
MEMORIAL MEDICAL CENTER 

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

PAY ABLES AND PAYROLL 
9/1/2016 Credit Card Invoice 
9/6/2016 McKesson Drugs 
9/6/2016 Payroll 
9/6/2016 Payroll by Check 
917/2016 Patient Refunds 
917/2016 Weekly Payables 
9/8/2016 Payroll Liabilities 

9/12/2016 McKesson Drugs 
9/14/2016 Weekly Payables 
9/14/2016 Patient Refunds 
9/15/2016 TDCRS 
9/15/2016 Weekly Payables 
9/19/2016 McKesson Drugs 
9/20/2016 Payroll by Check 
9/20/2016 Payroll 
9/21/2016 Weekly Payables 
9/22/2016 Payroll Liabilities 
9/26/2016 McKesson Drugs 
9/29/2016 Credit Card Invoice 
9/29/2016 Weekly Payables 
9/29/2016 Credit Card Invoice 
9/29/2016 Patient Refunds 

9/30/2016 Monthly Electronic Transfers for Payroll Expenses(not inct above) 
9/30/2016 Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

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

INTRA-ACCOUNT TRANSFERS 
from Memorial Medical Center to Private Waiver Clearing Acct 

Total Intra-Account Transfers 

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS 

INDIGENT HEALTHCARE FUND EXPENSES 

NURSING HOME UPL EXPENSES FOR September 2016 

IGT September 2016 MPAP NH Program 

MMC Construction 

I GRAND TOTAL DISBURSEMENTS APPROVED October 27, 2016 

2,539.31 
2,550.48 

265,078.17 
1,027.79 

16,376.33 
150,936.43 
98,996.16 

3,110.51 
410,948.08 

3,169.09 
120,293.90 
117,527.00 

2,848.11 
5,001.40 

262,802.23 
195,375.72 
98,076.21 

2,922.43 
4,051.38 

176,470.07 
731.60 
245.32 

646.76 
7,121.19 

1 ,957,922.91 

266,208.37 

ncr 1. 1 2016 

~ALriUuN i...iOUNTY 
~:;QM~AISSIONERS COU' 

$ 1,948,845.67 

$ 1,957,922.91 

$ 266,208.37 

$ 4,172,976.95 

$ 92,634.97 

$ 5,466,778.71 

$ 

$ 

$ 9,732,390.631 



MEMORIAL MEDICAL CENTER 

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

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
American Home Patient 
Michelle M. Cummins MD 
HEB Pharmacy (Medimpact) 
MMCenter (In-patient $57,681.53/ Out-patient $70,571.02/ ER $22,774.62) 

Adjustment to Monthly Allowance 
Port Lavaca Clinic 
Radiology Unlimited PA 
Regional Employee Assistance 
Victoria Professional Medical 

SUBTOTAL 
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Co-pays adjustments for September 2016 
Reimbursement from Medicaid 

Subtotal 

'TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 

655.53 
187.52 
71.93 

973.33 
151,027.17 
(63,076.21) 

1 '187.81 
728.68 
220.19 
185.02 

92,160.97 
1,074.00 

93,234.97 
(600.00) 

0.00 

92,634.971 



DATE: 10/27/2016 
VENDOR # 852 

CC Indigent Health Care 

1-
u 
0 

$0.00 

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

OBLIGATION. 

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

GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY 

10/27/16 

TOTAL 



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 

9nt2016 Broadmoor-4596 
9/20/2016 Broadmoor-4596 
9/20/2016 Broadmoor-4596 
9/30/2016 Broadmoor-4596 

Broadmoor-4596 

9nt2016 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 

9nt2016 Solera-4561 
9/20/2016 Solera-4561 
9/28/2016 Solera-4561 
9/30/2016 Solera-4561 

Solera-4561 

SUBTOTAL 

ACH Deposits 

Memorial Medical Center Checks -fund transfer to NH 
Ashford 
Broad moor 
Crescent 
Fort Bend 
Sclera 

Total 

IGT September 2016 MPAP NHP 

ACH Transfers 

447,104.81 

5,505,752.63 5,466,778.71 

ACH Transfers 

--~--------------------------------

SUBTOTAL $ $ 

I TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 5,466,778.71 1 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

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

PAY ABLES $ 

GRAND TOTAL DISBURSEMENTS APPROVED October 27, 2016 



MEMORIAL MEDICAL CENTER 

CHECK REQUEST 
Calhoun County Indigent Account 

Date Requested: 10/12/2016 

A 

y 

E 

E 

AMOUNT $600.00 

FOR ACCT. USE ONLY l 
Otrnprest Cash 

OA/P Check 

0 Mail Check to Vendor 

D Return Check to Dept 

G/L NUMBER: 50240000 
----·---

EXPLANATION: To transfer indigent co-pays ~~nfg£cYp§flung account to the indigent bank aTt~--

~ 
Septemb:! 2016. 

OCl 13 2018 



RUN OATS: 10/05/16 
THE: 16:35 

RECEIPT PAY 

~lEMORIAL ~lEDICAL CENTER 
RECEIPTS FRCH 09/01/16 TO 09/30/16 

RECEIPT 

PAGE 109 
RCfiREP 

G/1 
NUNBER DATE NU1·lBER TYPE PAYER 

CASH 
Al·lOUNT Alo!OUNT NUMBER NAME 

--- -- -- -- - -- -- ---- -.. , - - -- -- -- -- -- ---- -- -------------------- - -- ----------- -- -.. 
50240' 000 09/01/16 442096 CA 10.00 10.00 
50240.000 09/01/16 442099 CA 10.00 10. DO 
50240.000 09/02/16 442205 CA 10.00 10.00 
50240' 000 09/02/16 442213 CA 10.00 10.00 
50240' 000 09/02/16 442223 CA 10. DO 10.00 

DISC COLL GL CASH 
DATE IN1T CODE ACCOUNT 

00/00/00 
00/00/00 
00/00/00 
00/00/00 
00/00/00 

PLB 
PLB 
PLB 
BRT 
BRT 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 



RUN DATE: 10/05/16 ~lEHORIAL HEDICAL CENTER PAGE 111 
TlflE: 16:35 RECEIPTS FROH 09/01/16 TO 09/30/16 RCf!REF 

G/L RECEIPT PAY Cll.SH RECEIPT DISC COLL GL CASH 
NUriBER DATE NU)lBER TYPE PAYER AJ.:OUN? AI·:OUNT NUliBER NAHE DATE INIT CODE ACCOUNT 
------------------------------------------------------------------------------------------------------------------------------------
50240.000 09/28/16 444267 Cll. 10.00 10.00 00/00/00 PLB 
50240.000 09/28/16 444287 CK 10.00 10.00 00/00/00 PLB 
50240.000 09/29/16 444405 CA 10.00 10.00 00/00/00 PLB 
50240.000 09/30/16 444484 CA 10.00 10.00 00/00/00 PLB 
50240.000 09/30/16 444505 CA 10.00 10.00 00/00/00 PLB 
50240.000 09/30/16 444507 CA 10.00 10.00 00/00/00 PLB 
50240.000 09/30/16 444527 CA 10.00 10.00 00/00/00 PLB 

"TOTAL'* 50240.000 COUNTY INDIG3NT CO PAYS 600.00 - .. .. • - - - • - .. .. • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - .. .. • - - - • - - - • .. - - • - - - • - - - • - - - • - .. .. • - - - • - - - • - .. .. • - - - • .. - - • - - - • - - - • .. - - • - .. .. • - - - • .. - - • .. - - • .. - - • - - - • - - - • - - - • - - - • - .. .. • - - - • - - - • - - - • - - - • - - - • - .. - • - - - • 



Acct# JE # 

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

MEMORIAL MEDICAL CENTER 

PORT LAVACA, TX 

MANUAL JOURNAL ENTRIES 

MONTH OF 

September 2016 

Description 

Indigent Healthcare 

Reimbursement- Calhoun Cty 

Benefits - FICA 

Benefits - FUT A 

Benefits - Retirement 

Benefits- Insurance 

Supplies - General 

Supplies - Office 

Forms 

Continuing Education 

Outside Services 

Freight 

Miscellaneous 

Recorded ~c~ I 0 r;_;j(\b..) 
Reviewed ~- r: ~ --~ Vff /'. 

!/ ,_.t6ebit Credit 

Check# Amount Amount 

12,856.00 
9,575.70 

553.80 
" 

627.35 
1,723.63 

0.64 
11.94 

-
-
-
-

362.94 

TOTALS 12,856.00 12,856.00 

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

REVERSING: YES NO 
APPROVED 

ON 

1 8 
BV 

CALHOUN COUNTY AUDITOR 

JE # 091638 



Indigent H'care Coordinator Salary 

Benefits: 

FICA 

FUTA 

Other Benefits ( 18 % ) 

General Supplies 

Office Supplies 

Forms 

Continuing Education 

Outside Services 

Freight 

Travel 

Indigent Healthcare Program 

Incurred by MMC 
September 2016 

# 40000074 

# 40000074 

# 40000074 

# 40050074 

# 40050074 
# 40050074 

( # 4001007 4 ) 

#40040074 

# 40015074 

# 40015074 
# 40015074 

# 40025074 

# 40025074 
# 40025075 

# 63200000 

# 40220074 

# 40225074 

#40230074 

#40610074 

#40510074 

#40215074 

#40600074 

1-Sep 

15-Sep 

29-Sep 

9,575.70 1 

I'' ,;,,.·.·Ha2V:"3~s''l 1;:;;,:,~7~}:.:., .. ~ .. ·-~.ii., "i'cc ·.~i 

1-Sep 

15-Sep 
29-Sep 

553.80 

1-Sep 

15-Sep 

1,723.631 

0.641 

11.941 

362.941 



MEMORIAL f·IEDICAL CENTER RUN DATE: 10/11/16 
Trt~E: 14:23 GL DETAIL REPORT - COST CENTER SEQUENCE 

FOR: 09/01/16 - 09/30/16 

ACcr NUMBER & DESC DATE MEMO 
40000074 SALARIES REG PROD -CALHOUN C 

REFERENCE JOURNAL CS#/BAT/SEQ 

40000074 SALARIES REG PROD -CALHO BEGINNING BALANCE AS OF: 09/01/16 
09/01/16 REVERSE ACCRUAL PR 
09/01/16 PAY-P.08/19/16 09/01/16 PR 
09/15/16 PAY-P.09/02/16 09/15/16 PR 
09/29/16 PAY-P.09/16/16 09/29/16 PR 
09/30/16 Accrual--Days= 1 PR 

09/30 AcriVITY/END BALANCE 

40005074 SALARIES OVERTIME -CALHO BEGINNING BALANCE AS OF: 09/01/16 
09/01/16 REVERSE ACCRUAL PR 
09/01/16 PAY-P.08/19/16 09/01/16 PR 
09/15/16 PAY-P.09/02/16 09/15/16 PR 
09/29/16 PAY-P.09/16/16 09/29/16 PR 
09/30/16 Accrual--Days= 1 PR 

09/30 AcriVITY/BND BALANCE 

40010074 SALARIES PTO/EIB -CALHO BEGINNING BALANCE AS OF: 09/01/16 

40015074 FICA 

40040074 RETIREMENT 

09/01/16 Auto PR Bene Accrual Re PR 
09/01/16 REVERSE ACCRUAL PR 
09/01/16 Auto PR Bene Accrual PR 
09 01 16 PAY-P .08 19 16 09 01 16 
09/15/16 Auto PR Bene Accrual Re 
09/15/16 Auto PR Bene Accrual 
09/29/16 Auto PR Bene Accrual Re 
09/29/16 Auto PR Bene Accrual 

09/30/16 Accrual--Days= 1 PR 
09/30 AcriVITY/END BALANCE 

-CALHO BEGINNING BALANCE AS OF: 09/0i/16 
09/01/16 REVERSE ACCRUAL PR 
09/01/16 REVERSE ACCRUAL PR 
09/01/16 PAY-P.08/19/16 09/01/16 PR 
09/01/16 PAY-P.08/19/16 09/01/16 PR 
09/15/16 PAY-P.09/02/16 09/15/16 PR 
09/15/16 PAY-P.09/02/16 09/15/16 PR 
09/29/16 PAY-P.09/16/16 09/29/16 PR 
09/29/16 PAY-P, 09/16/16 09/29/16 PR 
09/30/16 Accrual--Days= 1 PR 
09/30/16 Accrual--Days= 1 PR 

09/30 AcriVITY/END BALANCE 

-CALHO BEGINNING BALANCE AS OF: 09/01/16 
09/01/16 REVERSE ACCRUAL PR 
09/01/16 PAY-P.08/19/16 09/01/16 PR 

19 5328 415 
19 5360 47 
19 5401 47 
19 5423 49 
19 5423 420 

19 5328 m 
19 5360 75 
19 5401 74 
19 5423 78 
19 5423 4 78 

19 5327 87 
19 5328 517 
19 5359 85 

19 5423 530 

19 5328 717 
19 5328 783 
19 5360 373 
19 5360 406 
19 5401 386 
19 5401 419 
19 5423 581 
19 5423 614 
19 5423 734 
19 5423 800 

19 5328 913 
19 5360 472 

AcriVITY 

-2,657.46 
3,148.26\ 
2,896.18 \ 
2, 999.04 _j 

214.22 
6,600.18 

-65.26 
130.26{-
173.66 1 
ss.y 
3.95 

297.93 

-1,136.30 
-53.56 

1,198 .. 45--

8.24 ..... 
314.17 

-128.31 
-30.03 
35.73 

152.76 
35.49 

151' 79 
33.74 

144.29 
10.31 
2.41 

408 '18 

-180.57 
213.11-> •. 

PAGE 
GLGLDC 

BALANCE 

42,199.56 

48,799.74 

1,324.13 

1,622.06 

4,658.83 

4,973.00 

115.08 

523.26 

129. OS 



RUN DATE: 10/11/16 MEMORIAL MEDICAL CENTER PAGE 
TIME: 14:23 GL DETAIL REPORT - COST CENTER SEQUENCE GLGLDC 

FOR: 09/01/16 - 09/30/16 

ACCT NUMBER & DESC DATE ME~IO REFERENCE JOURNAL csr. /BAT I sEQ ACTIVITY BALANCE 
40040074 RETIREMENT -CALHOUN C 

211.88 \ 09/15/16 PAY-P.09/02/16 09/15/16 PR 19 5401 485 
09/29/16 PAY-P.09/16/16 09/29/16 PR 19 5423 680 202.3d 
09/30/16 Accrual--Days= 1 PR 19 5423 934 14.45 

09/30 ACTIVITY/END BALANCE 461.23 590.28 

40220074 SUPPLIES GENERAL -CALHO BEGINNING BALANCE AS OF: 09/01/16 .00 
09/30/16 AUTO-TRAN/EXP. REPORT 000000 M!-1 101 0 27 .64 

09/30 ACTIVITY/END BALANCE .64 .64 

40225074 OFFICE SUPPLIES -CALHO BEGINNING BAIA'ICE AS OF: 09/01/16 .00 l 09/30/16 AUTO-TRAN/EXP.REPORT 000000 M~ 101 0 50 11.94 
09/30 ACTIVITY/END BALANCE 11.94 11.94 

40450074 REIMBURSEMENT BEGINNING AND ENDING BALANCE: -45,352.65 

40600074 TRAVEL -CALHO BEGINNING BALANCE AS OF: 09/01/16 .00 
09/26/16 JAHIE GRASSE 21345 PJ 19 5408 56.30 
09/29/16 JAHIE GRASSE CM21345 PJ 19 5416 -56.30 
09/29/16 JAAIE GRASSE 21345- PJ 19 5417 64.62 
09/30/16 JANIE BACERRA 21405 PJ 19 5425 298.32 j 09/30 ACTIVITY/Elm BALANCE 362.94 362.94 

COST CENTER TOTAL: 8,457.21 

ENDING BALANCE GRAND TOTAL: 11,531.21 

GRAND TOTAL ACTIVITY: 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 



J9JIBC BANK,. 
We Do More 

August 2016 Statement 
Open Date: 07/07/2016 Closing Date: 08/04/2016 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JERRY L PICKETT ·--

Payment Options: 
~ Mail payment coupon 
~ with a check 

l .. 

Cardmember Service 
3 

( 

BUS 30 ELN 8 

Activity Summary 
Previous Balance 
Payments 
Other Credits 
Purchases 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

+ 

+ 

New Balance = 
Past Due 
Minimum Payment Due 
Credit Line 
Available Credit 
Days in Billing Period 

~\PP~OVet~ 
0~~ 

CC}U~·-frV: "~UD£'r()f{ 
CA1JrgQUN C0UtJY"t; 

Pay online at 
myaccountaccess.com 

$3,163.61 
$3,163.61 CR 

$0.00 
$2,539.31 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$2,539.31 
$0.00 

$26.00 
$10,000.00 

$7,460.69 
29 

( Pay by phone 

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

191BC BANK.;. 
We Do More 

24-Hour Cardmember Servk 

(
I • to pay by phone 
1 • to change your address 

00 

MEMORIAL MEDICAL CNT 
JERRY L PICKETI 
202SANN ST 
PORT LAVACA TX 77979·4204 

Account Number 
Payment Due Date 
New Balance 
Minimum Payment Due 

9/01/2016 

$2,539.31 

$26.00 

Amount Enclosed $'-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 ...... , •,.. .. .... , ..... ·1·- •-.IIIII Ullltl •• 1111111111 I 



J91BCBANK~ 
We Do More 

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

l~~ MEMORIAL MEDICAL CNT 
~ JERRY L PICKETT ( 

Cardmember Service C 

il!me:eu~u~:::M:~~~~~~!J''!i:i~:~~:~::l,.'.;::':;:::::':':~1:::lll'l'1~'~';=:;·;:~~::·:'':~=~::::,i'''::'!~':l::m:~~'l:~;;;~@;,==:f~~,f~:;::1t1~j!i[~:.;::::::,:::,~:.:~;:;·:::l::.::~:~:1::,:,:':::::~m::::~.~:~::;;::::':::~~:~'~:':;,·:~tl1~:~:~,:::::::::~:\l::~~m;~,:='l 
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. 

,;~~n~P£~ioRD~~~;.:~~,:·i:',:::~,;:::l'''l''::;;:m~;,;.;,~:,:~;,:=~;:~~t:.~;:tm::.mm!::,:i~~,:~mi'i~::::m='~=;:::lli~l1'.:,=.;,=:;~,~].ii-.i:~~m~;·.:··:':'''~;.:,;~~;:,:;:·:~,=,~1~':.m=:~!:.m:::':'':;=E,:,~;,;.;·;:;.;,;,:':,'::,:::mmffim:.::''''''~:':::~~ ... ~.:·: ..... . 

Payments and Other Credits 

Post Trans 
Date Date Ref # Transaction Description 

07/27 07/27 PAYMENT THANKYOU 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

TOTAL THIS PERIOD 

Amount 

$3,163.61CR 

$3,163.61CR 

Notation 

Notation Amount;; 

07/21 07/20 0008 EB HFMAACHE SUMMER I 801-413-7200 CA $75.00 " /t y;J~ 
07/22 07/21 4523 Association of Women's 800-354-2268 DC $260 85/·/ .J ~G 

$208:16 ,-/J.;~$d<..[<l J fJ \'/~-'' UJ 07/26 07/25 0309 
07/27 07/26 3942 
07/29 07/28 0118 
08/01 07/31 3427 

08/01 07/31 3633 

08/04 08/03 0222 

Signature/Approval: 

X-RITE INCORPORATED 616-803-2000 Ml 
HEB #434 PORT LAVACA TX $270.90~. s ,,.fl 
X-RITE INCORPORATED 616-803-2000 Ml 
MARRIOTT JW HILL RSRT& 866-435-762! TX ~~"' 7f 
07/27/16 FOR 04 NIGHTS rz.o-,_oo rv'-c. ~~ 

$362.95 r/ 2nli<( >~c,.Jk .:0~ <;P , \ 
$868.80 '(/ i . J " . c''v 

FOLIO: 006251 ...:>rD '""- ~~~ 
MARRIOTT JW HILL RSRT& 866-435-7627 TX 
07/28/16 FOR 03 NIGHTS 
FOLIO: 006524 
ACADEMY SPORTS #128 VICTORIA TX 

