/20 09/27/20 3083 0.00 0.00 .53 . C,C
PROF FEES OB ' 1\’0
Vendor Totals Number Name Gross Discount No-Pay Net
11230 JACKSON & COKER LOCUM TENENS, 2% 0.00 0.00 2@/05
Vendor# Vendor Name Class Pay Code N .
10285 JAMES A DANIEL
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

21330 09/19/20 09/156/20 09/30/20 750.00 0.00 0.00 750.00 /
STORAGE RENT OCT / .

.Vendor Totals Number. Name _Gross .. . Discount No-Pay . ~Net
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10285 JAMES A DANIEL 750.00
Vendor# Vendor Name / Class  Pay Code
11122 K & M SPORTS - Al
Invoice# Comment  TranDt InvDt . DueDt Check D Pay Gross
84173 / 09/15/20@9/1 3/20 275.00
ADVERTISING -
Vendor Totals Number Name Gross
11122 K & M SPORTS 275.00
Vendor# Vendor Name Class Pay Code
11034 KOVEN TECHNOLOGY, INC .~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
75035 09/19/20 09/(36/20 09/08/20 367.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross
11034 KOVEN TECHNOLOGY, INC 367.00
Vendor# Vendor Name Class Pay Code
11167 LAMAR COMPANIES
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
107382399 09/19/20 09/05/20 500.00
PUBLIC REL/ADERTIESE
Vendor Totals Number Name Gross
11167 LAMAR COMPANIES 500.00
Vendor# Vendor Name Class Pay Code
L1288 |LANGUAGE LINE SERVICES s w
invoice# Comment  TranDt InvD Due Dt Check D Pay Gross
3892258 09/14/20 08/31/20 09/30/20 27.00
OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross
L1288 LANGUAGE LINE SERVICES 27.00
Vendor# Vendor Name Class Pay Code
M1511 MARKETLAB, INC ./ w
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
M0102234 -~ 09/14/20 08/2/9/20 09/28/20 212.98
SUPPLIES MED SURG
Vendor Totals Number Name Gross
M1511 MARKETLAB, INC 212,98
Vendor# Vendor Name Class Pay Code
M1500 MARKS PLUMBING PARTS v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
INV001541523 v 09/15/20 08/17/20 09/16/20 389.15
SUPPLIES PLANT OPS
INV001541521./ 09/15/20 08/17/20 09/16/20 787.86
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
M1500 MARKS PLUMBING PARTS 1,177.01

Vendor# Vendor Name Class Pay Code

11099  MARLIN BUSINESS BANK ./

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

14393882 / 09/20/20 09/12/20 09/30/20 662.27
LEASE & RENTAL IT

Vendor Totals Number Name Gross
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MARLIN BUSINESS BANK 662.27

Class

11099
Vendor# Vendor Name

Pay Code
M2178 MCKESSON MEDICAL SHRGICAL INC

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
84735380 09/19/20 08/31/20 09/15/20 132.45
SUPPLIES LAB
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 132.45
Vendor# Vendor Name Class PayCode
10182 MERCEDES MEDICAL/
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
1860018 / 09/15/20 08/30/20 09/29/20 269.81
SUPPLIES LAB
Vendor Totals Number Name Gross
10182 MERCEDES MEDICAL 269.81

Vendor# Vendor Name Class

o Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

30094298518 09/09/20 08/29/20 09/28/20 79.65
SUPPLIES XRAY .~

Vendor TotalsNumber Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  79.65

Vendor# Vendor Name Class Pay Code

M2621  MMC AUXILIARY GIFT SHOP / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21336 09/19/20 09/19/20 09/19/20 92.02
EMPLOYEE GIFT SHOP -
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 92.02
Vendor# Vendor Name / Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
SEPT122016 09/14/20 09/12/20 09/12/20 44,546.07
EMPLOYEE MEDICAL CLAIMS
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 44,546.07
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
3005 \/ 09/15/20 09/08/20 09/09/20 -0.71
CREDIT PHARMACY DRUGS
9311144 / 09/15/20 09/13/20 09/14/20 14.08
PHARMACY DRUGS
CM87992 |/ 09/15/20 09/13/20 09/14/20 -4.23
PHARMACY CREDIT
9311145 / 09/15/20 09/13/20 09/14/20 276.54
PHARMACY DRUGS
cMma7991 / 09/15/20 09/13/20 09/14/20 -193.69
PHARMACY CREDIT
9311026 / 09/15/20 09/13/20 09/14/20 74.30
PHARMACY DRUGS
...9311146 v 09/15/20.09/13/20.09/14/20 48.25..
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PHARMACY DRUGS

9317752/ 09/19/20 09/14/20 09/15/20 44.39 0.00 0.00 44.39 =
PHARMACY DRUGS .
9315208 09/19/20 09/14/20 09/15/20 274.35 0.00 0.00 274.35 ¥
PHARMACY DRUGS .
9317750/ 09/19/20 09/14/20 09/15/20 2,827.29 0.00 0.00 2,827.29 v
PHARMACY DRUGS .
9317749 09/19/20 09/14/20 09/15/20 67.55 0.00 0.00 67.55 .
PHARMACY DRUGS .
9317751 / 09/19/20 09/14/20 09/15/20 231.48 0.00 0.00 231.48 .~
PHARMACY DRUGS .
9323410 / 09/19/20 09/15/20 09/16/20 34.35 0.00 0.00 3435 ¥
INVERNTORY PHARMACY INv .
9323411 / 09/19/20 09/15/20 09/16/20 214.24 0.00 0.00 214.24 '/
INVENTORY PHARMACY INVE .
9323946 / 09/19/20 09/15/20 09/16/20 91.17 0.00 0.00 91.17 /
INVERTORY-PHARMACY INVE .
9323945 ./ 09/19/20 09/15/20 09/16/20 9,793.26 0.00 0.00 9,793.26 v
INVENTORY PHARMACY INVE .
9336978 / 09/20/20 09/19/20 09/20/20 13,386.21 0.00 0.00 13,386.21 /
INVENTORY PHARMACY .
9336977 / 09/20/20 09/19/20 09/20/20 5.98 0.00 0.00 5.98 e
~ INVENTORY PHARMACY .
9336979 \/ 09/20/20 09/19/20 09/20/20 221.78 0.00 0.00 221.78 ‘/
INVENTORY PHARMACY L
9336976 / 09/20/20 09/19/20 09/20/20 10,122.51  0.00 0.00 10,122.51 /
INVENTORY PHARMACY
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 37,529.10 0.00 0.00 37,529.10
Vendor# Vendor Name Class Pay Code
A2252 NADINE GARNER w
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21329 09/14/20 09/14/20 09/27/20 31.32 0.00 0.00 3132
TRAVEL EXPENSE INFECTCC 41/ 3/1(c .
Vendor Totals Number Name Gross Discount No-Pay Net
A2252 NADINE GARNER 31.32 0.00 0.00 31.32
Vendor# Vendor Name Class Pay Code
01410 ON-SITE TESTING SPECIALISTS ~~ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
22948 - 09/15/20 08/30/20 09/29/20 260.98 0.00 0.00 260.98 [
SUPPLIES LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
01410 ON-SITE TESTING SPECIALISTS 260.98 0.00 0.00 260.98
Vendor# Vendor Name Class Pay Code
10777 OSCAR TORRES ,/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
215060 \/ 09/20/20 09/03/20 09/23/20 250.00 0.00 0.00 250.00 /
PURCHASED SERVICES PLNT Pe<Hd Condroi mmc .
215061 / 09/20/20 09/03/20 09/23/20 REX2- Qrnes 00 0.00 0.00 4500
PURCHASED SERVICE PLNT ( Yes+ Camdrg i PT .
215255 / 09/20/20 09/09/20 09/29/20 200.00 0.00 0.00 200.00 v

Tast Controi™mwmc Clin.c
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PURCHASED SERVICES PLNT

Vendor TotalsNumber Name Gross Discount No-Pay Net
10777 OSCAR TORRES 495.00 0.00 0.00 495.00
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2020507943/ 08/31/20 08/30/20 09/29/20 36.30 0.00 0.00 36.30 ‘/
CS INVENTORY .
2020507949 // 08/31/20 08/30/20 09/29/20 29.04 0.00 0.00 29.04 v
SUPPLIES DIETARY .
2020507393 V' 08/31/20 08/30/20 09/29/20 195.95 0.00 0.00 195.95 /
CS INVENTORY .
20205140937 08/31/20 08/30/20 09/29/20 1,293.68 0.00 0.00 1,293.68 L~
SUPPLIES VARIOUS DEPTS .
2020507021,/ 08/31/20 08/30/20 09/29/20 68.48 0.00 0.00 68.48 +~
SUPPLIES SURGERY .
2020514182 e 08/31/20 08/30/20 09/29/20 2,802.82 0.00 0.00 2,802.82
CS INVENTORY .
2020506563 / 08/31/20 08/30/20 09/29/20 48.75 0.00 0.00 48.75 v
CS INVENTORY .
2020507407 ./ 08/31/20 08/30/20 09/29/20 79.61 0.00 0.00 79.61 v~
CS INVENTORY .
2020508388 ./ 08/31/20 08/30/20 09/29/20 153.25 0.00 0.00 153.25 /
CS INVENTORY .
2020569288 / ‘ 08/31/20 08/31/20 09/30/20 -66.87 0.00 0.00 -66.87 /
CS INVENTORY CREDIT .
Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR 4,641.01 0.00 0.00 4,641.01
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21340 09/20/20 09/19/20 09/19/20 1,117.50 0.00 0.00 1,1 17.506/
PURCHASED SERVICES MM C “l/uy. 414 /i,
Vendor Totals Number Name 37 o $30 Gross Discount No-Pay Net
11069 PABLO GARZA 1,117.50 0.00 0.00 1,117.50
Vendor# Vendor Name . Class Pay Code
PO706 PALACIOS BEACON ~ w
Invoice# Comment  Tran Dt {InvDt\ Due Dt Check D Pay Gross Discount No-Pay Net
21333 09/15/20\09/01/20 55.00 0.00 0.00 55.00
ADVERTISING 72x§ prr Trown5
Vendor Totals Number Name Gross Discount No-Pay Net
P0706 PALACIOS BEACON 55.00 0.00 0.00 55.00
Vendor# Vendor Name Class PayCode
10204 PHARMEDIUM SERVICES LLC ,/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
A1722001 o~ 09/14/20 08/31/20 09/30/20 142.00 0.00 0.00 14200
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10204 PHARMEDIUM SERVICES LLC 142.00 0.00 0.00 142.00
Vendor# Vendor Name ) Class Pay Code
P1600 PHYSIO CONTROL CORPORATION / M
Anvoice# Comment..... Tran Dt..Inv Dt.. .. Due Dt.. Check D: Pay.Gross ....Discount........No-Pay. Net
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116141145 / 09/14/20 08/31/20 09/30/20 7,406.00
LIFEPAK DEFIB/MONITOR
Vendor Totals Number Name Gross
P1600 PHYSIO CONTROL CORPORATION 7,406.00
Vendor# Vendor Name Class Pay Code
11125 PORT LAVACA RETAIL GROUP LLC
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
21331 09/19/20 09/15/20 09/15/20 11,001.20
RENT FOR PT & BEHAVE HEA (O(4 2 Of b
Vendor Totals Number Name Gross
11125 PORT LAVACA RETAIL GROUP LLC 11,001.20

Vendor# Vendor Name Class

, Pay Code
P2100 PORT LAVACA WAVE / w

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
21339 . 09/19/20 08/31/20 09/30/20 1,231.77
Arguat /ADVERT!S!NG o Enp P Fau Sperts Speciel
Vendor Totals Number Name Gross
P2100 PORT LAVACA WAVE 1,231.77
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3508549 / 09/09/20 08/29/20 09/28/20 60.26
CS INVENTORY
3510587+ 09/09/20 08/30/20 09/29/20 276.44
CS INVENTORY
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 336.70

Vendor# Vendor Name Class
PREMIER SLEEP DISORDERS CENTER / M

Pay Code

P1725
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
21341 09/21/20 09/01/20 09/16/20 7,800.00
OUTSIDE SRV RESP CARE fugust 29 2
Vendor Totals Number Name S X3575 x¥ SV Gross
P1725 PREMIER SLEEP DISORDERS CENTER 7,900.00

Vendor# Vendor Name Class Pay Code

R1268 RADIOLOGY UNLIMITED, PA w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
cQo716 09/19/20 09/14/20 09/24/20 30.00
READ FEES XRAY
cQo816 09/19/20 09/14/20 09/24/20 180.00
READ FEES XRAY
RB0716 09/19/20 09/14/20 09/24/20 600.00
READ FEES XRAY
Vendor Totals Number Name Gross
R1268 RADIOLOGY UNLIMITED, PA 810.00
Vendor# Vendor Name Class Pay Code
10987 REVCYCLE+, INC. /
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
MLVAC-16857 / 09/14/20 08/31/20 09/30/20 2,649.10
MAINT CONTR HIM
Vendor Totals Number Name Gross
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0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
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

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
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7,406.00 '/

Net
7,406.00

Net

11,001.20 ;, —
Net

11,001.20

Net

1,231.77 .~
Net

1,231.77

Net )
60.26 v

276.44 /
Net

336.70

Net

7,900.00,/

Net
7,900.00

Net
30.00 ‘/
180.00 /

600.00 /

Net
810.00

Net
2,649.10 .~

Net
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10987 REVCYCLE+, INC. 2,649.10
Vendor# Vendor Name Class Pay Code
S1001 SANOFI PASTEUR INC w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
906770400 v~ 09/14/20 08/31/20 09/30/20 1,767.93
PHARMACY DRUGS
Vendor Totals Number Name Gross
S1001 SANOF! PASTEUR INC 1,767.93
Vendor# Vendor Name Class PayCode
10625 SARA RUBIO
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21338 09/19/20 09/15/20 31.21
TRAVELER 2 //5'/16
Vendor Totals Number Name Gross
10625 SARA RUBIO 31.21
Vendor# Vendor Name Class PayCode
S1800 SHERWIN WILLIAMS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4029-5 09/19/20 09/09/20 09/24/20 143.59
SUPPLIES PLANT OPS
4091-5 / 09/19/20 09/12/20 09/27/20 34.46
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
S1800 SHERWIN WILLIAMS 178.05

Vendor# Vendor Name Class Pay Code
10995 SHIFTHOUND
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
1612280 08/31/20 08/31/20 09/30/20 558.00
Mok by Seruviced Fep &
Vendor Totals Number Name Gross
10995 SHIFTHOUND 558.00

Vendor# Vendor Name Class PayCode

10936  SIEMENS FINANCIAL SERVICES
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
4570252 09/19/20 09/06/20 08/24/20 1,333.33
LEASE & RENTAL LAB
Vendor Totals Number Name Gross
10936 SIEMENS FINANCIAL SERVICES 1,333.33
Vendor# Vendor Name Class PayCode
$2362 SMITH & NEPHEW ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
93212678 08/31/20 08/29/20 09/28/20 255.02
SUPPLIES SURGERY
Vendor Totals Number Name Gross
S$2362 SMITH & NEPHEW 255.02

Vendor# Vendor Name Class

/ Pay Code
$2400 SO TEX BLOOD & TISSUE CENTER M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

90022112 08/31/20 08/31/20 09/30/20 -2,970.89
 CREDIT BLOOD BANK

90022186 / 08/31/20 08/31/20 09/30/20 6,920.65

SUPPLIES BLOOD BANK...

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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Net
178.05

Net
558.00

Net
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Net

133333
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Net
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Net
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Vendor Totals Number Name Gross Discount No-Pay Net
S2400 SO TEXBLOOD & TISSUE CENTER 3,949.76 0.00 0.00 3,949.76
Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM, INC / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
205EV-16085 / 09/19/20 08/31/20 4,555.00 0.00 0.00 4,555.00 v
MAINT CONTR E/R
Vendor Totals Number Name Gross Discount No-Pay Net
T2538 T-SYSTEM, INC 4,555.00 0.00 0.00 4,555.00
Vendor# Vendor Name Class  Pay Code
10941 THE UPS PRINT STORE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9067 08/31/20 08/27/20 09/27/20 30.00 0.00 0.00 30.00 o~
SUPPLIES CARDIAC REHAB om0 Busin essCardS
Vendor Totale Number Name Aret Conde Gross Discount No-Pay Net
10941 THE UPS PRINT STORE 30.00 0.00 0.00 30.00
Vendor# Vendor Name Class  Pay Code
11100 THE US CONSULTING GROUP
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net g
340362227 / 09/14/20 09/01/20 09/30/20 179.75 0.00 0.00 179.75 /
OUTSIDE SRV PLANT OPS .
340362228 09/14/20 09/01/20 09/30/20 1,161.39 0.00 0.00 1,161.39
OUTSIDE SRV PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
11100 THE US CONSULTING GROUP 1,341.14 0.00 0.00 1,341.14
Vendor# Vendor Name Class Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS+”
Invoice# Comment  Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
3A3X091600 «~ 09/14/20 09/01/20 09/27/20 119.00 0.00 0.00 119.00 »~
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
11067 TRIZETTO PROVIDER SOLUTIONS 119.00 0.00 0.00 119.00
Vendor# Vendor Name Class PayCode
U1054 UNIFIRST HOLDINGS / w
Invoice# Comment  TranDt invDt DueDt Check D'Pay Gross Discount No-Pay Net
8150741275 s 08/31/20 08/30/20 09/29/20 32.92 0.00 0.00 3292
OUTSIDE SRV BIO MED
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 32.92 0.00 0.00 32.92
Vendor# Vendor Name Class  Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
8400227708 +~ 08/31/20 08/26/20 09/27/20 447.45 0.00 0.00 447.45 ~
LAUNDRY SURGERY .
8400227750 , 08/31/20 08/26/20 09/27/20 1,104.93 0.00 0.00 1,104.93 4
LAUNDRY HOUSEKEEPING .
8400227915 ./ 08/31/20 08/30/20 09/29/20 106.23 0.00 0.00 106.23 e
LAUNDRY OB .
8400227955 / 08/31/20 08/30/20 09/29/20 141.05 0.00 0.00 141.05 l/
LAUNDRY HOUSEKEEPING .
8400227912 / 08/31/20 08/30/20 09/29/20 287.18 0.00 0.00 287.18 /
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LAUNDRY HOUSEKEEPING

8400227964 / 08/31/20 08/30/20 09/29/20 1,180.84
LAUNDRY HOUSEKEEPING

8400227913 / 08/31/20 08/30/20 09/29/20 200.90
LAUNDRY HOUSEKEEPING

8400227916 / 08/31/20 08/30/20 09/29/20 87.53
LAUNDRY HOUSEKEEPING

8400227914 / 08/31/20 08/30/20 09/29/20 103.20
LAUNDRY DIETARY

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,659.31

Vendor# Vendor Name Class
UNITED AD LABEL COINC / M

Pay Code

U1200
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
843713647 08/31/20 08/26/20 09/27/20 25.71
SUPPLIES HIM
Vendor TotalsNumber Name Gross
U1200 UNITED AD LABEL CO INC 25.71
Vendor# Vendor Name . Class  Pay Code
10172  US FOOD SERVICE -/
invoices# Comment Tran Dt InvDt DueDt Check D Pay Gross
3305114,/ 09/12/20 09/05/20 09/27/20 1,689.68
FOOD SUPPLIES DIETARY
Vendor Totals Number Name Gross
10172 US FOOD SERVICE 1,689.68
Vendor# Vendor Name Class Pay Code
V1471 VICTORIA RADIOWORKS, LTD / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
16080275 / 08/31/20 08/31/20 09/30/20 300.00
ADVERTISING 43, 3 9/4 — /2 /2¢/¢
16080274 / 08/31/20 08/31/20 09/30/20 210.00
ADVERTISING icH, Qutg 1-12, 20 1
16080277 t/ 08/31/20 08/31/20 09/30{20 40.00
ADVERTISING 93.2 Aug2C,20/¢
Vendor Totals Number Name Gross
V1471 VICTORIA RADIOWORKS, LTD 550.00
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
125A1086564 09/20/20 09/12/20 225.00
FLEXIBLE SPENDING OTHER
Vendor TotalsNumber Name Gross
10793 WAGEWORKS 225.00
Vendor# Vendor Name Class Pay Code
10943 WALLER,LANSDEN, DORTCH & DAVIS
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
10606834 4 09/14/20 08/18/20 09/27/20 264.00
LEGAL SERVICES
Vendor Totals Number Name Gross
10943 WALLER,LANSDEN, DORTCH & DAVIS 264.00
Report Summary
Grand Totals: Gross Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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RUN DATE:09/22/16

BANK - -CHECK

TIME:17:02

CODE NUMBER DATE

A/P
A/P
A/P
a/®
A/p
A/P
A/P
B
A/?
A/p
A/P
A/?
A/?
A/P
a/p
A/P
A/P
/P
A/P
A/P
A/P
A/?
A/?
A/p
e
/P
A/P
A/P
/P
A/P
A/p
A/?
A/P
A/P
A/?
A/?
A/P
A/?
A/P
A/P
A/P
A/p
A/p
A/?
A/?
/P
a/?
A/P
A/p
A/P

167990 09/22/16
167991 09/22/16
167992 09/22/16
167993 09/22/16
167994 09/22/16
167995 09/22/16
167996 09/22/16
167997 09/22/16
167998 09/22/16
167999 09/22/16
168000 09/22/16
168001 09/22/16
168002 09/22/16
168003 09/22/16
168004 09/22/16
168005 09/22/16
168006 09/22/16
168007 09/22/16
168008 09/22/16
168009 09/22/16
168010 09/22/16
168011 09/22/16
168012 09/22/16
168013 09/22/16
168014 09/22/16
168015 09/22/16
168016 09/22/16
168017 09/22/16
168018 09/22/16
168019 09/22/16
168020 09/22/16
168021 09/22/16
168022 09/22/16
168023 09/22/16
168024 09/22/16
168025 09/22/16
168026 09/22/16
168027 09/22/16
168028 09/22/16
168029 09/22/16
168030 09/22/16
168031 09/22/16
168032 09/22/16
168033 09/22/16
168034 09/22/16
168035 09/22/16
168036 09/22/16
168037 09/22/16
168038 09/22/16
168039 09/22/16

MEMORIAL MEDICAL CENTER PAGE 1
CHECK REGISTER CLCKREG
09/22/16 THRU 09/22/16

37,528,
i1
1,817,
580.
495,
9,771,
225,
44,546.
191,
1,333.
6,145.
30.
264.
2,649.
558.
367.
119,
1,117,
662.
1,341,
275.
11,001,
500.
1,695.
280.
50.