TOTAL THIS PERIOD 

Total Fees Charged in 2016 
Total Interest Charged in 2016 

$0.00 
$0.00 

i?'\\ "d 
$464.66 ~ - ) ' o:l 

~~~ ~ 
$27.99 v 

$2,539.31 

Accounting Code:-----------

Continued on Next Page 



JVlliMU~ .tV.I--L:rJJJ..v.n..LJ '-./..LJ.L, ..._ __ _ 
4 • ' • 

. PURCHASEORDER 

.J N. VIRGINIA ST. .. 
? . 
~ ~ ORT LAVACA, TX 77979 
~ ~ .P:s:o:NB: (361) ·552.-6713 

Ship To: 815_N. VIRGINIA ST. 

i& (I' p.AX: · (361) 552-0312 

~ jorNmne: Otzr?trnet»bw-&r-v-la._ 
i > .. lendor Address: 

Date: 

PORT LAVACA, TX 77979 
PH0NE: (361) 552-6713 
FAX: (361) 552-0312 

3[1, I lb· 

P.O.# -~--------

Vendor Phone#: 

Vendor Fa~.#: 

Date Required 

line Qty. Catalog Number 
No. 

1 -
2 

3 -
4 

5 _.,. 

Account# ________ _ 

TnitiatedBy:.~-------:--­
Form#9401 

Elqlense# Department Deliver To 

Description Unit Cost Unit Extended. 
Meas. Cost 

E0 ~FMA/ ~ ~·s~-ran'O'Yl 1S.oo 

-G:>r CTu-rl1 ffcttdt 
v -

~ 

~t:...DP~~-Pet~~ ..... ~o.~G· 
I 1 \ I 

ffiJhf.Wn IY1 ~ llbt_p/es _x ~ - Ofb 

X -4-~e in~-~;rj c 0.1&5 P;1· 208'· ({p 

\ ) 

6 - l-1el3 . MfAi c1t1e. ~~ -etv- Jlo,qo~ / 

7 pt. 
8 - X-!2..1~~- ~/D~ ~;.q{S t;J 3to:h7l5" 
9 -· ~rloH- ~W -~ An~i o fti r~ ~~<6. ~0 !I 

. I . 

·~--~ 
.-::; 

10 Pt::rle ( ft,v- "d fl:rrl/t ~ ~ - T{1 Tt::w- ~ 
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.lv.lEMORlAL :MEDICAL CENTER . '· . . 
PURCHASE ORDER 

Bill To: S15N. VIRGINrAST. .. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-0312 

~ 

t21-Ydrntt~ S«VJ CtL Vendor Name: 

Vendor Address: 

Ship To: 815.N. VIRGINIA ST. 

Date: 

P.O.# 

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

~/(1 (lip 

Vendor :Phone#: \-.- Account# ___________ _ 

Vendor Fax,#: 

Date Required 

line Qty. Catalog Number 
No. 

1 -
2 

3 -
4 

Initi.atedBy:. __ ---------=:--::-:-:----:­
Fonn#9401 

Expense# Department Deliver To 

DesCJ.i.ption Unit Cost Unit Extended 
Meas. Cost 

, ' 
f\Mr"no+t JlAJ -~ An7vnto 1-ft,~.~to 

f:01eJ fnv T«fl1 g) 'leY'-- T~r ~ C6nF -

~~< lciZ Lodde,( 1~ 1 - P1'7JaPI .- d7t9q 

J 

I 
~~ 5 

6 / / 2> ~.~\ 
~ 

(I 

7 ~ \J 

8 

9 -

10 

Est. Freight ____ _ Est. Total Cost ____ _ TOTAL COST -----
NOTES: 

~~ ~e i1' JeYrV\s oredtt-@rd 
'-' u 

-

Contact: Date: 
Dept Director 

Quoted By: Dir. Nru:sing 

Buyer: E.T.A Adm.Dir. Clinical Service 

CFO " 1\ t\. 

Adminisb:ator 
~~--

II -\f 
v ' 



RECEIPT 

DATE 

09/02/16 

ACCO'oNT NO. 

60370000 

MEMORIAL MEDICAL CENTER 

815 N VIRGINIA 

PORT LAVACA, TX 779793025 

RECEIPT NUMBER TYPE OF PAYMENT 

442164 PAYMENT-CHECK 

ACCOUNT NAME 

EMPL EXP P/R CLEARNG-0 

THIS IS YOUR RECEIPT 
PLEASE KEEP FOR YOUR RECORDS 

PLB 

PAYOR NAME 

PICKETT JERRY 

AMOUNT 

36.11 

36.11 



, ... D 
.x~~~lte FAHTONE' _ 

XRITE, INC *WORLD HEADQUARTERS 
4300 44th Street SE INVOICE 

SHIP TO 

Grand Rapids, Michigan USA 49512 
Phone (800)248-9748 *Fax (616)803-2845 

MEMORIAL MEDICAL CENTER 
Attn: Farah Janak 
815 N VIRGINIA ST 

INVOICE 912438 
PAGE 1 of2 
DATE 25Jul2016 

ORDER NUMBER COI291343 

SHIP NUMBER 1059136 

PORT LAVACA TX 77979-3025 
USA 

. CUSTOMER NUMBER 5621601 

SOLD TO 
MEMORIAL MEDICAL CENTER 
ACCOUNTS PAYABLE 
815 N VIRGINIA ST 
PORT LAVACA TX 77979-3025 
USA 

P.O. NUMBER REV CC/Farah Janak 

SALES PERSON 

SHIP VIA UPS Ground 

TERMS ·:~,~:d=>.lfi\:R:GE CARD 
DUE BY 01Aug2016 

CURRENCY USD 

ITEM NYMBERWESCRIPTION VIM QUANTITY/PRICE NET AMOUNT 
. . . / 

Carr1er · . : 
Reference order 

The items on this 

UPS Ground 
number R151.569 

invoice have been charged 
to the credit card 
provided at the time of.' 

/ 

purchase. Please do net 
,,-:'' 

:·C:/'c~ 
•; 

remit! 
T~K. !c9U :fQR cYQUR ORDER! 

LS331 

1Z4596939052460873 

EA 

SERVICE UNIT 331 
Country of Origin: US 
Harm Code: 9027.50.4060 

1. 000 
195.000 195.00 

Item #: LS331 
Serial #: 114217 

Texas Sales Tax 

MEMORIAL MEDICAL CENTER 
RECEIVED 

JUL 2 9 2G~3 

ACCOUNTS PAYABLE 

1 9 5 ° 

0·0675 
1 3 • 1 6 

= 

TOTAL DUE 
19 5 • 0 0 Unless olherwise agreed in writing and signed by both parties, Seller's Tenns and Conditions and Warranty Policy 

• 0 0 attached hereto shall apply to this order. No olher tenns or conditions will J,ply to any order placed by Buyer to Seller 

208.16 

NET SALES 

MISC CHARGES 
SHIPPING/HANDLING 

TAX 

• 0 0 e~cept in cases where agreements are in place directly between Buyer and Seller. By accepting the delivery of goods and/or 

13 • 16 services under this order, Buyer agrees that all tenns and conditions attacled to or referenced in a Buyer's order will be null and void. 

Remit To: X-R1te, Inc. Lockbox 62750, 62750 CollectiOn Center Dnve Chtcago, IL 60693-0627 
Bank of America 
Wire Transfer: Routing: 026009593 Swift: BOFAUS3N Account number 8765030744 

ACH Payment ABA number 071923284 Account Number 8765030744 



··.·.····!t·· ..... ·.·.·· ~r-~- . .· .I, ... 

XRITE, INC *WORLD HEADQUARTERS 
4300 44th Street SE INVOICE 

SHIP TO 

Grand Rapids, Michigan USA 49512 
Phone (800)248-9748 *Fax (616)803-2845 

MEMORIAL MEDICAL CENTER 
815 N VIRGINIA ST 

INVOICE 913131 
PAGE 1 of2 

DATE 28Ju12016 

ORDER NUMBER C01291864 

PORT LAVACA TX 77979-3025 
USA 

SHIP NUMBER 1059691 

CUSTOMER NUMBER 5621601 

SOLD TO 
MEMORIAL MEDICAL CENTER 
ACCOUNTS PAYABLE 
815 N VIRGINIA ST 
PORT LAVACA TX 77979-3025 
USA 

ITEM NU~ERmES(}JUPTION U/M 

. Carrier . . : UPS Ground 
Reference order number Q504730 

The items on this 
invoice have been charged 
to the credit card 
provided at the time of 
purchase. Please do.n0t 
remit! 
THANK YOU FOR ·:YOUR ORDER! 

--~:~· --
·-::T-~. ;"~;z:·;.~c 

C396 
CERTIFICATION 396 
Country of Origin: US 
Harm Code: 9027.50.4060 

Item #: C396 
Serial #: 4717 

SHP 

Texas Sales Tax 

EA 

MEMORIAL MEDICAL CENTEFl 
RECEIVED 

AUG 0 1 2016 

ACCOUNTS PAYABLE 

P.O. NUMBER REV CCI Reffl 84978 

SALESPERSON 

SIDP VIA UPS Ground 

TERMS ~5:r.::tlA:AlfGE'GARD 

DUE BY 02Aug2016 

CURRENCY USD 

QUANTITY/PRICE NET AMOUNT 

1Z4596930352 06384 

1. 000 
320.000 

u .. v 

3 2 0 ° X 

0 • 0 6 7 5 = 
2 1 • 6 0 ... . ,. 

2 0 • " 

0·0675 = 
1 • 3 5 ;;; -· 

0 • . .. . , 

320.00 

rJ 
V\~-. 

f}}' 

TOTAL DUE 362.95 

NET SALES 

MISC CHARGES 
SHIPPING/HANDLING 

3 2 0 . 0 0 Unless otherwise agreed in writing and signed by both parties, Seller's Terms and Conditions and Warranty Policy 

2 0 . 0 0 attached hereto shall apply to this order. No other terms or conditions will apply to any order placed by Buyer to Seller 

• 0 0 except in cases where agreements are in place directly between Buyer and Seller. By accepting the delivery of goods and/or 

TAX 2 2 • 9 5 services under this order, Buyer agrees that aU 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 
XRINV 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 

9/6/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 
Ashford Health Core Center Ltd Co 
JP Morgan Chose Bonk 
AE 0614 
Accourt~ 14257 

IBCAccount 
Nursing Home Number 
Solera at West Houston ~561 

Crescent 4588 
Broadmoor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
235,226.69 88,805.25 

Previous 
Beginning 

Balance Transfer-Out 
116,360.74 81,034.68 
100,886.56 79,973.36 
50,576.58 48,917.00 
29,936.51 17,656.13 

Routing Information for Crescent ISolero ot West Houston I Fort Bend I Broodmoor: 
Contex Health Core Centers Ill LLC 
JP Morgan Chose Bonk 
ABA •0614 
Acco .... ," :2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 
Note 2: Each account has o bose balance of $100 that MMC deposited to open account. 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 9-6-16.xlsx 

ACH IGT 
Transfer-In Transfer-In 

344,264.91 

ACH IGT 
Transfer-In Transfer-In 

109,559.71 
48,239.56 
46,702.38 

141,416.56 

Today's Amount to Be 

MMC Portion- MMC Portion- Cantex Portion- Beginning Transferred to 
Return of IGT Federal Match Federal Match Balance Nursing Home 

208,611.11 92,183.05 92,183.05 490,686.35 :189;792.19. 

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

Return of IGT Federal Match Federal Match Balance Nursing Home 
60,773.95 26,855.37 26,855.37 144,885.77 57,156.45 
20,088.42 8,876.86 8,876.86 69,152.76 40,087.48 
4,691.44 2,073.10 2,073.10 48,361.96 41,497.42 

64,659.27 28,572.25 28,572.25 153,696.94 60,365.42 
199,106.77 

• t2'd\6 

~~\WIIWM 



IBC Bank Activity 
8/'19/16 through 9/5/16 

Ashford Gardens Transfer·Out Transfer~ln 

8/29/201( • ·-105025 '4SS3 301 COMMERCIAl DEPOSIT 126,204.81 
8/29/201€ ~05025 4553 142 ACH CREDIT RECEIVED 29,716.72 AGING DISAS SVCS HCClAIMPMT\MEMORIAL MEDICALCENTE\! 56-
8/30/2016 '.0S025 4SS3 49S OUTGOING MONEY TRANSFER 88,80S.25 ASHFORD HEALTH CARE CENTER LTD 
8/31/2016 lOS025 4SS3 301 COMMERCIAl DEPOSIT 188,127.38 
8/31/2016 ~oso25 4SS3 142 ACH CREDIT RECEIVED 216.00 I Molina HCofTX Molin:a HCIASHFORD GARDENSjTRN•: 

88,805.25 344,264.91 

Sclera a1Wgst Houston Transfer~Out Transfer-In 
8/29/2016 05025 4561 142 ACH CREDIT RECEIVED 10,049.62 NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICALCENTE\04011\TRN'l 
8/29/2016 OS025 4S61 301 CCMMERCIAL DEPOSIT 26,419.54 
8/29/2016 lS025 4561 142 ACH CREDIT RECEIVED 5,313.00 AGING DISAS SVCS HCCLAIMPMT\MEMORIAL MEDICALCENTE\ 
8/30/2016 )5025 4561 142 ACH CREDIT RECEIVED 1,28S.28 AGING DISAB SVCS HCCLAIMPMT\MEMORIAL MEDICALCENTE\ 
8/30/2016 )5025 4S61 142 ACH CREDIT RECEIVED 6,455.40 AMERIGROUP CORPO HCCLAIMPMT\Solera at West Houston\TRN'1'0: •. 
8/30/2016 )5025 4561 495 OUTGOING MONEY TRANSFER 81,034.68 CANTEX HEALTH CARE CENTERS LLC 
8/30/2016 l5025 4S61 142 ACH CREDIT RECEIVED 258.S6 'Aollna HC of 'IX Molina HC\SOLERA TRANSITIONAl HE\TRN' 
8/31/2016 IS025 '4561 301 COMMERCIAL DEPOSIT S2,839.09 

9/1/2016 )5025 4561 142 ACH CREDIT RECEIVED 3,870.92 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011\TRN'1' 
9/1/2016 JS02S 4S61 142 ACH CREDIT RECEIVED 2,992.50 AMERIGROUP CORPO HCCLAIMPMTfSo!era at West Houstonfn 
9/2/2016 15025 : '.4561 142 ACH CREDIT RECEIVED 7S.80 Molina HC ofTX Molina HC\SOLERA TRANSITIONAL HEITRN'1'r 

81,034.68 109;5$9;7~ 

Crescent Transfer-Out Transfer-In 
8/29/2016 OS025 4588 301 CCMMERCIAL DEPOSIT 29,374.41 
8/30/2016 05025 4588 495 OUTGOING MONEY TRANSFER 79,973.36 CANTEX HEALTH CARE CENTERS Ill 
8/30/2016 OS02S 4588 142 ACH CREDIT RECEIVED 6,199.61 Molina HC ofTX Molin• HCITHE CRESCENT\TRN'1' 
8/31/2016 05025 1588 301 COMMERCIAL DEPOSIT 9,460.53 
9/1/2016 05025 1588 142 ACH CREDIT RECEIVED 3,205,01 AMERIGROUP CCRPO HCCLAIMPMT\The Crescent\TRN" 

79,973.36 48,239.56 

Broad moor Transf~r..Out Transfer-In 
8/'19/2016 05025 4596 301 COMMERCIAL DEPOSIT 27,253,77 
8/'19/2016 lS025 4596 142 ACH CREDIT RECEIVED 10,594.37 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE \04011\TRN' 
8/30/2016 )5025 ·4596 495 OUTGOING MONEY TRANSFER 48,917.00 CANTEX HEALTH CARE CENTERS Ill 
8/30/2016 )5025 .4596 142 ACH CREDIT RECEIVED 2,615,91 NOVITAS SOLUTION HCCLAIMPMT\MEMORIAL MEDICAL CENTE\04011\TRI 
8/31/2016 )S025 .4596 301 COMMERCIAL DEPOSIT 6,238.33 ~ 

48,917.00 46,702.38 

Fort Bend Transfer-Out ~ 
8/29/2016 ---·oso25 4518 301 COMMERCIAL DEPOSIT 48,721.51 
8/29/2016 05025 4618 142 ACH CREDIT RECEIVED 4,226.20 AMERIGROUP CCRPO HCCLAIMPMTI Fort Bend He>lthcare C\1 
8/30/2016 05025 4618 142 ACH CREDIT RECEIVED 4,587.88 AMERIGROUP CCRPO HCCLAIMPMT\Fort Bend Healthcaro C\1 
8/30/2016 05025 4618 495 OUTGOING MONEY TRANSFER 17,656,13 ::ANTEX HEALTH CARE CENTERS Ill 
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; 

17,656.13 141.416.56 



Account Portfolio as of09/06/2016 9:35:11 AM https://ibcbankonline.ibc.comllBCCorpWeb/Core/InfmmationRepor ... 

1 of 1 

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

Account Display 

t!) Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
·3387 Center 

f::::lemori91 f::::ledic91 4553 
Center 

Memorial Medical 
4561 

Center 

Memorial Medical 
4588 

Center 

f::::lemQrial Medical 
f4596 

Center 

Memorial Medical 
4618 

Center 

Memorial Medical 10301 
~enter O[lerat 

~oynt¥ of Calhoun 
1101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$245,550.14 $245,550.14 

$490,686.35 $490,686.35 

$144,885.77 $147,401.62 

$69,152.76 $69,152.76 

$48,361.96 $48,361.96 

$t5':3;696:94 $153,696.94 

$3,419,244.03 $3,400,648.40 

$11,354.20 $11,354.20 

1 $4,582,932.151 $4,566,852.371 

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

9/6/2016 9:35AM 



NPI FaciHty 
NurnbBf' 

IGT 

IGT 

IGT 

IGT 

953,379.45 8/17/2015 
953,379AS 11/10/2015 

1,199,607.62 2/12/2016 
1,199,544.75 5/16/2016 
4,305,911.27 Tot:aiiGT's for MPAP program 

Actual Return of IGTs 

358,831.18 Return of JGT ~Sept 
358,831.18 Return of IGT- Oct 

358,831.18 Return of IGT ·Nov 

1,076,493,54 Tot> I Return of IGTs 

358,824.19 Monthly Return of IGTs 

Aug 
Sept 

Oct 

Nov 

Dec 

Jan 
Feb 

March 

MMCFtdoral Canti!XFederal 
RetumofiGT Match rotaiMMC Moteh 

$208,611.11 $92,183.05 $300,794,17 $92,183.05 

s.:es1.« · $2,073.10 $6,764.53 !2,073,10 

S20,Dae.42 $S,87G.I!8 $2$,965.29 $8,876.96 

$60,n3.95 $29,655.37 587,629.32 $2$,855.37 

$64,859.27 $29,$72.25 $93,231.52 $29,572.25 

$359.924.19 5156.590.83 $517,384.83 5158,590,53 

358,824,19 158,560.63 

358,824.19 158,560,63 

358,824.19 158,560,63 

358,824.19 158,560.53 

358,824,19 158,550.63 

358,.8:24.19 198,500.63 

3SS,824.19 158,560,63 

358,824.19 158,5170,63 

2,!171),593.54 1.268,485.07 

TotaiiGT 
Retumand 

Fedeml Match 

$392,.977.22 

$8,837.63 

$37,942.15 

$11-'4.484.69 

S121,BD3.n 

.$675,945.45 



RUN DATE:09/06/16 
TIME: 13: 5~ 

~lEMORIAL f!EDICAL CENTER 
CHECK REGIS:'SR o_"d fo.'fCL b le L:s +-
09/06/16 THRU 09/06/16 

BANK --CH~CK ----------------------------------------------------
COVE NUMBER DATE AMOUNT PAYEE 

A/P 000815 09/06/16 710 • C 7 flCKESSON 
A/P 00081E 09/C6/l6 662.21 f!CKESSON 
A/P 000817 09/C6/16 1,17 8. 20 flCKESSON 
TOTA~S: 2,550.48 

PAGE 
GLCKREG 

,;li,?PROVI!!iJl 
CaN 

06 



M~KESSON 
Company: 8000 

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

Billing Due 
Date Date 

08/29/2016 09/06/2016 

08/29/2016 09/06/2016 

08/29/2016 09/06/2016 

08/29/2016 09/06/2016 

08/30/2016 09/06/2016 

08/31/2016 09/06/2016 

09/02/2016 09/06/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7763937507 1000874629 

7763937508 1000874629 

7763937509 1000875349 

7763937510 1000875753 

7764201857 1000876134 

7764450337 1000876934 

7764927704 1000878117 

As of: 09/02/2016 

DC: 8115 

Territory: 400 

Customer. 1 9 0 813 
Date: 09/03/2016 

Cash 
Description Discount 

115lnvoice 1.09 

1151nvoice 1.22 

115lnvoice 0.41 

1151nvoice 0.71 

1151nvoice 0.16 

115lnvoice 0.48 

115lnvoice 10.42 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
08/29/2016 

0.00 

0.00 

636.09 

Subtotals: 

If Paid By 09/06/2016, 
Pay This Amount: 

If Paid After 09/06/2016, 
Pay this Amount: 

724.56 USD 

Page: 001 

Amount p 
(gross) F 

54.36 

61.03 

20.65 

35.69 

7.97 

23.91 

520.95 

724.56 uso(___ 

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

As of: 09/02/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 09/03/2016 ITEMS NOT PAID (.,..) 

Amount p Receivable 
(net) F Number 

53.27 .j 7763937507 

59.81 :/ 7763937508 

20.24 7763937509 
34.98,; 7763937510 

7.81 ~ 7764201857 

23.43 7764450337 
510.53 ,/ 7764927704 

Due If Paid On Time: 
USD 710.07 
Disc lost if paid late: 

14.49 
Due If Paid Late: 
USD 724.56 



M~KESSON STATEMENT 
Company: 8000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable Order 
Date Date Number Reference 

08/29/2016 09/06/2016 7763956025 3454581681 

08/30/2016 09/06/2016 7764207147 3454581684 

08/31/2016 09/06/2016 7764447034 3454581687 

09/01/2016 09/06/2016 7764680562 3454581690 

09/02/2016 09/06/2016 7764911284 3454581693 

09/02/2016 09/06/2016 7764911285 1095167 

As of: 09/02/2016 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 09/03/2016 

Cash 
Description Discount 

1151nvoice 9.96 

1151nvoice 1.72 

1151nvoice 0.03 

1151nvoice 1.78 

1151nvoice 0.01 

1151nvoice 0.01 

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

TOTAL: 

Subtotals: 675.72 USD 

Page: 001 

Amount p 
(gross) F 

498.05 

86.09 

1.47 

89.08 

0.71 

0.32 

Future Due: 0.00 

Past Due: 0.00 
If Paid By 09/06/2016, 
Pay This Amount: ~ 

675.72 usol__ Last Payment 
08/29/2016 

684.28 If Paid After 09/06/2016, 
Pay this Amount: 

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

As of: 09/02/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

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

Amount p Receivable 
(net) F Number 

488.09j 7763956025 

84.37/ 7764207147 

1.44>/ 7764447034 

87.30 v 7764680562 

0.70 ./ 7764911284 

0.31 .j 7764911285 

Due If Paid On Time: 
USD 662.21 
Disc lost if paid late: 

13.51 
Due If Paid late: 
USD 675.72 



MSKESSON 
Company: 8000 

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

Billing Due 
Date Date 

08/29/2016 09/06/2016 

08/29/2016 09/06/2016 

08/29/2016 09/06/2016 

08/29/2016 09/06/2016 

08/30/2016 09/06/2016 

08/30/2016 09/06/2016 

08/31/2016 09/06/2016 

09/01/2016 09/06/2016 

09/01/2016 09/06/2016 

09/02/2016 09/06/2016 

09/02/2016 09/06/2016 

STATEMENT 

AMT DUE REM ITT ED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7763951495 1000874631 

7763951497 1000874631 

7763951499 1000875351 

7763951503 1000875755 

7764199808 1000876136 

7764199809 1000876136 

7764464143 1000876936 

7764686156 1000877531 

7764686157 1000877531 

7764929969 1000878119 

7764929970 1000878119 

As of: 09/02/2016 

DC: 8115 

Territory: 4 0 0 

Customer: 262252 
Date: 09/03/2016 

Cash 
Description Discount 

1151nvoice 4.96 

1151nvoice 0.11 

1151nvoice 8.14 

1151nvoice 1.18 

1151nvoice 5.97 

1151nvoice 0.07 

1151nvoice 0.70 

1151nvoice 0.77 

1151nvoice 0.61 

1151nvoice 1.51 

1151nvoice 0.03 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
08/29/2016 

0.00 

0.00 

1,227.98 

Subtotals: 

If Paid By 09/06/2016, 
Pay This Amount: 

If Paid After 09/06/2016, 
Pay this Amount: 

1,202.25 USD 

1,202.25 

Page: 001 

Amount p 
(gross) F 

248.00 

5.63 

406.93 

59.03 

298.44 

3.33 

34.78 

38.63 

30.66 

75.48 

1.34 

uso (__ 

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

As of: 09/02/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 09/03/2016 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

243.04) 7763951495 

5.52) 7763951497 

398.79 J 7763951499 

57.85 J 7763951503 

292.47 j 7764199808 

3.26 7764199809 

34.08 I 7764464143 

37.86 ,/ 7764686156 

3o.o5 I 7764686157 

73.97 ,j 7764929969 

1.31/ 7764929970 

Due If Paid On Time: 
USD 1,178.20 
Disc lost if paid late: 

24.05 
Due If Paid Late: 

USD 1,202.25 



ON 

7 
MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 09/16/2016 

Class Pay Code Vendor# Vendor Name 

10950 ACUTE CARE INC j 
Invoice# 

22638J 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

08/31/20 08/20/20 08/30/20 1 ,400.00 

OUTSIDE SRV ER 

Vendor Total~ Number Name 

1 0950 ACUTE CARE INC 

Vendor# Vendor Name 

A1680 AIRGAS USA, LLC- CENTRAL DIV j 
Class Pay Code 

M 

Gross 

1,400.00 

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

90544 79689 ./ 08/31/20 08/17/20 09/16/20 2,599.07 

OXYGEN RESP CARE 

Vendor Total~ Number Name 

A1680 AIRGAS USA, LLC- CENTRAL DIV 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC . ./ M 

Gross 

2,599.07 

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

9649309393 J 08/30/20 08/17/20 09/16/20 1,549.50 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

A1690 ALCON LABORATORIES, INC. 

Vendor# Vendor Name Class Pay Code 

10533 ALERE NORTH AMERICA INC../ 

Gross 

1,549.50 

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

91040399../ 08/31/20 08/16/20 09/15/20 5,044.31 

SUPPLIES LAB 

Vendor Total~ Number Name 

10533 ALERE NORTH AMERICA INC 

Vendor# Vendor Name Class Pay Code 

A1746 ALPHA TEC SYSTEMS INC / M 

Gross 

5,044.31 

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

INV-00044984 / 08/31/20 08/09/20 09/08/20 315.14 

SUPPLIES LAB 

Vendor Total~ Number Name Gross 

A1746 ALPHA TEC SYSTEMS INC 315.14 

Vendor# Vendor Name Class Pay Code 

A1748 AMERICAN CATHETER CORPORATION./ M 

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

39479 / 08/30/20 08/17/20 09/16/20 644.77 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

A1748 AMERICAN CATHETER CORPORATION 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO . ../ w 

Gross 

644.77 