31,

.00
160.
42.
2,830.
.25
.59
.32
.62
5

1,289

742
27
31

344

776

66

FILTER TECHNOLOGY CO, INC
BECTON, DICKINSON & CO (BD)
ERBE USA INC SURGICAL SYSTEMS
US FOOD SERVICE

DSHS CENTRAL LAB MC2004
MERCEDES MEDICAL

PHARMEDIUM SERVICES LLC
JAMES A DANIEL

HITACHI MEDICAL SYSTEMS
CENTURION MEDICAL PRODUCTS
DEWITT POTH & SON

PRECISION DYNAMICS CORP (PDC)
CLINICAL & LABORATORY

VOIDED

MORRIS & DICKSON (0, LLC
SARA RUBIO

GLAXOSMITHKLINE PHARMACUETICAL
CLIA LABORATORY PROGRAM
0SCAR TORRES

CLINICAL PATHOLOGY

WAGEWORKS

MMC EMPLOYEE BENEFIT PLAN
GENESIS DIAGNOSTICS

SIEMENS FINANCIAL SERVICES
BANX OF THE WEST

THE UPS PRINT STORE

WALLER, LANSDEN, DORTCH & DAVIS
REVCYCLE+, INC.

SHIFTHOUND

XOVEN TECHNOLOGY, INC
TRIZETTO PROVIDER SOLUTIONS
PABLO GARZA

MARLIN BUSINESS BANX

THE US CONSULTING GROUP

K & M SPORTS

PORT LAVACA RETAIL GROU? LLC
LAMAR COMPANIES

HEARTSMART . COM

IRON MOUNTAIN

INTERMEDIX

ADRIANNA GALVAN

GREAT BASIN SCIENTIFIC, INC
AORN

GULF COAST HARDWARE / ACE
AIRGAS USA, LLC - CENTRAL DIV
ALCON LABORATORIES, INC.
AQUA BEVERAGE COMPANY

NADINE GARNER

BARD PERIPHERAL VASCULAR
BAXTER HEALTHCARE CORP

ges’1



RUN DATE:09/22/16 MEMORIAL MEDICAL CENTER PAGE 2
TIME:17:02 CHECK REGISTER GLCKREG
09/22/16 THRU 09/22/16

BANK-~CHECK--= - -moem e e e e
CODE  NUMBER DATE AMOUNT PAYEE

A/P 168040 09/22/16 746.08  BOSTON SCIENTIFIC CORPORATION
A/P 168041 09/22/16 418.00  CYGNUS MEDICAL LLC

A/P 168042 09/22/16 5,783.18  CDW GOVERNMENT, INC.

A/P 168043 09/22/16 121.26  D’S OUTDOOR POWER EQUIP INC
A/P 168044 09/22/16 1,787.00  DYNATRONICS CORPORATION

A/P 168045 09/22/16 16.16  FEDERAL EXPRESS CORP.

A/P 168046 09/22/16 79.14  FISHER HEALTHCARE

A/P 168047 09/22/16 619.34  GULF COAST PAPER COMPANY

A/P 168048 09/22/16 49.55  INDEPENDENCE MEDICAL

A/2 168049 09/22/16 433.80  INTOXIMETERS INC

A/P 168050 09/22/16 340.43 J & J HEALTH CARE SYSTEMS, INC
A/P 168051 09/22/16 27.00  LANGUAGE LINE SERVICES

A/® 168052 09/22/16 1,177.01  MARKS PLUMBING PARTS

A/P 168053 09/22/16 212,98  MARKETLAB, INC

A/P 168054 09/22/16 132.45 MCKESSON MEDICAL SURGICAL INC
A/? 168055 09/22/16 92,02 MMC AUXILIARY GIFT SHOP

A/P 168056 09/22/16 79.65  MERRY X-RAY/SOURCEONZ HEALTHCA
A/P 168057 09/22/16 260.98  ON-SITE TESTING SPECIALISTS
A/? 168058 09/22/16 .00 VOIDED

A/P 168059 09/22/16 4,641.01  OWENS & MINOR

A/P 168060 09/22/16 55.00  PALACIOS BEACON

A/P 168061 09/22/16 7,406.00  PHYSIO CONTROL CORPORATION
A/P 168062 09/22/16 7,900.00  PREMIER SLEEP DISORDERS CENTER
A/P 168063 09/22/16 1,231.77  PORT LAVACA WAVE

A/P 168064 09/22/16 810.00 RADIOLOGY UNLIMITED, PA
A/? 168065 09/22/16 1,767.93  SANOFI PASTEUR INC

A/P 168066 09/22/16 178.05  SHERWIN WILLIAMS

A/P 168067 09/22/16 255.02  SMITH & NEPHEW

A/P 168068 09/22/16 3,949.76 50 TEX BLOOD & TISSUE CENTER
A/P 168069 09/22/16 4,555.00 T-SYSTEM, INC

A/P 168070 09/22/16 32.92  UNIFIRST HOLDINGS

A/P 168071 09/22/16 3,659.31  UNIFIRST HOLDINGS INC
A/P 168072 09/22/16 25,71 UNITED AD LABEL CO INC
A/® 168073 09/22/16 550.00  VICTORIA RADIOWORKS, LID
TOTALS: 195,375.72

¢ v APPROVED
gf ON
i SEp 21206

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
9/26/2016

Previous Today's Amount to Be
1BC Account Beginning ACH IGT MMCPortion-  MMC Portion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 869,228.53 869,128.53 266,654.19 - 156,412.57 - - 266,754.19 -110,241.62"
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chase Bank
ABA 0614
Account # 4257
Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 821,927.70 821,827.70 525,660.91 - 37,655.44 - - 525,760.91 C
Crescent ' 4588 749,815.35 749,715.35 296,638.18 - 22,248.59 - - 296,738.18
Broadmoor 4596 147,185.24 147,085.24 349,869.56 - 1,667.14 - - 349,969.56 .
Fort Bend . 14618 50,157.51 50,057.51 173,612.89 - 13,020.40 - - 173,712.89

Routing Information for Crescent / Solerg at West Houston / Fort Bend / Brogdmoor:

Cantex Health Care Centers 1l LLC
JP Morgan Chase Bank

ABA NR1A

Account # 12922

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 9-26-16.xisx

SEP 2 6 /0
COUNTY AUDITOR

L~

Approved:

$271,189:97
T e T

ROVED

oy Gt

31 J. Pleifer
1 County Judge
“+9 7\

\



1BC Bank Activity

9/19/16 through 9/25/16
Ashford Gardens
9/19/201€ 05025
9/19/201€ 05025
$/20/2016 2502t
9/21/2016 15028 .
9/22/2016 15028
9/22/2016 15025
9/22/2016 15025
9/23/2016 15028
9/23/2016 5028
9/23/2016 15028
9/23/2016 15028

Solera at West Houstor

9/20/2016
9/20/2036
9/20/2016
9/21/2016
9/22/2016
9/22/2016
9/22/2016
9/22/2016
9/23/2016
9/23/2016
9/23/2016

Crescent
9/19/201¢
9/19/2016
9/20/2016
3/20/2016
9/20/2016
9/21/2016
9/21/2016
9/22/2015
9/22/2016
9/23/2016
9/23/2016
9/23/2016
9/23/2016
9/23/2016

Broadmoor
9/19/2016
9/20/2016
9/21/2016
9/22/2016
9/22/2016
9/23/2016
8/23/2016

Fore Bend

9/19/2016
9/20/2016
9/20/2016
8/21/2016
9/22/2016
9/22/2016
8/23/2016
5/23/2016
9/23/2016

3502%
5025
35025
35025
5025
J5025
35025
35025
05025
95025
15028

502

5025
5025
5025
5025
5025
5025
5025
5025

1553
1553
1553
155,
1553
553
553
1553
1553
455,
4553

w

w

9588
1588

1588
4588

4588
4588
4588
1588
1588
4588
4588
4588

4596
4536
4596
4596

4596
45396

YeansferQut  Transfecin
142 ACH CREDIT RECEIVED 3,605,25
142 ACH CREDIT RECEIVED 9,655.85
485 OUTGQING MONEY TRANSFER 869,128.53
142 ACH CREDIT RECEIVED 156,412.57°¢
301 COMMERCIAL DEPOSIT 7286927
142 ACH CREDIT RECEIVED 2,156.71
142 ACH CREDIT RECEIVED 6,263,23
142 ACH CREDIT RECEIVED 2,638.38
142 ACH CREDIT RECEIVED 3,536,00
142 ACH CREDIT RECEIVED 4,096.85 §
142 ACH CREDIT RECEIVED 5,420.08 {
865,128.53 266,654.19°
Iansfar-out Tranger-in
495 OUTGOING MONEY TRANSFER 821,827.70
142 ACH CREDIT RECEIVED 4,372.73
142 ACH CREDIT RECEIVED 4,357.83
142 ACH CREDIT RECEVED ~37,6565.44°1
301 COMMERCIAL DEPOSIT 42,246.31
142 ACH CREDIT RECEIVED 376,354.21
142 ACH CREDIT RECEIVED 674.58
142 ACH CREDIT RECEIVED 2,559.46
142 ACH CREDIT RECEIVEO 53,196.71
142 ACH CREDIT RECE{VED 3,455.17
142 ACH CREDIT RECEIVED 788,47
. ""‘82%&27.70 N 525!560.91 :
Transfer-Qut Tra r-]
142 ACH CREDIT RECEIVED 5,131.94
142 ACH CREDIT RECEIVED 1,335.98
142 ACH CREDIT RECEIVED 12,804.28
142 ACH CREDIT RECEIVED 1,880.49
495 OUTGOING MONEY TRANSFER 749,71535
142 ACH CREDIT RECEIVED 163,103,687
142 ACH CREDIT RECEIVED -22,248.59 |
142 ACH CREDIT RECEIVED 10,508.42
301 COMMERCIAL DEPOSIT 55,147.51
142 ACH CREDIT RECEIVED 1,61280 f
142 ACH CREDIT RECEIVED 717.21
142 ACH CREDIT RECEIVED 32.29
142 ACH CREDIT RECEIVED 19,468.11
142 ACH CREDIT RECEIVED 2,646.89 ¢
. 749,715.35 256,638.18
Transfer-Out Transer-in
142 ACH CREDIT RECEIVED 1,123.05 |
495 OUTGOING MONEY TRANSFER 147,085.24
142 ACH CREDIT RECEIVED 1,667.14¢
301 COMMERCIAL DEPOSIT 42,290,680
142 ACH CREDIT RECEWVED 283,186.25

142 ACH CREDIT RECEIVED $18.33
142 ACH CREDIT RECEIVED 21,084,19
147,085.24 . 349,869.56
Transfer-Out Trangar-in
142 ACH CREOIT RECEIVED 12,508,88 PN

142 ACH CREDIT RECEIVED 8,098,05

435 OUTGOING MDNEY TRANSFER 50,057.51

142 ACH CREDIT RECEIVED 13,020.40"1
301 COMMERCIAL DEPOSIT 52,388.40
142 ACH CREDIT RECEIVED 67,678.59

142 ACH CREDIT RECEIVED 8,091.53
142 ACH CREDIT RECEIVED 7,495.83 P
142 ACH CREDIT RECEIVED 433121 F

50,057,561 : .173,612.89

[

Malina HC of TX Malina HC]ASHFORD GARDENS|TRN*

Motina HC of TX Molina HC) ASHFORD GARDENS|TRN'

ASHFORD HEALYH CARE CENTER LTD

AMERIGROUP CORPO E-PAYMENT|MEMORIAL MEDICAL}ISA®0O*

HEALTH HUMAM 5VC INV-PAYMTS] MEMORIAL MEDICAL{74263B006] 1!
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICA( CENTE|04911
Molina HC of TX Molina HC]ASHFORD GARDENS {TRN"1*
Molina HC of TX Molina HC|ASHFORD GARDENS | TRN*1*
Molina HC of TX Molina HC]ASHFORD GARDENS | TR}
Matina HC of TX Mofina HC]ASHFORD GARDENS | TR

CANTEX HEALTH CARE CENTERS LLC

AMERIGROUP CORPO HCCLAIMPMT [ Solera at West Houstan JTRN*1
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN® "
AMERIGROUP CORPO E-PAYMENT{ MEMORIAL MEDICAL | ISA*00*

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE{ 040114 ™™
AMERIGROUP CORPO HCCLAIMPMY | Solera at West Houston {TRN®1%0
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston |TRN"1%0°
NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04011
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN

Molina HC of TX Molina HC|THE CRESCENT| TRN" A
NOVITAS SOLUTION HCCLAIMPMY | MEMORIAL MEDICAL CENTE[0401!
AMERIGROUP CORPO HCCLAIMPMT { The Crescent | TRN®1*016091610.
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 ISA°
CANTEX HEALTH CARE CENTERS il

NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE] 04011 TRN*3
AMERIGROUP CORPO E-PAYMENT | MEMDRIAL MEDICAL|1SA*00" *o0*
NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE| 04011 TRN®

Molina HC of TX Malina HC{ THE CRESCENT|{ TRN*1*E}

AMERIGROUP CORPO HCCLAIMPMT | The Crescent{TR

AMERIGROUP CORPO HCCLAIMPMT | The Crescent{ TRR™1

NOVITAS S50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE{ 04011 TRN*1*
Molina HC of TX Molina HC} THE CRESCENT{TRN*1"EFT376957571201494502\

Molina HC of TX Molina HC{ THE BROADMOOR AT CREEK| TRN
CANTEX HEALTH CARE CENTERS Jit
AMERIGROUP CORPO E-PAYMENT{MEMORIAL MEDICAL }iSA*00* *00* ‘z

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE{0:
Mofina HC of TX Malina HC{THE BROADMOOR AT CREEK| TRN*1*E
NOVITAS SOLUTION HCCLAIMPMT|MEMDRIAL MEDICAL CENTE{04011| TRN"1"E

Molina HC of TX Malina HC|[ FORT BEND CONTINUING C|TRN"? 37
AMERIGRDUP CORPO HCCLAIMPMT { Fort Bend Healthcare Cf

CANTEX HEALTH CARE CENTERS i}

AMERIGROUP CORPO E-PAYMENT | MEMDRIAL MEDICAL]1SA*00* *00*

NOVITAS SOLUTION HCCLAIMPMT | MEMDRIAL MEDICAL CENTE] 04011 | TRN*X*EF
NOVITAS SDLUTIDN HCCLAIMPMT | MEMDRIAL MEDICAL CENTE|04011| TRN*1°EF
Molina HC of TX Molina HC| FORT BEND CONTINUING CJT~*" """

Molina HC of TX Molina HC] FORT BEND CONTINUING C{T

\

bAY



Account Portfolio as of 09/26/2016 8:36:37 AM

lofl

https://ibcbankonline.ibc.com/IBCCorp Web/Core/InformationRepor...

Account

Display

® Display By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Account Portfolio as of 09/26/2016 8:36:37 AM

Today's
Account Beginning Available
Account Name Number Balance Balance

Memorial Medical /3387 $511,758.51 $511,758.51
Center
Memorial Medical
Coter T 4553 $266,754.19 $271,640.55

orial Medi 4561 $525,760.91 $534,771.76
Center ' 4 it ! ’
Memorial Medical 4588 $296,738.18 $299,342.68
Center
Memorial Medical 14596 $349,969.56  $349,969.56
Center
Memorlal Medical 4618 $173,712.89 $178,058.30
Center
Memorial Medical
Conter Oberat 0301 $2,435,274.80  $2,546,692.27
County of Calhoun
T 1101 $3,634.08 $3,634.08
Totals $4,563,603.12 | $4,695,867.71

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

9/26/2016 8:37 AM




RUN DATE:09/26/16 MEMORTAL MEDICAL CRNTER . o PAGE 1
TIHE:13:42 CHECK REGISTER @8 Paucol€ LiS GLCKRES
09/26/16 THRU 09/26/16
BANK--CHECK
CODE NUMBER DATE  AMOUNT PAYEE
A/2 000824 09/26/16 573.41  MCKESSON
A/p 000825 09/25/16 736,71 HCKESSON S
A/P 000826 09/26/16 1,612,301 MCKESSON . E—X onSC
TOTALS: . >4 - DT 0 P
TOTALS: 2,922.43 5"{010) prekC/F‘P+‘ ™
APPROVED
OM
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

un County Judge
D6 —/(

L " b




MCEKESSON

Company: 8000

HEB PHCY 0434/MBM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

STATEM ENT As of: 09/23/2016 Page: 001

DC: 8115

AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
Statement for information only

Customer: 190813
Date: 09/24/2016

T6 ensure proper - credit to your
account, detach and-return this
stub with your remittance

As of: 09/23/2016 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 190813  PLEASE CHECK ANY
Date: 09/24/2016  ITEMS NOT PAID (v)

.

Billing Due Receivable Order . Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
09/19/2016  09/27/2016 7767378856 1000885905 115Invoice 1.50 74.96 J 73.46 7767378856
09/19/2016 09/27/2018 7767378857 1000886467 115Invoice 0.17 8.68 J 8.51Y 7767378857
09/19/2016 09/27/2016 7767378858 1000886860 ~ 115Invoice 0.41 20.39 J/ 19.98 ¢ 7767378858
09/19/2016 09/27/2016 7767378859 1000886860 115Invoice 3.91 195.41 /19150 7767378859
09/20/2016 09/27/2016 7767622993 1000887245 115Invoice 0.76 37.85 v 37.09V 7767622993
09/21/2016 09/27/2016 7767841082 1000887854 . 115invoice 4.55 227.70 /22315 o 7767841082
09/23/2016 09/27/2016 7768306025 1000889076 115Invoice 0.40 20.12 J 18.72v 7768306025
PF column legend: P = Past Due Item, F = Future Due ftem, blank = Current Due ltem
TOTAL:

Subtotals: 585.11 USD
Future Due: 0.00 k—\ Due If Paid On Time:

if Paid By 09/27/2016, o usD 573.41
Past Due: 0.00 Pay This Amount: Disc lost if paid late:

11.70

Last Payment 467 .42 If Paid After 09/27/2018, Due If Paid Late:
09/19/2016 USD 585.11

Pay this Amount:

(/Kﬁ@P 8 LL"

APPROVED
ON

SEP 26 2016

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MSKESSON ST ATEM ENT As of: 09/23/2016 Page: 001 " “To.ensure proper credit to your

account; detach and retum this

Company: 8000 b 8115 ~.stub with_your:remittance i
: As of: 09/23/2016 oFage: 001
ail to: omp:
WALMART 1098/MEM MED PHS  aAmT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK
815 N VIRGINIA ST
PORT LAVACA TX 77979

Customer: 256342 Statement for information only

Date: 09/24/2016

Cust: 256342  PLEASE CHECK ANY
Date: 09/24/2016 ITEMS NOT PAID (v)

Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/19/2016 09/2?/2016 7767379185 ' 1095597 115Invoice ‘ 0.02 - 1.06 v 1.04v 7767379185
09719/2016 09/27/2016 7767379186 3454581717 115Invoice 0.07 3.57 J 350 7767379186
09/20/2016 09/27/2016 7767649401 3454581720 115Invoice 1.63 81.70 /80.07 7767649401
09/21/2016 09/2712016 7767864135 3454581723 115Invoice 4.57 . 228.42 ,/223.85 i 7767864135
09/22/2016 09/27/2016 7768109074, 3454581726 115Invoice 1.22 61.19 J 59.977 7768109074
09/22/2016 09/27/2016 7768109075 3454581726 115Invoice 7.34 367.12 J358.787 7768109075
09/23/2016 09/27/2016 7768315782 3454581729 115Invoice 0.17 8.67 J 8.50v 7768315782

PF column legend: " P = Past Due item, F = Future Due item, blank = Current Due item

TOTAL: . .
Subtotals: 751.73 USD

Future Due: , 0.00 Due If Paid On Time:

) if Paid By 09/27/2018, usD 736.71
Past Due: ‘ 0.00 Pay This Amount: 736.71 USD . Disc lost if paid late:

15.02
Last Payment ' 603.89 if Paid After 09/27/20186, Due If Paid Late:
usD 751.73

09/19/2016 ’ Pay- this Amount:

CledE 275

APPROVED
©N

SEP 26 2016

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS




MSKESSON

ST ATEM ENT As of: 09/23/2016 Page: 001 To ensure proper credit to:your
account, detach-and retumthis
Company: 8000 e stub with: your.remittance i
2o 811s As of: 09/23/2016 o Page: 001
ail to: omp: 800
EA\}/HS\ASSIC/E\YL LOSSI@\?ASSV?E;HS AMT DUE ITTED VIA ACH DEBIT Tenitory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 09/24/2016
PORT LAVACA TX 77979 ’ o )
Cust: 262252 - PLEASE-CHECK ANY
Date: 09/24/2016 - ITEMS NOT PAID (v))
Billing Due Receivable Order Cash Amount Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
09/19/2016 09/27/2016 7767394512 1000885907 115Invoice 2.60 130.24 1127.64 s 7767394512
09/19/2016  09/27/2016 7767394513 1000886862 115lnvoice 0.03 1.34 J 131 7767394513
09/19/2016 09/27/2016 7767394515 1000886862 115Invoice 4.66 232.85 - /228.19¢ 7767394515
09/20/2016 09/27/2016 7767660802 1000887247 115invoice 5.39 '269.74 /264,357 7767660802
09/21/2016 09/27/2016 7767864337 1000887856 115Invoice 0.08 3.82 J 3.74v 7767864337
09/22/2016 09/27/2016 7768104487 1000888493 115Invoice 4.37 218.58 J 21421 4 7768104487
09/23/2016 09/27/2016 7768333570 1000889078 115invaice 15.77 788.64 /772.87 v 7768333570
PF column legend: P = Past Due item, F = Future Due ltem, blank = Current Due item
TOTAL:
Subtotais: 1,645.21 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 09/27/2016, usD 1,612.31
Past Due: 0.00 Pay This Amount: 1,612.31 Disc lost if paid late:
32.90
Last Payment 1,776.80 if Paid After 09/27/2016, Due If Paid Late:
09/19/2016

Pay this Amount:

1,645:21

UsD

Uso 1,645.21

CL;;@?QZ/(O

APPROVED
ON

SEP 262016

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Page 1 of 18

APPROVED
ON
Sg? 2 § Zm% MEMORIAL MEDICAL CENTER
09/28/2016 o
@@M?’ AT AP Open Invoice List ap_open_invoice.template
o Aiﬁz}%ﬁ*& gﬂ‘:gji‘;x s6 Due Dates Through: 10/09/2016 - -
Vendor# Vendor Name Class Pay Code
10250 4IMPRINT/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
12653860 09/15/20 09/01/20 10/01/20 481.48 0.00 0.00 481.48 v/
SUPPLIES PT
Vendor Totals Number Name Gross Discount No-Pay Net
10250 4IMPRINT 481.48 0.00 0.00 481.48
Vendor# Vendor Name Class Pay Code
11234  ADRIANNA GALVAN
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net .
21358- 09/28/20 09/26/20 09/26/20 2/2'{39 34 0.00 0.00 2/22?91 23@3”!
TRAVEL ADMIN }!,*
21359- 09/28/20 09/27/20 09/28/20 30.35 0.00 0.00 3035 Vv
TRAVEL ADMIN
Vendor Totals Number Name Gross Discount No-Pay Net
11234 ADRIANNA GALVAN 253.26 0.00 0.00 253.26
Vendor# Vendor Name Class  Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV v M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9055023415+ 09/15/20 09/02/20 10/02/20 313.15 0.00 0.00 313.15/’
SUPPLIES PLANT OPS .
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 313.15 0.00 0.00 313.15
Vendor# Vendor Name Class Pay Code
10533  ALERE NORTH AMERICA INC v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
91057579 v 09/19/20 09/06/20 10/06/20 143.59 0.00 0.00 143.59 v
SUPPLIES GENERAL LAB
Vendor Totals Number Name Gross Discount No-Pay Net
10533 ALERE NORTH AMERICA INC 143.59 0.00 0.00 143.59
Vendor# Vendor Name Class Pay Code
11232  AMN HEALTHCARE ALLIED, INC. ./
Invoice# Comment Tran Dt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
2525347/ 09/22/20 09/08/20 10/08/20 3,361.00 0.00 0.00 3,361.00 v~
PROF FEES PHY THRPY
Vendor Totals Number Name Gross Discount No-Pay Net
11232 AMN HEALTHCARE ALLIED, INC. 3,361.00 0.00 0.00 3,361.00
Vendor# Vendor Name Class Pay Code
B0435 BARD PERIPHERAL VASCULARy” M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
75786161y 09/14/20 09/07/20 10/07/20 224.31 0.00 0.00 22431y
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
B0435 BARD PERIPHERAL VASCULAR 224 .31 0.00 0.00 224.31
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP s/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
52075286 \/ 09/14/20 09/01/20 10/01/20 190.50 0.00 0.00 190.50 \/
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IV PUMP RENTAL .
52073044 V/ 09/14/20 09/01/20 10/01/20 2,767.00 0.00 0.00 2,767.00 \/
. IV PUMP RENTAL .
52065738'/ 09/14/20 09/01/20 10/01/20 355.45 0.00 0.00 355.45 v/
CS INVENTORY .
52120528 09/14/20 09/08/20 10/08/20 318.32 0.00 0.00 318.32 ;/
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP 3,631.27 0.00 0.00 3,631.27
Vendor# Vendor Name , Class Pay Code
M2485 BAYER HEALTHCARE v/ M
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net )
6004401009 v/ 09/14/20 09/01/20 10/01/20 775.08 0.00 0.00 775.08 \/
SUPPLIES CT SCAN
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 775.08 0.00 0.00 775.08
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
105840214\/ 09/19/20 09/01/20 10/01/20 90.24 0.00 0.00 90.24v"
SUPPLY LAB .
105840193v/ 09/19/20 09/01/20 10/01/20 214.86 0.00 0.00 214.86
SUPPY LAB .
105842976 \/ 09/19/20 09/02/20 10/02/20 4,472.66 0.00 0.00 4,472.66 \/
SUPPLY LAB C
10584/2850 09/19/20 09/02/20 10/02/20 790.92 0.00 0.00 790.92 /
SUPPLY LAB .
105843003 \/ 09/19/20 09/02/20 10/02/20 3,139.96 0.00 0.00 3,139.96 v~
SUPPLY LAB .
105844066 v/ 09/19/20 09/05/20 10/05/20 157.84 0.00 0.00 157.84 .~
SUPPLY LAB
105844243 09/19/20 09/05/20 10/05/20 443.61 0.00 0.00 443.61 v/
SUPPLY LAB .
105846597 »/ 09/19/20 09/06/20 10/06/20 115.74 0.00 0.00 115.74 /’
SUPPLY LAB .
105842779 09/19/20 09/06/20 10/06/20 346.06 0.00 0.00 346.06 \/
SUPPLY LAB -
105846990 \// 09/19/20 09/06/20 10/06/20 175.50 0.00 0.00 175.50 v/
SUPPLY LAB .
105847220 09/19/20 09/06/20 10/06/20 9,147.51 0.00 0.00 9,147.51 /
SUPPLY LAB .
105846487+ 09/19/20 09/06/20 10/06/20 6,722.55 0.00 0.00 6,722.55 /
SUPPLY LAB .
105848888\/ 09/19/20 09/07/20 10/07/20 241.92 0.00 0.00 24192 v
SUPPPY LAB
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 26,059.37  0.00 0.00 26,059.37
Vendor# Vendor Name Class Pay Code
B1680 BOUND TREE MEDICAL, LLC .// M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
82263183 / 09/14/20 09/08/20 10/08/20 133.98 0.00 0.00 133.98 v/
.SUPPLIES OB
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Vendor Totals Number Name Gross Discount No-Pay Net
B1680 BOUND TREE MEDICAL, LLC 133.98 0.00 0.00 133.98
Vendor# Vendor Name Class Pay Code
C1010 CABLE ONE v/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
100951581 09/22/20 09/30/20 09/30/20 635.35 0.00 0.00 635.35 \/
PURCHASED SERVICES INFO .
21346 09/26/20 09/22/20 09/30/20 43.80 0.00 0.00 43.80 .~
OUTSIDE SRV IT
Vendor Totals Number Name Gross Discount No-Pay Net
C1010 CABLE ONE 679.15 0.00 0.00 679.15
Vendor# Vendor Name ~ Class Pay Code
C1030 CAL COM FEDERAL CREDIT UNION v W
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21347 09/27/20 09/20/20 09/20/20 25.00 0.00 0.00 25.00
ACCRUED CREDIT UNION ACt
Vendor Totals 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 InvDt DueDt Check D Pay Gross Discount No-Pay Net
80011220860~ v 09/23/20 08/31/20 09/30/20 636.47 0.00 0.00 636.47 v/
SUPPLIES GENERAL NUC ME!
Vendor Totals Number Name Gross Discount No-Pay Net
A1825 CARDINAL HEALTH 414,LLC 636.47 0.00 0.00 636.47
Vendor# Vendor Name Class Pay Code
C1275 CARROT TOP INDUSTRIES INC \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
31908800 ./ 09/19/20 09/09/20 10/09/20 289.91 0.00 0.00 289.91 \//
SUPPLIES GENERAL GROUNIL
Vendor Totais Number Name Gross Discount No-Pay Net
C1275 CARROT TOP INDUSTRIES INC 289.91 0.00 0.00 289.91
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
92093691/ 09/09/20 09/02/20 10/02/20 320.80 0.00 0.00 32080,/
CS INVENTORY .
92094617 \/ 09/14/20 09/06/20 10/06/20 199.68 0.00 0.00 199.68 .~
CS INVENTORY .
92095556 v/ 09/14/20 09/07/20 10/07/20 674.68 0.00 0.00 674.68 o/ '
CS INVENTORY & RECOVERY
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 1,195.16 0.00 0.00 1,195.16
Vendor# Vendor Name ) Class Pay Code
C1600 CITIZENS MEDICAL CENTER v w
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
21354- 09/28/20 09/09/20 10/09/20 285.00 0.00 0.00 285.00
SUPPLIES GENERAL EDUCAT
Vendor Totals Number Name Gross Discount No-Pay Net
C1600 CITIZENS MEDICAL CENTER 285.00 0.00 0.00 285.00
Vendor# Vendor Name Class Pay Code
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C1730 CITY OF PORT LAVACA w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
12-1215-00 09/22/20 09/19/20 128.92 0.00 0.00 128.92
WATER & SEWER PLNT OPER .
21353- 09/27/20 09/16/20 10/06/20 4,174.08 0.00 0.00 4,174.08
WATER &SEWER PLNT OPER .
21353 09/27/20 09/16/20 10/06/20 205.35 0.00 0.00 205.35 V«/
WATER & SEWER PLNT OPER
Vendor Totals Number Name Gross Discount No-Pay Net
C1730 CITY OF PORT LAVACA 4,508.35 0.00 0.00 4,508.35
Vendor# Vendor Name Class  Pay Code
11004  CSILEASING INC v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
RT00137310 \// 09/14/20 08/24/20 10/01/20 7,682.67 0.00 0.00 7,682.67 v/
LEASE CLINIC & MED SURG
Vendor Totals Number Name Gross Discount No-Pay Net
11004 CSiLEASING INC 7,682.67 0.00 0.00 7,682.67
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES |/
Invoice# Comment  Tran Dt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
212517./' 09/09/20 09/01/20 10/01/20 608.03 0.00 0.00 608.03 ./
SUPPLIES CT SCAN
Vendor Totals Number Name Gross Discount No-Pay Net
10006 CUSTOM MEDICAL SPECIALTIES 608.03 0.00 0.00 608.03
Vendor# Vendor Name Class Pay Code
10509 DA&E ./
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8913 09/27/20 09/02/20 10/02/20 3,150.00 0.00 0.00 3,150.00 [/
PROF FEES
Vendor Totals Number Name Gross Discount No-Pay Net
10509 DA&E 3,150.00 0.00 0.00 3,150.00
Vendor# Vendor Name i Ciass Pay Code
11008 DERRIHART
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
21374 09/28/20 09/25/20 09/25/20 756.03 0.00 0.00 756.03 ‘/‘/
OUTSIDE SRV TRANSCRIPTIC
Vendor Totals Number Name Gross Discount No-Pay Net
11008 DERRIHART 756.03 0.00 0.00 756.03
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON v
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
481521-0 / 09/09/20 09/02/20 10/02/20 301.86 0.00 0.00 301.86 \/’J
CS INVENTORY .
481934-0 09/09/20 09/07/20 10/07/20 250.58 0.00 0.00 250.58 ‘//
CS INVENTORY .
481491-0 v/ 09/14/20 09/02/20 10/02/20 20.82 0.00 0.00 20.82 v
_OFFICE SUPPLIES CARDIAC F .
481850-0 v/ 09/14/20 09/06/20 10/06/20 18.53 0.00 0.00 18.53 o~
JOFFICE SUPPLIES CLINIC .
481617-0 J/ 09/14/20 09/06/20 10/06/20 126.15 0.00 0.00 126.15
'OFFICE SUPPLIES HIM v
481619-0 \/ 09/14/20 09/06/20-10/06/20 --115.01 0.00 0.00 115.01 \//
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OFFICE SUPPLIES BEHAVE Hi

481835-0 09/14/20 09/06/20 10/06/20 505.72 0.00 0.00 505.72
OFFICE SUPPLIES CARDIAC F
481865-0\// 09/14/20 09/06/20 10/06/20 19.47 0.00 0.00 19.47 /
'OFFICE SUPPLIES SPECIAL C
482026-0 ‘/ 09/14/20 09/08/20 10/08/20 12.00 0.00 0.00 12.00
. OFFICE SUPPLIES CARDIAC F .
482122-0 09/14/20 09/08/20 10/08/20 39.24 0.00 0.00 39.24 \//
OFFICE SUPPLIES BEHAVE HI .
482185-0 v 09/14/20 09/09/20 10/09/20 81.29 0.00 0.00 81.29 /
~OFFICE SUPPLIES OB .
481922-0 v/ 09/19/20 09/07/20 10/07/20 28.57 0.00 0.00 28.57 v
OFFICE SUPPLIES .
481896-0 09/19/20 09/07/20 10/07/20 25.91 0.00 0.00 25.91 v/
OFFICE SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 1,545.15 0.00 0.00 1,545.15
Vendor# Vendor Name Class Pay Code
D1532 DIGITAL INOVATION, INC. /
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
998163 \/ 09/14/20 09/01/20 10/01/20 1,875.00 0.00 0.00 1,875.00
YEARLY MAINT & SUPPORT E
Vendor Totals Number Name Gross Discount No-Pay Net
D1532 DIGITAL INOVATION, INC. 1,875.00 0.00 0.00 1,875.00
Vendor# Vendor Name Vs Class PayCode
10026 DONN STRINGO v/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
21356 09/27/20 09/26/20 09/27/20 276.00 0.00 0.00 276.00
TRAVEL MED/SURG .
Vendor Totals Number Name Gross Discount No-Pay Net
10026 DONN STRINGO 276.00 0.00 0.00 276.00
Vendor# Vendor Name ‘ Class Pay Code
D1710 DOWNTOWN CLEANERS v w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net y
21357 09/27/20 09/13/20 09/23/20 32.00 0.00 0.00 32.00 *
PURCHASED SERVICES HOU!
Vendor Totals Number Name Gross Discount No-Pay Net
D1710 DOWNTOWN CLEANERS 32.00 0.00 0.00 32.00
Vendor# Vendor Name Class Pay Code
11079 DR. PETER ROJAS /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
21341 09/26/20 09/21/20 09/21/20 339.95 0.00 0.00 339.95 ‘/’
SUPPLIES GENERAL SURGIC;/
Vendor Totals Number Name Gross Discount No-Pay Net
11079 DR. PETER ROJAS 339.95 0.00 0.00 339.95
Vendor# Vendor Name Class Pay Code
T0383 ERIN CLEVENGER ,/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21372 09/28/20 09/27/20 10/01/20 136.08 0.00 0.00 136.08,
TRAVEL QUALT ASU . ; Al
Vendor Totals Number Name @.\m\\)ﬁf) V\”\ S\ Lmvw\) Gommi Huérc‘J's\‘:LJnmﬁjDiscouint ‘ ‘ No-Pay Net
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T0383 ERIN CLEVENGER 136.08 0.00 0.00 136.08
Vendor# Vendor Name Class Pay Code
50501 EVOQUA WATER TECHNOLOGIES LLC v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9027781 10\/‘ 09/19/20 09/01/20 10/01/20 153.18 0.00 0.00 153.18 ./
MAINT CONTR LAB
Vendor Totals 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
F1050 FASTENAL COMPANY f ' M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
TXPOT165413 \/ 09/19/20 09/06/20 10/06/20 8.19 0.00 0.00 8.19 ‘v/
SUPPLIES PLANT ORER
Vendor Totals Number Name Gross Discount No-Pay Net
F1050 FASTENAL COMPANY 8.19 0.00 0.00 8.19
Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION 4
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
09A16MMC 09/27/20 09/01/20 10/01/20 495.00 0.00 0.00 495.00 v’
PURCHASED SERVICES ADMI
Vendor Totals Number Name Gross Discount No-Pay Net
10689 FASTHEALTH CORPORATION 495.00 0.00 0.00 495.00
Vendor# Vendor Name . Class Pay Code
F1100 FEDERAL EXPRESS CORP. / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5-545-97240- \,// 09/28/20 09/15/20 09/30/20 120.50 0.00 0.00 120.50 v/
FREIGHT LAB AND SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 120.50 0.00 0.00 120.50
Vendor# Vendor Name Class Pay Code
11037  FIRST CLEARING
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21348 09/27/20 09/20/20 09/20/20 75.00 0.00 0.00 75.00 .7
EMPL EXP P/R CLEARNG OTH
Vendor Totals 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 HEALTHCARE v~ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5722288 v/ 09/19/20 09/01/20 10/01/20 131.12 0.00 0.00 131.12 P
_LAB SUPPLIES v
5880240 / 09/19/20 09/07/20 10/07/20 542.67 0.00 0.00 54267 7
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 673.79 0.00 0.00 673.79
Vendor# Vendor Name Class Pay Code
10678 FIVE STAR STERILIZER SERVICES ‘/
invoice# = Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay ‘ Net
4675 /‘f 09/27/20 09/07/20 10/07/20 214.40 0.00 0.00 21440
REPAIRS INSTRUMENT SURG
Vendor Totals Number Name Gross Discount No-Pay Net
10678 --FIVE-STAR STERILIZER SERVICES 214.40 0.00-- 0.00- --214,40--
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Vendor# Vendor Name Class Pay Code
F1653 FORT BEND SERVICES, INC V,«"
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0204674-IN v 09/14/20 09/01/20 10/01/20 530.00 0.00 0.00 530.00 o
MAINT CONT PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00
Vendor# Vendor Name Ciass Pay Code
10283 GE HEALTHCARE v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6000587974 v~ 09/22/20 09/01/20 10/01/20 3,173.16 0.00 0.00 317316
MAINT CONTR RADIOLOGY
Vendor Totale Number Name Gross Discount No-Pay Net
10283 GE HEALTHCARE 3,173.16 0.00 0.00 3,173.16
Vendor# Vendor Name Class Pay Code
10488 GE HEALTHCARE IITS USA CORP ‘/
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
030401192 \/f, 09/14/20 09/09/20 10/09/20 827.01 0.00 0.00 827.01 V«/
DUES & SUBCRIPTIONS OB
Vendor Totals Number Name Gross Discount No-Pay Net
10488 GE HEALTHCARE ITS USA CORP 827.01 0.00 0.00 827.01
Vendor# Vendor Name Class Pay Code
10642 GLAXOSMITHKLINE PHARMACUETICAL \/f
Invoice# - Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net '
33383481 \// 08/17/20 08/03/20 10/02/20 686.37 0.00 0.00 686.37 V/
PHARMACY DRUGS .
33383465 \/ 08/17/20 08/03/20 10/02/20 210.09 0.00 0.00 210.09 \/'/
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10642 GLAXOSMITHKLINE PHARMACUETICAL 896.46 0.00 0.00 896.46
Vendor# Vendor Name Class Pay Code
A1292 GULF COAST HARDWARE / ACE w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
105737 09/26/20 09/15/20 09/25/20 40.99 0.00 0.00 40.99 ,/
~ SUPPLIES GENERALL PLNT O .
105758 \// 09/27/20 09/16/20 09/26/20 10.48 0.00 0.00 10.48 v/
, SUPPLIES GENERAL PLLNT O .
105789 \/ 09/27/20 09/19/20 09/29/20 3.90 0.00 0.00 3.90 o
~ SUPPLIES GENRAL PLNT OPE .
105861 \/ 09/27/20 09/21/20 10/01/20 63.97 0.00 0.00 63.97 |/
. SUPPLIES GENERAL PLNT OF .
105855 / 09/27/20 09/21/20 10/01/20 47.99 0.00 0.00 47.99 V/
. SUPPLIES GENERAL PLNT OF -
105863 \// 09/27/20 09/21/20 10/01/20 -12.71 0.00 0.00 1271 v
+ SUPPLIES GENERAL PLNT OF .
105888 ¥ 09/27/20 09/22/20 10/02/20 36.55 0.00 0.00 36v55v/
SUPPLIES GENERAL PLNT OF .
1059 09/27/20 09/22/20 10/02/20 8.99 0.00 0.00 8.99 4
SUPPLIES GENERAL PLNT OF .
105943 -/ 09/27/20 09/23/20 10/03/20 0.08 0.00 0.00 0.08

SUPPLIES GENERAL PLNT OF
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Vendor Totals Number Name Gross Discount No-Pay Net
A1292 GULF COAST HARDWARE /ACE 200.24 0.00 0.00 200.24
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1192890 09/09/20 09/06/20 10/06/20 426.67 0.00 0.00 426.67 V/
SUPPLIES HOUSEKEEPING .
1127987 \/ 09/22/20 04/26/20 10/01/20 83.00 0.00 0.00 83.00
SUPPLIES GENERAL HOUSEK
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 509.67 0.00 0.00 509.67
Vendor# Vendor Name . Class  Pay Code
H1850 HOSPIRA WORLDWIDE, INC v’/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
851098987 09/14/20 09/01/20 10/01/20 11.25 0.00 0.00 11.25 v’/
MAINT CONTR ANESTHESA .
Vendor Totals 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 HUNTER PHARMACY SERVICES \//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1816/ 09/14/20 08/31/20 10/01/20 14,699.72  0.00 0.00 14,699.72 V’/
QOUTSIDE SRV PHARMACY
Vendor Totals Number Name Gross Discount No-Pay Net
10922 HUNTER PHARMACY SERVICES 14,699.72  0.00 0.00 14,699.72
Vendor# Vendor Name Class Pay Code
{0415  INDEPENDENCE MEDICAL /f
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
41717309 09/14/20 09/02/20 10/02/20 86.22 0.00 0.00 86.22 -
CS INVENTORY .
41793348 \/ 09/14/20 09/08/20 10/08/20 39.63 0.00 0.00 39.63 /
CS INVENTORY .
Vendor Totals Number Name Gross Discount No-Pay Net
10415 INDEPENDENCE MEDICAL 125.85 0.00 0.00 125.85
Vendor# Vendor Name Class  Pay Code
11127  INTEGRATED MEDICAL SYSTEMS v
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
1358390 / 09/19/20 09/09/20 10/09/20 236.00 0.00 0.00 236.00
REPAIR SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
11127 - INTEGRATED MEDICAL SYSTEMS 236.00 0.00 0.00 236.00
Vendor# Vendor Name Class  Pay Code
J0150  J & JHEALTH CARE SYSTEMS, INC _~
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
917020171 / 09/22/20 09/07/20 10/07/20 330.26 0.00 0.00 330.26 e
SURGERY SUPPLIES .
Vendor TotalsNumber Name Gross Discount No-Pay Net
J0150 J & JHEALTH CARE SYSTEMS, INC 330.26 0.00 0.00 330.26
Vendor# Vendor Name Class Pay Code
10920  JAMIE GRASSE /
Invoice# Comment  Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
21345 oo 09/26/20 09/21/20 09/21/20 56,30 0.00 - 0.00- 56/0 L4l i
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TRAVEL EXPENSE INDIGENT