Invoice# Comment Tran Dt lnvDt Due Dt 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 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

Page 1 of 10 

Net 

1,400.00 j 

Net 

1,400.00 

Net 

2,599.07! 

Net 

2,599.07 

Net / 
1,549.50 

Net 

1,549.50 

Net 

5,044.31../ 

Net 

5,044.31 

Net 

315.14 ./ 

Net 

315.14 

Net 

644.77/ 

Net 

644.77 

Net 

31.98 ../ 

17.00 j 

file:///C:/U sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _ 5/tmp_cw5report462895 0 0 0 9/7/2016 



Page 2 of 10 

SUPPLIES PLANT OPS 

806174 08/31/20 08/29/20 09/13/20 37.97 0.00 0.00 37.97 j 
SUPPLIES TRANSPORTATION 

806247J 08/31/20 08/29/20 09/13/20 67.31 0.00 0.00 67.31 ./ 
SUPPLIES PLANT OPS 

Vendor Total~ 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 j M 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 

3,933.48 j 5356200 J 08/31/20 08/12/20 09/11/20 3,933.48 0.00 0.00 

LEASE & MAINT CONTR LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 8,166.94 0.00 0.00 8,166.94 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE J M 

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

8501985 Rl j 08/31/20 08/17/20 09/16/20 1,410.34 0.00 0.00 1,410.34 / 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1800 BRIGGS HEAL THCARE 1,410.34 0.00 0.00 1,410.34 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. j M 

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

FBB7048 j 08/31/20 08/17/20 09/16/20 156.95 0.00 0.00 156.95 ../ 

OFFICE SUPPLIES HR 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 156.95 0.00 0.00 156.95 

Vendor# Vendor Name Class Pay Code 

E1270 CENTERPOINT ENERGY J w 
Invoice# Comment Tran Dt lnv Dt Due Dt 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 v" 
FUEL PLANT OPS 

Vendor Total~ 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 CO INC .,j M 

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

53219884 J 08/31/20 08/17/20 09/16/20 201.38 0.00 0.00 201.38 ../ 

CONT EDUCATION MED SURC 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

201607-o I 08/31/20 07/31/20 08/30/20 6,140.15 0.00 0.00 6,140.15 I 
OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10786 CLINICAL PATHOLOGY 6,140.15 0.00 0.00 6,140.15 

Vendor# Vendor Name Class Pay Code 

Q/7/?01 h 
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10368 DEWITT POTH & SON j 
Invoice# j Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

480171-0 08/24/20 08/17/20 09/16/20 9.10 0.00 0.00 9.10 j 
SUPPLIES ADMIN 

310.03 j 480154-0 j 08/24/20 08/17/20 09/16/20 310.03 0.00 0.00 

CS INVENTORY 

480338-0 j 08/24/20 08/18/20 09/16/20 36.40 0.00 0.00 36.40 J 
SUPPLIES ADMIN 

480150-0 j 08/31/20 08/17/20 09/16/20 30.57 0.00 0.00 30.57 ./ 

OFFICE SUPPLIES HR 

480235-0 j 08/31/20 08/17/20 09/16/20 145.36 0.00 0.00 145.36 / 

OFFICE SUPPLIES CLINIC 

480130-0 J 08/31/20 08/17/20 09/16/20 70.05 0.00 0.00 70.05 j 
OFFICE SUPPLIES LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 601.51 0.00 0.00 601.51 

Vendor# Vendor Name Class Pay Code 

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

31301 08/31/20 08/04/20 08/14/20 35.00 0.00 0.00 35.oo I 
OUTSIDE SRV HOUSEKEEPIN 

21300 08/31/20 08/16/20 08/26/20 28.00 0.00 0.00 28.00/ 

OUTSIDE SRV HOUSEKEEPIN 

21294 08/31/20 08/17/20 09/16/20 6.10 0.00 0.00 6.10/ 

OUTSIDE SRV HOUSEKEEPIN 

21297 08/31/20 08/18/20 08/28/20 35.00 0.00 0.00 35.00 ,/ 

OUTSIDE SRV HOUSEKEEPIN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 104.10 0.00 0.00 104.10 

Vendor# Vendor Name Class Pay Code 

11147 ENVIRONMENTAL SAFETY, INC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

12389 / 08/31/20 05/26/20 09/16/20 957.60 0.00 0.00 957.60/ 

SUPPLIES DIETARY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11147 ENVIRONMENTAL SAFETY, INC 957.60 0.00 0.00 957.60 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE ./ M 

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

2849404 .j 08/31/20 08/05/20 09/04/20 142.52 0.00 0.00 142.52 / 

SUPPLIES LAB 

2914758/ 08/31/20 08/08/20 09/07/20 55.90 0.00 0.00 55.90..; 

LAB SUPPLIES 

2984257/ 08/31/20 08/09/20 09/08/20 -76.00 0.00 0.00 -76.00.; 

CREDIT CLINIC SUPPLIES 

722.27/ 2984252/ 08/31/20 08/09/20 09/08/20 722.27 0.00 0.00 

SUPPLIES LAB 

3052565/ 08/31/20 08/10/20 09/09/20 80.05 0.00 0.00 80.05 j 
LAB SUPPLIES 

244.72 J 3157152) 08/31/20 08/11/20 09/10/20 244.72 0.00 0.00 

SUPPLIES LAB 

file:/ I /C:!U sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _5/tmp_cw5report462895 ... 91712016 
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3965511 j 08131120 08116120 09115120 2,339.22 0.00 0.00 2,339.22 ./ 

LAB SUPPLIES 

4170258 j 08131120 08117120 09116120 206.90 0.00 0.00 206.90...; 

SUPPLIES LAB 

4399672 .j 08131120 08118120 09116120 128.40 0.00 0.00 128.40 ./ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 3,843.98 0.00 0.00 3,843.98 

Vendor# Vendor Name 
j 

Class Pay Code 

G0401 GULF COAST DELIVERY 

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

21298 08131120 08130120 08130120 125.00 0.00 0.00 125.00 J 
OUTSIDE SRV LAB & XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G0401 GULF COAST DELIVERY 125.00 0.00 0.00 125.00 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net J 
105119 j 08131120 08125120 09104120 27.96 0.00 0.00 27.96 

105174 j 
SUPPLIES PLANT OPS 

08131120 08127120 09106120 69.99 0.00 0.00 69.99 j 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 97.95 0.00 0.00 97.95 

Vendor# Vendor Name Class Pay Code 

10334 HEALTH CARE LOGISTICS INC / 

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

5975392 ,/ 08131120 08117120 09116120 63.60 0.00 0.00 63.60 v' 
SUPPLIES PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10334 HEALTH CARE LOGISTICS INC 63.60 0.00 0.00 63.60 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL yi 

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

41491751 ,/ 08124120 08117120 09116120 91.75 0.00 0.00 91.75/ 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 91.75 0.00 0.00 91.75 

Vendor# Vendor Name Class Pay Code 

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

916937794 j 08130120 08117120 09116120 855.73 0.00 0.00 855.73 J 
SUPPLIES SURGERY 

Vendor Total~ 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 j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21307 08131120 09102120 09102120 179.28 0.00 0.00 179.28/ 

TRAVEL EXPENSE ADMIN p.ct'ct~.. ~i~\ \.u..._-1--inlr ~j.z..'f fni-\--E-{Itr~\\..1'\- f\SSQ.. ~--h~ ~~ 
Vendor Total~ Number Name Gross Discount No-Pay Net 

10507 JASON ANGLIN 179.28 0.00 0.00 179.28 

Q/7/?01 h 
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Vendor# Vendor Name 

./ 
Class Pay Code 

10341 JENISE SVETLIK 

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

21308 08/31/20 08/31/20 08/31/20 '6\ 29.91 

TRAVEL EXPENSE St'~L?\t. C).~\, @ t\VI..L. 'bl \\tt 
0.00 0.00 29.91 J 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10341 JENISE SVETLIK 29.91 0.00 0.00 29.91 

Vendor# Vendor Name Class Pay Code 

M1511 MARKETLAB, INC j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

I 

M0098166 j 08/31/20 08/16/20 09/15/20 203.33 0.00 0.00 203.33 I 
LAB SUPPLE IS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 203.33 0.00 0.00 203.33 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC / 

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

82785864 J 08/31/20 07/28/20 08/27/20 -20.80 0.00 0.00 -20.80/ 

LAB SUPPLIES CREDIT 

J 82804919 j 08/31/20 07/29/20 08/15/20 21.19 0.00 0.00 21.19 

LAB SUPPLIES 

83409147J 08/31/20 08/09/20 09/08/20 57.80 0.00 0.00 57.80/ 

83410099 J 
LAB SUPPLIES 

08/31/20 08/09/20 09/15/20 191.17 0.00 0.00 191.17 vi 
LAB SUPPLIES 

83576414 j 08/31/20 08/11/20 09/15/20 971.00 0.00 0.00 971.00 J 
LAB SUPPLIES 

83880750 j 08/31/20 08/17/20 09/15/20 296.74 0.00 0.00 296.74/ 

LAB SUPPLIES 

84045210 j 08/31/20 08/19/20 09/15/20 28.52 0.00 0.00 28.52 v 
LAB SUPPLIES 

509.03 / 84087605) 08/31/20 08/21/20 09/15/20 509.03 0.00 0.00 

LAB SUPPLIES 

84238741 j 08/31/20 08/21/20 09/16/20 396.24 0.00 0.00 396.24./ 

LAB SUPPLIES 

84208133 j 08/31/20 08/23/20 09/15/20 140.40 0.00 0.00 140.40 / 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 2,591.29 0.00 0.00 2,591.29 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL .j 

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

1854116 j 08/31/20 08/09/20 09/08/20 145.81 0.00 0.00 145.81 J 
SUPPLIES LAB 

1856305 J 08/31/20 08/16/20 09/15/20 354.12 0.00 0.00 354.12 J 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 499.93 0.00 0.00 499.93 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN I v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5report462895... 9/7/2016 
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AUGUST292016 08/31/20 08/29/20 08/29/20 45,750.56 0.00 0.00 45,750.56 J 
EMPLOYEE INS CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 45,750.56 0.00 0.00 45,750.56 

Vendor# Vendor Name Class Pay Code 

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

671223 08/31/20 09/01/20 09/01/20 94.06 0.00 0.00 94.06/ 

CREDIT CARD FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 94.06 0.00 0.00 94.06 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

SC2595 j 08/31/20 06/27/20 06/28/20 10.43 0.00 0.00 10.43 J 
SERVICE CHARGE PHARMAG 

I 
9078726) 08/31/20 07/15/20 07/16/20 194.12 0.00 0.00 194.12.; 

PHARMACY DRUGS 

9078466 j 08/31/20 07/15/20 07/16/20 0.39 0.00 0.00 0.39j 

PHARMACY DRUGS 
I I 

9078727 .; 08/31/20 07/15/20 07/16/20 17.31 0.00 0.00 17.31 v 
PHARMACY DRUGS 

9078725) 08/31/20 07/15/20 07/16/20 41.58 0.00 0.00 41.58 j 

9257486 j 
PHARMACY DRUGS 

08/31/20 08/30/20 09/16/20 19.30 0.00 0.00 19.30/ 

9257488; 

PHARMACY DRUGS 

08/31/20 08/30/20 09/16/20 297.03 0.00 0.00 297.03 / 

9257489 j 
PHARMACY DRUGS 

131.16 j 08/31/20 08/30/20 09/16/20 131.16 0.00 0.00 

PHARMACY DRUGS 

9257487 j 08/31/20 08/30/20 09/16/20 68.71 0.00 0.00 68.71/ 

PHARMACY DRUGS 

J 
I 

9265098 08/31/20 08/31/20 09/01/20 1.59 0.00 0.00 1.59 ..; 

PHARMACY DRUGS 

9265099 J 08/31/20 08/31/20 09/01/20 22.20 0.00 0.00 22.20) 

PHARMACY DRUGS i' 

9265096 J 08/31/20 08/31/20 09/01/20 1,322.11 0.00 0.00 1 ,322.11./ 

PHARMACY DRUGS 

9265097 J 08/31/20 08/31/20 09/01/20 1,396.32 0.00 0.00 1,396.32 / 

PHARMACY DRUGS 

9268578 j 09/01/20 09/01/20 09/02/20 91.48 0.00 0.00 91.48 ./ 

9270684 I 
PHARMACY DRUGS / 09/01/20 09/01/20 09/02/20 456.55 0.00 0.00 456.55 

PHARMACY DRUGS 

9270682 j 09/01/20 09/01/20 09/02/20 191.30 0.00 0.00 191.30 / v 
PHARMACY DRUGS 

9272504 j 09/01/20 09/02/20 09/03/20 685.34 0.00 0.00 685.34/ 

PHARMACY DRUGS 

9274502 / 09/01/20 09/02/20 09/03/20 228.22 0.00 0.00 228.22 

PHARMACY DRUGS 

9274503 j 
; 

09/01/20 09/02/20 09/03/20 4.14 0.00 0.00 4.14 ../ 
PHARMACY DRUGS 

Q/7/')01 fi 



Page 7 of 10 

9274501 j 09/01/20 09/02/20 09/03/20 83.69 0.00 0.00 83.69 J 
PHARMACY DRUGS 

9272380 J 09/01/20 09/02/20 09/03/20 3,433.32 0.00 0.00 3,433.32 J 
PHARMACY DRUGS 

Vendor Total~ 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 NINAGREEN j 
Invoice# Comment Tran Dt lnv Dt Due Dt 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 .. / 

TRAVEL EXPENSE OB s..P..\,u ().11..1.. ~ p l""-'- ~btl ltt 
Vendor Total~ 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 Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

22863 J 08/31/20 08/11120 09/10/20 89.98 0.00 0.00 89.98 j 
LAB SUPPLIES 

Vendor Total~ 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 lnv Dt Due Dt 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 Total~ 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 POL YMEDCO INC./ M 

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

1070392./ 08/31/20 08/16/20 09/15/20 125.26 0.00 0.00 125.26 ..,~/ 
LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1876 POL YMEDCO INC. 125.26 0.00 0.00 125.26 

Vendor# Vendor Name Class Pay Code 

10896 QIAGEN INC ./ 

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

97568396 J 08/31/20 07/27/20 08/26/20 287.42 0.00 0.00 287.42/ 

SUPPLIES LAB 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt 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 Total~ Number 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 Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

file:/ I /C:!U sers/vkalisek/cpsi/rnemmed.cpsinet.cornlu003 83/data _ 5/trnp_cw5report462895 ... 91712016 
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08201628 08/31/20 08/19/20 09/02/20 120.00 0.00 0.00 120.00 

ADVERTISING 

Vendor Total~ 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 

10625 SARA RUBIO ..,/ 

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

21303 08/31/20 08/22/20 08/22/20 29.70 0.00 0.00 29.70 

TRAVEL EXPENSE ER \1)?& dJs\Vl\.Jv:\i(i)\ uf i\l'l\L "'* <&l·nll<t 
21304 08/31/20 08/26/20 08/26/20 30.35 0.00 

TRAVEL EXPENSE ER (?~IZ.-RV \v\\~l'l:j ~\VI 'tN-t~ f !k-\-1'( 11~1\l( 
0.00 30.35 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 60.05 0.00 0.00 60.05 

Vendor# Vendor Name Class Pay Code 
I 

D0350 SIEMENS HEAL THCARE DIAGNOSTICS .) M 

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

951016055 / 08/31/20 01/30/20 03/02120 1,050.00 0.00 0.00 1,050.00/ 

MAINT CONTR LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D0350 SIEMENS HEAL THCARE DIAGNOSTICS 1,050.00 0.00 0.00 1,050.00 

Vendor# Vendor Name Class Pay Code 

10699 SIGN AD, LTD . .j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

204379·./ 09/01/20 09/01/20 09/11120 1,275.00 0.00 0.00 1,275.00 ./ 

204397/ 

ADVERTISING 

09/01/20 09/01/20 09/11/20 390.00 0.00 0.00 390.00 / 

ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10699 SIGN AD, LTD. 1,665.00 0.00 0.00 1,665.00 

Vendor# Vendor Name Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER I M 

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

j 
I 

90021878 08/31/20 08/17/20 09/16/20 5,051.56 0.00 0.00 5,051.56/ 

BLOOD BANK SUPPLIES 

90021801 J 08/31/20 08/17/20 09/16/20 -1 '142.65 0.00 0.00 -1,142.65 j 
BLOOD BANK CREDIT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 3,908.91 0.00 0.00 3,908.91 

Vendor# Vendor Name Class Pay Code 

11083 STRATUS VIDEO INTERPRETING ./ 

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

I SIN055816 08/31/20 07/31/20 09/16/20 124.50 0.00 0.00 124.50 

SIN006245 

JUTSIDE SRV ADMIN 

08/31/20 07/31/20 09/16/20 255.00 0.00 0.00 255.00 J 
OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11083 STRATUS VIDEO INTERPRETING 379.50 0.00 0.00 379.50 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY .) 

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

2821395 I 08/24/20 08/17/20 09/16/20 301.70 0.00 0.00 301.70 j 
SUPPLIES SURGERY 

Q/7/'J()l h 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 301.70 0.00 0.00 301.70 

Vendor# Vendor Name Class Pay Code 

10765 TEXAS HOSPITAL ASSOCIATION j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0900086494 j 08/31/20 08/11/20 09/16/20 6,981.00 0.00 0.00 6,981.00 ../ 

DUES & SUBCRIPTIONS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10765 TEXAS HOSPITAL ASSOCIATION 6,981.00 0.00 0.00 6,981.00 

Vendor# Vendor Name Class Pay Code 

11169 TXU ENERGY j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
054003373309/ 08/31/20 08/24/20 09/13/20 35,449.36 0.00 0.00 35,449.36 

ELECTRICITY PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11169 TXU ENERGY 35,449.36 0.00 0.00 35,449.36 

Vendor# Vendor Name Class Pay Code 

U1350 UPS j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0000778941346 J 08/31/20 08/20/20 08/31/20 1,333.96 0.00 0.00 1,333.96 / 
FREIGHT EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1350 UPS 1,333.96 0.00 0.00 1,333.96 

Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS j 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

21296 08/31/20 08/12/20 09/16/20 1,764.28 0.00 0.00 J 1,764.28 v 
MONEY TO FUNDS FLEX SPEI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10915 WAGEWORKS 1,764.28 0.00 0.00 1,764.28 

Vendor# Vendor Name Class Pay Code 

10793 WAGEWORKS ,j 

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

125AI0480961 / 08/31/20 08/17/20 09/16/20 225.00 0.00 0.00 225.00 ,/ 

ADMIN FEES FLEX SPENDING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10793 WAGEWORKS 225.00 0.00 0.00 225.00 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9110325455 / 
j 

08/31 /20 08/15/20 09/14/20 1,571.67 0.00 0.00 1,571.67 ./ 

LEASE & RENTAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11110 WERFEN USA LLC 1,571.67 0.00 0.00 1,571.67 

Vendor# Vendor Name Class Pay Code 

Z1005 ZIMMER US, INC. j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

131408-0M3666 I 08/30/20 08/24/20 09/16/20 44.40 0.00 0.00 44.40 / 
SUPPLIES ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

Z1005 ZIMMER US, INC. 44.40 0.00 0.00 44.40 

file:/ I /C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _5/tmp_cw5report462895 ... 9/7/2016 



Grand Totals: 

' ~ ON 

Gross 

150,936.43 

Report Summary 

Discount 

(},1(5# /~7?07 
-f'"D 

0.00 

1~7g5t 

No-Pay 

0.00 

Page 10 of 10 

Net 

150,936.43 

Q/7/')()1 F. 



RUN~DATE: 09/07/16 

TIME: 08:35 

PATIENT 

NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 

DATE AMOUNT CODE TYPE DESCRIPTION 

PAGE 1 

APCDEDIT 

GL NUM 
rn ............... •- ............... • ............... - • ... - ......................................................... '""·""' ........... """' m :::: m m"m m m'!l~ m·'!l·~!l "''l'"'l'"" ... -·--• ...... - .................. - ... • 

0.90616 146.74v 5 REFUND FOR 

1826.71 j 3 REFUND FOR 

115.60/ 2 REFUND FOR 

!1!!90616 274.47 ./ 2 REFUND FOR 

!11!90616 54.74 j 3 REFUND FOR 

;l!90616 80.95 j 2 REFUND FOR 

~~!90616 165.44 ./ 2 REFUND FOR 

f,i90616 51.58 v 2 REFUND FOR 

![!90616 45.8o) 2 REFUND FOR 

11:!90616 74.17 j 2 REFUND FOR 

'L!90616 85.00 / 2 REFUND FOR 

'(!90616 714.22 ./ 2 REFUND FOR 

'L!90616 18.43 ../ 3 REFUND FOR 

~!90616 74.86 ./ 2 REFUND FOR 

38.08 / 2 REFUND FOR 

1946.11 / 2 REFUND FOR 



RUN-DATE: 09/07/16 
TIME: 08:35 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

""'""'"'"""""""""";;~~;;·7·---;---~;;;-;~;-

166.68yi 2 REFUND FOR 

I 
50.00 .) 2 REFUND FOR 

1673.00 j 2 REFUND FOR 

145.13 J 2 REFUND FOR 

25.00 I 2 REFUND FOR 

128.15 .J 2 REFUND FOR 

141.62 .,; 3 REFUND FOR 

1108.32 J 2 REFUND FOR 

387.06 ,j 2 REFUND FOR 

75.69 .. / 2 REFUND FOR 

1528.83 j 2 REFUND FOR 

1338.76 ../ 2 REFUND FOR 

100.00 ../ 2 REFUND FOR 

10.92 .j 2 REFUND FOR 

~~-6 1041.40 v/ 2 REFUND FOR 

!~;~,i:i 106.89 /3 REFUND FOR 

PAGE 2 
APCDEDIT 

GL NUM 



RUN DA~: 09/07/16 
TIME: 08:35 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME 

ARID=0001 TOTAL 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

--------------------------------------•m 
!~!!~0616 14.43/ 2 REFUND FOll: 

w;!iJ0616 30.23 ,/ 2 REFUND FOl'l; 

~;]!0616 71.34 / 2 REFUND FOl'l. 

0;fi!0616 1637.47 J 2 REFUND FO:t,l. 

Q,~!0616 62.18 J 2 REFUND FOJ:t 

16376.33 

16376.33 

PAGE 3 
APCDEDIT 

GL NUM 



~ 

RUN DATE:09/07/16 
TIME:15:26 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
09/07/16 THRU 09/07/16 

Bh'lK- -CHECK----------------------------------------------------
CODE !MIBER DATE AMOUNT PAYEE 

PAGE 1 
GLCKREG 

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

A/P 167807 09/07/16 499.93 t~ERCEDES MEDICAL 

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

A/P 167809 09/07/16 29.91 JENISE SVETLIK 
A/P 167810 09/07/16 601.51 DEWITT POTH & SON 
A/P 167811 09/07/16 179.28 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 I LLC 
A/P 167815 09/07/16 60 .OS SARA RUBIO 
A/P 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 ASSOCIATIOll 

A/P 167820 09/07/16 6,140.15 CLINICAL PATHOLOGY 
A/P 167821 09/07/16 225.00 WAGEWORKS 
A/P 167822 09/07/16 45,750.56 MMC EMPLOYEE BENEFIT PLAt'l 

A/P 167823 09/07/16 287.42 QIAGEN INC 
A/P 167824 09/07/16 1, 764.28 llAGEWORKS 
A/P 167825 09/07/16 1,400.00 ACUTE CARE INC 
A/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 ENVIRONHENTAL SAFETY, INC 
A/P 167829 09/07/16 27.91 NINA GREEN 
A/P 167830 09/07/16 35,449.36 TXU ENERGY 
A/P 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 I 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 BECKHh'l COULTER INC 
A/P 167838 09/07/16 1,410.34 BRIGGS HEALTH CARE 
A/P 167839 09/07/16 201.38 CHh'lNING L BETE CO INC 