Vendor Totals Number Name Gross
10920 JAMIE GRASSE 56.30

Vendor Name Class Pay Code

JENISE SVETLIK V/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

21362- 09/28/20 09/23/20 09/23/20 477.84
TRAVEL NURS ADMIN

Vendor Totals Number Name Gross
10341 JENISE SVETLIK 477.84

Vendor Name Class Pay Code

LUMINANT ENERGY COMPANY LLC ‘/

invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

INV0539116 v/ 09/12/20 09/01/20 10/01/20 1,366.67
FUEL EXPENSE PLANT OPS

Vendor Totals Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 1,366.67

Vendor Name Class  Pay Code

MG TRUST

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

21351 09/28/20 09/20/20 09/20/20 1,382.50
EMPLOYEE PERSONAL INVES

Vendor Totals Number Name Gross
10972 M G TRUST 1,382.50

Vendor Name Class PayCode

MCKESSON MEDICAL SURGICAL INC /

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

84925841 v/ 09/19/20 09/02/20 10/02/20 43.38
SUPPLIES GENERAL LAB

85000149 v/ 09/19/20 09/06/20 10/06/20 2,396.44
SUPPLIES GENERAL LAB

85163623 v/ 09/19/20 09/08/20 10/08/20 223.37
SUPPLIES GENERAL LAB

85100562 v/ 09/22/20 09/07/20 10/07/20 10.20

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 2,673.39

Vendor Name ) Class Pay Code

MEDLINE INDUSTRIES INC v/ M

invoice# Cqmment Tran Dt InvDt Due Dt

1814253562 + 09/14/20 09/02/20 10/02/20
S})PPLIES CLINIC

1814318067 v/ 09/14/20 09/03/20 10/03/20 8.98

CS INVENTORY

Check D Pay Gross
56.82

1814550366 09/20/20 09/09/20 10/09/20 34.99
CENTRAL SUPPLY

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 100.79

Vendor Name ) Class Pay Code

MEMORIAL MEDICAL CLINIC \/

Invoice# Comment Tran Dt invDt DueDt 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

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

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

0.00

No-Pay
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Net

56;0 W4l v
Net

477.84

Net

477.84 V/

Net

1,366.67 v~
Net

1,366.67

Net
1,382.50 /

o

Net
1,382.50

Net ’
43.38 /
239644
223.37
1020
Net
2,673.39
Net

56.82 ,
898
3499
Net

100.79

Net

9/28/2016



21350 09/27/20 09/20/20 09/20/20 65.00
EMPL EXP P/R CLEARNG OTH
Vendor TotalsNumber Name Gross
10963 MEMORIAL MEDICAL CLINIC 65.00
Vendor# Vendor Name Class Pay Code
10904 MERCK SHARP & DOHME CORP \/
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
7009111435 09/14/20 08/04/20 10/02/20 1,172.33
PHARMACY DRUGS
Vendor Totals Number Name Gross
10904 MERCK SHARP & DOHME CORP 1,172.33

Vendor# Vendor Name Class

M2658 MERRITT, HAWKINS & ASSOCIATES v w

Pay Code

Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross

SINV119623 \/ 09/28/20 08/31/20 09/10/20 3,320.00
PHY RECRUITMENT ADMIN

Vendor Totals Number Name Gross
M2658 MERRITT, HAWKINS & ASSOCIATES 3,320.00

Vendor# Vendor Name Class Pay Code

M2659 MERRY X-RAY/SOURCEONE HEALTHCA ,,/"g M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

30094301369 09/14/20 09/02/20 10/02/20 1,045.18
SUPPLIES XRAY

30094302697 v/ 09/14/20 09/07/20 10/07/20 149.78
SUPPLIES CT SCAN

32590512057 ./ 09/26/20 09/02/20 10/02/20 266.67
PURCHASED SERVICES MAM

Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  1,461.63

Vendor# Vendor Name Class

, Pay Code
M2650 METLIFE o/ w

Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross

21368 09/27/20 09/01/20 10/01/20 258.52
EMPL EXP P/R CLEARNG OTH

Vendor Totals Number Name Gross
M2650 METLIFE 258.52

Vendor# Vendor Name Class

) Pay Code
MORRIS & DICKSON CO, LLC v/

10536
Invoice# , Comment  TranDt InvDt DueDt Check D Pay Gross
9342568 09/26/20 09/20/20 09/21/20 31.69
INVENTORY PHARMACY
9342569 v/ 09/26/20 09/20/20 09/21/20 534.61
_INVENTORY PHARMACY
9342570 v/ 09/26/20 09/20/20 09/21/20 294.66
. INVENTROY PHARMACY
9342571 V’/ 09/26/20 09/20/20 09/21/20 44.39
_INVENTROY PHARMACY
9342738 +/ 09/26/20 09/20/20 09/21/20 23.68
INVENTORY PHARMACY
9347829 v 09/26/20 09/21/20 09/22/20 112.97
»  INVENTORY PHARMACY
5213- v"f : 09/26/20 09/21/20-09/22/20 -5.87

file-//1/1C T Teere/vkalisek/encd/memmed ensinet com/m003R3/data S/4mn

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
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
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
cwirenort73086._ .
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p
65.00

Net
65.00

Net ’
1172.33 v°

Net
1,172.33

Net
3,320.00

Net
3,320.00

Net .
s
1,04518 v*

Py
149.78 v

26667

Net
1,461.63

Net )
/
25852

Net
258.52

Net

3169
1’4

53461 |~

29466 .

/
44.39 v

2368

y

112,97 .

T .
s

-=5.87 \//}

92812016



;

93447832

9347831

9347413/

9343339 v

9347830 /

/

9343340 +
.
v

9347833 v

5339 v/
9350895 v/

9348645 /

9350894

9350893 v
9354759

9354758 /

,66354757 v

7

/
CM95091 o/

9354629 +

INVERNTORY PHARMACY INV
09/26/20 09/21/20 09/22/20
INVENTORY PHARMACY
09/26/20 09/21/20 09/22/20

/ INVENTORY PHARMACY INVE

09/26/20 09/21/20 09/22/20
INVENTORY PHARMACY

09/26/20 09/21/20 09/22/20
INVENTORY PHARMACY

09/26/20 09/21/20 09/22/20
INVENTORY PHARMACY

09/26/20 09/21/20 09/22/20
INVENTORY PHARMACY

09/26/20 09/21/20 09/22/20
INVENTORY PHARMACY

09/27/20 09/21/20 09/22/20
INVENTORY PHARMACY INVE

09/27/20 09/22/20 09/23/20
INVENTORY PHARMACY INVE

09/27/20 09/22/20 09/23/20
INVENTORY PHARMACY INVE

09/27/20 09/22/20 09/23/20
INVENTORY PHARMACY INVE

09/27/20 09/22/20 09/23/20
INVENTORY PHARMACY INVE

09/27/20 09/23/20 09/24/20
INVENTORY PHARMACY INVE

09/27/20 09/23/20 09/24/20
INVENTORY PHARMACY INVE

09/27/20 09/23/20 09/24/20
INVENTORY PHARMACY INVE

09/27/20 09/23/20 09/24/20
INVENTORY PHARMACY INVE

09/27/20 09/23/20 09/24/20

. INVENTORY PHARMACY

9364143
9359889,/

9362758 v

9364145 /

9364144 \//

Vendor Totals

Vendor# Vendor Name
N1225 NUTRITION OPTIONS W

Invoice#
21364

09/27/20 09/26/20 09/27/20
INVENTORY PHARMACY

09/27/20 09/26/20 09/27/20
INVERNTORY PHARMACY INV

09/27/20 09/26/20 09/27/20
INVENTORY PHARMACY

09/27/20 09/26/20 09/27/20
INVENTORY PHARMACY INVE

09/27/20 09/26/20 09/27/20
INVENTORY PHARMACY INVE
Number Name
10536 MORRIS & DICKSON CO, LLC

Class

-

W
TranDt InvDt Due Dt

09/27/20 09/22/20 09/30/20

Comment

41.01

179.72

5.35

0.49

1,374.90

101.56

521.85

-10.65

117.16

836.75

5,774.61

12.14

47.88

352.46

53.05

-107.31

22.20

123.51

34.89

27.38

673.90

2,916.72

Gross
14,135.70

Check D Pay Gross

3,750.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay
0.00

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp _cwS5report73086...
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41.01 v~

179.72 \//

5.35 ‘//
049
1,374.90 \/
101.56 / "
521.85 V‘f’
-10.65 w/
117.16 »/.'/
836.75 ,,,:/'
5,774.61 v
12.14 w«-;"’
47.88 e
w5046 )
53.05 ‘/‘
-107.31 ‘V/
22.20 V;’.
123.51 v
34.89 v/':”
27.38 L/f
673.90 v
2,916.72. v/
Net

14,135.70

Net .
3,75000

9/28/2016
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PURCHASED SERVICES DIET:

Vendor Totais Number Name Gross Discount No-Pay Net
N1225 NUTRITION OPTIONS 3,750.00 0.00 0.00 3,750.00
Vendor# Vendor Name Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS v
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
1850091949 v/ 09/15/20 09/01/20 10/01/20 368.84 0.00 0.00 368.84
BLOOD BANK SUPPLIES .
1850032072 ,// 09/26/20 07/26/20 08/25/20 866.57 0.00 0.00 866.57 V”g
SUPPLIES GENERAL BLOOD €
185003373 vf 09/26/20 07/27/20 08/26/20 760.93 0.00 0.00 760.93
SUPPLIES GENERAL BLOOD & .
1850057827- v 09/26/20 08/18/20 09/17/20 1,657.55 0.00 0.00 1,657.55V/
SUPPLIES GENERAL BLOOKE Ny
1850061298-v" 09/26/20 08/23/20 09/22/20 866.57 0.00 0.00 866.57 v
SUPPLIES GENERAL BLOOK E .
1850091950 v’f 09/26/20 09/01/20 10/01/20 113.00 0.00 0.00 113.00
SUPPLIES GENERAL BLOOD v
Vendor Totalt Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 4,633.46 0.00 0.00 4,633.46
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR v
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2020592475 V!/, 09/09/20 09/01/20 10/01/20 51.48 0.00 0.00 51.48 f”"
SUPPLIES ER .
2020600388 v 09/09/20 09/01/20 10/01/20 1,005.37 0.00 0.00 1,005.37
SUPPLIES VARIOUS DEPTS .
2020592130 v 09/09/20 09/01/20 10/01/20 84.46 0.00 0.00 84.46 e
CS INVENTORY .
2020593963 \// 09/09/20 09/01/20 10/01/20 26.49 0.00 0.00 26.49 \/"
CS INVENTORY .
2020601288/ 09/09/20 09/01/20 10/01/20 1,801.30 0.00 0.00 1,801.30 s
CS INVENTORY & LAB SUPPLI .
2020721255 \/ 09/14/20 09/07/20 10/07/20 961.00 0.00 0.00 961.00
SUPPLIES VARIOUS DEPTS -
2020719741 \/ 09/14/20 09/07/20 10/07/20 37.90 0.00 0.00 37.90 \/{
CS.INVENTORY .
2020718845 \/ 09/14/20 09/07/20 10/07/20 20.05 0.00 0.00 20.05 Ve
CS INVENTORY .
2020771211 v/ 09/14/20 09/08/20 10/08/20 1,501.38 0.0 0.00 1,501.38
CS INVENTORY .
2020765443 v*;f 09/14/20 09/08/20 10/08/20 432.09 0.00 0.00 432.09/
SUPPLIES LAB & SURGERY .
2020765040 09/14/20 09/08/20 10/08/20 52.83 0.00 0.00 52.83 V/"
SUPPLIES SURGERY ’
2020764485+ 09/14/20 09/08/20 10/08/20 44.25 0.00 0.00 44.25 /
SUPPLIES RESP CARE .
2020771434 \/ 09/14/20 09/08/20 10/08/20 1,394.55 0.00 0.00 1,394.55 /
SUPPLIES VARIOUS DEPTS .
2020764843 / 09/14/20 09/08/20 10/08/20 301.26 0.00 0.00 301.26 /‘
SUPPLIES SURGERY .
~2020110095~ ~09/21/20 08/16/2010/01/20 44:73- 0.00 0.00- 44.73“//

file-//1C-MTepre/vicalicelk/enci/memmed encdnet com/niNN3RA/data S/tmn cwSrennrt730RA 9PRIINO16
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CS INVENTORY

Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR 7,759.14 0.00 0.00 7,759.14
Vendor# Vendor Name Class PayCode
11155 PARA /
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
1968 / 09/14/20 09/01/20 10/01/20 2,000.00 0.00 0.00 2,000.00 \//
OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross Discount No-Pay Net
11155 PARA 2,000.00 0.00 0.00 2,000.00
Vendor# Vendor Name Class Pay Code
10204 PHARMEDIUM SERVICES LLC V/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A1728806 V/ 09/20/20 09/02/20 10/02/20 324.90 0.00 0.00 324.90_,/'
INVENTORY PHARMACY .
A1724289 Vj 09/20/20 09/02/20 10/02/20 397.80 0.00 0.00 397.80 Vx'/
PHARMACY DRUG .
A1729040 v’/ 09/20/20 09/08/20 10/08/20 142.00 0.00 0.00 142.00 \/
INVENTORY PHARMACY .
Vendor Totals Number Name Gross Discount No-Pay Net
10204 PHARMEDIUM SERVICES LLC 864.70 0.00 0.00 864.70
Vendor# Vendor Name ) Class Pay Code
P1476  PHILIPS HEALTHCARE // M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
933402620 / 09/26/20 08/30/20 09/20/20 2,626.58 0.00 0.00 2,626.58 v
MAINT CONTR NUC MED
Vendor Totals Number Name Gross Discount No-Pay Net
P1476 PHILIPS HEALTHCARE 2,626.58 0.00 0.00 2,626.58
Vendor# Vendor Name Class Pay Code
10541  PLATINUM CODE \/)
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
066146 \// 09/21/20 08/15/20 10/01/20 280.40 0.00 0.00 280.40
e s
067646 / 09/21/20 08/29/20 10/01/20 131.04 0.00 0.00 131.04 v
SUPPLIES GENERAL LAB
Vendor Totals Number Name Gross Discount No-Pay Net
10541 PLATINUM CODE 411.44 0.00 0.00 411.44
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
3519741 09/19/20 09/08/20 10/08/20 276.44 0.00 0.00 276.44 v/
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10372 PRECISION DYNAMICS CORP (PDC) 276.44 0.00 0.00 276.44
Vendor# Vendor Name Class Pay Code
R1268 RADIOLOGY UNLIMITED, PA J w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21370 09/27/20 08/04/20 08/14/20 300.00 0.00 0.00 300.00 \//
PROF FEES -
21369 09/27/20 09/07/20 09/17/20 150.00 0.00 0.00 150.00 ./

PROF FEES RADIOLOGY

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp _cwSreport73086... 9/28/2016
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Vendor Totals Number Name Gross Discount No-Pay Net
R1268 RADIOLOGY UNLIMITED, PA 450.00 0.00 0.00 450.00
Vendor# Vendor Name Class PayCode
11009 RECONDO v/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV-10011 \// 09/14/20 09/01/20 10/01/20 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 v
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
252814 \// 09/15/20 09/01/20 10/01/20 41.25 0.00 0.00 41.25 ‘//
OUTSIDE SRV PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
R1200 RED HAWK 41.25 0.00 0.00 41.25
Vendor# Vendor Name ) Class Pay Code
10645 REVISTA de VICTORIA v’/
Invoice# ~ Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
09201630+ 09/27/20 09/19/20 10/03/20 120.00 0.00 0.00 120.00 ‘/”/
PUBLIC REL/ADVERTISE ADM .
Vendor Totals Number Name Gross Discount No-Pay Net
10645 REVISTA de VICTORIA 120.00 0.00 0.00 120.00
Vendor# Vendor Name Class Pay Code
S$1001  SANOFI PASTEUR INC \/'/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
906421013 +/ 08/17/20 08/03/20 10/01/20 1,792.83 0.00 0.00 1,792.83 v‘f
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
S$1001 SANOFi PASTEUR INC 1,792.83 0.00 0.00 1,792.83
Vendor# Vendor Name Class Pay Code
$1800 SHERWIN WILLIAMS \// w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
43265 09/27/20 09/19/20 10/04/20 107.84 - 0.00 0.00 107.84 ,f"/
SUPPLIES GENERAL PLNT OF .
4456-0 v"’/ 09/27/20 09/22/20 10/07/20 101.98 0.00 0.00 101.98
SUPPLIES GENRAL PLNT OPE .
4489-1 ‘/" 09/27/20 09/23/20 10/08/20 18.67 0.00 0.00 18.67 ‘//
SUPPLIES GENRAL PLNT OPE
Vendor Totals Number Name Gross Discount No-Pay Net
S$1800 SHERWIN WILLIAMS 228.49 0.00 0.00 228.49
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
21360 09/27/20 09/25/20 09/25/20 1,193.39 0.00 0.00 1,193.39\fﬂ”f'
PURCHASED SERVICES HLTH
Vendor Totals Number Name Gross Discount No-Pay Net
K0536 SHIRLEY KARNE! 1,193.39 0.00 0.00 1,193.39
Vendor# Vendor Name . Class Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC v/f M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
+580035530 09/26/20 08/30/20 = 633.33 0.00- 0.00- 633.33 /
6343

file-///C-NTsers/vkalisek/cnsi/memmed cnsinet com/u003R3/data S/tmn cwSrenort73086...  9/28/2016



Vendor Totals Number Name Gross
S§2001 SIEMENS MEDICAL SOLUTIONS INC 633.33
Vendor# Vendor Name Class Pay Code
S§3960 STERICYCLE, INC v'/
Invoice# Cpmment Tran Dt InvDt DueDt Check D Pay Gross
4006533275 v 09/14/20 09/01/20 10/01/20 1,919.87
OUTSIDE SRV HOUSEKEEPIN
Vendor Totals Number Name Gross
S§3960 STERICYCLE, INC 1,919.87

Vendor# Vendor Name . Class Pay Code
11103 STUDER GROUP, LLC ‘/‘/ LMdVL per Vi

Invoice#  Comment Tran Dt invDt DueDt Check D Pay Gross

077910 09/14/20 09/01/20 10/01/20 18,931;({7
LEADERSHIP TRAINING

075442 09/28/20 07/01/20 08/01/20 571 /93/

PURCHASED SERVICES ADMI

Vendor Totals Number Name Gross
11103 STUDER GROUP, LLC 19,510.20
Vendor# Vendor Name Class Pay Code
10982 TELCOR \// '
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
25834 09/14/20 09/01/20 10/01/20 2,695.00
MAINT CONTR LAB
Vendor Totals Number Name Gross
10982 TELCOR 2,695.00

Vendor# Vendor Name Ciass Pay Code

11140 TEXAS ADVANTAGE COMMUNITY BANK ‘/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21366 09/27/20 09/20/20 09/30/20 3,690.52
LEASE 7 RENTAL RADIOLOGY
Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52
Vendor# Vendor Name Ciass Pay Code
10808 TEXAS PRESCRIPTION PROGRAM V/f
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21343 09/26/20 09/20/20 09/20/20 45.00
SUPPLIES GENERAL MM CLIN
Vendor Totals Number Name Gross
10808 TEXAS PRESCRIPTION PROGRAM 45.00

Vendor# Vendor Name Class

, Pay Code
V1050 THE VICTORIA ADVOCATE v"f w

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
21367 09/27/20 09/16/20 10/01/20 24.80
DUES &SUBSCRIPTIONS ADM
Vendor Totals Number Name Gross
V1050 THE VICTORIA ADVOCATE 24.80
Vendor# Vendor Name Class Pay Code
T1724 TOSHIBA AMERICA MEDICAL SYST. /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
10235099 \/ 09/26/20 09/03/20 10/03/20 9,000.00

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp__cw5report73086...

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
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Net
633.33

Net

1,919.87
\/,

Net

1,919.87

Net
18,038.27

57}/53

Net
19,510.20

Net

269500 1/

Net
2,695.00

Net

P
g
369052 | ~

Net
3,690.52

Net

45.00

Net
45.00

Net
9,000.00

9/28/2016



MAINT CONTR CT SCAN
Vendor Totals Number Name
T1724 TOSHIBA AMERICA MEDICAL SYST.

Gross
9,000.00

Vendor# Vendor Name Class Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS ‘//
Invoice# Cgmment Tran Dt InvDt DueDt Check D Pay Gross
35FK091600 V' 09/26/20 09/01/20 10/01/20 1,394.49
PURCHASED SERVICES MM C
Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 1,394.49

Vendor# Vendor Name Class
U1054  UNIFIRST HOLDINGS W

Pay Code

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

8150741880 v’/ 09/14/20 09/06/20 10/06/20 48.62
OUTSIDE SRV MAINT

8150741972 09/14/20 09/06/20 10/06/20 32.92
OUTSIDE SRV MAINT

Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 81.54

Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC -

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

8400228280 ./ 09/14/20 09/02/20 10/02/20 737.57
L@UNDRY HOUSEKEEPING

8400228240 v/ 09/14/20 09/02/20 10/02/20 395.45

p LAUNDRY SURGERY

840022@4479 v/ 09/19/20 09/06/20 10/06/20 1,203.48
LAUNDRY HOUSEKEEPING

8400228467 \/ 09/19/20 09/06/20 10/06/20 157.05
LAUNDRY - HOUSEKEEPING

8400228427 v’f 09/19/20 09/06/20 10/06/20 238.37
LAUNDRY HOUSEKEEPING

8400228429 ./ 09/19/20 09/06/20 10/06/20 106.23
LAUNDRY -HOUSEKEEPING

8400228;/428 »./ 09/19/20 09/06/20 10/06/20 103.20
LAUNDRY HOUSEKEEPING

84002284426 09/19/20 09/06/20 10/06/20 287.18
LAUNDRY HOUSEKEEPING

8400228430 \// 09/19/20 09/06/20 10/06/20 87.53
LAUNDRY HOUSEKEEPING

8400228791 ;// 09/19/20 09/09/20 10/09/20 774.02
LAUNDRY HOUSEKEEPING

8400228752 g 09/19/20 09/09/20 10/09/20 395.45
Le\UNDRY HOUSEKEEPING

8400225353 \/ 09/27/20 07/26/20 08/25/20 230.14
LAUNDRY HOUSEKEEPING

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 4,715.67

Vendor# Vendor Name Class
U1056 UNIFORM ADVANTAGE \/ w

Pay Code

invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
7178684 ;,/ : 09/26/20 09/09/20 09/24/20 25:99

file/11C T Teere/ikaticek/onci fmemmed encdinet com/nNN3AR2/data SAmn

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
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
cwSrennrt730RA

Page 16 of 18

Net
9,000.00

Net
7
/
1,394.49  /

Net
1,394.49
Net
4862
32:92
1%
Net
81.54
Net
737.57 V/
39545 7
1,203.48 -
157.05
v
23837
(g
106.23 .~
103.20 V/
28718
v
87.53 ./
Vv
77402
v
395.45
e
23014
Net
4,715.67
Net P
-25.99 "
QrRMIN1A



/EMPL EXP P/R CLEARNG OTH

7178708 09/26/20 09/09/20 09/24/20 222.80
EMPL EXP P/R CLEARING OT}
7178691 \// 09/26/20 09/09/20 09/24/20 89.97
EMPL EXP CLEARING OTHER
7178702 v/ 09/26/20 09/09/20 09/24/20 252.93
EMPL EXP P/P CLEARNG OTH
Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 591.69
Vendor# Vendor Name Class  Pay Code
10172 US FOOD SERVICE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
3432964 09/14/20 09/12/20 10/02/20 2,372.79
FOOD SUPPLIES DIETARY
Vendor Totals Number Name Gross
10172 US FOOD SERVICE 2,372.79
Vendor# Vendor Name P Class Pay Code
V0559 VERIZON WIRELESS \//
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
9772119300 09/27/20 09/16/20 10/09/20 238.71
TELEPHONE -HOSP GEN
Vendor Totals Number Name Gross
V0559 VERIZON WIRELESS 238.71

Vendor# Vendor Name Class

10768  VICTORIA MEDICAL FOUNDATION

Pay Code

invoice#  Comment  TranDt invDt DueDt Check D Pay Gross
156- / 09/27/20 09/09/20 10/09/20 650.00
PREPAID EXPENSES PREPAIL
Vendor Totais Number Name Gross
10768 VICTORIA MEDICAL FOUNDATION 650.00
Vendor# Vendor Name // Ciass  Pay Code
10915 WAGEWORKS
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21349 09/27/20 09/20/20 09/20/20 2,693.28
ACCRUED FLEXIBLE SPENDIM
Vendor Totals Number Name Gross
10915 WAGEWORKS 2,693.28

Vendor# Vendor Name Class
W1005 WALMART COMMUNITY \/ w

Pay Code

Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross

00548 09/28/20 08/12/20 10/05/20 -24.96
SUPPLIES GENERAL PLNT OF

015511 09/28/20 08/15/20 10/01/20 13.84
SUPPLIES GENERAL PLNT OF

017084 09/28/20 08/17/20 10/01/20 2479
SUPPLIES CS AND MAINT

017038 09/28/20 08/17/20 10/01/20 138.00
SUPPLIES OB

023402 09/28/20 08/23/20 10/01/20 184.04
SUPPLIES CARD REH

024311 09/28/20 08/24/20 10/01/20 7.96

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data S5/tmp _cwSreport73086...

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

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
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22280
v

89.97 V/

252.93 /

Net
591.69

Net

y;
2,372.79 o

Net
2,372.79

Net
23871
Net

238.71

Net

650.00

Net
650.00

Net

Ve
269328 |/
Net

2,693.28

Net

2496 /"

1384
2479
138.00 .~

184.04

7.96 ‘//

9/28/2016



SUPPLIES RADIOLOGY

Page 18 of 18

001977 09/28/20 09/01/20 10/01/20 80.82 0.00 0.00 80.82 v"f
SUPPLIES PHY THRPY
002177 09/28/20 09/02/20 10/02/20 269.68 0.00 0.00 269.68 o
SUPPLIES SURG CLINIC & CA .
007025 09/28/20 09/07/20 10/01/20 4.96 0.00 0.00 496 7
SUPPLIES C/S .
003718 09/28/20 09/07/20 10/01/20 87.36 0.00 0.00 87.36 ‘v//
SUPPLIES MED/SURG &PLNT
Vendor Totals Number Name Gross Discount No-Pay Net
w1005 WALMART COMMUNITY 786.49 0.00 0.00 786.49
Vendor# Vendor Name Class  Pay Code
11166 WEST INTERACTIVE SERVICES CORP v/
invoice# Con:l;nent Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net e
INV001684828 ,/ 09/27/20 08/31/20 09/30/20 379.28 0.00 0.00 379.28+"
PURCHASED SERVICES MM C
Vendor TotalsNumber Name Gross Discount No-Pay Net
11166 WEST INTERACTIVE SERVICES CORP 379.28 0.00 0.00 379.28
Report Summary
Grand Totals: Gross Discount No-Pay Net
190,767.17 0.00 0.00 190,767.17
& | Lovvection 4111 .‘iD
- 7/3”1.3&]
Ad
Evident- 1071 Dy 4 5,098.50
for pakd] tmaacdine
stomge
M 130, 00
T,y L B ] 17 1’&‘\’&\ N\ W’\\V\“"}
19076714 F (u%;gim‘mo%’\
22291 - ) [ 5307
23939 + 6800\((&0‘004 P
5:058-50 + F Pt
12000 =
56.30 - [1%,438.27 7
6L-62 * 15 Covrechion
oo P9 [ 51437
1893827 -
57195 -~ — S——
176, 57007 x Ny, HFo.0

file //1IC N Teerchilralicelr/onci fmemmed cncinat com/mNN23AR/Aata S/mn
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RUN DATE: 09/28/16 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 15:52 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

092816 245.32 2

....................................................................................................................................

/

TOTAL 245,32 /
v

APPROVED

o (KE68]67
SEP 29 2016

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

kel ) 1S
ichael J. Pt

eifer
County Judge




g

RUN DATE:09/29/16 MEMORIAL MEDICAL CENTER PAGE 1

TIME:16:47 CHECK REGISTER GLCKREG
09/29/16 THRU 09/29/16

BANK--CHECK- === mvmmmmmmmemmm s oo

CODE NUMBER DATE AMOUNT PAYEE

A/P 168074 09/29/16 608.03  CUSTOM MEDICAL SPECIALTIES

A/P 168075 09/29/16 276.00  DONN STRINGO

A/P 168075 09/29/16 2,372.79  US FOOD SERVICE

A/P 168077 09/29/16 864.70  PHARMEDIUM SERVICES LLC

A/P 168078 09/29/16 481.48  4IMPRINT

A/P 168079 09/29/16 3,173.16  CE HEALTHCARE

A/P 168080 09/29/16 477.84  JENISE SVETLIK

A/P 168081 09/29/16 1,195.16  CENTURION MEDICAL PRODUCTS
A/P 168082 09/29/16 1,545.15  DEWITT POTH & SON

A/P 168083 09/29/16 276.44  PRECISION DYNAMICS CORP (PDC}
A/P 168084 09/29/16 827.01  GE HEALTHCARE IITS USA CORP
A/P 168085 09/29/16 3,150.00  DA&E

A/P 168086 09/29/16 143.59  ALERE NORTH AMERICA INC

A/P 168087 09/29/16 .00 VOIDED

A/P 168088 09/29/16 14,135.70  MORRIS & DICKSON CO, LLC

A/P 168089 09/29/16 411,44  PLATINUM CODE

A/P 168090 09/29/16 1,366.67  LUMINANT ENERGY COMPANY LLC
A/P 168091 09/29/16 896.46  GLAXOSMITHKLINE PHARMACUETICAL
A/P 168092 09/29/16 120.00  REVISTA de VICTORIA

A/P 168093 09/29/16 214.40  FIVE STAR STERILIZER SERVICES
A/P 168094 09/29/16 495.00  FASTHEALTH CORPORATION

A/P 168095 09/29/16 650.00  VICTORIA MEDICAL FOUNDATION
A/P 168096 09/29/16 45.00 TEXAS PRESCRIPTION PROGRAM

A/P 168097 09/29/16 1,172.33  MERCK SHARP & DOHME CORP
A/P 168098 09/29/16 2,693.28  WAGEWORKS

A/P 168099 09/29/16 64.62 JAMIE GRASSE
A/P 168100 09/29/16 14,699.72  HUNTER PHARMACY SERVICES
A/P 168101 09/29/16 65.00  MEMORIAL MEDICAL CLINIC

A/P 168102 09/29/16 1,382.50 M G TRUST
A/P 168103 09/25/16 2,695.00  TELCOR
A/P 168104 09/29/16 7,682.67 CSI LEASING INC

A/P 168105 09/29/16 756.03  DERRI HART

A/P 168106 09/29/16 4,050.00  RECONDO

A/P 168107 09/29/16 75.00  FIRST CLEARING

A/P 168108 09/29/16 1,394.49  TRIZETTO PROVIDER SOLUTIONS
A/P 168109 09/29/16 339.95 DR. PETER ROJAS

A/P 168110 09/29/16 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/P 168111 09/29/16 2,000.00 PARA

A/P 168112 09/29/16 379.28  WEST INTERACTIVE SERVICES CORP
A/P 168113 09/29/16 130.00  HACPP

A/P 168114 09/29/16 3,361.00 AMN HEALTHCARE ALLIED, INC.
A/P 168115 09/29/16 269.74  ADRIANNA GALVAN

A/P 168116 09/29/16 200.24  GULF COAST HARDWARE / ACE

A/P 168117 09/29/16 313.15  AIRGAS USA, LLC - CENTRAL DIV
A/P 168118 09/29/16 636.47  CARDINAL HEALTH 414,LLC

A/P 168119 09/29/16 224.31  BARD PERIPHERAL VASCULAR

A/P 168120 09/29/16 3,631.27 BAXTER HEALTHCARE CORP
A/p 168121 09/29/16 26,059.37  BECKMAN COULTER INC
A/P 168122 09/29/16 133.98  BOUND TREE MEDICAL, LLC
A/P 168123 09/29/16 679.15  CABLE ONE



RUN

BANK- -CHECK

DA$:09/29/16
TIME:16:47

CODE NUMBER DATE

MEMORIAL MEDICAL CENTER
CHECK REGISTER
09/29/16 THRU 09/29/16

A/P 168124 09/29/16 25.00  CAL COM FEDERAL CREDIT UNION
A/P 168125 09/29/16 289.91  CARROT TOP INDUSTRIES INC
A/P 168126 09/29/16 285.00  CITIZENS MEDICAL CENTER

A/P 168127 09/29/16 4,508.35  CITY OF PORT LAVACA

A/P 168128 09/29/16 5,058.30  EVIDENT

PAGE
GLCKREG

2

A/P 168129 09/29/16 1,875.00 DIGITAL INOVATION, INC.

A/P 168130 09/29/16 32.00  DOWNTOWN CLEANERS

A/P 168131 09/29/16 8.19  FASTENAL COMPANY

A/P 168132 09/29/16 120.50  FEDERAL EXPRESS CORP.

A/P 168133 09/29/16 673.79  FISHER HEALTHCARE

A/P 168134 09/29/16 530.00 FORT BEND SERVICES, INC
A/P 168135 09/29/16 509.67 GULF COAST PAPER COMPANY
A/P 168136 09/29/16 11.25 HOSPIRA WORLDWIDE, INC
A/P 168137 09/29/16 125.85  INDEPENDENCE MEDICAL

A/P 168138 09/29/16 236.00  INTEGRATED MEDICAL SYSTEMS

A/P 168139 09/29/16 330.26
A/P 168140 09/29/16 1,193.39
A/P 168141 09/29/16 2,673.39

J & J HEALTH CARE SYSTEMS, INC
SHIRLEY KARNEI
MCKESSON MEDICAL SURGICAL INC

A/P 168142 09/29/16 100,79  MEDLINE INDUSTRIES INC
A/P 168143 09/29/16 775.08  BAYER HEALTHCARE
A/P 168144 09/29/16 258.52  METLIFE

A/P 168145 09/29/16 3,320.00
A/P 168146 09/29/16 1,461.63
A/P 168147 09/29/16 3,750.00
A/P 168148 09/29/16 4,633.46
A/P 168149 09/29/16 .00
A/P 168150 09/29/16 7,759.14
A/P 168151 09/29/16 2,626.58

MERRITT, HAWKINS & ASSOCIATES
MERRY X-RAY/SOURCEONE HEALTHCA
NUTRITION OPTIONS

ORTHO CLINICAL DIAGNOSTICS
VOIDED

OWENS & MINOR

PHILIPS HEALTHCARE

A/P 168152 09/29/16 41.25 RED HAWK
A/P 168153 09/29/16 450,00 RADIOLOGY UNLIMITED, PA
A/P 168154 09/29/16 153,18  EVOQUA WATER TECHNOLOGIES LLC
A/P 168155 09/29/16 1,792.83  SANOFI PASTEUR INC
A/P 168156 09/29/16 228.49  SHERWIN WILLIAMS
A/P 168157 09/29/16 633.33  SIEMENS MEDICAL SOLUTIONS INC
A/P 168158 09/29/16 1,919.87  STERICYCLE, INC
A/P 168159 09/29/16 136.08  ERIN CLEVENGER
A/? 168160 09/29/16 9,000.00 TOSHIBA AMERICA MEDICAL SYST.
A/P 168161 09/29/16 81.54 UNIFIRST HOLDINGS
A/P 168162 09/29/16 591.69  UNIFORM ADVANTAGE
A/P 168163 09/29/16 4,715.67 UNIFIRST HOLDINGS INC
A/P 168164 09/29/16 238.71  VERIZON WIRELESS
A/P 168165 09/29/16 24.80 THE VICTORIA ADVOCATE
A/P 168166 09/29/16 786.49  WALMART COMMUNITY
A/P 168167 09/29/16 245,32
TOTALS: 176,715.39
APPFROYED
ON
SEP 2§ 206
COUNTY AUDITOR,

CALHOUN COUNTY, TECAS



ZIBC BANK

We Do More

September 2016 Statement

‘.:": Open Date: 08/05/2016 Closing Date: 09/06/2016 -~ Account
Visa® Business Card Cardmember Service (
MEMORIAL MEDICAL CNT BUS 30 ELN a3

JERRY L PICKETT —

: Activity Summary
Previous Balance + $2,539.31
Payments - $2,539.31cR
Other Credits $0.00
Purchases + $731.60
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = $731.60 <
Past Due 0.00
Minimum Payment Due $10.00
Credit Line $10,000.00
Available Credit $9,268.40
Days in Billing Period 33

APPROVED

Mwic M E300
poill P4 Sgp 29201

%?W  COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

Pcs;/ Mail payment coupon \i_/ Pay online at £! Pay by phone

Payment Options: | with a check

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

BIBC BANK.

We Do More T Account Number
Payment Due Date 10/01/2016
24-Hour Cardmember Service New Balance $731.60
Minimum Payment Due $10.00

(l « to pay by phone
1 . to change your address
Amount Enclosed $

Cardmember Service

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

PORT LAVACA TX 77979-4204 B



EIBC BANK.

We Do More

September 2016 Statement 08/05/2016 - 09/06/2016

': MEMORIAL MEDICAL CNT Cardmember Service ('
JERRY L PICKETT §

Paying Interest: You have a 24 to 30 da{)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 Notation
09/01  09/01 PAYMENT THANK YQOU $2,5639.31¢cR
TOTAL THIS PERIOD $2,539.31cA
Purchases and Other Debits Ww;ﬁ
Post Trans ! \ 0}% o Lé
Date Date Ref# Transaction Description (@ <o V@mo&nt Notation
7 o
08/16 08/15 0164 X-RITE INCORPORATED 616-803-2000 M  -29.0 & $459.02—
08/17 08/16 5651 THE GREEN IGUANA GRILL PORT LAVACA TX $272.58 Y
TOTAL THIS PERIOD $731.60

Total Fees Charged in 2016 $0.00
Total Interest Charged in 2016 $0.00

Signature/Approval: Accounting Code:

Ty Setee T 77
o /’17mﬁt'5 gt
Toke Ladit I

Nadh . 7

,ﬁgﬁ%

Continued on Next Page / i,



BﬂlTo §15 N. VIRGINIA ST.

1\/£EMORIAL MEDICAL CENTER

PORT LAVACA, TX 77979
PHONE: (361) 552-6713
FAX:: (361 552-0312

So0ice.

PURCHASE ORDER

Ship To: 815 N. VIRGINIA ST.

PHONE: (361) 552-6713
FAX: (361) 552-0312

PORT LAVACA, TX 77979 Hj&‘;a‘p}(

Date: QQD {G ...D Ki

Vendor Name:
Vendor Address: G[b)} G@y?)
po.# A y%g(,w d
Vendor Phone #: Account# JX’ g/?\/ \ &v\
V ¥ T
Vendor Fax #: Initiated By: (\/O
P I\f’ FOHH#%% ey
Date Reguired Expense# Depariment Deliver To // v ; Q{“’?J
: i
Line | Qty. Catalog Number Descripion Unit Cost Unrt /\ " Extended
No. Cost
L |- X«ZH@M Uit (ot cachion ToP T=Top3
: e o b o/ ptonsidfpedtes
s |- The Gveen, %cﬂ/rw/dm@@ 37253
* (TR W¢®WME
5
6
7
8
9
10
Est. Freight Est. Total Cost TOTAL COST 751 ‘,é O
NOTES:

chinsges omode +o WWW&L X0

Contact:

Quoted By:

Date:

Buyer:

ET.A.

Dept. Director

Dir. Nusing

Adm Dir, Clinical Service

CFO A A

Administrator




X-RITE, INC. WORLD HEADQUARTERS

gy

s 4300 44th Street SE CRED'T MEMO
s=wwnaner]  Grand Rapids, Michigan USA 49512
INVOICE 61943
1

SHIP TO PAGE

MEMORIAL MEDICAL CENTER DATE  01Sep2016

ACCOUNTS PAYABLE ORDER NUMBER CM 65533

815 N VIRGINIA ST

PORT LAVACA TX 77979-3025 SHIP NUMBER 1064322

usa CUSTOMER NUMBER 5621601

P.O. NUMBER REV CC/FARAH JANAK
SOLDT SALES PERSON 1
MEMORIAL MEDICAL CENTER SHIP VIA BESTWAY
ACCOUNTS PAYABLE
815 N VIRGINIA ST TERMS 25 - CHARGE CARD
PORT LAVACA TX 77979-3025 DUE BY 06Sep2016
usa CURRENCY USD
XRITE GST # 89892 1473
ITEM NUMBER/DESCRIPTION UM QUANTITY/PRICE NET AMOUNT
Previous invoice 915090
THANK YOU FOR YOUR ORDER! PREVIOQUS INVOICH 915090
SALES TAX - TEXAS -29.02
.00
TOTAL DUE -29.02
NET SALES .00 ek ] .
MISC CHARGES -29.02 Effective July 30, 2012
SHIPPING/HANDLING <00 Please use new Banking information identified below for remitting payment.
TAX
Remit To: X-Rite, Inc. Lockbox 62750, 62750 Collection Center Drive Chicago, IL 60693-0627

Bank of America
Wire Transfer: Routing: 026009593 Swift: BOFAUS3N Account number 8765030744

XREMINV



[HIBC BANK.

We Do More

September 2016 Statement
?xfi;’ Open Date: 08/05/2016 Closing Date: 09/06/2016 Account
T

¢ Visa® Business Card Cardmember Service (:
MEMORIAL MEDICAL CNT BUS 30 ELN 8 3
JASON W ANGLIN

Activity Summary

Previous Balance + $3,297.81
Payments - $3,297.81cR
Other Credits - $795.0608 | ¢
Purchases + $4,842.28
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged + $4.16
Interest Charged $0.00
New Balance = $4,051.38 <
Past Due $0.00
Minimum Payment Due $41.00

. |Credit Line $10,000.00

{Available Credit $5,948.62
Days in Billing Period 33
Nl
e it
%) s - APPROVED
. 2z M ,
SEP 292016

COUNTY AUDITOR
CaLHOuN COUNTY, TEXAS

. Pay online at (l Pay by phone
Payment Options: "

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

&IBC BANK

We Do More Account Number

Payment Due Date 10/01/2016
24-Hour Cardmember Service: New Balance $4,051.38
(l . to pay by phone Minimum Payment Due $41.00

1 . to change your address

Amount Enclosed $

Tfs%%”&@k&”éﬂ??“ CNT Cardmember Service
P.0O. Box 790408

202 S ANN ST # A St. Louis. MO A2179-0408

PORT LAVACA TX 77979-4204



EIBC BANK.