A/P 167840 09/07/16 156.95 cow C{IVE!OOIENT I INC. 
A/P 167841 09/07/16 1,050.00 SIEMENS HEALTHCARE DIAGNOSTICS 

A/P 167842 09/07/16 104.10 DO\mTOWN CLEh'lERS 
A/P 167843 09/07/16 46.85 CENTERPOINT ENERGY 

A/P 167844 09/07/16 3,843.98 FISHER HEALTHCA..ll.E 
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 SYSTEr.IS I INC 
A/P 167849 09/07/16 203.33 MARKETLAB, INC 
A/P 167850 09/07/16 2,591.29 HCKESSON MEDICAL SURGICAL INC 
A/P 167851 09/07/16 94.06 ~IHC VOLUNTEERS 
A/P 167852 09/07/16 89.98 ON-SITE TESTING SPECIALISTS 

A/P 167853 09/07/16 125.26 POLY!1EDCO INC. 
A/P 167854 09/07/16 1,293.00 RANDY Is FLOOR COHPANY 

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 
TIME: 15:26 CHECK REGISTER 

09/07/16 THRU 09/07/16 
BANK- -CHECK----------------------------------------------------
CODE NU!.ffiER DATE AMOUNT PAYEE 

A/P 167857 09/07/16 44 .40 
A/P 167858 09/07/16 146.74 
A/P 167859 09/07/16 1,826.71 
A/P 167860 09/07/16 ll5. 60 
A/P 167861 09/07/16 274.47 
A/P 167862 09/07/16 54.74 
A/P 167863 09/07/16 80.95 
A/P 167864 09/07/16 165.44 
A/P 167865 09/07/16 51.58 
A/P 167866 09/07/16 45.80 
A/P 167867 09/07/16 74.17 
A/P 167868 09/07/16 85.00 
A/P 167869 09/07/16 714.22 
A/P 167870 09/07/16 18.43 
A/P 167871 09/07/16 74.86 
A/P 167872 09/07/16 38.08 
A/P 167873 09/07/16 1,946.11 
A/P 167874 09/07/16 820.33 
A/P 167875 09/07/16 166.68 
A/P 167876 09/07/16 50.00 
A/P 167877 09/07/16 1,673.00 
A/P 167878 09/07/16 145.13 
A/P 167879 09/07/16 25.00 
A/P 167880 09/07/16 128 .15 
A/P 167881 09/07/16 141.62 
A/P 167882 09/07/16 1,108.32 
A/P 167883 09/07/16 387.06 
A/P 167884 09/07/16 75.69 
A/P 167885 09/07/16 1,528.83 
A/P 167886 09/07/16 1,338.76 
A/P 167887 09/07/16 100.00 
A/P 167888 09/07/16 10.92 
A/P 167889 09/07/16 1,041.40 
A/P 167890 09/07/16 106.89 
A/P 167891 09/07/16 14.43 
A/P 167892 09/07/16 30.23 
A/P 167893 09/07/16 71.34 
A/P 167894 09/07/16 1,637.47 
A/P 167895 09/07/16 62.18 
TOTALS: 167,312.76 

APPROVED 
ON 

07 

ZIMMER us I INC. 

PAGE 2 
GLCKREG 



Eligibility Count 
Period 

1164 

168 

187 

188 

189 

NPI Facility 
Number 

TIN legal Entity DBA Faclhly Neme 

5189 4811 113005 Memorial Medical Center Ashford Gardens 

0433 105818 113004 Memorial Medlen! Center The Broadmoor at Crecks.ide Park 

0425 105314 113C08 Memorial Medical Center The Crescent 

3259 105006 113007 Memorial Medical Center Soler a at West Houston 

7503 4628 113006 Memorial Med1ca1 Center Fort Send Hea!thcare Center 

~ Ch ~c k L:,_jc~S, \j o ; cl <::.t:l 0.11 d_ 
R-e_' :;,~, u_e_d \.,U: +""- C. K B:. 

( 1\M.o~u{-\- \0CLS L~c 1-: -\--t-t'.A.._; "corr ec-\- \/) 

FFS 
(Not 

Payable) 

$37,625.65 

$1,559.58 

$1,892.11 

$4,403.26 

$12,180 38 

IGT 

IGT 

IGT 

IGT 

Molina Un1ted Health· Supenor 

:ssa.s2eAO S1tlll,127.M $0.00 

$1,039',,72 '· se.2ae _ _s3 $000 

.. :sr,568A2 . ; S9,<eO:S3 $000 

$2M19,54 
• ··;·····. $52:&30.00 

$0.00 

$46.r2:1.51 1<6o.eih.8il sooo 

$3i7,567.il $0.00 

953,379.45 8/17/2015 

953,379.45 11/10/2015 

1,199,607.62 2/12/2016 

1,199,544.75 5/16/2016 

4,305,911.27 Totai1GT1s 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 

Clgna Total Amen-
group 

.... $146:321.44 SO.OO ./ $430,602.87 

$1:55~.56 $0.00 $10,917.07 

$20,813·2~ so.oo I $39,734.26 

sau2s.oo $0,00 I £118,887,95 

$12.160 36 $0.00 I S133,9B4.15 

5216.100.66 so.oo J $73<1,126.30 

Received 8/24 

Ckl± GuS 

Net Payable 

$392,977 22 

$8.837.63 

$37,842.15 

$114,484.69 

$121.803.77 

.$675,945 46 

Aug 358,824.19 

Sept 358,824.19 

Oct 358,824.19 

Nov 358,824.19 

Dec 358,824.19 

Jan 358,824.19 

Feb 358,824.19 

March 358,824.19 

2,870,593.54 

158,560.63 

158,560.63 

158,560,63 

158,560,63. 

158,560.63 

158,560,63 

158,560.63 

158,560.63 

1,268,455.07 

TotallGT 
Return and 

Federal Match 

$392,977.22 

$8,637,53 

!37,8-12.15 

$114,484.69 

$121,803.77 

S675,945.46 

3oD) '7 qy. n 

~ 
:2. g) g G s .. 2C1 

'i?l)GLc.L 32. 



RCN DATE:09/07/l6 
TIME:13:16 

1-IEHORIAL MEDICAL CENTER 
CHECK REGIS'i'~R 

09/06/16 THRU 09/07/16 
BANK--mCK ----------------------------------------------------
COCE NUI·lBER DHE AMOU!iT PAYEE 

HHJl. 000009 09/06/16 300 I 7 94 .17 ~lEMO!\IAL NEDCIAL CEN7~R 
TOTALS: 300,794.17 

PAGE l 
GLCKREG 



RCN DATE:09/07/l6 
TIME:l3:18 

~IEMORIAL ~DICAL CENTER 
CHECK REGIS~ER 
09/G6/16 THRU 09/07/16 

BANK --CHECK----------------------------------------------------

CODE NUMBER DATE AHOUKT PAYEE 

HHC 000005 09/C6/16 28,965.29 MEMO:\IAL HED!Cl1L CENm 
TOTA:S: 28,965.29 

PAGE 
GLCKREG 



RCN DATE:09/07/i6 
TIME: 13:18 

NENORIAL t1EDICAL CENTER 
CHECK REGIS?3R 
09/06/16 THRU 09/07/16 

BANK --CHECK----------------------------------------------------
CODE NUHBER DATE AMOUNT PAYEE 

!IHS 000005 09/06/16 87,629.32 HEMG:l.IAL MEDICAL CEN~~R 
TOTA1S: 87,629.32 

PAGE 
GLCKREG 



RUN DATE:09/07/16 
TIHE: 13:18 

NEHORIAL t~EDICI>.L CENTER 
CHECK REGIS!ER 
09/C6/16 THRU 09/07/16 

BANK--CH~CK----------------------------------------------------
COCE NUMBER DATE AHOm~T PAYEE 

l!HF 000005 09/C6/16 93,231.52 t1Et10RI.;L t•lEDICAL CEN!~R 
TOTA~S: 93,231.52 

PAGE 
GLCKREG 



RUN D.~TE: 09/07/16 
TH1E:l3:17 

~lEMORIAL MEDICAL CENTER 
CHECK REGIS~SR 
09/C6/16 THRU 09/07/16 

BANK --CH~CK ----------------------------------------------------
COCE NUNBER DATE Al10U!\T PAYEE 

HHB 000007 09/C7/l6 6, 764.53 ~lEHOiUil.L ~lEDICAL CEN~~R 

TOTA~S: 6,764.53 

P.~GE 

GLCKREG 



l'!EMORIAL MEDICAL CENTE1l;. <{.~I .· L; s t 
CHECK REGIS':'2R cuncl i" 0.( e 

RCN DAT£:09/13/16 
TIHE:OB:l( 

09/13/16 THRU 09/13/16 
BANK --CH2CK ----------------------------------------------------
COCE NU!·IBER DATE At'10UiiT PAYEE 

A/P 000818 09/13/16 1,421.39 MCKESSON 
A/P 000819 09/13/16 676.C1 MCKESSON 
A/P 000820 09/13/16 1,013.11 MCKESSON 
TOTA~S: 3,110.51 

tldJJ-1/i)< L 
- ,.l. Pfarter 

P.~GE l 
GLCKREG 



MSKESSON 
Company: BODO 

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

Billing Due 
Date Date 

09/06/2016 09/13/20f6 

09/06/2016 09/13/2016 

09/06/2016 09/13/2016 

09/06/2016 09/13/2016 
09/07/2016 09/13/2016 

09/08/2016 09/13/2016 

09/09/2016 09/13/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7765218580 1000878699 

7765218582 1000879278 

7765218583 1000879701 

7765218584 1000880060 

7765474146 1000880414 

7765697632 1000881277 

7765962074 1000881832 

As of: 09/09/2016 

DC: 8115 

Territory: 400 

Customer. 19 0813 
Date: 09/10/2016 

Cash 
Description Discount 

1151nvoice 0.28 

1151nvoice 6.36 

1151nvoice 1.56 

1151nvoice 13.41 

1151nvoice 4.96 

1151nvoice 1.53 

1151nvoice 0.92 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
09/06/2016 

0.00 

0.00 

710.07 

Subtotals: 

If Paid By 09/13/2016, 
Pay This Amount: 

If Paid After 09/13/2016, 
Pay this Amount: 

1,450.41 USD 

Page: 001 

Amount p 
(gross) F 

13.80 

317.80 

78.10 

670.38 

247.81 

76.59 

45.93 

USD 

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

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

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 09/1 0/2016 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

13.52/ 7765218580 
311.44 ,/ 7765218582 

76.54/ 7765218583 

656.97./ 7765218584 

242.85 ./ 7765474146 

75.06 ./ 7765697632 

45.01 v 7765962074 

Due If Paid On Time: 
USD 1,421.39 
Disc lost if paid late: 

29.02 
Due If Paid Late: 
USD 1,450.41 



M~KESSON STATEMENT As of: 09/09/2016 

Company: eooo 
DC: 8115 

WALMART 1 098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable 
Date Date Number 

09/06/2016 09/13/2016 7765229447 

09/06/2016 09/13/2016 7765229448 

09/08/2016 09/13/2016 7765713120 

Order 
Reference 

3454581696 

3454581699 

3454581705 

Customer: 256342 
Date: 09/10/2016 

Cash 
Description Discount 

1151nvoice 4.76 

1151nvoice 6.28 

1151nvoice 2.76 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
09/06/2016 

0.00 

0.00 

662.21 

Subtotals: 

If Paid By 09/13/2016, 
Pay This Amount: 

If Paid After 09/13/2016, 
Pay this Amount: 

689.81 USD 

Page: 001 

Amount p 
(gross) F 

237.82 

314.22 

137.77 

689.81 USD 

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

As of: 09/09/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 09/10/2016 ITEMS NOT PAID (-') 

Amount p Receivable 
(net) F Number 

..; 
7765229447 § 233.06 j 

307.94 j 7765229448 

135.01 7765713120 

Due If Paid On Time: 
USD 676.01 
Disc lost if paid late: 

13.80 

689.81 



M5;KESSON 
Company: 8000 

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

Billing Due 
Date Date 

09/06/2016 . b9/13/2016 

09/06/2016 09/13/2016 
09/06/2016 09/13/2016 

09/06/2016 0.9/13/2016 
09/06/20.16 09/13/2016 
09/07/2016 09/13/2016 
09/07/2016 09/13/2016 

09/08/2016 09/13/2016 
09/09f2(i16 09/13/2016 

STATEMENT 

AMT DUE REMITTBJ VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7765215612 1000878701 
7765215615 1000879280 
7165215616 1000879703 
7765218817 1000879703 
7765218818 1000880062 
7765488984 1000880416 
77'6.5488985 .1000880416 
776.5705817 100088127.9 
77659615.14 . 1 000881834 

As of: 09/09/2016 

DC: 8115 

Territory: 400 

Customer. 262252 
Date: 09/1 0/2016 

Cash 
Description Discount 

1151nvo.ice 0.72 
1151nvoice 0.47 

1151nvolce 3.92 

115lnvoice 0.32 
1151nvoice 4.71 
1151nvoice 1.67 
1151nvoice 0.16 
1151nvoice 2.71 
1151nvoice 6.00 

PF column legend: P= Past Due Item, f=· Future Due Item, blank = Current Due Item 

TOTAL: 

Future Due:. 

Past Due: 

Last Payment· 
09/06/2016 

0.00 

0.00 

·1;178.20. 

Subtotals: 

If Paid By 09/13/2016, 
Pay This Amount: 

If Paid After 09/13/2016, 
Pay· this Amount: 

1,033.79 USD 

Page: 001 

Amount p 
(gross) F 

36.24 

23.49 

195.95 

16.01 
235.29 

83.36 
7.98 

135.60 
299.87 

USD 

'ro ensure proiJer credit to your 
account, detach and return· this· 

· 5tu_b \'lith your ~mittance 

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

AMT DUE REMITTBJ VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE .CHECK ANY 
Date: 09/1 0/2016 ITEMS NOT PAID ("} 

Amount p 
(net) F 

. 35.52 j 7765215612 
/ 7765215615 23.o2 I 

192.03 7765215616 

15.69 v 7765218817 
23.0.58. v' 7765218818 

81.69 v 77654.88984 
7.82 / 776548.8985 

/ 7765705817 132.89 j 
293.87 Tl65961514 

Due If Paid On Time: 
USD 1,013.11 
Disc lost if paid late: 

20.68 
Due If Paid Late: 
USD 1,033.79 



APPROVED 
ON 

1 4 
091J::~ffi~h AUDI'£0R 

CAt~:n.JN COlJN!'Y, TEX.AS 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 09/26/2016 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC./ M 

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

9649351932 08/31/20 08/24/20 09/23/20 795.00 

INTRA OCULAR LENSES 

Vendor Total~ Number Name 

A1690 ALCON LABORATORIES, INC. 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. ,j 

Gross 

795.00 

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

2520926/ 09/13/20 09/01/20 09/16/20 2,990.00 

PROF FEES PT 

Vendor Total~ Number Name 

11232 AMN HEALTHCARE ALLIED, INC. 

Vendor# Vendor Name 

B1075 BAXTER HEALTHCARE CORP J 
Class Pay Code 

M 

Gross 

2,990.00 

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

51964308 vi 08/30/20 08/22/20 09/21/20 481.70 

SUPPLIES VARIOUS DEPTS 

Vendor Total~ Number Name 

B1075 BAXTER HEALTHCARE CORP 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEALTHCARE .,/ M 

Gross 

481.70 

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

6004372284 .,/ 08/31/20 08/24/20 09/23/20 1,291.80 

SUPPLIES CT SCAN 

Vendor Total~ Number Name 

M2485 BAYER HEAL THCARE 

Vendor# Vendor Name 

B1220 BECKMAN COULTER INC ./ 

Class Pay Code 

M 

Gross 

1,291.80 

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

105818812,./ 08/31/20 08/22/20 09/21/20 373.26 

SUPPLIES LAB 

105825424 / 08/31/20 08/25/20 09/24/20 

LAB SUPPLIES 

Vendor Total~ Number Name 

B1220 BECKMAN COULTER INC 

Vendor# Vendor Name Class Pay Code 

11211 BHB MACHINE & PUMP REPAIR, LLC .,/ 

1,156.36 

Gross 

1,529.62 

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

707532..1 09/13/20 09/07/20 09/07/20 290.00 

REPAIRS CLINIC 

Vendor Total~ Number Name 

11211 BHB MACHINE & PUMP REPAIR, LLC 

Vendor# Vendor Name Class Pay Code 

B1395 BIODEX MEDICAL SYSTEMS INC ,/ M 

Gross 

290.00 

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

326985./ 09/13/20 08/17/20 09/16/20 2,595.00 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

795.00 / 

Net 

795.00 

Net 

2,990.00./ 

Net 

2,990.00 

Net 

481.70./ 

Net 

481.70 

Net 

1,291.80 ./ 

Net 

1,291.80 

Net 

373.26 ,_../ 

1,156.36 ./ 

Net 

1,529.62 

Net 
.• 

290.00 /' 

Net 

290.00 

Net 

2,595.00 ,/ 

file:///C:/Users/vkalisek/cpsi/memrned.cpsinet.com/u00383/data_5/tmp_cw5report25803... 9/13/2016 
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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 v 
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 

01040 C R BARD, INC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 

01040 C RBARD, INC 166.37 0.00 0.00 166.37 

Vendor# Vendor Name Class Pay Code 

C1010 CABLE ONE/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

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

21316 09/12/20 09/08/20 25.00 0.00 0.00 25.oo./ 

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# Comment Tran Dt lnv Dt Due Dt 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 ./ M 

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

80011 09850 / 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 v' 
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 COW GOVERNMENT, INC. ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 COW GOVERNMENT, INC. 1,160.46 0.00 0.00 1 '160.46 

Vendor# Vendor Name Class Pay Code 

file:/ I /C:IU sers/vkalisek/cpsilmemmed.cpsinet.com/u003 83/data _ 5/tmp_cw5report25803 ... 9/13/2016 
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C1390 CENTRAL DRUGS ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21319 09/12/20 08/31/20 09/15/20 180.00 0.00 0.00 180.00 .,_../ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1390 CENTRAL DRUGS 180.00 0.00 0.00 180.00 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS ,/ 

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

92084760 j 08/30/20 08/22/20 09/21/20 660.50 0.00 0.00 660.50 ./ 

CS INVENTORY & PT SUPPLY 

92086802 J 08/30/20 08/24/20 09/23/20 589.06 0.00 0.00 589.06 ~ 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,249.56 0.00 0.00 1,249.56 

Vendor# Vendor Name Class Pay Code 

C1166 COASTAL OFFICE SOLUTONS v/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

OE-8661-1 ../ 09/12/20 09/02/20 09/12/20 345.00 0.00 0.00 345.00 v"' 
BUSINESS CARDS VARIOUS [ 

OE-8661-2 / 09/13/20 09/08/20 09/18/20 293.00 0.00 0.00 293.00 v/ 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 638.00 0.00 0.00 638.00 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION / M 

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

255515 ./ 08/30/20 08/22/20 09/21/20 89.25 0.00 0.00 89.25/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 89.25 0.00 0.00 89.25 

Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

212147 / 08/30/20 08/24/20 09/23/20 304.82 0.00 0.00 304.82 / 
SUPPLIES CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 304.82 0.00 0.00 304.82 

Vendor# Vendor Name Class Pay Code 

11008 DERRI HART ./ 

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

21324 09/13/20 09/12/20 09/12/20 445.00 0.00 0.00 445.00 v 
OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11008 DERRI HART 445.00 0.00 0.00 445.00 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON ./ 

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

480464-o/ 08/30/20 08/22/20 09/21/20 282.60 0.00 0.00 282.60 v/ 
CS INVENTORY & SURGERY~ 

480834-0 / 08/30/20 08/24/20 09/23/20 26.73 0.00 0.00 26.73 / 

file:///C:/Users/vkalisek/cpsilmemmed.cpsinet.cornlu00383/data_5/tmp_cw5report25803... 9/13/2016 
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CSINVENTORY 

480826-0 / 08/30/20 08/24/20 09/23/20 39.64 0.00 0.00 39.64 v" 
OFFICE SUPPLIES XRAY 

481057-0 / 08/30/20 08/25/20 09/24/20 389.85 0.00 0.00 389.85 ,./ 

CS INVENTORY 

480826-1 / 08/30/20 08/26/20 09/25/20 20.58 0.00 0.00 20.58 ... / 

~~ 
SUPPLIES DIETARY 

480 ]1o 08/31/20 08/18/20 09/17/20 25.36 0.00 0.00 25.36 .,/ 

OFFICE SUPPLIES ADMIN 

477895-0./ 08/31/20 08/19/20 09/18/20 19.00 0.00 0.00 19.00 , ... / 

SUPPLIES CARDIO 

480411-0/ 08/31/20 08/19/20 09/18/20 159.04 0.00 0.00 159.04 / 

OFFICE SUPPLIES SURGERY 

4801482-0 08/31/20 08/22/20 09/21/20 9.78 0.00 0.00 9.78V 

OFFICE SUPPLIES CLINIC 

480789-0 / 08/31/20 08/23/20 09/22/20 100.88 0.00 0.00 100.88/ 

OFFICE SUPPLIES ADMIN 

480722-0./ 08/31/20 08/23/20 09/22/20 447.07 0.00 0.00 447.07 ..,/ 

SUPPLIES XRAY 

481078-0 ../ 08/31/20 08/26/20 09/25/20 59.83 0.00 0.00 59.83 v/ 
OFFICE SUPPLIES ADMIN 

481111-o v' 08/31/20 08/26/20 09/25/20 50.36 0.00 0.00 50.36 /' 

SUPPLIES CLINIC 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,630.72 0.00 0.00 1,630.72 

Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING _/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8775 ../ 08/30/20 08/24/20 09/23/20 47.95 0.00 0.00 47.95/ 

SUPPLIES DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 47.95 0.00 0.00 47.95 

Vendor# Vendor Name Class Pay Code 

01785 DYNATRONICS CORPORATION ../ 

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

897713./ 08/30/20 08/23/20 09/22/20 105.80 0.00 0.00 105.80 v/ 

SUPPLIES PT 

897766/ 08/31/20 08/23/20 09/22/20 186.10 0.00 0.00 186.10./ 

SUPPLIES CARDIAC REHAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

01785 DYNATRONICS CORPORATION 291.90 0.00 0.00 291.90 

Vendor# Vendor Name 
I 

Class Pay Code 

10558 EMPLOYEE ACTIVITIES TEAM V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21311 09/12/20 09/09/20 09/09/20 1,820.00 0.00 0.00 1,820.00 

PAYROLL DEDUCT- EAT COlli 

Vendor Totals Number Name Gross Discount No-Pay Net 

10558 EMPLOYEE ACTIVITIES TEAM 1,820.00 0.00 0.00 1,820.00 

Vendor# Vendor Name Class Pay Code 

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

5-532-12694 / 
/ 

09/12/20 09/01/20 09/16/20 9.75 0.00 0.00 9.75 v/ 

file:/ I /C:IU sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _ 5/tmp_cw5report25803 ... 9/13/2016 
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FREIGHT EXPENSE PHARMAC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 9.75 0.00 0.00 9.75 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21315 09/12/20 09/08/20 09/08/20 75.00 0.00 0.00 75.00 ........ /"' 

EMPLOYEE PERSONAL INVE~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE ,./ M 

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

4592898 ./ 08/31/20 08/19/20 09/18/20 454.15 0.00 0.00 454.15 V' 
LAB SUPPLIES 

4992283../ 08/31/20 08/23/20 09/22/20 3.04 0.00 0.00 3.04,./ 

LAB SUPPLIES 

2914759 ./ 09/12/20 08/08/20 09/07/20 6.34 0.00 0.00 6.34 v 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 463.53 0.00 0.00 463.53 

Vendor# Vendor Name Class Pay Code 

10678 FIVE STAR STERILIZER SERVICES v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

46591 09/12/20 08/25/20 09/24/20 152.98 0.00 0.00 152.98 ,./ 

REPAIRS SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10678 FIVE STAR STERILIZER SERVICES 152.98 0.00 0.00 152.98 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC .. / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

E108582 08/31/20 08/19/20 09/18/20 2,016.00 0.00 0.00 2,016.00 .. .-/ 

PROF FEES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11078 FUSION MEDICAL STAFFING, LLC 2,016.00 0.00 0.00 2,016.00 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER/ M 

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

9203627170 ./ 08/31/20 08/22/20 09/21/20 87.40 0.00 0.00 87.40../ 

SUPPLIES PLANT OPS 

9203627188./ 08/31/20 08/22/20 09/21/20 51.66 0.00 0.00 51.66,./ 

SUPPLIES LAB 

9203918603 J 08/31/20 08/22/20 09/21/20 195.15 0.00 0.00 195.15 ./ 

:;.uPPLIES PLANT OPS 

9203511390v' 08/31/20 08/22/20 09/21/20 781.20 0.00 0.00 781.20 \.-/ 

SUPPLIES VARIOUS DEPTS 

9207755928 v 08/31/20 08/25/20 09/24/20 66.60 0.00 0.00 66.60/ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 1 '182.01 0.00 0.00 1,182.01 

Vendor# Vendor Name Class Pay Code 

file:///C:/U sers/vkalisek/cpsi/memmed.cpsinet.cornlu003 83/ data_ 5/tmp_cw5report25803 .. . 9/13/2016 