We Do More

)

September 2016 Statement 08/05/2016 - 09/06/2016

¥ MEMORIAL MEDICAL CNT Cardmember Service {
E JASON W ANGLIN “~~ '

Paying Interest: You have a 24 to 30 da)éinterest—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 fult 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 Reft# Transaction Description /mount
$

08/12 08/10 0035 TEXAS HOSPITAL ASSOC 5124651000 TX 247.50CR
MERCHANDISE/SERVICE RETURN

08/17 08/16 5110 MARRIOTT JW HILL RSRT& 866-435-7627 TX / $547.56CR
MERCHANDISE/SERVICE RETURN
08/16/16 FOR 01 NIGHTS
FOLIO: 018184

08/24  08/24 PAYMENT THANK YOU $3,297.81cR

TOTAL THIS PERIOD $4,092.87cR

Purchases and Other Debits

Post  Trans
Date Date Ref# Transaction Description Amount Notation

08/08 08/05 9850 SOUTHWES 5262435299496 800-435-9792 TX $355.97 \/
JANAK/FARAH | 11/26/16
HOUSTN HOBBY TO CHGO MIDWAY
CHGO MIDWAY TO HOUSTN HOBBY / L
08/08 08/05 9868 SOUTHWES 5260695335022 800-435-9792 TX $30.00

JANAK/FARAH | 08/05/16

DALLAS LOVE TO DALLAS LOVE :
08/08 08/04 9609 CPSI 251-639-8100 AL $200.00 °
08/08 08/05 8089 NPDBNPDB.HRSA.GOV 800-767-6732 VA $3.00
08/08 08/05 6404 RSNA MEETING 800-310-7554 MD $500.00v//’ S —
08/08 08/06 2578 AMA*CREDENTIALING 800-621-8335 iL $43.00/g B
08/12 08/11 3374 NPDBNPDB.HRSA.GOV 800-767-6732 VA $9.00*/’}
08/12 08/11 9490  webinarpa 8006708418 HK $208.00 - ] SR
08/12 08/12 1909 S &S X-RAY 281-815-1300 TX $139.36 7 —_—
08/16 08/13 8578 HYATT REGENCY PITTSBUR PITTSBURGH PA $700.03 v

08/09/16 FOR 04 NIGHTS
FOLIO: 08139857
08/17 08/15 5441  SOUTHWES 5260695967670 800-435-9792 TX $839.92/
SVETLIK/JENISE 08/15/16
DALLAS LOVE TO DALLAS LOVE

DALLAS LOVE TO AUSTIN J e
08/24 08/23 8524 AMAZON MKTPLACE PMTS AMZN.COM/BILL WA $15699 vV
08/25 08/23 1445 WYNDHAM AUSTIN & WOODW AUSTIN  TX $136.85 / I

08/22/16 FOR 01 NIGHTS
FOLIO: 24020144

Continued on Next Page



HIBC BANK

We Do More

September 2016 Statement 08/05/2016 - 09/06/2016 -

MEMORIAL MEDICAL CNT Cardmember Service ('
JASON W ANGLIN (™ '

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount / Notation
08/25 08/23 3043 GO AIRPORT SHUTTLE CHICAGO IL .~ $74.00 "
08/26 08/24 2614 TAJ PALACE AUSTIN  TX [0 (S E I 993,00~
08/29 08/26 3864 RESIDENCE INNAUSTIN - AUSTIN  TX $20597 L

08/26/16 FOR 01 NIGHTS

P

FOLIO: 239019 /
08/29 08/26 3872 RESIDENCE INN AUSTIN - AUSTIN  TX $205.97;
08/26/16 FOR 01 NIGHTS

FOLIO: 239020 /o
08/29 08/26 3880 RESIDENCE INN AUSTIN - AUSTIN  TX $205.97 v

08/26/16 FOR 01 NIGHTS ‘

FOLIO: 239021 J
08/31 08/30 0648 PAYPAL *HORIZONSERV 402-935-7733 CA $199.00 ¥
09/01  08/31 3631 PAYPAL *“HUSINGGROUP 402-935-7733 CA $81.65 V/ —_—
09/02 08/31 8630 AT&T EXECUTIVE16199200 AUSTIN  TX $454.60 u/ il

08/29/16

FOLIO: 22256189 DN

e P
TOTAL THIS PERIOD /,/’ $4,842.28 |~ M)

Fees C T
Post Trans
Date Date Ref# Transaction Description Amount Notation
08/12 08/11 9490 FRGN TRANS FEE-webinarpa 80 $4.16

TOTAL FEES THIS PERIOD M>
o

Total Fees Charged in 2016 $4.16
Total interest Charged in 2016 $0.00

Signature/Approval: Accounting Code:

Continued on Next Page



_MEMORIAL MEDICAL, CENTER

@,

PURCHASE ORDER
Bill To: 815 N. VIRGINIA ST. . Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361)552-6713 PHONE: (361) 552-6713
TAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: %AWMM &ch/ Date: _ QI (0’ I lé
Vendor Address:
P.O.# :
Vendor Phone #: Account #
Vendor Fax #: Initiated By:__
Form # 9401
Date Required Expense # Department Deliver To
Line | Qty. Catalog Number ] Description . UnitCost | Unit Extended
No. . : Meas. Cost
1 |— Syt Arlines - Aiefuwe foy 355.41|,/
2 vzt rdk. - RSNA Covdezje |
3 (n Chl MD
¢ |- Southwest - @Lr(m%]rﬂ(éhat In 30.00V
: | For B TANRK
¢ |- CP=| Mmmmﬁy Eonn 200060
: gﬁfm/)o + Jenise. etk
N NPD,; _| Avvider 300 |~
s |~ RENA - Pegisteion fo Py | 500.00],~
ende e Registeation = Ao~ 7 '
a aMlL A{—A FE/Q,,_:‘\& Rei Ctrgfidy\ = 3@(’),0(.‘; ) ‘
Est. Preight Bst. Total Cost TOTAL COST l 2 D Sgtﬁ-?
NOTES:

Wﬂ\f’s VWQ‘{D JAZbYS crcdz(—wd >O<2<'

§ m A

Contact:

Date:

Dept. Director
Quoted By: Dir. Nursing
Buyer: ETA.

CFO

Administrator




BﬂlTo 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979 .

MEMORIAL MEDICAL CENTER
PURCHASE ORDER ‘

Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979
PHONE: (361) 552-6713 ~ PHGNE: (361)552-6713
FAX::  (361) 552-0312 FAX:  (361) 552-0312
Vendor Name: WN\W w ce Date: q [ (q { ‘b
Vendor Address:
P.O.# :
Vendor Phone #: Account #
Vendor Fax #: Iniﬁated By:
Form # 9401

Date Required Expense# Department ) . Deliver To
Tine | Qty. Catdlog Number ] Description Unit Cost | Umit Extended
No. Meas. Cost
|- AMA GAertolirg - | Tnitief Y3.00
’ wd Cont. Mooy
|- NEDR - 3 lerevd (Hovicles, 3 400
s |- Nel\nAr - L4 PA + QWM § 20800
: | Dmces
¢ |- Hudt Revgnc Q\l’{'ﬁ[&h)’%“ﬂ#_{?ﬂ o0.03
: %WTM Shekk, NP
S Sovthuest Ar (1nes- A’k«are/ B399,
i for Conn Q‘Y’/n&\o ¢+ Jeni=e Dvettik -
10 CRS( Conferzrce. - If\,Can, B o

e o 08s f .45—
s Est. Freight Bst. Total Cost rorar,cost__| 199

Choygs Dracte Jo TAEPNs CQ&U%W o0 . o F416]

L,go4.1|

Contact:

Quoted By:

Date:
: Dept. Director

-% };{7@, A ////'d/dS 4&// o

P
AVG“

Dir. Nursing

Buyer:

EBT.A Adm.Dir, Clinical Semce

o) c\?.“\%
P

\ L‘f\(} G
Administrator M Gh

%



;.MMORIAL MEDICAL CENTER

€)

PURCHASE ORDER
Bill To: §15N. VIRGINIA ST. . Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361) 552-6713  PHGNE: (361) 552-6713
FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: Wﬂtﬂm S‘@ﬂfl(ﬁ/ Date: @{l q ’ ’éé
Vendor Address:
P.O.# :
Vendor Phone #: Account #
Vendor Fax #: Initiated By:
Date Required Expense# Depariment Deliver To Fomm #2401
Tine | Qty. Catalog Number ] Description. Unit Cost Unit Extended
No. : \ Meas. Cost
i Winndham Potel (Pustin = 13,85
T
2 Ww&m Ruwpo
? “Trauva. BE8F Conference
¢ |- & Airprt Qutte - Bua
s JArpk- / hi iCago L )
s |- IAJ’:OA%[& Bnnérmfﬁ(d"
7 Jasom JMru) < W
: AOHE/HEme M’lﬂ%)’_/
s |- Qéglﬂ(m,fn 2
w Lbted experse QCE//WM%’Y%Q
Est. Freight W{ H‘Fm%t Tot TOTAL COST 5 m gQ"
NOTES:
[ 4
Cronzgs mme fo JAsn’s C,WLJ‘C&W{ Mo
Sadoe
3
,.(Q 1%’&
Contaot: Date: Dept. Director el P«“““ ‘(ﬁ\!j\
e O ol
Quoted By: Dir. Nursing C.F’:‘:‘%Q\)
Buyer: BT.A. Adm,.Dir, Clinical Service

CFO AN

Administrator WV\ i




BﬂlTo 815 N. VIRGINIA ST.

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

MBMORIAL MEDICAL CENTER
PURCHASE ORDER '

Ship To: 815 N. VIRGINIA ST.

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

€

FAX: 361) 552-0312 FAX: (361) 5520312
Vendor Name: CV’(%J‘I’ W 8?/)/‘/766 Date: O‘[ lﬂ { 'L
Vendor Address:
P.O.# :
Vendor Phone #: Account #
Vendor Fax i Initiated By:
Date Required Expense# Department DeliverTo . e 9401
Iléne Qty. Catalog Number Description Unit Cost 1\T&Init Bxtended
0. eas, Cost
il Gegrerse T M\ 2051/
2 Hotet 2xrense - ASom Pm
; ACHE [HEMA Vg
t_ ervilense Tnr Austin — 20591,/
: Hotel Bxpensed Jerny, A ket
; PCHE[HEMA M1z | L
|- U - Hor 2005 O/ — A5 1ilud | 1900«
8 Repystrstion ﬁrmmeﬂa%@
* - i Pal - Video @&S&’*}e ﬁea)v’d&f(’ B [65] ~
1 Raduo logy, |
Hst. Freight Y Bet. Totel Cot TOTAL COST ____(f_c_'\?_—-__?ﬁ
NOTES: ,
Ofedit WA o{/vw,:g Yo Jastn’s Ma‘— XX N
0
s
Contact: Date: - Dept. Dixesto C.;E_? 'L% (U
Quoted By: Dir. Nursing LGG’?*"ﬁ A\_\D\TO‘;}L&%
Buyer: ETA. Adm.Dir, Clinical Service__- cm—\O"“ co
oFo \i
Administrator ¥




BJ]l To:

815 N. VIRGINIA ST.

MEMORIAL MEDICAL CENTER - @

PORT LAVACA, TX 77979

PHONE: (361) 552-6713
FAX:  (361) 552-0312

CreditemA ennces

PURCHASE ORDER

Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361) 552-6713
FAX:  (361)552-0312

Date: _ 0‘/[4 “b

Vendor Name:
Vendor Address:
P.O.# :
Vendor Phone # Account #
Vendor Fax #: Initiated By:
Form # 9401
Date Required Bxpense# Department Deliver To
Line | Qty. Catalog Number Description. UnitCost | Unit Extended
No. ) Meas. Cost
b AT Execuchve Eduation Yoy O +
2 + W@h@ B
3 Hote| expense.- bosharda. THomas
4 .
; ASpringReel =Diag Zmag g (39,36 1
6 Opt el T Solator Por Lotelffonitol | ss b, 79
7
(‘,reéy-\- He Con feremce Jeoo % 3‘47.567
, . : _ \
8 Aeed i+ Loe Hodel poneellation d\ar@e_(@m,.,) & 42.5¢ |
9 . ' '
10 o X
Est. Freight Est. Total Cost TOTAL COST W
NOTES: 73—3 gt
om% Wﬂ(@ NS credit mm{ Xx X .
MT@ 150,95
\
| s =MoL
Contact: Date: . Dept. Direstor %O‘ieﬂ
Quoted By: Z$mg - A. : ‘ x 1%,\!:\\‘
Buyer: ETA. ir, Clinical Service %(“g e
CFO N st k;‘%?.:\; il
Administrator ‘ ' C?é\)“\co
o




Count Bty NP} Sument | revious | Facky Tgmp::::?gwm Legal Entity DBA Facility Name taina United Health- Suparior ’;"g':';’ Cigna Toul -
MMC Fedorat Cantax| Roturn and
Return of 1GT! Mateh} - Tolai34MC] Federal Match|  [Federal Match
2 36189 {001026516 _[1013027 {4811 4113005 IMemorial Medical Center _{Ashford Gardens. $62.564.84 520110168 so00l 3156412571 so00| $420079.08 $208.450.79] 310581415} $314.254.04] $105814.15 $420,079.09
2 1060433 |o0t026524 1025592 |105818 1133004 _[Memorial Medical Center | The Broadmoor at Creekside Park $1111.43 $5.668.57 $555 71 31.667.14]  $0.00| $10.002.85! $4.98359]  3251963] igvamazal 5251983 $10,002.85
2 960425 001026584 1020672 |105314 1113008 {Memoriol Medical Conter | The Crescent $5,090.38. $10.112.98 $0.00 $2224659]  3000| $40.451.95 $2007298|  $10.189.48] ' §30.20247]  $10.169.48! $40.451.95
2 143258 {ooto26585 liotsssa  losoos 4113007 IMemorial Medical Center _{Solera 2t West Houston $25,261,58 $56.483 16 $0.00 $37,655.44]  S0.00] $122,380.18 $60,727.24]  $30.82647|  §U155371]  $30.826.47 $122,380.18
2 577503 _|ootoze586 |1025a78  J4s2e 1113008 | Memarial Medical Center _ {Fort Bend Healtheara Center 352.081.61 $65.102.01 $0.00 $13.020 40| $0.00{ $130.204.02 $64,500.57]  s32.797.22| ST 4 60| $32797.22 $130,204,02
5152,089.84 $339,468.40 $55571  $231.004.34 5000 $723,118.08 $350,824.18  $182146.95 354087114  $1B2,146.95 $723,118.08
Deposited 9/26/2016 9/26/2016 8/27/2016 9/21/2016
iGT 953,379.45 8/17/2015
GT 953,379.45 11/10/2015
16T 1,199,607 .62 2/12/2016
16T _ 1,199,544.75 5/16/2016
4,305,911.27 Tota! IGT's for MPAP program
Cantex
Month Paid Actual Return of IGTs ___Tolal MMC Fedoral Match
April 358,831.18 Return of IGT - Sept Aug 540,971.14  182,146.95  Feb
Aprit 358,831.18 Return of IGT - Oct Sept $40,971.14  1B2,14695  March
May 358,831.18 Return of IGT - Nov Oct 640,971.14 182,146,955  April
lune 358,824.19 Return of {GT - Dec Nov 540,971.14  1B2,146.95 Moy
tuly 358,824.19 Return of {GT - Jan Dec 540,971.14  182,146.95  fune
August 358,824.19 Return of IGT - Feb Jan 540,971.14  1B2,146.95  july
September 358,824.19 Return of IGT - March Feb 240,971,314  1B2,146.95 August
Cctober
November
December 3,786,797.99 1.275,028.64
lanuary
February

2,511,790.31 Total Return of IGTs
1,794,120.96 GT Still Outstanding

358,824.19 Monthly Return of 1GTs

APPROVED
M

SEP 292006 cK# 010 NH Ash@ord 314, 264.94 |
COUNTY AUDITOR cw oo g NH Broadmoor 7, 4¢3, 22, 7
CALHOUN COUNTY, TEXES pole NV Crescent 30, 262.47
L NH Spleva Ql,553.7/ SRS
Fort Bend 47, 40650 71" =0
540,97] A4

CK W
e OO0
c H&@D@ N H

G

s
T



§ Memorial Medical Center 010
. NH Ashford 88-502/1131
202 S. Ann St. Ste. A

Port Lavaca, TX 77979 q/zg } ) lo

3815528713 Bate
Pay to th ! \
Ontter of - (Vlemoria\  (Vedica\  Center | $ 314,264 :(/q,(

Tiree Hrdred Gortesn Thovsuad Tove Hordved Siy ooe & Weollars ) 55

iBC Bank
Port Lavaca, TX 77979 (

For m?ﬁ? - Mardn P”“!mgﬁ_._

Memorial Medical Center
NH Broadmoor

202 S. Ann St. Ste. A Q/Zfﬁ“b

Port Lavaca, TX 77979

3615526713 Date
Pay to th .
Onterof - Nemorial YWiedicg\  Center | $ 7,48%. 22

>

Sever Thousard Tour Pundeed EB)«*\'/ Theee & 22 pollars ) &

Datatis
[

88-502/1131

18C Bank
Port Lavaca, TX 77979

For. JNPAP- Wacth Qﬁ\!mo\‘\‘

‘

Memorial Medical Center
NH Crescent

202S.Ann St. Ste. A

Port Lavaca, TX 77879
3615526713

Pay to the

Order of_ Y Vlemoria) Medica Conter
! T\n’\r-\~\{ Thousand Two  Yudred S',,(\-\’, Two & "LLZ/)(Dollars @ &

1BC Bank
Port Lavaca, TX 77878

For YV‘PQP" Mam\« ?ﬂgm@/\‘\'

Memorial Medical Center 006

NH Sol
2025. Ann St Sta, A 8850211131
Srssmerry 128116
D
Pay to the m . . ate
Order of emaorial Wedicol Center | $ q1,553. 2L
. S

Detain o
sk,

Nigedy Ore Thousanh Five Modrek Fifty Thew & 5% Dollars ) £
1BC Bank -

Port Lavaca, TX 77679 ¢

For MR March ?ﬁ\lﬁw\‘\" "}I‘ .
L= o8& o Coum-by “Ireags

w




Memorial Medical Center
N4 Fort Bend

202 S. Ann St. Ste. A

Port Lavaca, TX 77979
3615526713 Date

! Paytoth \ :
| Orderof - Meworial (Viedical Cenver |'$ 47,40k

88-502/1131

N'm(')r-\‘, Seven TV\D\)SM‘\A 'F(-wr ow\drd Si)(é’*&?/, Dollars [ 5

7

IBC Bank
Port Lavaca, TX 77979

! For MVﬁP—‘ Mamh ?o.\}wnm’\’




RGN DATE:08/29/16 MEMORIAL MEDICAL CENTER PAGE 1

TIME:16:55 CHECK REGISTER GLCKREG
(9/28/16 THRU 09/28/1¢

BANK--CHICK

COCE NUMBER DATE AMOUKT PAYEE

WHR 000010 09/28/16  314,264.94  MEMORIAL MEDICAL CENTER
TOTALS: 314,264.%4

APPROVED
OM

SEP 292016

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



RUN DATE:09/29/16 MEMORIAL MEDICAL CENTER PAGE
TIME:16:35 CHECK REGISTER GLCKREG
09/28/16 THRU 09/28/16
BANK--CHZC

CODE  NUMBER DATE AMOUNT PAYEE

2

NHB 000009 09/28/16 MEMORIAL MEDICAL CENTER

TOTALS:

7,483.22
7,483.2

APPROVED
ON

SEP 29201

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



RUN DATE:08/29/16 MEMORIAL MEDICAL CENTER PAGE
TIME:16:55 CHECK REGISTZR GLCKREG
(9/28/16 THRU 09/28/16

BANK--CHECK
COCE NUMBER DATE AMOUNT PAYEE

NHC 000006 09/28/18 30,262.47  MEMORIAL MEDICAL CENTER
TOTALS: 30,262.47

APPROVED
ON

SEP 292016

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



RUN DATE:09/29/16 MEMORIAL MEDICAL CENTER PAGE
TIME:16:55 CHECK REGISTER GLCKREG
09/28/16 THRU 09/28/16
BANK--CHECK
CODE  NUMBER DATE AMOUKT PAYEE

5

HHS 000006 03/28/16 91,553.71  MEMORIAL MEDICAL CENTER
TOTALS: 91,553.71

ARPROVED

SEP

on

79201

COUNTY AUDITOR

SALHOUN

COUNTY, TE

XAS



RUN DATE:09/29/16
TIME:16:55

MEMORIAL MEDICAL CENTER PAGE
CHECK REGISTIR GLCKREG
09/28/16 THRU 09/28/16

BANK--CHECK
CODE NUMBER DATE AMOUNT PAYEE

4

NHF  00000€ 09/28/16 97,406.80  MEMORIAL MEDICAL CENTER
TOTALS: 97,406.80

APPROVED
O

ogp 29206

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



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

ENTER:
//|"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" [
/
./ |"ENTER YOUR 4-DIGIT PIN"
/
vV |"MAKE A PAYMENT, PRESS 1" 1
/
v/ |"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE #SIGN" <A 941 #
/ |"IF FEDERAL TAX DEPOSIT ENTER 1" 1
/
V' ]|"ENTER 2-DIGIT TAX FILING YEAR" >k 16
/|"ENTER 2-DIGIT TAX FILING ENDING MONTH" > 9
Y 1ST QTR - 03 (MARCH) - Jan, Feb, Mar
2ND QTR - 06 (JUNE) - Apr, May, June
3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER]) - Oct, Nov, Dec
y
/ |"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY #SIGN" 3| $ 98,996.16 | #
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0| $ 45,119.38 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" $ 10,803.74 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 43,073.04 | #
CHECK $ -
"6-DIGIT SETTLEMENT DATE" Y| 9/9/2016
"1 TO CONFIRM" 1
V| ACKNOWLEDGEMENT NUMBER | 4314243
CALLED IN BY: ~Uidbinn
CALLED IN DATE: 9/8/2016
CALLED IN TIME: l@gm

\\Trs1\rs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2016\MMC TAX DEPOSIT WORKSHEET.090816.xIs 9/8/2016



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014
. **ENTER VOID CKS AS NEGATIVE NUMBERS**
PAY PERIOD: BEGIN 08/19/16 VOIDED CK (1) VOIDED CK (2} ADDITIONAL CK (1) ADDITIONAL CK {1) JOTALS
PAY PERIOD: END 09/01/16
PAY DATE: 09/08/16 61813 61814
GROSS PAY: $ 394510701 $ (1,127.50) $ 1,127.50 $ 317851 ¢ 394,828.55
DEDUCTIONS:
AR $ 1,002.24 $ 1,002.24
BOOTS $ - $ -
CAFE-C $ 534.19 $ §34.19
CAFE-D $ 1,336.18 | $ (5.00) $ 5.00 $ 1,336.18
CAFE-H $ 15452.36 | § (55.00) $ 55.00 $ 15,452.36
CAFE-l $ 160.08 $ 160.08
CAFE-L $ 329.76 $ 329.76
CAFE-P $ 322,32 $ 322.32
CANCER $ 17.49 $ 17.49
CHILD $ 320.38 $ 320.38
CLINIC $ 100.00 $ 100.00
COMBIN $ 1,201.19 $ 1,201.19
CREDUN $ 25.00 $ 25,00
DENTAL $ 250.00 $ 250.00
DEP-LF $ 557.91 $ 557.91
EAT $ - $ -
FED TAX $ 43,05213 1 % (27.90) $ 2790 $ 209118 43,073.04
FICA-M $ 5,397.24 | § (15.48) $ 1548 $ 46118 5,401.85
FICA-O $ 22,540,051 % (66.19) $ 66.19 $ 19711 $ 22,569.76
FIRSTC $ 75.00 $ 75.00
FLEX S $ 2,693.28 $ 2,693.28
FLX-FE $ - $ -
GIFT S $ 69.49 $ 69.49
GRP-IN $ 129.26 $ 129.26
GTL $ - $ -
HOSP-1 $ 2,415.00 $ 2,415.00
MISC $ - $ -
OTHER $ 1,162.13 $ 1,162.13
PHI $ - $ -
PR FIN $ 406.20 $ 406.20
RELAY $ - $ -
REPAY $ - $ .
STONEDF $ 1,382.50 $ 1,382.50
STONE $ - $ -
STONE 2 $ - $ -
STUDEN $ 107.89 $ 107.89
TSA-R $ 27,61584 1 $ (78.93) $ 7893 $ 22251 ¢ 27,638.09
UW/HOS $ - $ -
TOTAL DEDUCTIONS: $ 128,655.11 | $ (248.50) $ - $ 248.50 $ 67481 % 128,722,59
b e L o Aot 2 X b : % DAL NV LA ) DT AR 3 5o
NET PAY: $  266,105.96
TOTAL CAFE 125 PLAN: g Less Exempt:
TAXABLE PAY: $ 372,54288 §  363,866.02 Exempt Amt:
"“CALCULATED*  From MMC Report Difference Employees over FICA-SS Cap: § -
FICA - MED (ER) 1a5% $ 5,401.87 Jason Anglin $ 8,676.86
FICA - MED (EE) 145% $ 5401.87 $ 5,401.85 0.02 Diane
FICA - SOC SEC (ER) s20% $ 22,559.69 Paycode S - Employee Reimb.:
FICA - SOC SEC (EE) s20% $ 22,559.69 $ 22,559.76 (0.07) Roshanda S. Gray
FED WITHHOLDING $ 43,073.04 § 43,073.04 TOTAL: $ 8,676.86
TAX DEPOSIT: $ §5,996.16 $ 98,996.26 (0.10)
FICA - MEDICARE 200% 10,803.74
FICA - SOCIAL SECURITY 1240% $ 45,119.38 PREPARED BY: Clarri Atkinson
FED WITHHOLDING $ 43,073.04 PREPARED DATE: 9/8/2016
TOTAL TAX: $ 98,996.16
MMC TAX DEPOSIT WORKSHEET.050816.xls; TAX DEPOSIT WORKSHEET 9/8/2016




Run Date: 09/08/16 MEMORIAL MEDICAL CENTER Page 1

Time: 10:13 Payroll Register ( Bi-Weekly ) P2REG
* Pay Period 08/19/16 - 09/01/16 Runk 4
Department 005 Dept. Sequence
t--Employee ----- Foe TiME moemmmmcmoemo e *e-Deductions —--ememmieseoeiinenes *
{Nun/Type/Name/Pay/Exempt | PayCd Dept  Hrs |OT|SH|WE[HO|CB| Rate Gross | Code  Amount {
oniaceccacacc e ——— B et i e 0 o B e e K e ammmm .. - . —————————————————————————————— i
05983 FT Hrly: 24.5500 2 005 3.5 N N N N 27.8000 104.25 FEDTAX  20.91 FICA-M 4.61 FICA-0  19.71
3 005 8.25 N N N N 28.8000 237.60 TSA-R 22.25
Fed-¥x: »-vv ou-Bx: 0-00 C 005 -12.00 N NN N 2.0000 -24.00
B LR e R * Total: .00 ----ecnemevnnees { Gross: 317.85 Deduct ions: 67.48 Net: 250.37 )
Department Summary
- PayCode SUMMATL Y =ememmmmmmmmr e e ee t.-Deductions Summary -----e-eemee- *
| PayCd Description Hrs |oT|SH|WE{HO|CB| Gross | Code Amount
gy g gy g g g g K mmcer e s o s e mmm NS m ST m AR s e aNa ... ——————— t
REGULAR PAY-S2 3.75 N N NN 104.25 AR ADVANC AWARDS
3 REGULAR PAY-S3 8.25 N N NN 237.60  BOOTS CAFE H CAFE-C
CALL PAY -12.00 N N NN -24.00 CAFE-D CAFE-F CAFE-H
CAFE-I CAFE-L CAFE-P
CANCER CHILD CLINIC
COMBIN CREDUN DD ADV
DENTAL DEP-LF EAT
FEDTAX 20.91 FICA-M 4.61 FICA-O0 19.711
FIRSTC FLEX S FLX FE
FORT D FUTA GIFT S
GRANT GRP-IN GTL
HOSP-I ID TFT LEAF
MISC MISC/ OTHER
PHI PHI#*+ PR PIN
RELAY REPRY SIGNON
ST-TX STONDF STONE
STONE2 STUDEN TSA-1
TSA-2 TSA-C TSA-P
TSA-R 22.25 TUTION UH/HOS
LERTELTITEITIEES Department Totals: ~ -==see- ( Gross: 317.85 Deductions: 67.48 Net: 250.37 )
| Checks Count:- FT 1 BT Other  Female 1 Male Credit Overimt  ZeroNet Term Total: 1]



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

/ ENTER:
\/ |"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

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

/
\/ |"MAKE A PAYMENT, PRESS 1" 1
/ "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE #SIGN"  <&| 941 #

/
\/|"IF FEDERAL TAX DEPOSIT ENTER 1" 1

v/ |"ENTER 2-DIGIT TAX FILING YEAR" <% 16
/

\ /|"ENTER 2-DIGIT TAX FILING ENDING MONTH" * 9

" 1ST QTR - 03 (MARCH) - Jan, Feb, Mar
2ND QTR - 06 (JUNE) - Apr, May, June
3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

\/ |"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"  <A-| $ 98,076.21 | #
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0| $ 45,045.68.| #
"ENTER W/CENTS AMOUNT OF MEDICARE" $ 10,776.36 | #
/ "ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 42,254.17 | #
CHECK $ -
/" |"6-DIGIT SETTLEMENT DATE" & | 9/23/2016
"1 TO CONFIRM" 1
J |ACKNOWLEDGEMENT NUMBER J(,"H75%
caep iNBY: Lot U
CALLED IN DATE: 9/22/2016
CALLED IN TIME: 20D

Wrs1\trs#\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2016\WMMC TAX DEPOSIT WORKSHEET.092216 9/21/12016



941 REC/TAX DEPOSIT FOR MMC PAYROLL

**ENTER VOID CKS AS NEGATIVE NUMBERS™

REVISED 3/18/2014

PAY PERIOD: BEGIN 08/19/16 VOIDED CK (1) VOIDED CK {2} ADDITIONAL CK (1) ADDITIONAL CK (1) TJOTALS

PAY PERIOD: END 09/01/16

PAY DATE: 09/08/16

GROSS PAY: $  394,250.21 $  394,250.21
DEDUCTIONS:
AR $ 914.50 $ 914.50
BOOTS $ - $ -
CAFE-C $ 534.19 $ 534.19
CAFE-D $ 1,369.02 $ 1,369.02
CAFE-H $ 15,785.66 $ 15,785.66
CAFE-! $ 160.08 $ 160.08
CAFE-L $ 329.76 $ 329.76
CAFE-P 3 322,32 $ 322.32
CANCER $ 17.49 $ 17.49
CHILD $ 320.38 $ 320.38
CLINIC $ 65.00 $ 65.00
COMBIN $ 1,194.47 $ 1,194.47
CREDUN $ 25.00 $ 25.00
DENTAL $ 250.00 $ 250.00
DEP-LF $ 557.91 $ 557.91
EAT $ 1,205.00 $ 1,205.00
FED TAX $ 42,254.17 $ 42,254.17
FICA-M $ 5,388.16 $ 5,388.16
FICA-O $ 22,522.82 $ 22,522.82
FIRSTC $ 75.00 $ 75.00
FLEXS $ 2,693.28 $ 2,693.28
FLX-FE $ - $ -
GIFTS $ 85.11 $ 85.11
GRP-IN $ 129.26 $ 129.26
GTL $ - $ -
HOSP-I $ 2,360.00 $ 2,360.00
MISC $ - $ -
OTHER $ 896.68 $ 896.68
PHI1 $ - $ -
PR FIN $ 406.20 $ 406.20
RELAY $ - $ -
REPAY $ - $ -
STONEDF $ 1,382.50 $ 1,382.50
STONE $ - $ -
STONE 2 $ - $ -
STUDEN $ 105.82 $ 105.82
TSA-R $ 27,597.50 $ 27,597.50
UW/HOS $ - $ -

TOTAL DEDUCTIONS: $ 128,947.28

NET PAY: 265,302.93 - - - $  265,302.93

TOTAL CAFE 125 PLAN: $ 22,651.81 Less Exempt:

TAXABLE PAY: $ 37159840 $  363,271.54 Exempt Amt:

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

FICA - MED (ER) 1% § 5,388.18 Jason Anglin $ 8,326.86

FICA - MED (EE) 145% $ 5,388.18 § 5,388.16 § 0.02 Diane

FICA - SOC SEC (ER) 620% $ 22,522.84 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) g% $ 22,522.84 $ 2252282 $ 0.02 Roshanda S. Gray

FED WIiTHHOLDING $ 42,254.17 $ 42,254.17 TOTAL: § 8,326.86

TAX DEPOSIT: 3 98,076.21_ $ 98,076.13 § 0.08

FICA - MEDICARE 200% $ 10,776.36

FICA - SOCIAL SECURITY s2a% § 45,045.68 PREPARED BY: Caitlynn Davenport

FED WITHHOLDING $ 42,254.17 PREPARED DATE: 9/21/2016
TOTAL TAX: $ Y 98,076.21

MMC TAX DEPOSIT WORKSHEET.092216; TAX DEPOSIT WORKSHEET 9/2112016




MEMORIAL MEDICAL CENTER
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- OCTOBER 2016

Monthly Electronic Transfers for Operating Expenses

9/2/2016 IBC Merch Bank Discount - Credit Card Processing Fee 19:95*
9/2/2016 IBC Merch Bank Fee - Credit Card Processing Fee 29:95
9/2/2016 Vivonet Acquisit Payment - Credit Card Machine Lease Expense 99.00-
9/2/2016 Cardmember Service - IBC Credit Card invoice 2,539.31
9/6/2016 IBC Merch Bank Fee - Credit Card Processing Fee +9:95
9/6/2016 IBC Merch Bank Deposit - Credit Card Processing Fee 15,93
9/6/2016 FDGL Lease Payment - Credit Card Machine Lease Expense 59.25
9/6/2016 FDGL Lease Payment - Credit Card Machine Lease Expense 59:25
9/6/2016 IBC Merch Bank Fee - Credit Card Processing Fee 63:25
9/6/2016 IBC Merch Bank interchng - Credit Card Processing Fee 73:17
9/6/2016 IBC Merch Bank Fee - Credit Card Processing Fee 76:98
9/6/2016 FDGL Lease Payment - Credit Card Machine Lease Expense -86:30
9/6/2016 IBC Merch Bank Discount - Credit Card Processing Fee 12042
9/6/2016 IBC Merch Bank Fee - Credit Card Processing Fee 134:35
9/6/2016 IBC Merch Bank interchng - Credit Card Processing Fee “135.07
9/6/2016 IBC Merch Bank Fee - Credit Card Processing Fee 179:41
9/6/2016 IBC Merch Bank Interchng - Credit Card Processing Fee 188:38
9/6/2016 1BC Merch Bank Discount - Credit Card Processing Fee 379.35
9/6/2016 1BC Merch Bank Discount - Credit Card Processing Fee 403.05
9/6/2016 1BC Merch Bank Discount - Credit Card Processing Fee 1,616.15
9/6/2016 1BC Merch Bank interchng - Credit Card Processing Fee 1;735.66°
9/7/2016 FDGL Lease Payment - Credit Card Machine Lease Expense 30:25~
9/7/2016 Mckesson Drug Auto ACH - 3408 Drug Program Expense 662:21
9/7/2016 Mckesson Drug Auto ACH - 3408 Drug Program Expense “F40:07
9/7/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 137820+
9/8/2016 ACS SLS Expertpay - Child Support 323.38v
9/8/2016 Memorial Medical Payroll - Payroll m 7 265,078.17
9/9/2016 IRS USATAXPYMT - Payroll Taxes wsm Sepuita B 98,996.16 %
9/9/2016 State Comptrir Texnet -1GT $1,618,116.81 UC & $339,806.10 SOH Program 1,957,922.91
9/12/2016 Clover APP MRKT Clover App - Credit Card Machine Lease Expense +16:25"
9/12/2016 FDGL Lease Payment - Credit Card Machine Lease Expense 3047

9/12/2016 Clover APP MRKT Clover App
9/13/2016 Mckesson Drug Auto ACH
9/13/2016 Mckesson Drug Auto ACH
9/13/2016 Mckesson Drug Auto ACH
9/15/2016 Webfile Tax Portal

- Credit Card Machine Lease Expense
- 3408 Drug Program Expense

- 3408 Drug Program Expense

- 340B Drug Program Expense

- Sales Tax

9/15/2016 Texas County DRS - Retirement Funding 120,293.90

9/19/2016 Telecheck - Credit Card Processing Fee *5:00"

9/20/2016 FDGL Lease Payment - Credit Card Machine Lease Expense 151:23"

9/20/2016 Mckesson Drug Auto ACH - 3408 Drug Program Expense «4oFA2 )
9/20/2016 Mckesson Drug Auto ACH - 3408 Drug Program Expense -603:89 : ’ -
9/20/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense +776:80° (
9/22/2016 ACS SLS Expertpay - Child Support 323.38¢

9/22/2016 Memorial Medical Payroli - Payroll v 262,802.23

9/23/2016 IRS USATAXPYMT - Payroll Taxes 98,076.21-%

9/27/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense

9/27/2016 Mckesson Drug Auto ACH
9/27/2016 Mckesson Drug Auto ACH

- 3408 Drug Program Expense
- 340B Drug Program Expense

“STIAT

APPROVED $ 2,824,908.37
O 8L 7050 . ,
oo 7319 g/a9)y
Note: Each month all electronic debit activity should be included on this form. GCT 1 8 2{”5 eL. /71 05/‘33 ?/c’z(/‘//c
Have CEQ or CFO sign and then return the signed form to the County Auditors. )
g
CALHOUN COUNTY AUDITOR

I:\Finance Share\2016\Electronic Transfer Activity



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

Aapm

0

STATEMENT 459

CUSTOMER NO. PAGENOD,
1 of 14

8/NE/131/019/2510
MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

09/01/2016 to 09/30/2016 '
STATEMENT PERIOB

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.

\

RegularChecking Account Recap Account Number = !
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
3,229,017.05 523 4,045,509.83 393 3,972,764.03 3,301,762.85

Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
09/01 60,210.80 09/13 1,684.91 09/21 838.35
09/01 160.46 09/13 1,665.67 09/21 449.00
09/01 144.00 09/13 1,536.90 09/21 16.16
09/01 140.00 09/13 95.00 09/21 10.00
09/01 20.00 09/13 47.05 09/22 8,193.64
09/01 7.50 09/14 4,757.32 09/22 1,836.28
09/02 29,375.05 09/14 2,682.07 09/22 705.00
09/02 399.00 09/14 502.53 09/22 55.00
09/02 292.77 09/14 345.00 09/22 36.83
09/06 109,104.07 09/14 35.60 09/23 19,223.95
09/06 3,245.90 09/15 24,688.06 09/23 3,919.62
09/06 1,282.20 09/15 8,424.38 09/23 477.00
09/06 568.00 09/15 1,266.50 09/23 134.82
08/06 274.00 09/15 393.75 09/26 80,338.05
09/06 180.00 09/15 333.00 09/26 895.91
09/06 120.00 09/15 10.00 09/26 864.16
09/06 20.00 09/15 8.30 09/26 220.00
09/07 524,481.54 09/16 9,895.70 09/27 14,166.85
09/07 629.42 09/16 515.00 09/27 5,162.92
08/07 547.89 09/16 20.14 09/27 618.00
09/07 471.00 09/19 72,844.86 09/27 576.00
09/07 20.00 09/19 2,141.83 09/27 149.74
09/08 11,324.16 09/19 1,850.36 09/27 20.00
09/08 419.00 09/19 467.08 09/28 20,323.80
09/08 365.98 09/19 390.00 09/28 2,486.07
09/08 85.10 09/19 80.00 09/28 484.00
09/08 17.48 09/19 50.00 09/28 302.52
09/09 12,906.09 09/19 22.49 09/28 20.00
09/09 607.00 09/19 10.00 09/29 14,453.90
09/09 498,73 09/19 10.00 09/29 1 431.71
09/09 143.68 09/20 12,457.30 09/29 175.00
09/12 124,921.42 09/20 2,577.52 09/29 77.21
09/12 3,146.92 09/20 517.58 09/29 8.30
09/12 2,488.37 09/20 501.00 09/30 578,381.94
09/12 749.00 09/20 464.00 09/30 1,498.85
09/12 427.92 09/20 237.61 09/30 299.00
09/12 145.00 09/20 50.00 09/30 192.10
09/12 100.00 09/21 8,297.63 09/30 170.00
Date Check # Amount Date Check # Amount Date Check # Amount
09/14 61811 108.08 09/23 61814 250.37 09/22 61817 940.50
09/14 61812 669.34 09/26 61815 160.48 09/02 * 166133 361.36
09/09 61813 879.00 09/23 61816 1,399.72 09/13 * 167015 248.47

N Y,




International Bank of Commerce

311 North Virginia

Port Lavaca, Texas 77979

201 W AUSTIN

AMBO-ANCO

STREET

PORT LAVACA TX 77979

8/NE/131/019/2521

MEMORIAI, MEDICAL CENTER OPERATING
COUNTY OF CALHOUN

For 24 hour information
discrepancies within 14

about your account, please call IBC Voice at number given.
days from your statement date by calling (361) 552-9771.

STATEMENT

CUSTOMER NG,

Please examine and report any

09/01/2016 to 09/30/2016
STATEMENT PERIOD

PAGEND, |
12 of 14

09/29 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
09/30 Electronic
Debits
09/02 Electronic
09/02 Electronic
09/02 Electronic
09/02 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/06 Electronic
09/07 Electronic
09/07 Electronic

Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit

Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment
Payment

HEALTH HUMAN SVC INV-PAYMTS 17460034113000

TMHP HCCLAIMPMT xxxxx9111

AETNA ASOl HCCLAIMPMT 1689630865

BCBS TEXAS HCCLAIMPMT Cl16272E68260510
IBC MERCH BNKCD DEPOSIT 971160910883
NOVITAS SOLUTION HCCLAIMPMT 673422
AETNA HO9 BECCLAIMFMT 1497153589
AETNA AO4 HCCLAIMPMT 1689630865

TMHP HCCLAIMPMT xxxxx9112

BCBS TEXAS HCCLAIMPMT Cl16272E68260520
AETNA ASOl HCCLAIMFMT 1497153589
NOVITAS SOLUTION HCCLAIMPMT 451356
BCBS TEXAS HCCLAIMPMT Cl16272E68260530
IBC MERCH BNKCD DEPOSIT 971160915882
IBC MERCH BNKCD DEPOSIT 971160911881
AETNA HO09 HCCLAIMPMT 1689630865
AETNA HO9 HCCLAIMPMT 1497153589

IBC MERCH BNKCD DEPOSIT 971160913887
BCBS TEXAS HCCLAIMPMT C16272E13096360
IBC MERCH BNRCD DEPOSIT 971160914885
AETNA A04 HCCLAIMPMT 1497153589

36 TREAS 310 MISC PAY 746003411360012
TMHP HCCLAIMPMT xxxxx7901

36 TREAS 310 MISC PAY 746003411360012

IBC MERCH BNKCD DISCOUNT 674200009993
IBC MERCH BNKCD FEE 674200009993
VIVONET ACQUISIT PAYMENT 1136
CARDMEMBER SERV ELECT PYMT

IBC MERCH BNKCD FEE 971160912889

IBC MERCH BNKCD DEPOSIT 971160915882
FDGL LEASE PYMT

FDGL LEARSE PYMT

IBC MERCH BNKCD FEE 971160914885

IBC MERCH BNKCD INTERCHNG 971160913887
IBC MERCH BNKCD FEE 971160910883

FDGL LEARSE PYMT

IBC MERCH BNKCD DISCOUNT 971160913887
IBC MERCH BNKCD FEE 971160913887

IBC MERCH BNKCD INTERCHNG 971160911881
IBC MERCH BNKCD FEE 971160911881

IBC MERCH BNKCD INTERCHNG 971160914885
IBC MERCH BNKCD DISCOUNT 971160914885
IBC MERCH BNKCD DISCOUNT 971160911881
IBC MERCH BNKCD DISCOUNT 971160910883
IBC MERCH BNKCD INTERCHNG 971160910883
FDGL LEASE PYMT

MCKESSON DRUG AUTO ACH ACH02910692




International Bank of Commerce

311 North Virginia

Port Lavaca, Texas 77979

BMIOANCH

B/NE/131/019/2522

MEMORIAL MEDICAL CENTER OPERATING

COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

For 24 hour information
discrepancies within 14

about your account, please call IBC Voice at number given.
days from your statement date by calling (361) 552-9771.