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A1292 GULFCOASTHARDWARE/ACE ~ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

105300 / 09/12/20 08/31/20 09/1 0/20 7.99 0.00 0.00 7.99 .,./ 

I 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./ 

SUPPLIES PLANT OPS 

105483 ..,/ 09/12/20 09/07/20 09/17/20 14.97 0.00 0.00 14.97 v 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 95.91 0.00 0.00 95.91 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY v/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 Total~ 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 Tran Dt lnv Dt Due Dt 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/ 

CSINVENTORY 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt 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 v/ 
CS INVENTORY 

41586015 / 08/30/20 08/24/20 09/23/20 88.91 0.00 0.00 88.91 v/ 

CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 105.86 0.00 0.00 105.86 

Vendor# Vendor Name Class Pay Code 

11127 INTEGRATED MEDICAL SYSTEMS / 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 Total~ 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 ./ M 

Invoice# Comment Tran Dt lnv Dt 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 v'l 

OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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11260 INTOXIMETERS INC 170.00 0.00 0.00 170.00 

Vendor# Vendor Name Class Pay Code 

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

916958130/ 08/30/20 08/23/20 09/22/20 732.62 0.00 0.00 732.62 ~ 
SUPPLIES SURGERY 

916960629 ./ 08/31/20 08/23/20 09/22/20 42.00 0.00 0.00 42.00.........-

SUPPLIES SURGERY 

916966539 ./ 08/31/20 08/24/20 09/23/20 459.73 0.00 0.00 459.73 / 
SURGERY SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 1,234.35 0.00 0.00 1,234.35 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, IL_~vL pt! Vi L-~ \U.l'.t--K .... 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gr~ Discount No-Pay NetJ 

I 
353965 08/29/20 08/23/20 08/23/20 236 .. 2 0.00 0.00 2¥.52 

PROF FEES 08 

3o) 354628 09/12/20 08/30/20 08/30/20 30-r 0.00 0.00 

PROF FEES 08 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 267.05 0.00 0.00 267.05 

Vendor# Vendor Name Class Pay Code 

J1415 JOHNSTONE SUPPLY / w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

6003490 ./ 09/12/20 09/08/20 09/18/20 189.02 0.00 0.00 189.02 ~ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 189.02 0.00 0.00 189.02 

Vendor# Vendor Name Class Pay Code 

L1001 LANDAUER INC ../ w 
lnvgice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

104'413604 09/12/20 08/24/20 09/23/20 870.30 0.00 0.00 870.30 ,/ 

OUTSIDE SRV XRAY 

VendorTotai~Number Name Gross Discount No-Pay Net 

L1001 LANDAUER INC 870.30 0.00 0.00 870.30 

Vendor# Vendor Name Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC J 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

16034 09/12/20 08/29/20 09/12/20 780.00 0.00 0.00 780.00 v 
CONT EDUCATION NURSING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 780.00 0.00 0.00 780.00 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST ../ 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

21313 09/12/20 09/08/20 09/08/20 1,382.50 0.00 0.00 1,382.50 / 
EMPLOYEE PERSONAL INVEI' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10972 MGTRUST 1,382.50 0.00 0.00 1,382.50 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC j 
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Invoice# ;omment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

84277696 08/31/20 08/24/20 09/21/20 701.29 0.00 0.00 701.29V' 

CS INVENTORY & ER SUPPLY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 701.29 0.00 0.00 701.29 

Vendor# Vendor Name Class Pay Code 

M2326 MEDICAL CONSULTANTS NElWORK ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

16F0877979 / 09/13/20 06/08/20 07/08/20 249.99 0.00 0.00 249.99 / 
SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2326 MEDICAL CONSULTANTS NElWORK 249.99 0.00 0.00 249.99 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC / M 

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

1813701275 ./ 08/31/20 08/23/20 09/22/20 60.59 0.00 0.00 60.59/ 

SUPPLIES CLINIC 

1814113951 / 09/09/20 08/31/20 09/09/20 45.16 0.00 0.00 45.16 / 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 105.75 0.00 0.00 105.75 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC v/ 

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

21312 09/12/20 09/08/20 09/08/20 100.00 0.00 0.00 100.00 / 
CLINIC CO PAYS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 100.00 0.00 0.00 100.00 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL 
/ 

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

1858240 08/31/20 08/24/20 09/23/20 269.81 0.00 0.00 269.81 / 
LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 269.81 0.00 0.00 269.81 

Vendor# Vendor Name Class Pay Code 

M2659 MERRYX-RAY/SOURCEONE HEALTHCA / M 

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

30094295017 08/30/20 08/22/20 09/21/20 731.92 0.00 0.00 731.92 v' 
SUPPLIES CT SCAN 

30094295794 ./ 08/30/20 08/23/20 09/22/20 157.98 0.00 0.00 157.98/ 

SUPPLIES SURGERY 

30094296499 ,/ 08/31/20 08/24/20 09/23/20 824.27 0.00 0.00 824.27 /' 

SUPPLIES XRAY 

30094297138 / 08/31/20 08/25/20 09/24/20 163.34 0.00 0.00 163.34 ,,.,,/ 
SUPPLIES MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 1,877.51 0.00 0.00 1,877.51 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN ./ 

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

SEPTEMBER62016 / 09/12/20 09/06/20 09/06/20 35,631.21 0.00 0.00 35,631.21 ./ 
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EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 35,631.21 0.00 0.00 35,631.21 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC / 

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

9282833 ./ 09/12/20 09/06/20 09/07/20 1,459.50 0.00 0.00 1,459.50 ,_./' 

PHARMACY DRUGS 

9282837../ 09/12/20 09/06/20 09/07/20 236.15 0.00 0.00 236.15 ../ 

9282834/ 

PHARMACY DRUGS 

09/12/20 09/06/20 09/07/20 17.48 0.00 0.00 17.48 v" 
PHARMACY DRUGS 

9282836.; 09/12/20 09/06/20 09/07/20 4,330.75 0.00 0.00 4,330.75 / 

PHARMACY DRUGS 

9282835 ./ 09/12/20 09/06/20 09/07/20 22.20 0.00 0.00 22.20 ../ 

PHARMACY DRUGS 

9289891 / 09/12/20 09/07/20 09/08/20 228.44 0.00 0.00 228.44 ,/ 

PHARMACY DRUGS 

9285583 ./ 09/12/20 09/07/20 09/08/20 419.15 0.00 0.00 419.15 ,./ 

PHARMACY DRUGS 
/ 

9289892 .,/ 09/12/20 09/07/20 09/08/20 409.84 0.00 0.00 409.84/ 

PHARMACY DRUGS 
/ 9289890 J 09/12/20 09/07/20 09/08/20 2,181.48 0.00 0.00 2,181.48 

PHARMACY DRUGS 

9285856 ./ 
/ 

09/12/20 09/07/20 09/08/20 1,500.00 0.00 0.00 1,500.00 v' 
OUTSIDE SRV PHARMACY 

9289893 ..1 09/12/20 09/07/20 09/08/20 409.84 0.00 0.00 409.84 v 
PHARMACY DRUGS 

9289889./ 09/12/20 09/07/20 09/08/20 19.95 0.00 0.00 19.95 v 
PHARMACY DRUGS 

9289894 J 09/12/20 09/07/20 09/08/20 537.31 0.00 0.00 537.31 v 
PHARMACY DRUGS 

9287547 ../ 09/12/20 09/07/20 09/08/20 46.26 0.00 0.00 46.26 v' 
PHARMACY DRUGS 

9288924/ 09/12/20 09/07/20 09/08/20 341.94 0.00 0.00 341.94/ 

PHARMACY DRUGS 

9295019./ 09/12/20 09/08/20 09/09/20 685.78 0.00 0.00 685.78 .; 

PHARMACY DRUGS 

9295017 j 09/12/20 09/08/20 09/09/20 2,375.32 0.00 0.00 2,375.32 /. 

PHARMACY DRUGS 

9295018 ./ 09/12/20 09/08/20 09/09/20 8,263.11 0.00 0.00 
/ 

8,263.11 v 
PHARMACY DRUGS 

9295020 J 09/12/20 09/08/20 09/09/20 13.24 0.00 0.00 13.24 v 

9298241 / 

PHARMACY DRUGS 

09/13/20 09/09/20 09/10/20 212.30 0.00 0.00 212.30 v 
PHARMACY DRUGS 

9298006..; 09/13/20 09/09/20 09/1 0/20 145.02 0.00 0.00 145.02 v 
PHARMACY DRUGS 

9298008 / 09/13/20 09/09/20 09/10/20 22.20 0.00 0.00 22.2ov 

PHARMACY DRUGS 

9298239 ../ 09/13/20 09/09/20 09/1 0/20 22.98 0.00 0.00 22.98 / 
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PHARMACY DRUGS 

9298240 ./ 09/13/20 09/09/20 09/1 0/20 2,242.83 

PHARMACY DRUGS 

9306151 ./ 09/13/20 09/12/20 09/13/20 805.23 

PHARMACY DRUGS 

CM87524 ./ 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 vi 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 Total~ Number Name Gross 

10536 MORRIS & DICKSON CO, LLC 31 '165.20 

Vendor# Vendor Name Class Pay Code 

M4250 MORTAN INC ./ M 

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

262122 / 08/30/20 08/23/20 09/22/20 283.75 

CS INVENTORY 

Vendor Total~ Number Name Gross 

M4250 MORTAN INC 283.75 

Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

860221717001 ./ 08/31/20 08/25/20 09/24/20 61.74 

SUPPLIES XRAY 

Vendor Total~ Number Name Gross 

00920 OFFICE DEPOT 61.74 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS / 

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

1850057827 .I 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 Total~ Number Name Gross 

01416 ORTHO CLINICAL DIAGNOSTICS 2,524.12 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR ./ 

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

2020208111 J 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 .I 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 

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 

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 
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2,242.83/ 

805.23 ~ 

-55.01 \ .. // 

151.78 \-··"/ 

345.78 v/ 

2,884.72 ...,/" 

74.30v/ 

815.33 ../ 

Net 

31 '165.20 

Net 

283.75 / 

Net 

283.75 

Net 

61.74 / 

Net 

61.74 

Net 

1,657.55 / 

866.57/ 

Net 

2,524.12 

Net 

84.50/ 

1 ,264.59 v-· 

96.24 / 

37.90 ,// 
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/INVENTORY 

2020302548 08/30/20 08/23/20 09122120 86.92 0.00 0.00 86.92/ 

CSINVENTORY 

2020299892 / 08/30/20 08/23/20 09/22/20 68.48 0.00 0.00 68.48 / 

SUPPLIES SURGERY 

2020300626 J 08/30/20 08/23/20 09/22/20 43.46 0.00 0.00 43.46 ../ 

CS INVENTORY 

2020307471 J 08/30/20 08/23/20 09/22/20 832.60 0.00 0.00 832.60./ 

CSINVENTORY 

2020299668 / 08/30/20 08/23/20 09/22/20 9.99 0.00 0.00 9.99 J 
CSINVENTORY 

2o2o3o2154 I 08/30/20 08/23/20 09/22/20 43.46 0.00 0.00 43.46 v"' 
CS INVENTORY 

2020302106 / 08/30/20 08/23/20 09/22/20 53.79 0.00 0.00 53.79v"' 

SUPPLIES SURGERY 

2020301204 ./ 08/30/20 08/23/20 09/22/20 31.07 0.00 0.00 31.07 v"'. 
CS INVENTORY 

2020307 488 / 08/30/20 08/23/20 09/22/20 2,840.06 0.00 0.00 2,840.06 v'" 
SUPPLIES VARIOUS DEPTS 

2020404904 ../ 08/30/20 08/25/20 09/24/20 96.24 0.00 0.00 96.24 ../ 

CSINVENTORY 

2020403985./ 08/30/20 08/25/20 09/24/20 68.48 0.00 0.00 68.48/ 

SUPPLIES SURGERY 

2020409126 ./ 08/30/20 08/25/20 09/24/20 66.84 0.00 0.00 66.84 / 
SUPPLIES CLINIC 

2020404189 ..; 08/30/20 08/25/20 09/24/20 32.64 0.00 0.00 32.64 / 
CSINVENTORY 

2020403989/ 08/30/20 08/25/20 09/24/20 67.94 0.00 0.00 67.94 ../ 

SUPPLIES SURGERY 

2020410075J 08/30/20 08/25/20 09/24/20 1,510.68 0.00 0.00 1,510.68 V' 
CSINVENTORY 

2020405452 ../ 08/30/20 08/25/20 09/24/20 17.64 0.00 0.00 17.64 / 

CS INVENTORY 

2020404677 / 08/30/20 08/25/20 09/24/20 27.03 0.00 0.00 27.03 v 
SUPPLIES SURGERY 

2020408990 J 08/30/20 08/25/20 09/24/20 294.85 0.00 0.00 294.85../ 

SUPPLIES VARIOUS DEPTS 

2020405447 V' 08/30/20 08/25/20 09/24/20 21.30 0.00 0.00 21.30/ 

CSINVENTORY 

2020404693 ,/ 08/30/20 08/25/20 09/24/20 3.89 0.00 0.00 3.89 / 
CS INVENTORY 

2020300120 / 08/31/20 08/23/20 09/22/20 -5.35 0.00 0.00 -5.35 ~ 
CREDIT CS INVENTORY 

2020413180 ./ 08/31/20 08/25/20 09/24/20 351.14 0.00 0.00 351.14v/ 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 8,046.38 0.00 0.00 8,046.38 

Vendor# Vendor Name Class Pay Code 

11155 PARA/ 

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

1795 08/31/20 07107120 08106120 100.00 0.00 0.00 100.00 / 
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OUTSIDE SRV ADMIN 

Vendor Total~ 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 ~ 
Invoice# Comment Tran Dt lnv Dt Due Dt 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 0.00 177.50 ~ 
PHARMACY DRUGS 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

Sl-86672 J 09/13/20 04/19/20 06/19/20 458.28 0.00 0.00 458.28 ~ 
SUPPLIES DIETARY 

Sl-86667 / 09/13/20 04/19/20 07/19/20 458.04 0.00 0.00 458.04 V" 
SUPPLIES DIETARY 

Vendor Total~ 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 ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

A24657 / 09/12/20 09/01/20 09/11/20 1.74 0.00 0.00 1.74 v 
SUPPLIES PLANT OPS 

A24638 / 09/12/20 09/01/20 09/11/20 17.15 0.00 0.00 17.15 .// 

SUPPLIES PLANT OPS 

Vendor Total~ 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 lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3497548/ 08/30/20 08/18/20 09/17/20 60.26 0.00 0.00 60.26 ~ 
CSINVENTORY 

3502120 ./ 08/30/20 08/23/20 09/22/20 276.44 0.00 0.00 276.44/ 

CSINVENTORY 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt 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 Total~ 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 Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1274701 / 08/31/20 08/19/20 09/1 8/20 261.10 0.00 0.00 261.10 / 

REPAIRS SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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R1045 R & D BATTERIES INC 261.10 0.00 0.00 261.10 

Vendor# Vendor Name Class Pay Code 

~ /REALITY MEDICAL IMAGING OF TX 

\ y1(\ Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1337 08/31/20 08/31/20 08/31/20 2,817.50 0.00 0.00 2,817.50 v 
MAINT CONTR XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11137 REALITY MEDICAL IMAGING OF TX 2,817.50 0.00 0.00 2,817.50 

Vendor# Vendor Name Class Pay Code 

R1200 REDHAWK ,/ 

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

SM251471 j 08/31/20 08/26/20 09/25/20 725.00 0.00 0.00 725.00 / 
OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1200 RED HAWK 725.00 0.00 0.00 725.00 

Vendor# Vendor Name Class Pay Code 

10520 RICOH USA, INC . ../ M 

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

97435353 ./ 08/31/20 08/31/20 09/19/20 5,909.84 0.00 0.00 5,909.84 
~ COPIER LEASE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10520 RICOH USA, INC. 5,909.84 0.00 0.00 5,909.84 

Vendor# Vendor Name Class Pay Code 

10927 ROSHANDA GRAY j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21320 09/12/20 09/07/20 09/07/20 213.40 0.00 0.00 213.40 v 
TRAVEL EXPENSE ADMIN!]... \tl&.- - DS(.l. I~ s-1-ot\t.wiJ..t u~~.mi n'J CA \\&\Lo 1»'1'-t\.M 

Vendor Total~ Number Name .$1<~~ ~ £;I V'l - 'b (3l Gross Discount No-Pay Net 

10927 ROSHANDA GRAY 213.40 0.00 0.00 213.40 

Vendor# Vendor Name Class Pay Code 

S1001 SANOFI PASTEUR INC ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

906346561./ 07/31/20 07/20/20 09/18/20 133.12 0.00 0.00 133.12 v 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1001 SANOFIPASTEURINC 133.12 0.00 0.00 133.12 

Vendor# Vendor Name Class Pay Code 

10625 SARA RUBIO ./ 

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

21325 09/13/20 09/07/20 09/07/20 29.92 0.00 0.00 29.92 ~ 

TRAVEL EXPENSE ER \tff, &~ 12.~ ~NLhvt'J .f-¥ ~ M-~w..r 
Vendor Total~ Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 29.92 0.00 0.00 29.92 

Vendor# Vendor Name Class Pay Code 

10343 SCAN SOUND, INC v/ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1 00031367 ./ 09/01/20 08/25/20 09/24/20 47.79 0.00 0.00 47.79./ 

SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10343 SCAN SOUND, INC 47.79 0.00 0.00 47.79 

Vendor# Vendor Name Class Pay Code 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.corn!u00383/data_5/tmp_cw5report25803... 9/13/2016 
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11233 SERJ INSTRUMENTS ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1090/ 09/13/20 08/09/20 09/08/20 305.00 0.00 0.00 305.00 v' 
SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

11233 SERJ INSTRUMENTS 305.00 0.00 0.00 305.00 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI ./ 

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

21326 09/13/20 09/11/20 09/11/20 1,213.80 0.00 0.00 1,213.80 ../ 
OUTSIDE SRV TRANSCRIPTIC 

Vendor Totals Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,213.80 0.00 0.00 1,213.80 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC v/ M 

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

115340053 
/ v 08/31/20 08/18/20 09/17/20 832.25 0.00 0.00 832.25 v/ 

MAINT CONTR ULTRASOUND 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 832.25 0.00 0.00 832.25 

Vendor# Vendor Name Class Pay Code 

S2270 SMILE MAKERS M 

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

7959442 08/31/20 08/23/20 09/22/20 57.91 0.00 0.00 57.91 ,/' 

SUPPLIES CLINIC 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2270 SMILE MAKERS 57.91 0.00 0.00 57.91 

Vendor# Vendor Name Class Pay Code 

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

14598567 08/24/20 08/18/20 09/17/20 265.40 0.00 0.00 265.40 

SUPPLIES SURGERY y/' 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 265.40 0.00 0.00 265.40 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP \/ M 

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

316558A / 08/31/20 08/25/20 09/24/20 361.31 0.00 0.00 361.31 ./ 
SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 361.31 0.00 0.00 361.31 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY v/ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2823946 ,./' 08/30/20 08/22/20 09/21/20 447.32 0.00 0.00 447.32 / 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 447.32 0.00 0.00 447.32 

Vendor# Vendor Name Class Pay Code 

11070 SUSAN SMALLEY / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21321 09/12/20 09/08/20 09/08/20 157.96 0.00 0.00 157.96 v/ 

tfiV\ Lltl.jS vtj~llt< 
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TRAVEL EXPENSE OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11070 SUSAN SMALLEY 157.96 0.00 0.00 157.96 

Vendor# Vendor Name Class Pay Code 

T2303 TG vi w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21321 09/12/20 09/08/20 09/08/20 107.89 0.00 0.00 107.89 v 
STUDENT LOAN GARNISHMEI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2303 TG 107.89 0.00 0.00 107.89 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

J 21310 08/31/20 08/31/20 09/15/20 681.52 0.00 0.00 681.52 

ADVERTISING 

21322 09/12/20 08/21/20 09/05/20 24.80 0.00 0.00 24.80 / 
DUES & SUBCRIPTIONS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 706.32 0.00 0.00 706.32 

Vendor# Vendor Name Class Pay Code 

10732 THERACOM, LLC .../ 

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

152686947-301 07/31/20 07/21/20 09/19/20 2,140.32 0.00 0.00 2,140.32 ~// 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10732 THERACOM, LLC 2,140.32 0.00 0.00 2,140.32 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150740480 / 08/31/20 08/23/20 09/22/20 48.62 0.00 0.00 48.62 J 
OUTSIDE SRV MAINT 

8150740576/ 08/31/20 08/23/20 09/22/20 32.92 0.00 0.00 32.92~ 

OUTSIDE SRV BIO MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 81.54 0.00 0.00 81.54 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8400227203 .../ 08/31/20 08/19/20 09/18/20 426.65 0.00 0.00 426.65 \// 
LAUNDRY SURGERY 

8400227242 .; 08/31/20 08/19/20 09/18/20 1,170.59 0.00 0.00 1,170.59 v 
/UNDRY HOUSEKEEPING 

8400227394 08/31/20 08/23/20 09/22/20 103.20 0.00 0.00 103.20 v/ 
LAUNDRY DIETARY 

8400227446 ./ 08/31/20 08/23/20 09/22/20 1,364.42 0.00 0.00 1,364.42 ~ 
/UNDRY HOUSEKEEPING 

8400227396 08/31/20 08/23/20 09/22/20 87.53 0.00 0.00 87.53 / 
LA)JNDRY HOUSEKEEPING 

8400227392 ../ 08/31/20 08/23/20 09/22/20 214.38 0.00 0.00 214.38 / 
LAUNDRY HOUSEKEEPING 

8400227 3"1~ 08/31/20 08/23/20 09/22/20 224.45 0.00 0.00 224.45 / 

file:///C:/Users/vkalisek/cpsilmemmed.cpsinet.com/u00383/data_5/tmp_cw5report25803... 9/13/2016 
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lAUNDRY HOUSEKEEPING 

8400227434 / 08/31/20 08/23/20 09/22/20 141.05 0.00 0.00 141.05 ~ 
lAUNDRY HOUSEKEEPING 

8400227395 J 08/31/20 08/23/20 09/22/20 106.23 0.00 0.00 106.23 
\. . ./ 

lAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,838.50 0.00 0.00 3,838.50 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

7155378 / 09/12/20 08/30/20 09/14/20 40.97 0.00 0.00 40.97 / 

EMPLOYEE UNIFORMS 

7165639 ./ 09/13/20 09/03/20 09/18/20 118.90 0.00 0.00 118.90v/ 

EMPLOYEE UNIFORMS 

7165646 / 09/13/20 09/03/20 09/18/20 150.89 0.00 0.00 150.89/ 

EMPLOYEE UNIFORMS 

7170938 / 09/13/20 09/06/20 09/21 /20 9.97 0.00 0.00 9.97 /' 
EMPLOYEE UNIFORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 320.73 0.00 0.00 320.73 

Vendor# Vendor Name Class Pay Code 

U1200 UNITED AD lABEL CO INC / M 

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

350094303 J 08/31/20 08/24/20 09/23/20 84.48 0.00 0.00 84.48 t/ 
SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1200 UNITED AD lABEL CO INC 84.48 0.00 0.00 84.48 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3170812 / 08/31/20 08/29/20 09/18/20 2,548.03 0.00 0.00 2,548.03 ./ 
FOOD SUPPLIES DIETARY 

I 
3108669 ../ 09/12/20 08/25/20 09/14/20 1,863.94 0.00 0.00 1,863.94/ 

FOOD SUPPLIES DIETARY 

5938058 / 09/12/20 08/30/20 09/19/20 -68.82 0.00 0.00 -68.82 v/ 
CREDIT FOOD SUPPLIES 

3241023 ../ 09/12/20 09/01 /20 09/21 /20 2,285.08 0.00 0.00 2,285.08/ 

FOOD SUPPLIES DIETARY 

3241024 / 09/12/20 09/01/20 09/21/20 17.45 0.00 0.00 17.45/ 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 6,645.68 0.00 0.00 6,645.68 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
21327 09/13/20 09/19/20 09/13/20 1,200.00 0.00 0.00 1,200.00 

POSTAGE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name / Class Pay Code 

10915 WAGEWORKS / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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21314 09/12/20 09/08/20 09/08/20 2,693.28 0.00 

MONEY TO FUND FLEX SPENI 

Vendor Total~ Number Name Gross Discount 

10915 WAGEWORKS 2,693.28 0.00 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

9110327779 08/31 /20 08/23/20 09/22/20 140.00 0.00 

LAB SUPPLIES 

Vendor Total~ Number Name 

Grand Totals: 

11110 WERFEN USA LLC 

Gross 

411,215.13 

+ 4 1 1 • 2 1 5 • 1 3 
236o52 

30·53 
L;lQ,9L;ijo08 ;;: 

ON 

Report Summary 

Discount 

0.00 

Gross 

140.00 

Discount 

0.00 

No-Pay 

0.00 

~l~ 
J. Pfeifer 

Ca!!;ou!l Sountv Ju::l-·''3 
De!tS: ...... tJ..-J..-e-:_ I£-

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

[ 

Page 17 of 17 

2,693.28 ./ 

Net 

2,693.28 

Net 

140.00 / 

Net 

140.00 

Net 

411,215.13 
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RUN DATE: 09/13/16 
TIME: 15:29 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME 

ARID=0001 TOTAL 

APPROVED 
ON 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

DATE 

C K0 1±- I ' '7 Cf ~ 7 

+o 
JJ 1 & 1 CJ ~6 

J. Pfeifer 

PAY PAT 
AMOUNT CODE TYPE DESCRIPTION 

1260.00 J 1 REFUND FOli\ 

1909.09 ,/ 3 REFUND FO~: 

3169.09 ) 

3169.09 

PAGE 1 
APCDEDIT 

GL NUM 



~ 
RUN DATE:09/14/16 

TIME:16 :01 
ME~lORIAL !~EDICAL CENTER 
CHECK REGISTER 
09/14/16 THRU 09/14/16 

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

PAGE 1 
GLCKREG 

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

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 I INC 
A/P 167901 09/14/16 1,249.56 CENTURION MEDICAL PRODUCTS 
A/P 167902 09/14/16 .00 VOIDED 
A/P 167903 09/14/16 1,630.72 DEWITT POTH & SON 
A/P 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 SA.l!A RUBIO 
A/P 167910 09/14/16 152. 98 FIVE STAR STERILIZER SERVICES 
A/P 167911 09/14/16 780.00 LIFE SOURCE EDUCATIONAL SRV LLC 

A/P 167912 09/14/16 2,140.32 THERA COM I LLC 
A/P 167913 09/14/16 447.32 STRYKER SUSTAINABILITY 
A/P 167914 09/14/16 266,208.37 PRIVATE 11AIVER CLEARING ACCT 

A/P 167915 09/14/16 35,631.21 MMC EMPLOYEE B&'lEfiT PLA.1-1 
A/P 167916 09/14/16 2,693.28 WAGEiiORKS 
A/P 167917 09/14/16 213.40 ROSHAI'lDA GRAY 
A/P 167918 09/14/16 100.00 MEJ>KlRIAL 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 SUSAI'l SMALLEY 
A/P 167924 09/14/16 2, 016.00 FUSION MEDICAL STAFFING, LLC 
A/P 167925 09/14/16 916.32 PIONEER PRODUCTS I 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 HEALTH CARE 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 HEALTHCA.~E CORP 
A/P 167935 09/14/16 1,529.62 BECKJ>IAN 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 cow GOVER.NMENT I INC. 
A/P 167943 09/14/16 166.3 7 C R BARD, INC 
A/P 167944 09/14/16 4 7. 95 OLE PAPER & PACKAGING 
A/P 167945 09/14/16 291.90 DYNATRONICS CORPORATION 



RUN DATE:09/14/16 
TIME:l6:01 

HEMORIAL MEDICAL CENTER 
CHECK REGISTER 
09/14/16 THRU 09/14/16 

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

PAGE 
GLCKR!':G 

- ~.-- -------------------------------------------------------------------------------------------------------------------------------
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 COMPAi'N 

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 SYSTEJ.lS, INC 

A/P 167956 09/14/16 189.02 JOHNSTONE SUPPLY 
A/P 167957 09/14/16 1,213.80 SHIRLEY KARNEI 
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 IND'JSTRIES INC 

A/P 167962 09/14/16 1' 291.80 BAYER HEALTHCA.ll.E 

A/P 167963 09/14/16 1' 877. 51 J.lERRY X-RAY/SOURCEONE HEALTHCA 

A/P 167964 09/14/16 283.75 I~ORTAN INC 
A/P 167965 09/14/16 61.74 OFFICE DEPOT 
A/P 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 & ~IINOR 

A/P 167971 09/14/16 18.89 POWER ELECTRIC 
A/P 167972 09/14/16 261.10 R & D BATTERIES INC 
A/P 167973 09/14/16 725.00 RED HAWK 
A/P 167974 09/14/16 133.12 SA."lOFI PASTEUR INC 
A/P 167975 09/14/16 832.25 SIEHENS MEDICAL SOLUTIONS INC 
A/P 167976 09/14/16 57.91 SMILE ~!AKERS 
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 UNIFOR}l ADVA.VTAGE 

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 
A/P 167986 09/14/16 1,182.01 GRAINGER 
A/P 167987 09/14/16 1,260.00 
A/P 167988 09/14/16 1,909.09 
TOTALS: 414,117.17 

APPROVED 
ON 

1 4 

COUL';""''Y AUDITOR 
CALHOUN COUNTY, TEXAS 



Count 
Eligibility 
Period 

164 2 
168 2 

187 2 

188 2 

189 2 

NPI 
Current Previous Fac!lity 

TIN Legal Entity Contract Contract Number 

!6189 001026516 1013027 4811 ~6E+13 Memorial Medical Center 
i0433 001026524 1025592 105818 ·6E+13 Memorial Medical Center 
;0425 001026584 1020672 105314 '6E+13 Memorial Medical Center 

3259 001026585 1019963 105006 iE+13 Memorial Medical Center 

7503 001026586 1025928 4628 E+13 Memorial Medical Center 

Micl1aal J. P!'elfer 
ounty Judge 

·-L 

DBA Facility Name 

Ashford Gardens 
The Broad moor at Creekside Park 

The Crescent 

5olera at West Houston 

Fort Bend Healthcare Center 

Superior 

0.00 
555.71 

0.00 

0.00 

0.00 

555.71 

Deposited 9/12 

MMC Federal 
Retum ofiGT Match 

$0.00 $000 

$0.00 $277.86 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $277.86 

APPROVED 
ON 

SEP i 5 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

Total IGT 
Cantex Federal Return and 

TotaiMMC Match Federal Match 

$0.00 $0.00 $0.00 

$277.86 $277.85 $555.71 

so:oo $0.00 $0.00 

$0.00 $0.00 so.oo 
$000 $0.00 so.oo 

$277.85 $555.71 



Memorial Medical Center 
NH Broadmoor 
202 S. Ann St. Ste. A 
Port Lavaca, TX 77979 
3615526713 

9/ 13/l(p 
008 

88-502/1131 

Date 

b~~:~ ;fe (VkMor; .. \ MeJ; ~I CertW- I $ 8 77. B6 
__ ----J_I ~vJ~o~rt~v~J~r-e.~r}!L__:::Se~~G\~~~5e..){2v.J!l.V)LL_::=.d-~=:~;i~~'<~;==-:::_ Dollars ~ ~~:?:, 

IBCBank 
Port Lavaca. TX 77979 

For_,__(Y7_~_1Jf ______ _ 

•• • 

------------------------------.. -~ 
COU4t-~ /rea/' a r-C!-r 



Check Date: Jul/28/2016 Supplier Number: 0000030493 
Invoice Number Invoice Date Voucher ID Gross Amount 
MPAP 07-22-16 Jul/2212016 00739450 555.71 

Check Number Date Total Gross Amount 

127494 Jull28n016 $555~71 

,_ - -:· ., . . ~ . . . 

CE!ritenEi M(;lnkgement.c6rr~pany.l..Lc .· 
.Gentj!ne.C<)Jix>J1iiiorr · · · 
:St Louis M0631 05 

ONE-PENN'S WAY 
. NI;WGASTLE DE ·.19720 

ToTiie 
OrderOt 

.TilE BROAnMOOR ~T CREEKsiDE PARK 
815 N. VIRGINIASTREET . . . . 
PORT LA v ACATX 77979 

- . 1', . 

--~----~-· ---------
II' 

Check No: 127494 
Discount Taken Late Charge Paid Amount 

0.00 0.00 555.71 

Total Discounts Total Late Charge Total Paid Amount 

$0.00 $0.00 $555.71 

62-20/311 

Date 7/28/20 16 
Check Number 127494 

$ *** 555.71 

( .. 



superior 
healthplan~ 

2100 South IH-35 Suite 200 Austin, TX 78704 • 5 12-692-1465 • 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 HealthPian 



RCN DATE:09/16/l6 
TIHE:09:31 

HEHORIAL HEDICAL CENTER 
CHECK REGIS?~R 
09/12/16 THRU 09/16/16 

BANK--CH~CK------------------------------ ----------------------
COCE NUt•!BER DATE AHOUNT 

!lHB 000008 09/13/16 277.86 f!EMO~IAL NED I CAL CEN?~R 
TOTES: 27U6 

PAGE 
GLCKREG 

SEP \ 5 2016 

COUNTY AUDlTOR 
Cf'LHOUN C0Ut4TV, ~ 



RUN DATE: 09/15/16 
TIME:l2:5l 

ACCOUNT A.H.A. TRA.l'lS 

MEt~ORIAL ~lEDI CAL CENTER 
EDIT LIST FOR BATCH 019 5387 

CRT#019 
TRANSACTION SEQlJli..JlCE 

PAGE 
GLEDIT 

SEQ. NUMBER NUMBER DATE JOURNAL AMOUNT SUB-LED REFERENCE MEMO G. L. ACCOUNT DESCRIPTION 

20000000 
10280000 

09/15/16 PJ 
09/15/16 PJ 

117,527. OOCR 10948 21332 
117,527.00 10948 21332 

30280000 

- - - - - - - - - -R E C A P- - - - - - - - - -
JOURJ'IAL YR!>lO COUNT DEBIT CREDIT 

PJ 1609 2 117,527.00 117,527.00 
TOTAL 117,527.00 117,527.00 

ACCOUNT TOTAL RECAP ON NEXT PAGE 

APPROVED 
ON 

1 5 

CO'iJN'fY AUDITOR 
CALHOUN COUNTY, TFY' q 

21896 

A/P TOTAL 

NOVITAS SOLUTIONS -PART INV DT=09/13/16 DUE=092216 
NOVITAS SOLUTIONS -PA.'l.T THIRD PARTY RECEIVABLE - 2 

42664 ~J.J 1M Ul r u In t tri t~tt f. fJ~JA.bw~ti'\Ud:; 

1171 527,00 



~ 

RUN DATE:09/l5/16 MEflORIAL MEDICAL CENTER 
TIHE: 12:54 CHECK REGISTER 

09/15/16 TIIRU 09/15/16 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

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

ON 

PAGE 1 
GLCKREG 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
9/19/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

J P Morann Chase Bank 

ABA J0614 

Accaunr IT 4257 

IBCAccount 
Nursing Home Number 
Sclera at West Houston 4561 
Crescent 4588 
Broad moor 14596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
490,686.35 490,586.36 

Previous 
Beginning 

Balance Transfer-Out 
144,885.77 144,785.77 

69,152.76 69,052.77 
48,361.96 48,539.81 

153,696.94 153,596.94 

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

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bank 

ABA. 10614 

Accoumll 2922 

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

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

E:\NH WeeklyTransfers\NH UPL Transfer Summary 9-19-16.xlsx 

ACH 
Transfer-In 
869,128.54 

ACH 
Transfer-In 

821,827.70 
749,715.36 
147,363.09 

50,057.51 

IGT 
Transfer-In 

IGT 
Transfer-In 

MMC Portion-
Return of IGT 

MMC Portion­
Return of IGT 

MMC Portion-
Federal Match 

MMC Portion­
Federal Match 

Cantex Portion-
Federal Match 

Cantex Portion -
Federal Match 

Approved: 

APPROVED 

l g 2016 

COUNTY AUDITOR 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
869,228.53 869,128.53 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
821,927.70 ,, 821,827.70 

749,815.35 749,715.35 
147,185.24 147,085.24 

50,157.51 50,057.51 
1,768,685.80 



IBCB-InkActivity 

9/6/16throut:h9/l'B/16 

TrarufiH'-out Transfor-ln 

- '4553 301 COMMEROAL DEPOSIT 71,614,17 

..;.-55-3 475 CHEO:: PAlO 300,794.17 
't-4SSl 495 OUTGOINGMONEYT~A('ISFER 1B9,7!il,l!'l ASHI'CRD HEAL Til CARE CENTER. lTD 

-4SS3 195 INC0.\4INGMOX£YTRANSFER 700,451,45 CANTEX HEAI..TH CARE CENTERS LLC 

AIS53 142 AQ-1 CREDIT RECEIVED ~o,736.43r Mollr.-1 HC ofTXMo:lna HCtASHFORO GARDENS 

145~ ].42 ACH CREDIT REC!IV(D 8,'922.57 Molina HCofTX Mo!fna HCJASHF011D GAROEN5, 

14553 301 COI\IIMEROAL DEPQS;T 61,154,91 3 
14553 142 ACH CREDIT RECEIVED 1,432.00 NOVITAS SOlUTION HCCI.AlMPMTI MEMORIAL MEDICAL CfNTE It 
I45S3 142 Aa-1 CREDFf~EC£1\/EO 7,709.05 HEAJ..TH HUMAN SVC INV..PAYMfSJMEMORIAL MECICA1.! 
455'3 142 ACH CREDIT RECEIVED 25&.06 r Molina HC ofTX Mo\iM HCjASHFORD GAADENS!TRW1•f 

.4553 142 ACH CREDIT RECEIVED 2,905,34 HEAJ..TH HUMAN SVCINV.PAYMfSjMEMORIA!. MECICAl.j . 

l-4553 142 ACH CREDIT RECEIVED 6,845.50 Pf Molina HCofTX Mo!lna HCjASHFORD GARDENSjTRN•1 

14553 301 COMMERC1ALDEPOSJT :1901.06 

490.516.56 869,111.$4 

~ Tramfer-!n 

14561 142 ACH CRED!TR(CElVED 2,515.85 /IJ\..1ERIGROUP CORPO HCClAlMPMTISoler.;, at WenHO\;ston 

1561 301 COMMERCIAl DEPOSIT 58,129.8! I 
4551 495 OIJTGO!NG MCNEYTRANSFER 57,156.45 CANTEXHEAI..THCAR.E CENTE.RSUC 

4551 475 CHECX PAJO 87,629.32 4 

'4561 !42 ACH CREOFfRECfMD 3,548.34 NOVITAS SOLUTION HCa.A!MPMTJMEMO;t!AL MEDICAL C£NTE ID 

14561 142 ACH CREDIT RECEIVED 5,0&t45 HEALTH HUMAN SVC Jfi,'V.PAYMTS!MEMORIAL MED!CA1.1742631i 

!tSGl 142 ACH CRED!TRECEI'YED 2.285.27 AMERIGROUP COR. PO HCQ.AlMPMTjSolera at We-st H:n:ston jTRI 

15Gl 301 COMMEROA!..DEPOSIT 46,202,84 ·' 4561 142 ACH CREDIT RECEIVED 2,436.AO HEALTH HUMAN SVC tNV-PAYMTSIMEMORIAL MCD!CAJ..j74263: 

4~1 142 ACH CREDIT RECEIVED 1,652.78 M'IERIGIIOUP COfi.PO Hca.AIMPMTISolera at W~t H:u . .:ston IT!! 
4561 195 !:'\COMING MONEY TRANSFER 663,533.52 CANnXHEAJ..TH CARE CENTERS II! 
-4551 142 ACH CREDIT RECEIVED 842.30 NOVITAS SCUTnDN HCClA!MPMT!MEMORIAL MEDICAl. CENT£ j040llfTRN•1 ~£ 

4S&l 301 COMMERCAL DEPOSIT 16,606,75 ' 4561 142 ACH CREDIT RECfWEO 15,122.98 NOVITAS SOLUTION HCCLAJMPMTj MEMORII\l ME:;IICAL CENTEI04011jTf 

\SGl 142 ACH CREDIT RECEIVED 3,!30.34 /I.M.ERIGROUP CORPO HCQ.AIMPMTjSole~ atW~ Hot:5tonjT 

lS61 142 ACH CREDIT RECfiV£0 26.D7 AM.ER!GFIOUP CORPO HCOAIMPMTjSo!e:~ at 1//r:st. HcL.'ltonjT 

1A4.785.77 821..827.70 

Tranrl'er=Qut Tran.sfer=ln 
458a 475 CHEO:. PAID 28,96:5.2S 

4588 49S OUTGOING MONEY TRANSfER 40,087AS ..:ANTEX HEALTH CARE CENT'ERS Iii 
4S88 ~1 CO.\IIMER0Al DEPOSIT 44,168 • .111 1 
4SB.8 142 AQ-1 CREDIT RECEIVED 4,172.11 NOVITASSOUITIO~ HCOA!MPMT!MEMORIAL MECICA1. C£NTEJ~ll 

4588 l!lS INCCMINGMONEYTRA.NSFEFI G66,496.30 CANTO: HEALTH CARE CENT'ERS Itt 
4588 142 ACH CREDIT RECEIVED 11,097,28 A..\1ERIGROUP CCRPO HCCl.A!MPMT!The Crescent IT 

4588 301 C0.\1MERCAJ.. DEPOSIT 7,707.58 

-4588 142 ACH CREDITREC!!VE"D 4,697.66: Molina HCofT)( Molina HC!THE CRESCENT! 
,, 

4588 142 ACH CREDIT REct!VED 2;401,73 NOVITAS SOllTnON HCClA!MPMTIMEM~ ·~-·-- ........... 1 ..... 1../.ll( 

;4558 301 COMMEROAL DEPOSIT 7,578.11 I 
~5.8! 142 ACH CREDIT REO:IVEO 13%.16 AMERIGROUP CORPO HCCL.AJMPMTIThe Cn!stentl 

.. .osz.n 749,715.!6 

~r: ~ Trantfer-ln 

9/7/201G •$.596 301 COMMERCALDE.P05rT 67.187.13 

9/7/lOl& ,596 495 OUTGOING MONEY TAAf.lSfER 41A97A2 CANTEX HEALTH CARE CENTERS HI 

9/7/lOl& 1596 475 CHECX PAID 6,764.53 

9/9/l016 ''._ 1596 142 ACH CREOFfRECEIVED 180.87 HEALTH HUMAN SVC INV.PAYMTSIMEMOfi.IAL MEDICAL! 

9/12/2016 ~596 lin COMMEROAL DEPOSIT 63,747,65 ' 9/1212015 ,596 142 AOi CREDIT RECEIVED :..,.478.30 HEALTH HUMAN SI/C INV-PAYMTSIMEMO.=\!Al MEDICAL!: 

9/12/2016 t596 142 AQ-1 CREDIT RECEIVED 872..14? Molina He ofT)( Mo!lna HCITI1E BROADMOOR AT CRfEICil 

9/15/2016 ;5!~6 142 AQ-1 CREDIT RECEIVED 265.53 HEALTH HUMAN SI/C INV·PAYMT51MEM0!\1Al MED!CALI1"---· 

9/1&/2016 ~596 301 COMMERCAL DEPOSIT 13,631.47 

9/16/2016 .!1596 475 CHECX PAID 2n.as 
41,SH.Bl 141.J6l,CHI 

f(!rtB.!mt Tr.nsfer-Out Tnan.tfcr-111 
'J/7/2016 ~618 495 OUTGOING MONEY TRANSFER 60,365.42 CANTEXHEAlTH CARE C!NTfRS 1:, 

9/7/2016 t618 475 CHEO:. PAID 93,231.52 s 
'J/7/2016 1618 301 COMMERCALOEPOSIT 9,.869.&7 , 
9/9/JOl6 >618 142 ACH CREDITRECEIVCD 621.96 NO\IrTAS.SOt.UTION HCClA!MPMT!MfMOR.!AL MEDICAL CENT£ IG40IIjT 

9/1212016 !.618 301 COMMERCAL DEPOSIT 6,273.45 

9/11/2016 _.r.ts 142 ACH CREDIT RECEIVED 9,362..21 P' Moll11a HCofTXMoUna HCIFORT BEND CONTINU!NG CjTRN•1' 

9/13/JOl6 4E.t.B 142 ACH CflfOrTRECE!VED 3,083.84 ,. Molin1 HCofTX Molina HCjFORT BEND CONTINUiNG CjTRN•1 

9/13/2016 1\(.18. 142 ACH CREDIT RECf.MD &.,2&7,01 AMER.IGROUP CORPO HcctAIMPMTjFort Den.d 11r:althu.rc Cjll-
9/1'3/2.016 4618 142 ACH CREDIT RECf!VED 4.280,55 AMfRIGROUP CORPO HCClAJMPMTjFort Bend He~lthcarc qms·~ 

9/lS/J016 .1:618 142 ACH CREDIT RECEIVED 8,849,82 '1 Molina HCofTX Moilnll HCjFORT B.!ND CONTINUING CjTRN• 

9/16/2016 U.618 301 CCMMEROAL DEPOSii 1.449.00 
15!,59£.94 50.057.51 



Account Pmtfolio as of09/19/2016 8:24:53 AM https :/ /ibcban kon line. ibc.com/IB CCorp Web/Core/InformationRepor ... 

I of 1 

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

Account Display 

1!> Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
·3387 

~ 

M~mori91 M~di~91 4553 
Center 

Memorial Medical 
4561 

Center 

Memorial f::1edical 
4588 

Center 

Memorial t::::l~dl~al 
4596 

Center 

Memorial Medical 
4618 

Center 

Memorial Medical 
0301 

Ceoter OQerat 

Count¥ of Calhouo 
1101 

Indigent 

I Totals 

To day's 
Beginning Available 

Balance Balance 

$511,758.51 $511,758.51 

$869,228.53 $882,489.63 

$821,927.70 $821,927.70 

$749,815.35 $756,283.27 

$147,185.24 $148,308.29 

$50,157.51 $62,666.39 

$1,850,991.62 $1,885,356.94 

$4,277.23 $4,277.23 

1 $5,005,341.691 $5,073,067.961 

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

9/19/2016 8:27AM 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

9/13/2.016 

Nursing Home 

Ashford Gardens 

IBC Account 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

Jp Mornnn Chase Bank 

ABA 10614 

AccounrH :4257 

IBC Account 

Nursing Home Number 

Sclera at West Houston AS61 
Crescent ,4588 
Broad moor 4596 
Fort Bend 4618 

Previous 

Beginning 
Balance Transfer-Out 

490,686.35 490,586.36 

Previous 

Beginning 

Balance Transfer-Out 

144,885.77 144,785.77 
69,152..76 69,052..77 
48,361.96 48,2.61.95 

153,696.94 153,596.94 

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

Cantex Health Care Centers Ill LLC 

JP Maroon Chase Bank 

ABA 0614 

Account/ 

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 ta open account. 

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

To day's Amount to Be 

ACH IGT MMC Portion - MMC Portion- Cantex Portion - Beginning Transferred to 
Transfer-In Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 

847,079.53 847,179.52. 847,079.52 

Today's Amount to Be 

ACH IGT MMC Portion- MMC Portion- Cantex Portion- Beginning Transferred to 
Transfer-In Transfer-In Return of IGT Federal Match Federal Match Balance Nursin~; Home 

120,2.02.96 12.0,302.96 120,202.96 
738,339.36 738,439.35 738,339.35 
133,466.09 2.77.86 133,566.10 133,188.24 

2.6,127.2.9 26,227.2.9 26,127.29 
1,017,857.84 

Approved: 



IBC Bank Activity 
9/6/16 through 9/12/16 

~ Transfe:r~ln 

301 COMMEROAL DEPOSIT 71,814.17 
475 CHECK PAID 300,794.17 
495 OUTGOING MONEY TRANSFER 189,792.19 ASHFORD HEALTH CARE CENTER LTD 
195 INCOMING MONEY TRANSFER 700,451.45 CANTEX HEALTH CARE CENTERS LLC 
142 ACH CREDIT RECEIVED 4,736.43 F Molina HC ofTX Molina HC!ASHFORO GARDENS!TRN""1• 
142 ACH CREDIT RECEIVED 8,922.57 r Molino HC oflX Molina HCIASHFORD GARDENSjTRN'1' 
301 COMMEROAL DEPOSIT 61,154.91 l 

4!10,58636 847,079.53 

Tr3nsfer~Out ~ 
142 ACH CREDIT RECEIVED 2,515.85 AMERIGROUP COR PO HCCLAIMPMTJSolera at West Houstonjl l\ 
301 COMMEROAL DEPOSIT 581129.81 
495 OUTGOING MONEY TRANSFER 57,156.45 CANTEX HEALTH CARE CENTERS LLC 

475 CHECI< PAID 87,629.32 
142 ACH CREDIT RECEIVED 3,548.34 NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEI0401' •-· 
142 ACH CREDIT RECEIVED 5,084.45 HEALTH HUMAN SVC INV.PAYMTSjMEMORIAL MEDICALI742638006,1S 
142 ACH CREDIT RECEIVED 2,285.27 AMERIGROUP CORPO HCCLAIMPMTI Sclera ot West Houston ITRN'. 
301 COMMEROAL DEPOSIT 46,202.84 
142 ACH CREDIT RECEIVED 2,436.40 HEALTH HUMAN SVC INV.PAYMTSI MEMORIAL MEDICALj742638006JISA~oo--oo 

144,785.77 120.202.96 

Tr3nsfer-Out Transfer-In 
475 CHECI< PAID 28,965.29 
495 OUTGOING MONEY TRANSFER 40,087.48 CANTEX HEALTH CARE CENTERS Ill 
301 COMMERCIAL DEPOSIT 44,168,41 
142 ACH CREDIT RECEIVED 4,172.11 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 04011jTRN'1'EFr417 
195 INCOMING MONEY TRANSFER 666,496.30 CANTEX HEALTH CARE CENTERS Ill 
142 ACH CREDIT RECEIVED 11,097.28 AMERIGROUP CORPO HCCLAIMPMT!The Creseent!TRN'1' 
301 COMMEROAL DEPOSIT 7,707.58 
142 ACH CREDIT RECEIVED 4,697.68 I Molina HC oflX Molina HCjTHECRESCENT!TRN'1'EFr3 

69,052.77 738,339.36 

Transfer-Out Transfer-In 
301 COMMEROAL DEPOSIT 67,187.13 

495 OUTGOING MONEY TRANSFER 41,497.42 CANTEX HEALTH CARE CENTERS Ill 
475 CHECI< PAiD 6,76453 

142 ACH CREDIT RECEIVED 180.87 HEALTH HUMAN SVC INV.PAYMTS I MEMORIAL MEDICAL/742638006jiSA~, 
301 COMMEROAL DEPOSIT 63,747.65 
142 ACH CREDIT RECEIVED 1,478.30 HEALTH HUMAN SVC INV-PAYMTS! MEMORIAL MEDICALJ742638006jls•~--
142 ACH CREDIT RECEIVED 872.14 F Molina HC oflX Molina HCJTHE 8ROADMOORATCREEKjTRN'1'EFr37' 

48,261.95 133.466.09 

Transfer-Out Transfer-In 
495 OUTGOING MONEY TRANSFER 60,36S.42 CANTEX HEALTH CARE CENTERS Ill 
475 CHECI( PAlO 93,231.52 
301 COMMERCIAL DEPOSIT 9,869.67 
142 ACH CREDIT RECEIVED 621.96 NOVITAS SOLUTION HCCLAIMPMTjMEMORIAL MEOICALCENTEj0401 