_STATEMENT

CUSTOMER NO.

13 of 14

STATEMENT PERIOD

Please examine and report any

09/01/2016 to 09/30/2016

09/01
09/02
09/06
09/07
09/08
09/09
09/12

3,265,594.76
3,419,244.03
3,515,442.57
4,044,938.92
3,890,466.25
1,824,528.66
2,015,306.26

09/13 2,060,964 .
09/14 2,067,485,
09/15 2,041,157.
09/16 1,850,991,
09/19 1,967,204.
09/20 1,960,983.
09/21 1,994,425,

09/22
09/23
09/26
09/27
09/28
09/29
09/30

2,564,248,
2,435,274,
2,592,555.
2,559,620,
2,596,975.
2,624,678,
3,301,762,

09/07 Electronic Payment MCKESSON DRUG AUTO ACE ACH02910549 710.07
09/07 Electronic Payment MCKESSON DRUG AUTO ACE ACH02910709 1,178.20
09/08 Electronic Payment  ACS SLS EXPERTPAY xxxxx3411 323.38
09/08 Electronic Payment MEMORIAIL MEDICAL PAYROLL 265,078.17
09/09 Electronic Payment IRS USATAXPYMT 220665343192627 98,996.16
09/09 Electronic Payment STATE COMPTRLR TEXNET 24944490/60908 1,957,922.91
09/12 Electronic Payment  CLOVER APP MRKT CLOVER APP 16.25
09/12 Electronic Payment  FDGL LEASE PYMT 30.17
09/12 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20
09/13 Electronic Payment MCKESSON DRUG AUTO ACH ACH02919249 676,01
09/13 Electronic Payment MCKESSON DRUG AUTO ACH ACH02919267 1,013.11
09/13 Electronic Payment MCKESSON DRUG AUTO ACH ACH02919141 1,421.39
09/15 Electronic Payment WEBFILE TAX PYMT DD 902/25008960 1,322.27
09/15 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 120,293.90
09/19 Electronic Payment Telecheck INV092016D xxxxx9736 5.00
09/20 Electronic Payment  FDGL LEASE PYMT 151.23
09/20 Electronic Payment MCKESSON DRUG AUTO ACH ACH02923033 467.42
09/20 Electronic Payment MCKESSON DRUG AUTO ACH ACH02923122 603.89
09/20 Electronic Payment  MCKESSON DRUG AUTO ACH ACH02923136 1,776.80
09/22 Electronic Payment  ACS SLS EXPERTPAY xxxxx3411 323.38
09/22 Electronic Payment  MEMORIAL MEDICAL PAYROLL 262,802.23
09/23 Electronic Payment IRS USATAXPYMT 220666741644258 98,076.21
09/27 Electronic Payment  MCKESSON DRUG AUTO ACH ACH02931279 573.41
09/27 Electronic Payment MCKESSON DRUG AUTO ACH ACH02931349 736.71
09/27 Electronic Payment MCKESSON DRUG AUTO ACH ACH02931362 1,612.31

. Daily Ending Balance

PAGEND.




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

Repw

STATEMENT

CUSTOMER NQG.

8/NE/131/019/1999
MEMORTAL MEDICAL CENTER COUNTY OF CALHOU
PRIVATE WAIVER CLEARING FUND
202 S ANN ST STE A
PORT LAVACA TX 77979

lofl

DMBOAHOCH

09/01/2016 to 09/30/2016
STATEMENTPERIOD

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

Regular Checking Account Recap Account Number -

Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
245,550.14 1 266,208.37 0 0.00 511,758.51

Deposits {Credits)

Date Deposit# Amount
09/16 266,208.37 CJ(IQ;ﬁ?’

Daily Ending Balance .
09/16 511,758.51

Notice to Customers: A CTR Reference Guide

Why is my financial institution asking me for identification and personal information?

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by,
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.

PAGENO.

£
i

[
N



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

REPWm

STATEMENT 9

CUSTOMER NO. PAGENO,
1 of 2

8/NE/131/019/2075
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH ASHFORD
202 S ANN ST STE A
PORT LAVACA TX 77979

i
09/01/2016 to 09/30/2016 |
STATEMENT PERIOD

DMI2I0-0CO

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 - l
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits {Debits) Balance
490,686.35 30 1,740,739.91 5 1,784,221.45 447,204.81~
Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
09/07 =71;814717 09/22 <1886, 27 09/27 62,564.84
09/12 ~61,154.91 09/27 201,101.68 09/30 122,967.61
09/16 -2,901.06

Date Check # Amount Date Check # Amount
09/07 9 300,794.17 08/30 10 314,264.94 ¥

. : Electronic Activity - >

Credits

09/09 Incoming Wire 0349 CANTEX HEALTH CARE CENTERS LLC “700,451.45™

09/12 Electronic Deposit Molina HC of TX Molina HC PN1326436189 892257~

09/12 Electronic Deposit Molina HC of TX Molina HC PN1326436189 4736743

09/14 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005

09/14 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423

09/15 Electronic Deposit HEALTH HUMAN SVC INV~PAYMTS 17460034113005

09/15 Electronic Deposit Molina HC of TX Molina HC PN1326436189 256,06

09/16 Electronic Deposit Molina HC of TX Molina HC PN1326436189 #6845 50

09/19 Electronic Deposit Molina HC of TX Molina HC PN1326436188 ;

09/18 Electronic Deposit Molina HC of TX Molina HC PN1326436189

08/21 Electronic Deposit AMERIGROUP CORPO E-PAYMENT EE51409753

09/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423

09/22 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005

09/23 Electronic Deposit Molina HC of TX Molina HC PN1326436189

09/23 Electronic Deposit  Molina HC of TX Molina HC PN1326436189

09/23 Electronic Deposit Molina HC of TX Molina HC PN1326436189

09/23 Electronic Deposit Molina HC of TX Molina HC PN1326436189

09/26 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 4,886.

09/27 Electronic Deposit NOVITAS SOLUTION HCCLATIMPMT 675423 173,789.16

09/27 Electronic Deposit Molina HC of TX Molina HC PN1326436189 306.31

09/29 Electronic Deposit Molina HC of TX Molina HC PN1326436189 1,385.43

09/29 Electronic Deposit NOVITAS SOLUTION HCCLATMPMT 675423 880.00

09/30 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 37,075.79

Debits

09/07 Outgoing Wire 0003 ASHFORD HEALTH CARE CENTER LTD ?rv--’-«‘\"“”r:w» ! 189,792.19

09/20 Outgoing Wire 0138 ASHFORD HEALTH CARE CENTER LTD e 869,128.53:

09/28 Outgoing Wire 0012 ASHFORD HEALTH CARE CENTER LTD q//q/,/,r;,» 4}{,:4,3}/5,, ;;;:&{{")4517{ /7 - 110,241.62 =
/{%m,{ /5@,‘/’*«} 27
ol




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

=

STATEMENT 11

c 8/NE/131/019/2081 N %
g MEMORTAL MEDICAL CENTER COUNTY OF CALHOU - CUSTOMER NO. PAGENO._
T NH BROADMOOR 1 of 2

g 202 S ANN ST STE A

E PORT LAVACA TX 77979 09/01/2016 to 09/30/2016
= .

STATEMENT PERIOD

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

e\
Regular - Checking BAccount Recap Account Number - %

Beginning Number of Deposits Number of Withdrawals ciosing
Balance Credits (Credits) Debits (Debits) Balance
48,361.96 20 566,469.64 6 551,310.69 ./ 63,520.91
Deposits (Credits)
Date Deposit# Amount Date Deposit# Amount Date Depositi Amount
09/07 #67.,187..13 09/22 A EFZIOTE0™ 09/28 555.71
09/12 6377470657 09/27 6,668.57 09/30 30,186.73
09/16 13563147 09/27 1,111.43
Date Check # Amount Date Check # Amount Date Check # Amount )
09/07 7 6,764.53 09/16 8 27786 09/30 9 7,483.22 Y
Credits
09/09 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 =380 87
09/12 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004
09/12 Electronic Deposit Molina HC of TX Molina HC PN1669860433
09/16 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004
09/19 Electronic Deposit Molina HC of TX Molina EC PN1669860433
09/21 Electronic Deposit AMERIGROUP CORPO E~PAYMENT EE51409752
09/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357
09/23 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357
09/23 Electronic Deposit Molina HC of TX Molina HBC PN1669860433 =B3BrB B
09/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 14,369.34
09/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 14,013.61
09/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 2,331.60
Debits ’
09/07 Outgoing Wire 0006 CANTEX HEALTH CARE CENTERS III @Mﬂf“ me.  41,497.42Y
09/20 OQutgoing Wire 0141 CANTEX HEALTH CARE CENTERS III
09/28 Qutgoing Wire 0016 CANTEX HEALTH CARE CENTERS III
09/07 67,287.14 09/20 1,223.05 09/27 357,749.56
09/09 67,468.01 09/21 2,890.19 09/28 24,472.19
09/12 133,566.10 09/22 328,367.04 09/29 38,485.80
09/16 147,185.24 09/23 349,969.56 09/30 63,520.91
09/19 148,308.29




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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STATEMENT 9

8/KE/131/019/2079 i :
RIAL MEDICAL R COUNTY OF ov CUSTOMER NO. PAGE NO,

NH CRESCENT i
202 S ANN ST STE A H
PORT LAVACA TX 77979 09/01/2016 to 09/30/2016 §

STATEMENT PERIOD

JMIO-AMCO -

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

™~
Regular Checking Account Recap - Account Number - .~
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) / Balance
65,947.75 34 1,130,495.47 5 1,123,420.18 v 73,023.04 |
i Deposits. (Credits)

Date Deposit# Amount Date Deposit# | Amount Date Deposit# Amount
09/07 44,168 . 41 09/22 1t 51 Agloy ag,!f?dfﬁsw:»ﬂ 51 09/27 8,090.38
09/12 7470758 09/27 i 10,112.98 08/30 28,980.55
09/16 1,578.11%

Date Check # . Amount Date Check # Amount ;

09/07 5 /28,965.29 09/30 6 30,262.47'/

Electronic Activit

Credits .
09/01 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16083011500182 /3,205.01
09/07 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 44517211
09/09 Incoming Wire 0351 CANTEX HEALTH CARE CENTERS III #666;496:30°
09/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16090813900031 11509728
09/12 Electronic Deposit Molina HC of TX Molina HC PN1669860425 4y 697,68k
09/14 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 «2+401.73
09/16 Electronic Deposit AMERIGROUP CORPO HCCLATIMPMT 16091410800516 1396 016"
09/19 Electronic Deposit Molina HC of TX Molina HC PN1669860425 R
09/19 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323
09/20 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091610500123
09/20 Electronic Deposit HEALTH HUMAN SVC INV~-PAYMTS 17460034113008
09/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323
09/21 Electronic Deposit AMERIGROUP CORPO E-PAYMENT EES51409751
09/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323
09/23 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323
09/23 Electronic Deposit Molina HC of TX Molina HC PN1669860425
09/23 Electronic Deposit Molina HC of TX Molina HC PN1669860425
09/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092112900178
09/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092114800113
09/26 Electronic Deposit Molina HC of TX Molina HC PN1669860425
09/26 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008
09/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323
09/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092210100169
09/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092310500076
09/29 Electronic Deposit Molina HC of TX Molina HC PN1669860425
09/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092815500080

Debits
09/07 Outgoing Wire 0005 CANTEX HEALTH CARE CENTERS III [ VR e 40,087.48
09/20 Outgoing Wire 0140 CANTEX HEALTH CARE CENTERS III ! ,r(_(uéigg%ag;,{,,“/;% 74971535

\




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

seru

STATEMENT

8/NE/131/019/2080 ECUSTOMBR NG

MEMORTAL MEDICAL CENTER COUNTY OF CALHOU
NH CRESCENT

202 5 ANN ST STE A

PORT LAVACA TX 77979

2 of 2

09/01/2016 to 09/30/2016
STATEMENT PERIOD

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

PAGENO,

09/28 Qutgoing Wire 0015 CANTEX HEALTH CARE CENTERS III 274,389.59
Balance

09/01 69,152.76 09/19 756,283.27 09/26 299,342.68
09/07 48,440.51 09/20 21,252.69 09/27 345,430.91
09/09 714,936.81 09/21 206,605.15 09/28 71,041.32
09/12 738,439.35 09/22 272,261.08 09/29 71,405.19
09/14 740,841.08 09/23 296,738.18 09/30 73,023.04
09/16 749,815.35

Notice to Customers: A CTR Reference Guide
Why is my financial institution asking me for identification and personal information?

Federal law requires financial institutions to report currency {(cash or coin) transactions over $10,000 conducted by,
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer‘s right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called “"structuring." Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.




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

STATEMENT 9

£ 04 8/NE/131/019/2083 ~y ; ‘. o,
g MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMERNG. _PAGENO.
T NH FORT BEND 1l of 2

3 202 S ANN ST STE A

£ PORT LAVACA TX 77979 09/01/2016 to 09/30/2016

Y -

STATEMENT PERIOD

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

~
Regqular Checking Account Recap Account Number @ .- ‘
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
130,717.85 25 385,771.22 5 461,653.74\/ 54,835.33
Deposits {(Credits)

Date Deposit# Amount Date Depositi Amount Date Deposit# Amount
09/07 986967 -~ 09/22 «=B2:388+40 09/27 52,081.61
09/12 w65 2737457 09/27 65,102.01 09/30 6,823.47
09/16 #1;4:49700%

+

Date Check # Amount Date Check # Amount

09/07 5 93,231.52 e 09/30 6 97,406.80

Credits
09/01 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 22,979.09%
09/09 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 2L 96
09/12 Electronic Deposit Molina HC of TX Molina HC PN1730577503 9.7362.,2L..5
09/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16090914500065 i
09/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091013300606
09/13 Electronic Deposit Molina HC of TX Molina HC PN1730577503
09/15 Electronic Deposit Molina HC of TX Molina HC PN1730577503
09/19 Electronic Deposit Molina HC of TX Molina HC PN1730577503
09/20 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091715200295
09/21 Electronic Deposit AMERIGROUP CORPO E-PAYMENT EE51409749
09/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663
09/23 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663
09/23 Electronic Deposit Molina EC of TX Molina HC PN1730577503
09/23 Electronic Deposit Molina HC of TX Molina HC PN1730577503
09/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092211900011
09/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663
09/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663
09/30 Electronic Deposit HEALTH HUMAN SVC INV-~PAYMTS 17460034113006

Debits P
09/07 Outgoing Wire 0007 CANTEX HEALTH CARE CENTERS III ?pvmi, ¢l ~M/‘§§‘P 60,365.42
09/20 Outgoing Wire 0142 CANTEX HEALTH CARE CENTERS III 504,057, 5Ly
05/28 Outgoing Wire 0017 CANTEX HEALTH CARE CENTERS III T2 110,87 ~ 1609592548 (3 01

#

09/01 153,696.94 09/16 50,157.51 09/23 173,712.89
09/07 9,969.67 09/19 62,666.39 09/26 178,058.30
09/09 10,591.63 09/20 20,706.93 09/27 296,409.98
09/12 26,227.29 09/21 33,727.33 09/28 135,817.49
09/13 39,858.69 09/22 153,794.32 09/30 54,835.33
09/15 48,708.51




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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STATEMENT 9

| CUSTOMER NG, PAGENO, |
1 of 2

8/NB/131/019/2077
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH SOLERA
202 S ANN ST STE A
PORT LAVACA TX 77979

i
|
09/01/2016 to 09/30/2016 §
STATEMENT PERIOD

IMBOAKCO

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

\
Regular Checking Account Recap Account Number - |!
Beginning Number of Deposits Number of Withdrawals aeme
Balance Credits (Credits) Debits (Debits) g Balance
137,946.55 41 1,558,987.15 5 1,546,172.65 150,761.05
Deposits (Credits) -
Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
09/07 58,129 .81 09/22 §25L T 09/27 28,241.58
09/12 46,202.84 09/27 56,483.16 09/30 62,656.39
09/16 165606775
Date Check # Amount Date Check # Amount
09/07 5 87,629.32\,/ 09/30 6 91,553.71
Credits y
09/01 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 3,870.92‘/-
09/01 Electronic Deposit AMERIGROUP CORPO HCCLATMPMT 16083011500184 2,992.50
09/02 Electronic Deposit Molina HC of TX Molina HC PN1497143259 75.80
09/06 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16090110300156 245157
09/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 “57084"
09/08 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 34548,
09/12 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 ~2774367
09/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16090813900034 2,285.
09/13 Incoming Wire 0362 CANTEX HEALTH CARE CENTERS III 663,533
09/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16090914500068 Ly 662
09/14 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 8427
09/16 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 1551224
09/16 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091418800283 34830734
09/16 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091410800520 - QELOT
09/20 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091715200299 i
09/20 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091610500126 s y
09/21 Electronic Deposit AMERIGROUP CORPO E-PAYMENT EE51409750 1’?@%/3 G
09/22 Electronic Deposit  NOVITAS SOLUTION HCCLAIMPMT 676310 w’Lj&e,WL%/-{;Q
09/22 Electronic Deposit AMERIGROUP CORPO HCCLATIMPMT 16092010400285
09/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092012100072
09/23 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310
09/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092114800116
09/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092112900181
09/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310
09/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092210100173
09/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 6,942.48
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092419700296 5,277.74
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092310500081 2,441.38
09/27 Electronic Deposit AMERIGROUP CORPO ECCLAIMPMT 16092411400919 143.36
09/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 3,483.00
09/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 25,582.41
09/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092810100211 2,241.75
. J




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

CUSTOMER NG, PAGENO.
lofl

8/NE/131/019/2041
MEMORIAL MEDICAL CENTER CONSTRUCTION COU
CLINIC SERIES 2014
202 S ANN STE A
PORT LAVACA TX 77979

09/01/2016 to 09/30/2016
_ 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.

N

Regular Checking Account. Recap Account Number. i~
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
100.00 0 0.00 1 5.00 95.00

Electronic -Activity

Debits
Service Fee

Inactive Account Fee

Daily Ending Balance

09/30 95.00

i Notice to Customers: A CTR Reference Guide
Why is my financial institution asking me for identification and personal information?

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by,
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.




g8 International Bank of Commerce
A 311 North Virginia
ﬁ Port Lavaca, Texas 77979

STATEMENT 15

B8/NE/131/019/2524 CUSTOMER NO.

COUNTY OF CALHOUN TEXAS
INDIGENT HEALTHCARE

202 S Ann St Ste A
Port Lavaca TX 77979

lofl

TIMBZOABLD

09/01/2016 to 09/30/2016
STATEMENT PERIOD

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

Regular ‘Checking Account ‘Recap : Account Number = — .

Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits {(Debits) Balance
10,437.35 2 43,582.29 13 50,385.56 3,634.08
i Deposits (Credits) ‘

Date Deposit# Amount Date Deposit# Amount

09/01 43,092.29 09/16 490.00

Date Check # Amount Date Check # Amount Date Check # Amount

09/02 11840 768.09 09/14 11857 308.17 09/01 11861 40,333.35

09/16 * 11853 128.72 09/13 11858 459.71 09/14 11862 766.00

09/16 11854 46.73 09/15 11859 220.25 09/15 * 11864 4,449.23

09/14 11855 785.60 09/01 11860 1,074.00 09/20 11865 643.15

09/16 11856 402.56

* Indicates a skip in check number sequence

Daily Ending Balance )

09/01 12,122.29 09/14 9,034.72 08/16 4,277.23
09/02 11,354.20 09/15 4,365.24 09/20 3,634.08
09/13 10,894.49

Notice to Customers: A CTR Reference Guide

Why is my financial institution asking me for identification and personal information?

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by,
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.

PAGENO. |

[
\.




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

8/NE/131/019/2107
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH GOLDEN CREEK HEALTHCARE & REHAB
202 S ANN ST STE A
PORT LAVACA TX 77979

l1o0f1

HMEOHREN

09/01/2016 to 09/30/2016
. 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.

. : N

Regular Checking Account -Recap Account Number .-
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits {Debits) Balance
95.00 0 0.00 1 5.00 90.00

Electronic Activity
Debits

09/30 Sexvice Fee Inactive Account Fee 5.00

: Daily ‘Ending ‘Balance

09/30 90.00

: : Notice to Customers: A CTR Reference Guide

Why is my financial institution asking me for identification and personal information?

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by,
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.
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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.
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Beginning Number of Deposits Number of Withdrawals CLOSiny
Balance Credits (Credits) Debits (Debits) Balance

95.00 0 0.00 1 5.00 90.00

Electronic Activity
Debits
09/30 Service Fee Inactive Account Fee 5.00

Daily Ending :Balance

09/30 90.00

Notice to Customers: A CTR Reference Guide 2

Why is my financial institution asking me for identification and personal information?

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by,
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.
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