301 COMMEROAL DEPOSIT 6,273.45 l7 
142 ACH CREDIT RECEIVED 9,362.21 p Molina HC ofTX Molina HCjFORT BEND CONTINUING C!TRN•1•E i 

153,596.94 26,127.29 



Account Portfolio as of09/13/2016 9:59:20 AM https :/ /ibc bankonline. ibc.com/IBCCorp Web/Core/Information Rep or ... 
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Account Portfolio as of 09/13/2016 9:59:20 AM 

Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medicgl 
3387 

Center 

Memorial Medical 
4553 

Center 

Memorial Medical 
4561 

Center 

Memorial Medical 
4588 

Center 

Memorial Medical 
4596 

Center 

~emorial Medical 
4618 

Center 

Memorial Medical 
0301 

Center Ogerat 

Count~ of Calhoun 
1101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$245,550.14 $245,550.14 

$847,179.52 $847,179.52 

$120,302.96 $121,965.74 

$738,439.35 $738,439.35 

$133,566.10 ' $133,566.10 

$26,227.29 $39,858.69 

$2,015,306.26 $2,055,935.41 

$11,354.20 $10,894.49 

1 $4,137,925.821 $4,193,389.441 

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

9/13/2016 9:59 AM 



Count 
Eligibility 

NPI 
Current Previous Facility 

TIN Legal Entity 
Period Contract Contract Number 

164 2 436189 001026516 1013027 4811 IE+l3 Memonal Med1cal Center 
168 2 860433 001026524 1025592 105818 iE+l3 Memorial Medical Center 
187 2 360425 001026584 1020672 105314 iE+l3 Memorial Medical Center 
188 2 l43259 001026585 1019963 105006 ;E+13 Memorial Medical Center 
189 2 ;77503 001026586 1025928 4628 E+13 Memorial Medical Center 

DBA Facility Name 

Ashford Gardens 

The Broad moor at Creekside Park 

The Crescent 

Sol era at West Houston 

Fort Bend Healthcare Center 

Superlor 

0.001 

· .. .s'ss:n:; 
•.. ,:.:o.oo1 

:. ,.o.9o: 
·' :···o~oo~ 

555.71 

Deposited 9/12' 

Retum ofiGT 

$0.00 

50.00 

$0.00 

$0.00 

$0.00 

$0.00 

TotaiiGT 
MMC Federal Cantex Federal Retum and 

Match . Total MMC Match Federal Match 

$0.00 $0.00 50.00 so.oo 
$277.86 5277.86 $277.85 $555.71 

50.00 $0.00 $0.00 $0.00 

50.00 $0.00 $0.00 so.oo 
$0.00 $0.00 $0.00 $0.00 

$277.86 $277.86 $277.85 $555.71 



RUN Dm:09/19/16 NEf!ORIAL t1EDICAL CENTER 
TIME: 13:33 CHECK REGISnR o~n d P <Uy:·~ b 1 e L: s ~ 

09/19/16 THRU 09/19/16 
BANK --CH£CK ----------------------------------------------------

CODE NUHBER DATE AHOUKT PAYEE 

A/P 000821 09/19/16 
A/P 000822 09/19/16 
A/P 000823 09/19/16 
TOTA~S: 

467.42 MCKESSON 
603.89 HCKESSON 

1,776.80 HCKESSON 
2,848.11 

SEP 1 9 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

PAGE 1 
GLCKREG 

/Yk!A,) J Jtbt 
Michael .J. Pfeifer 
Galhou~County Judge 
Date~'"d ::dl-1~, 



M~KESSON 
Company; 8000 

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

Billing Due 
Date Date 

09/12/2016 09/20/2016 

09/12/2016 09/20/2016 

09/12/2016 09/20/2016 

09/13/2016 09/20/2016 

09/14/2016 09/20/2016 

09/1 5/2016 09/20/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7766191167 1000882446 

7766191168 1000882919 

7766191170 1000883328 

7766442313 1000883706 

7766649909 1000884194 

7766888636 1000884687 

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

TOTAL: 

As of: 09/16/2016 

DC: 8115 

Territory: 400 

Customer: 1 9 0 81 3 
Date: 09/17/2016 

Cash 
Description Discount 

1151nvoice 0.02 

1151nvoice 1.55 

1151nvoice 2.60 

1151nvoice 0.12 

1151nvoice 5.11 

1151nvoice 0.13 

Current Due Item 

Page: 001 

Amount 
(gross) 

0.85 

77.71 

130.10 

5.94 

255.63 

6.72 

Subtotals: 476.95 USD 

Future Due: 

Past Due: 

Last Payment 
09/12/2016 

0.00 

0.00 

1,421.39 

If Paid By 09/20/2016, 
Pay This Amount: 

If Paid After 09/20/2016, 
Pay this Amount: 476.95 USD 

p 
F 

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

As of: 09/16/2016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 09/17/2016 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

.; 0.83 ./ 7766191167 

176.16"' 7766191168 

/127.50"" 7766191170 
/ 5.82 _, 7766442313 

/ 250.52"" 7766649909 

.; 6.59 o/ 7766888636 

Due If Paid On Time: 
USD 467.42 
Disc lost if paid late: 

9.53 

4 76.95 

APPROVED 
ON 

SEP 1 9 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



M£KESSON STATEMENT 
Company: 8000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

09/14/2016 

09/16/2016 

Due 
Date 

09/20/2016 

09/20/2016 

Receivable 
Number 

7766680218 

7767129231 

Order 
Reference 

3454581708 

3454581714 

As of: 09/16/2016 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 09/17/2016 

Description 

115lnvoice 

1151nvoice 

Cash 
Discount 

6.07 

6.25 

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

TOTAL: 

Future Due: 0.00 

Past Due: 0.00 

Subtotals: 

If Paid By 09/20/2016, 
Pay This Amount: 

616.21 USD 

Page: 001 

Amount p 
(gross) F 

303.61 

312.60 

Last Payment 
09/12/2016 

676.01 If Paid After 09/20/2016, 
Pay this Amount: 

~ 
616.21 USD l__ 

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

As of: 09/16/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust; 256342 PLEASE CHECK ANY 
Date: 09/17/2016 ITEMS NOT PAID (v") 

Amount p Receivable 
(net) F Number 

I 297.54 ./ 7766680218 B ./ 306.35 ./ 7767129231 

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

Due If Paid Late: 
USD 

603.89 

12.32 

616.21 

SEP 1 9 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



M~KESSON 
Company; 8000 

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

Billing Due 
Date Date 

09/12/201 6 09/20/2016 

09/12/2016 09/20/2016 

09/12/2016 09/20/2016 

09/12/2016 09/20/2016 

09/13/2016 09/20/2016 

09/14/2016 09/20/2016 

09/15/2016 09/20/2016 

09/16/2016 09/20/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7766196214 1000882448 

7766196216 1000882448 

7766199617 1000882921 

7766199619 1000883330 

7766446429 1000883708 

7766687565 1000884196 

7766901853 1000884689 
7767126539 1000885326 

As of: 09/16/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 09/17/201 6 

Cash 
Description Discount 

1151nvoice 16.22 

1151nvoice 0.05 

1151nvoice 0.23 

1151nvoice 6.67 

1151nvoice 2.70 

1151nvoice 1.73 

1151nvoice 4.28 
1151nvoice 4.39 

Page: 001 

Amount p 
(gross) F 

810.99 

2.67 

11.60 

333.38 

134.99 

86.27 

213.78 

219.39 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
09/12/2016 

0.00 

0.00 

1,013.11 

Subtotals: 

If Paid By 09/20/2016, 
Pay This Amount: 

If Paid After 09/20/2016, 
Pay this Amount: 

1,813.07 USD 

1,813.07 USD 

SEP 19 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

To ensure proper credit to .your 
account, detach and return tllis· 
stub with your remittance 

As of: 09/16/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

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

Amount p Receivable 
(net) F Number 

/ 794.77/.- 7766196214 
j 2.62 v 7766196216 
/ 11.37"' 7766199617 

/326.71 ,/ 7766199619 

/132.29,.,. 7766446429 
j 84.54 ..... 7766687565 

/209.50 ./ 7766901853 

v 215.00 ./ 7767126539 

Due If Paid On Time: 
USD 1,776.80 
Disc lost if paid late: 

36.27 
Due If Paid Late: 
USD 1,813.07 

I~ 



APPROVED 
ON 

SEP 2 1 201t5 
09/21/2016 

12:42 COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 09/30/2016 

Vendor# Vendor Name Class Pay Code 

11234 ADRIANNA GALVAN/ 

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

21334 09/19/20 09/15/20 09/15/20 31.21 

TRAVEL EXPENSE- t'\1.1\eo.r~le.. ci)r·-t)tt..: 
Vendor Total~ Number Name Gross 

11234 ADRIANNA GALVAN 31.21 

Vendor#VendorName ~ 

A1680 AIRGAS US)( LLC- CENTRAL DIV 

Class Pay Code 

M 

Invoice# Comment 

9938856063 v 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/15/20 08/31/20 09/30/20 368.76 

SUPPLIES PLANT OPS 

9054911845 v 09/15/20 08/31/20 09/30/20 

OXYGEN RESP CARE f\ u ~'-\-a \.5 

9938856062 v 09/15/20 08/31/20 09/30/20 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

A1680 AIRGAS USA, LLC- CENTRAL DIV 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. / M 

2,051.46 

410.44 

Gross 

2,830.66 

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

9649110974 v 09/14/20 07/19/20 09/27/20 424.25 

SUPPLIES SURGERY 

9649122053 ./ 09/14/20 07/21/20 09/27/20 159.00 

INTRA OCULAR LENSES 

9649122054 v 09/14/20 07121/20 09/27/20 159.00 

INTRA OCULAR LENSES 

Vendor Total~ Number Name Gross 

A1690 ALCON LABORATORIES, INC. 742.25 

Vendor# Vendor Name Class Pay Code 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN W 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Payf Gos 

659 09/19/20 08/30/20 09/09/20 7 . 0 

SUPPLIES GENERAL · 

Vendor Total~ Number Name 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN 

Vendor# Vendor Name Class Pay Code 

A0810 AORN / w 

Grey; 

~0 

Invoice# 

21335 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/19/20 09/19/20 09/19/20 160.00 

DUES & SUBCRIPTIONS SURC / ~ 

Vendor Total~ Number Name 

A0810 AORN 

Vendor# Vendor Name 

A2218 AQUA BEVERAGE COMPANY/ 

Class Pay Code 

M 

Gross 

160.00 

Invoice# Comment 

720939/ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/19/20 08/31/20 09/25/20 27.59 

SUPPLIES FOR LAB 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 15 

Net 

31.21 / 

Net 

31.21 

Net 

368.76 v--

2,051.46 v 

410.44 / 

Net 

2,830.66 

Net 

424.25v 

159.00 /,/"' 

159.00 [._/ 

Net 

742.25 

~/( "f 7 . o . / oc /L .o} . -
, ·1)2-W. ,Jed 

('V) 
Net , p+-;?a;; Rece' . 

Net 

160.00 t,../'" 

Net 

160.00 

Net 

27.59/ 

file:/ I /C:!U sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _ 5/tmp_cw5report44 772. .. 9/21/2016 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

A2218 AQUA BEVERAGE COMPANY 27.59 0.00 0.00 27.59 

Vendor# Vendor Name Class Pay Code 

10938 BANK OF THE WEST / 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 

LEASE & RENTAL PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10938 BANK OF THE WEST 6,145.37 0.00 0.00 6,145.37 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR / M 

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

75798717/ 09/20/20 09/12/20 09/12/20 344.62 0.00 0.00 344.62 t/"" 
SURGERY SUPPLY 

Vendor Total~ 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 HEAL THCARE CORP ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 Total~ Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 776.75 0.00 0.00 776.75 

Vendor# Vendor Name Class Pay Code 

10024 BECTON, DICKINSON & CO (BD) V 

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

9102384220 v 09/19/20 08/26/20 09/25/20 1 ,460.61 0.00 0.00 1,460.61 L---"'""" 

SUPPLIES LAB 

Vendor Total~ 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 lnv Dt Due Dt Check o· 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 Total~ 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 COW GOVERNMENT, INC. M 

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

FDM9892v 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 2,745.86 0.00 0.00 2,745.86 ...,/ 

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 Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 5,783.18 0.00 0.00 5,783.18 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

92089821./ 08/31/20 08/29/20 09/28/20 1,220.50 0.00 0.00 1.22o.5o I 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp cw5report44772... 9/21/2016 



CS INVENTORY & RECOVERY 

92091709 / 09/09/20 08/31/20 09/30/20 504.00 

CSINVENTORY 

Vendor Total~ Number Name Gross 

10350 CENTURION MEDICAL PRODUCTS 1,724.50 

Vendor# Vendor Name Class Pay Code 

10723 CLIA LABORATORY PROGRAM.) 

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

21306 08/31/20 08/16/20 09/30/20 430.00 

DUES & SUBCRIPTIONS LAB Rec,l''-lar ('e,-t F'e.2 
21305 08/31/20 08/16/20 09/30/20 150.00 

DUES & SUBCRIPTIONS LAB C'<'·d·' ~i CCL~e. f'e.J:b 
Vendor Total~ Number Name Gross 

10723 CLIA LABORATORY PROGRAM 580.00 

Vendor# Vendor Name Class Pay Code 

10467 CLINICAL & LABORATORY 

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

13490 ,/ 08/31/20 04/04/20 09/30/20 400.00 

DUES & SUBCRIPTIONS '/• /Jio to 0 {3o/17 
Vendor Total~ Number Name Gross 

10467 CLINICAL & LABORATORY 400.00 

Vendor# Vendor Name Class Pay Code 

10786 CLINICAL PATHOLOGY/ 

Invoice# Comment Tran Dt lnv Dt DueDt Check [} Pay Gross 

201608-0 -/ 09/19/20 08/31/20 09/30/20 15:097 

OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross 

10786 CLINICAL PATHOLOGY 15&;(97 

Vendor# Vendor Name Class Pay Code 

C1443 CYGNUS MEDICAL LLC / M 

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

199138/ 09/09/20 08/29/20 09/28/20 418.00 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross 

C1443 CYGNUS MEDICAL LLC 418.00 

Vendor# Vendor Name Class Pay Code 

D0356 D'S OUTDOOR POWER EQUIP INC / 

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

377531 / 09/19/20 09/15/20 121.26 

SUPPLIES GENERAL GROUN[ 

Vendor Total~ Number Name Gross 

D0356 D'S OUTDOOR POWER EQUIP INC 121.26 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SOW 

Invoice# Comment Tran Dt lnv Dt Due Dt Check [}Pay Gross 
/ 

481198-0 v 08/31/20 08/29/20 09/28/20 50.00 

FORM PAPER FOR C~~ 

481160-0 / 08/31/20~09/30/20 19.40 

CS INVENTORY v 
481057-1 / 08/31/20 08/31/20 09/30/20 4.76 

CSINVENTORY 

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 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

Page 3 of 15 

504.00 ._../ 

Net 

1,724.50 

Net 

430.00 ,/ 

15o.oo/ 

Net 

580.00 

Net 

400.00 ,/ 

Net 

400.00 

Net 

1~97ql11/.~1 
Net 

1~.97Cf,l71.5 7 

Net 

418.00V 

Net 

418.00 

Net 

121.26/ 

Net 

121.26 

Net 

50.00 _...... 

19.4 0 ._.,.... 

4.76 j/' 
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480634-1 J 08131/200,.{,/20 09130/20 4.76 0.00 0.00 4.76 I/ 
CS INVENTORY 

118.09 ;; 481351-0 09/14/20 08/31/20 09/30/20 118.09 0.00 0.00 

OFFICE SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net . 

~ -?C: 3'' 
10368 DEWITT POTH & SON 0.00 0.00 ~ 9.J:?,~ I 

Vendor# Vendor Name Class Pay Code 

10175 DSHS CENTRAL lAB MC2004 V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net-

..-
213.79 v 21337 09/19/20 08/02/20 09/01/20 213.79 0.00 0.00 

OUTSIDE SRV lAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10175 DSHS CENTRAL lAB MC2004 213.79 0.00 0.00 213.79 

Vendor# Vendor Name Class Pay Code 

D1785 DYNATRONICS CORPORATION/ 

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

897961 / 09/15/20 08/24/20 09/23/20 1,787.00 0.00 0.00 1,787.00 ~ 
MINOR EQUIP PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1785 DYNATRONICS CORPORATION 1,787.00 0.00 0.00 1,787.00 

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS ._./ 

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

387251 v 08/31/20 08/29/20 09/28/20 153.03 0.00 0.00 153.03 {/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10042 ERBE USA INC SURGICAL SYSTEMS 153.03 0.00 0.00 153.03 

Vendor# Vendor Name Class Pay Code 

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

5-539-21 043 v 09/15/20 09/08/20 09/23/20 16.16 0.00 0.00 16.16 ....--
FREIGHT EXP lAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 16.16 0.00 0.00 16.16 

Vendor# Vendor Name Class Pay Code 

10003 FILTER TECHNOLOGY CO, INC v 9b(p 
Invoice# Comment Tran Dt lnv Due Dt Check D Pay Gross Discount No-Pay Net 

89908 ./ 09/19/20 1 0/06/20 422.58 0.00 0.00 422.58 ;../ 

FREIGTH PLNT OPER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10003 FILTER TECHNOLOGY CO, INC 422.58 0.00 0.00 422.58 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE / M 

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

5507014,/ 09/19/20 o8t19t2o 09128120 24.78 0.00 0.00 24.78/ 

SUPPLIES lAB 

5579360 ./ 
v 

09/19/20 08/30/20 09/29/20 54.36 0.00 0.00 54.36-

lAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 79.14 0.00 0.00 79.14 

Vendor# Vendor Name Class Pay Code 

10901 GENESIS DIAGNOSTICS I 

file:/ //C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp cw5report44 772... 9/21/2016 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

46282 / 09119120 081~120 09123120 191.10 0.00 0.00 191.10 .........---

LAB SUPPLIES 

Vendor Total~ 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 v 
Invoice# Comment Tran Dt lnv Dt 

./ 
Due Dt Check D Pay Gross Discount No-Pay Net 

33484793/ 09119120 09101120 1,817.17 0.00 0.00 1,817.17 ~/"" 

DRUGS PHARMACY 

Vendor TotaiE 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/ 

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

12-8212 .; 09119120 08130120 09129120 1,289.00 0.00 0.00 1,289.00 / 

LAB SUPPLIES 

Vendor TotaiE 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 I ACE / w 
Invoice# Comment Tran Dt lnv 91 Due Dt Check D Pay Gross Discount No-Pay Net/ 
105608./ 09115120 09112120 09122120 8.99 0.00 0.00 8.99 

SUPPLIES PLANT OPS 
/ 

105593/ 09115120 09112/20 09122120 18.97 0.00 0.00 18.97 ,_/ 

SUPPLIES PLANT OPS 

105607 .,; 
/ 

09115120 09112120 09122120 14.97 0.00 0.00 14.97 [/" 

SUPPLIES PLANT OPS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 42.93 0.00 0.00 42.93 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY / M 

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

1189314/ 09114120 08130120 09129120 619.34 0.00 0.00 619.34 / 

SUPPLIESHOUSEKEE~NG 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 619.34 0.00 0.00 619.34 

Vendor# Vendor Name Class Pay Code 

11197 HEARTSMART.COM ./ 

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

HS180546 I 09115120 0813 lt20 09130120 1,695.00 0.00 0.00 1,695.00v 

MINOR EQUIP CARDIAC REHP 

Vendor TotaiE 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 HITACHI MEDICAL SYSTEMS I" 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
/ vc PJIN0093171 .; 08131120 08115120 09127120 8,333.33 0.00 0.00 8,333.33 

MAINT CONTR MRI 

Vendor TotaiE 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 / 

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

41663991 I 08/31 /20 08/30/20 09/29/20 49.55 0.00 0.00 49.55 ./ 

CS INVENTORY & SURGERY~ 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt 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 / 
ER COPAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11210 INTERMEDIX 50.00 0.00 0.00 50.00 

Vendo1 Vendor Name Class Pay Code 

11260 INTOXIMETERS INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net j 
534504 09/19/20 06/14/20 07/14/20 433.80 0.00 0.00 433.80 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11260 INTOXIMETERS INC 433.80 0.00 0.00 433.80 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN / 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 v 
OUTSIDE SRV SHREDDING 

Vendor Total~ 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 & J HEALTH CARE SYSTEMS, !No/ 

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

916984855/ 08/31/20 08/tsl20 09/28/20 282.66 0.00 0.00 282.66 v 
SUPPLIES SURGERY / 

916996683v 09/09/20 08/31 /20 09/30/20 57.77 0.00 0.00 57.77/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 340.43 0.00 0.00 340.43 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay G;i{ Discount No-Pay 151{c ~oW 353965 08/29/20 08/23/20 09/27/20 236 2 0.00 0.00 

PROF FEES OB 

301 
~ .,o ? -~ '(_,ifl 

354628 09/12/20 08/30/20 09/27/20 0.00 0.00 v cJ--
PROF FEES OB 

. \-.r r(J 
Vendor Total~ Number Name ;Is Discount No-Pay N~ 

11230 JACKSON & COKER LOCUM TENENS, 267. 5 0.00 0.00 ~ .05 

Vendor# Vendor Name Class Pay Code \. 
10285 JAMES A DANIEL 

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

21330 09/19/20 09/15/20 09/30/20 750.00 0.00 0.00 750.00/ 

STORAGE RENT OCT / Vendor Total~ Number Name Gross Discount No-Pay Net 
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10285 JAMES A DANIEL 750.00 0.00 0.00 750.00 

Vendor# Vendor Name / Class Pay Code 

11122 K & M SPORTS C\h].... 
Invoice# Comment Tran Dt ~ue Dt Check D Pay Gross Discount No-Pay Net 

84173 j 09/15/20 09/13/20 9/13/20 275.00 0.00 0.00 275.00 

ADVERTISING -

Vendor Total~ Number Name Gross Discount No-Pay Net 

11122 K&M SPORTS 275.00 0.00 0.00 275.00 

Vendor# Vendor Name Class Pay Code 

11034 KOVEN TECHNOLOGY, INC ./ 

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

./ 
/ 

75035 09/19/20 09/08/20 09/08/20 367.00 0.00 0.00 367.00 ,_../ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11034 KOVEN TECHNOLOGY, INC 367.00 0.00 0.00 367.00 

Vendor# Vendor Name Class Pay Code 

11167 LAMAR COMPANIES 

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

107382399 09/19/20 09/05/20 500.00 0.00 0.00 500.00 

PUBLIC REUADERTIESE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11167 LAMAR COMPANIES 500.00 0.00 0.00 500.00 

Vendor# Vendor Name Class Pay Code 

L1288 LANGUAGE LINE SERVICES / w 
Invoice# Comment Tran Dt lnv _91 Due Dt Check D· Pay Gross Discount No-Pay Net 

3892258/ 09/14/20 08/31/20 09/30/20 27.00 0.00 0.00 27.00 ._./ 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1288 LANGUAGE LINE SERVICES 27.00 0.00 0.00 27.00 

Vendor# Vendor Name Class Pay Code 

M1511 MARKETLAB, INC / w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

./ 
212.98 ~ M0102234 / 09/14/20 08/29/20 09/28/20 212.98 0.00 0.00 

SUPPLIES MED SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 212.98 0.00 0.00 212.98 

Vendor# Vendor Name Class Pay Code 

M1500 MARKS PLUMBING PARTS V M 

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

INV001541523 v 09/15/20 08/17/20 09/16/20 389.15 0.00 0.00 389.15 p/ 

SUPPLIES PLANT OPS 

INV001541521/ 09/15/20 08/17/20 09/16/20 787.86 0.00 0.00 787.86 ........---

SUPPLIES PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1500 MARKS PLUMBING PARTS 1,177.01 0.00 0.00 1,177.01 

Vendor# Vendor Name Class Pay Code 

11099 MARLIN BUSINESS BANK / 

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

14393882 ./ 09/20/20 09/12/20 09/30/20 662.27 0.00 0.00 662.27 ;/ 

LEASE & RENTAL IT 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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11099 MARLIN BUSINESS BANK 662.27 0.00 0.00 662.27 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL srJ'RGICAL INC 

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

84735380 / 09/19/20 08/31/20 09/15/20 132.45 0.00 0.00 132.45v 

SUPPLIES LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 132.45 0.00 0.00 132.45 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL./ 

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

1860018 / 09/15/20 08/30/20 09/29/20 269.81 0.00 0.00 269.81 ,/ 

SUPPLIES LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 269.81 0.00 0.00 269.81 

Vendor# Vendor Name v Class Pay Code 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA M 

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

30094298518 ./ 09/09/20 08/29/20 09/28/20 79.65 0.00 0.00 79.65 ./ 

SUPPLIES XRAY v 
Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA 79.65 0.00 0.00 79.65 

Vendor# Vendor Name Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21336 09/19/20 09/19/20 09/19/20 92.02 0.00 0.00 92.o2V/ 

EMPLOYEE GIFT SHOP v 
Vendor Totals Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 92.02 0.00 0.00 92.02 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN / 

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

SEPT122016 09/14/20 09/12/20 09/12/20 44,546.07 0.00 0.00 44,546.07 V' 
EMPLOYEE MEDICAL CLAIMS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 44,546.07 0.00 0.00 44,546.07 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

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

3005/ 09/15/20 09/08/20 09/09/20 -0.71 0.00 0.00 -0.71/ 

CREDIT PHARMACY DRUGS 

14.08/ 9311144 rl 09/15/20 09/13/20 09/14/20 14.08 0.00 0.00 

PHARMACY DRUGS 

CM87992 V 09/15/20 09/13/20 09/14/20 -4.23 0.00 0.00 -4.23,/ 

PHARMACY CREDIT 
/ 

9311145 ,/ 09/15/20 09/13/20 09/14/20 276.54 0.00 0.00 276.54 

PHARMACY DRUGS v 
CM87991 ,j 09/15/20 09/13/20 09/14/20 -193.69 0.00 0.00 -193.69 

PHARMACY CREDIT 

9311026/ 09/15/20 09/13/20 09/14/20 74.30 0.00 0.00 74.30/ 

PHARMACY DRUGS 

9311146 v 09/15/20 09/13/20 09/14/20 48.25 0.00 0.00 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 v 
PHARMACY DRUGS 

9315208 v 09/19/20 09/14/20 09/15/20 274.35 0.00 0.00 274.35 v 
PHARMACY DRUGS 

9317750 v 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 J 09/19/20 09/15/20 09/16/20 34.35 0.00 0.00 34.35 v 
INVERNTORY PHARMACY IN\/ 

214.24 / 9323411 ,J 09/19/20 09/15/20 09/16/20 214.24 0.00 0.00 

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 ,./ 

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 / 
INVENTORY PHARMACY 

221.78/ 9336979/ 09/20/20 09/19/20 09/20/20 221.78 0.00 0.00 

INVENTORY PHARMACY 

10,122.51./ 9336976 I 09/20/20 09/19/20 09/20/20 10,122.51 0.00 0.00 

INVENTORY PHARMACY 

Vendor Total~ 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 lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21329 09/14/20 09/14/20 09/27/20 31.32 0.00 0.00 31.32./ 

TRAVEL EXPENSE INFECT CC OJ / 1:3/ llc 
Vendor Total~ 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 Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22948 v 09/15/20 08/30/20 09/29/20 260.98 0.00 0.00 260.98 (/"' 

SUPPLIES LAB 

Vendor Total~ 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 I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
215060 j 09/20/20 09/03/20 09/23/20 250.00 0.00 0.00 250.00 . 

PURCHASED SERVICES PLNl re>-1 CoY"J+ro I f\\..11\.c.. 

215061 j 09/20/20 09/03/20 09/23/20 ~.00 0.00 0.00 45.00 J 

215255 I 
PURCHASED SERVICE PLNT < '?t:..>o~- CFY\-\-rc j ?T 

09/20/20 09/09/20 09/29/20 200.00 0.00 0.00 200.00 ,./ 

f> 8 s; + (i:,-.,, +oo i \">\ \'•\ C C 1: \-. ·. c 
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PURCHASED SERVICES PLNT 

Vendor Total~ Number 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 Tran Dt lnv Dt Due Dt 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 /" 

SUPPLIES DIETARY 

195.95/ 2020507393 V' 08/31/20 08/30/20 09/29/20 195.95 0.00 0.00 

CS INVENTORY 

2020514093/ 08/31/20 08/30/20 09/29/20 1,293.68 0.00 0.00 1,293.681./" 

SUPPLIES VARIOUS DEPTS 

2o2o5o7o21 I 08/31/20 08/30/20 09/29/20 68.48 0.00 0.00 68.48 / 

SUPPLIES SURGERY 

2020514182/ 08/31/20 08/30/20 09/29/20 2,802.82 0.00 0.00 2,802.82 v 
CSINVENTORY 

2020506563 / 08/31/20 08/30/20 09/29/20 48.75 0.00 0.00 48.75 v""' 
CS INVENTORY 

2020507 407 v 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 

-66.87? 2020569288 / 08/31/20 08/31/20 09/30/20 -66.87 0.00 0.00 

CS INVENTORY CREDIT 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt 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 1,117.50/ 

PURCHASED SERVICES MM C C!/y~ 'Yl'-1/Jip 
Vendor TotaiE Number Name 3T/"/ 1-w) ')( ..t>JO Gross Discount No-Pay Net 

11069 PABLO GARZA 1,117.50 0.00 0.00 1,117.50 

Vendor# Vendor Name Class Pay Code 

P0706 PALACIOS BEACON / w 
Invoice# Comment Tran Dt Check D· Pay Gross Discount No-Pay Net 

21333 55.00 0.00 0.00 55.00 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P0706 PALACIOS BEACON 55.00 0.00 0.00 55.00 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC / 

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

A1722001 / 09/14/20 08/31/20 09/30/20 142.00 0.00 0.00 142.0Dt-/ 

PHARMACY DRUGS 

Vendor Total~ 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 

Invoice# Comment Tran Dt lnv 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 0.00 0.00 7,406.00 ./ 
LIFEPAK DEFIB/MONITOR 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1600 PHYSIO CONTROL CORPORATION 7,406.00 0.00 0.00 7,406.00 

Vendor# Vendor Name Class Pay Code 

11125 PORT LAVACA RETAIL GROUP LLC 

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

21331 09/19/20 09/15/20 09/15/20 

2o1b 
11,001.20 0.00 0.00 11,001.20 !......---

RENT FOR PT & BEHAVE HEA oc-t 
Vendor Total~ Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

P2100 PORT LAVACA WAVE I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21339 09/19/20 08/31/20 09/30/20 1,231.77 0.00 0.00 1,231.77 ._./ 

fti.U).:.w.f/ADVERTISING of- EA>-f:' ~d1 fu.tt Sperl·> $'pec;a-l 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2100 PORT LAVACA WAVE 1,231.77 0.00 0.00 1,231.77 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) / 

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

3508549 I 09/09/20 08/29/20 09/28/20 60.26 0.00 0.00 60.26 / 

CS INVENTORY 

3510587/ 09/09/20 08/30/20 09/29/20 276.44 0.00 0.00 276.44 / 

CS INVENTORY 

Vendor Total~ 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 

P1725 PREMIER SLEEP DISORDERS CENTER ./ M 

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

21341 09/21/20 09/01/20 09/16/20 7,900.00 0.00 0.00 7,900.00/ 

OUTSIDE SRV RESP CARE A<-'·-'c"/sU-L>-r Z..D fh 
Vendor Total~ Number Name q X S 5 75 &; x!s' .)0 Gross Discount No-Pay Net 

P1725 PREMIER SLEEP DISORDERS CENTER 7,900.00 0.00 0.00 7,900.00 

Vendor# Vendor Name Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

CQ0716 09/19/20 09/14/20 09/24/20 30.00 0.00 0.00 30.00/ 

READ FEES XRAY 

180.00/ CQ0816 09/19/20 09/14/20 09/24/20 180.00 0.00 0.00 

READ FEES XRAY 

600.001 RB0716 09/19/20 09/14/20 09/24/20 600.00 0.00 0.00 

READ FEES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA 810.00 0.00 0.00 810.00 

Vendor# Vendor Name Class Pay Code 

10987 REVCYCLE+, INC. j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

MLVAC-16857/ 09/14/20 08/31/20 09/30/20 2,649.10 0.00 
\ 

0.00 2,649.10 / 

MAINT CONTR HIM 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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10987 REVCYCLE+, INC. 2,649.10 0.00 0.00 2,649.10 

Vendor# Vendor Name Class Pay Code 

S1001 SANOFIPASTEURINC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

906770400 ./ 09/14/20 08/31/20 09/30/20 1,767.93 0.00 0.00 1,767.93 v 
PHARMACY DRUGS 

Vendor Totals Number Name Gross Discount No-Pay Net 

S1001 SANOFIPASTEURINC 1,767.93 0.00 0.00 1,767.93 

Vendor# Vendor Name Class Pay Code 

10625 SARA RUBIO 

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

21338 09/19/20 09/15/20 31.21 0.00 0.00 31.21/ 

TRAVELER qfrs/tro 
Vendor Totals Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 31.21 0.00 0.00 31.21 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4029-5 / 09/19/20 09/09/20 09/24/20 143.59 0.00 0.00 143.59 / 

SUPPLIES PLANT OPS 

4091-5 v 09/19/20 09/12/20 09/27/20 34.46 0.00 0.00 34.46 / 

SUPPLIES PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 178.05 0.00 0.00 178.05 

Vendor# Vendor Name Class Pay Code 

10995 SHIFTHOUND 

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

1612280 / 08/31/20 08/31/20 09/30/20 558.00 0.00 0.00 558.00 / 

rv\. V"'-0.• 1.1 '5 ~· 1.); c e r l='e.e.S' 

Vendor Totals Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND 558.00 0.00 0.00 558.00 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES 

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

4570252 / 09/19/20 09/06/20 08/24/20 1,333.33 0.00 0.00 1,333.33/ 

LEASE & RENTAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

93212678 / 08/31/20 08/29/20 09/28/20 255.02 0.00 0.00 255.02 / 
SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 255.02 0.00 0.00 255.02 

Vendor# Vendor Name Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER / M 

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

90022112 08/31/20 08/31/20 09/30/20 -2,970.89 0.00 0.00 -2,970.89 / 

CREDIT BLOOD BANK 

6,920.65. / 90022186 I 08/31/20 08/31/20 09/30/20 6,920.65 0.00 0.00 

SUPPLIES BLOOD BANK 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 3,949.76 0.00 0.00 3,949.76 

Vendor# Vendor Name 
I 

Class Pay Code 

T2539 T-SYSTEM, INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

205EV-16095 / 09/19/20 08/31/20 4,555.00 0.00 0.00 4,555.00 / 

MAINT CONTR EIR 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2539 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 Tran Dt lnv Dt Due Dt Check 0' Pay Gross Discount No-Pay Net 

9067 08/31/20 08/27/20 09/27/20 30.00 0.00 0.00 30.00 ~· 

SUPPLIES CARDIAC REHAB (oco E. u.s. nessCcJd:> 

Vendor Total~ Number Name A p pi CCVI- tV-> 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 Tran Dt lnv Dt Due Dt Check 0' Pay Gross Discount No-Pay Net / 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 Total~ 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 SOLUTIONSv 

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

3A3X091600 v 09/14/20 09/01/20 09/27/20 119.00 0.00 0.00 119.00~ 

OUTSIDE SRV CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11067 TRIZETTO PROVIDER SOLUTIONS 119.00 0.00 0.00 119.00 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS / w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

8150741275 / 08/31/20 08/30/20 09/29/20 32.92 0.00 0.00 32.92 / 

OUTSIDE SRV BIO MED 

Vendor Total~ 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 Tran Dt lnv Dt 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 v 08/31/20 08/26/20 09/27/20 1 '104.93 0.00 0.00 1,104.93 / 

LAUNDRY HOUSEKEEPING 
/ 

8400227915 ./ 08/31/20 08/30/20 09/29/20 106.23 0.00 0.00 106.23 

LAUNDRY OB 

.~ 8400227955 j 08/31/20 08/30/20 09/29/20 141.05 0.00 0.00 141.05 

LAUNDRY HOUSEKEEPING 
/ 

8400227912 j 08/31/20 08/30/20 09/29/20 287.18 0.00 0.00 287.18 

file:///C:/Users/vkalisek/cpsilmemmed.cpsinet.com/u00383/data_5/tmp_cw5report44772... 9/2112016 



LAUNDRY HOUSEKEEPING 

8400227964 / 08/31/20 08/30/20 09/29/20 

LAUNDRY HOUSEKEEPING 

8400227913 .; 08/31/20 08/30/20 09/29/20 

LAUNDRY HOUSEKEEPING 

8400227916 1 08/31/20 08/30/20 09129120 

LAUNDRY HOUSEKEEPING 

8400227914 I o8/31/2o o8/30/2o o9/29/2o 

LAUNDRY DIETARY 

Vendor Total~ Number Name 

U1064 UNIFIRST HOLDINGS INC 

Vendor# Vendor Name Class Pay Code 

U1200 UNITEDADLABELCOINC j M 

1,180.84 

200.90 

87.53 

103.20 

Gross 

3,659.31 

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

843713647 08/31/20 08/26/20 09/27/20 25.71 

SUPPLIES HIM 

Vendor Total~ Number Name 

U1200 UNITED AD LABEL CO INC 

Vendor# Vendor Name Class 

10172 US FOOD SERVICE 

Pay Code 

Gross 

25.71 

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

3305114 / 09/12/20 09/05/20 09/27/20 1 ,689.68 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross 

10172 US FOOD SERVICE 1,689.68 

Vendor# Vendor Name Class Pay Code 

V1471 VICTORIA RADIOWORKS, LTD I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

16080275 / 08/31/20 08/31/20 09/30/20 300.00 

ADVERTISING c.i3. ;s 9/t- tl. /zc/(., 
16080274/ 08/31/20 08/31/20 09/30/20 

ADVERTISING I O L/ , I {I..LL•j 1- 1 Z.. 1 z_o I~-

16080277 v 08/31/20 08/31/20 09/30/20 

ADVERTISING q 3. ·:, Au.9 Z.. G.,·?.. o I b 

Vendor Total~ Number Name 

V1471 VICTORIA RADIOWORKS, LTD 

Vendor# Vendor Name Class Pay Code 

10793 WAGEWORKS 

210.00 

40.00 

Gross 

550.00 

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

125AI086564 09/20/20 09/12/20 225.00 

FLEXIBLE SPENDING OTHER 

Vendor Total~ Number Name 

10793 WAGEWORKS 

Vendor# Vendor Name 

10943 WALLER,LANSDEN, DORTCH & DAVIS 

Class Pay Code 

Gross 

225.00 

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

10606834 v 09/14/20 08/18/20 09/27/20 264.00 

LEGAL SERVICES 

Vendor Total~ Number Name 

10943 WALLER,LANSDEN, DORTCH & DAVIS 

Report Summary 

Grand Totals: Gross Discount 

Gross 

264.00 

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 

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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;/ 
1,180.84 

200.90 ~ 

87.53 '/ 

103.20 / 

Net 

3,659.31 

Net 

25.71 v' 

Net 

25.71 

Net 

1 ,689.68 ,../ 

Net 

1,689.68 

Net 

300.00 / 

210.00 / 

/ 
40.00 

Net 

550.00 

Net 

225.00 ./ 

Net 

225.00 

Net 

264.00 v 

Net 

264.00 

Net 
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201,717.81 0.00 
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~ 
RUN DATE:09/22/16 

TIME:17:02 
MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
09/22/16 THRU 09/22/16 

BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

PAGE 1 
GLCKREG 

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

A/P 167990 09/22/16 422.58 FILTER TECHNOLOGY CO, INC 

A/P 167991 09/22/16 1,460.61 BECTON, DICKINSON & CO (BD) 

A/P 167992 09/22/16 153.03 ERBE USA INC SURGICAL SYSTEMS 

A/P 167993 09/22/16 1,689.68 US FOOD SERVICE 
A/P 167994 09/22/16 213.79 DSHS CENTRAL LAB MC2004 

A/P 167995 09/22/16 269.81 MERCEDES MEDICAL 
A/P 167996 09/22/16 142.00 PHARMED IUM SERVICES LLC 

A/P 167997 09/22/16 750.00 JAMES A DANIEL 
A/P 167998 09/22/16 8,333.33 HITACHI MEDICAL SYSTEMS 

A/P 167999 09/22/16 1' 724.50 CENTURION MEDICAL PRODUCTS 
A/P 168000 09/22/16 235.3 7 DEWITT POTH & SON 
A/P 168001 09/22/16 336.70 PRECISION DYNAf.UCS CORP (PDC) 

A/P 168002 09/22/16 400.00 CLINICAL & LABORATORY 
A/P 168003 09/22/16 . 00 VOIDED 
A/P 168004 09/22/16 37,529.10 MORRIS & DICKSON CO, LLC 
A/P 168005 09/22/16 31.21 SA.llA RUBIO 
A/P 168006 09/22/16 1,817.17 GLAXOSMITHKLINE PHA.llf.IACUETICAL 

A/P 168007 09/22/16 580.00 CLIA LABORATORY PROGRA!1 
A/P 168008 09/22/16 4 95.00 OSCAR TORRES 
A/P 168009 09/22/16 9,771.57 CLINICAL PATHOLOGY 
A/P 168010 09/22/16 225.00 WAGEWORKS 
A/P 168011 09/22/16 44' 546.07 MMC EMPLOYEE BENEFIT PLAN 
A/P 168012 09/22/16 191.10 GENESIS DIAGNOSTICS 
A/P 168013 09/22/16 1,333.33 SIEMENS FINANCIAL SERVICES 
A/P 168014 09/22/16 6,145.37 BANK OF THE WEST 
A/P 168015 09/22/16 30.00 THE UPS PRINT STORE 
A/P 168016 09/22/16 264.00 WALLER, LA.~SDEN, DORTCH & DAVIS 
A/P 168017 09/22/16 2,649.10 REVCYCLE+, INC. 
A/P 168018 09/22/16 558.00 SHIFTHOUND 
A/P 168019 09/22/16 367.00 KOVEN TECHNOLOGY, INC 

A/P 168020 09/22/16 119.00 TRIZETTO PROVIDER SOLUTIONS 
A/P 168021 09/22/16 1,117.50 PABLO GA.R.ZA 
A/P 168022 09/22/16 662.27 MA.R.LIN BUSINESS BA.~K 

A/P 168023 09/22/16 1,341.14 THE US CONSULTING GROUP 
A/P 168024 09/22/16 275.00 K & t1 SPORTS 
A/P 168025 09/22/16 11,001.20 PORT LAVACA RETAIL GROUP LLC 
A/P 168026 09/22/16 500.00 L.l\MAR COMPANIES 
A/P 168027 09/22/16 1,695.00 HEARTSMA.llT .COt1 
A/P 168028 09/22/16 280.35 IRON t10UNTAIN 
A/P 168029 09/22/16 50.00 INTERMEDIX 
A/P 168030 09/22/16 31.21 ADRIAL'INA GALVAN 
A/P 168031 09/22/16 1,289.00 GREAT BASIN SCIENTIFIC, INC 

A/P 168032 09/22/16 160.00 AORN 
A/P 168033 09/22/16 42.93 GULF COAST HARDWARE / ACE 
A/P 168034 09/22/16 2,830.66 AIRGAS USA, LLC - CENTRAL DIV 
A/P 168035 09/22/16 742.25 ALCON LABORATORIES, INC. 
A/P 168036 09/22/16 27.59 AQUA BEVERAGE COMPANY 
A/P 168037 09/22/16 31.32 NADINE GARNER 

A/P 168038 09/22/16 344.62 BARD PERIPHERAL VASC'JL.l\R 

A/P 168039 09/22/16 776.75 BAXTER HEALTHCARE CORP 

BZS''I 



RUN DATE:09/22/16 
TIME: 17:02 

1-IEMORIAL MEDICAL CENTER 
CHECK REGISTER 
09/22/16 THRU 09/22/16 

Bk'lK- -CHECK----------------------------------------------------
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 51783.18 CDW GOVERNMENT I INC. 
A/P 168043 09/22/16 121.26 D 1 S OUTDOOR POWER EQUIP INC 
A/P 168044 09/22/16 11787.00 DYNATRONICS CORPORATION 
A/P 168045 09/22/16 16.16 FEDERAL EXPRESS CORP. 
A/P 168046 09/22/16 79.14 FISHER HEALTHCA.JtE 
A/P 16804 7 09/22/16 619.34 GULF COAST PAPER COMPANY 
A/P 168048 09/22/16 49.55 INDEPENDENCE MEDICAL 
A/P 168049 09/22/16 433.80 INTOXIMETERS INC 
A/P 168050 09/22/16 340.43 J & J HEALTH CA.llE SYSTEMS I INC 
A/P 168051 09/22/16 27.00 LANGUAGE LINE SERVICES 
A/P 168052 09/22/16 11177.01 MARKS PLUHBING PARTS 
A/P 168053 09/22/16 212. 98 HA.JtKETLAB I INC 
A/P 168054 09/22/16 132.45 MCKESSON ~lEDICAL SURGICAL INC 
A/P 168055 09/22/16 92.02 HHC AUXILIARY GIFT SHOP 
A/P 168056 09/22/16 79.65 ~lERRY X-RAY/SOURCEONE HEALTHCA 
A/P 168057 09/22/16 260.98 ON-SITE TESTING SPECIALISTS 
A/P 168058 09/22/16 .00 VOIDED 
A/P 168059 09/22/16 41641.01 OWENS & MINOR 
A/P 168060 09/22/16 55.00 PALACIOS BEACON 
A/P 168061 09/22/16 71406.00 PHYSIO CONTROL CORPORATION 
A/P 168062 09/22/16 71 900,00 PREMIER SLEEP DISORDERS CENTER 
A/P 168063 09/22/16 11231.77 PORT LAVACA WAVE 
A/P 168064 09/22/16 810.00 RADIOLOGY UNLIMITED 1 PA 
A/P 168065 09/22/16 11767.93 Sk'lOFI PASTEUR INC 
A/P 168066 09/22/16 178.05 SHERWIN IHLLIAMS 
A/P 168067 09/22/16 255.02 SMITH & NEPHEW 
A/P 168068 09/22/16 31949.76 SO TEX BLOOD & TISSUE CENTER 
A/P 168069 09/22/16 41555.00 T-SYSTEM1 INC 
A/P 168070 09/22/16 32.92 UNIFIRST HOLDINGS 
A/P 168071 09/22/16 31659.31 UNIFIRST HOLDINGS INC 
A/P 168072 09/22/16 25.71 UNITED AD LABEL CO INC 
A/P 168073 09/22/16 550.00 VICTORIA RADIOWORKS 1 LTD 
TOTALS: 1951375.72 
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Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

9/26/2016 

Nursing Home 
Ashford Gardens 

IBC Account 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP Morgan Chose Bonk 

ABfl 0614 

Accountt 4257 

IBC Account 
Nursing Home Number 
Sclera at West Houston 4561 
Crescent 4588 
Broadmoor 1596 
Fort Bend 14618 

Previous 
Beginning 

Balance Transfer-Out 
869,228.53 869,128.53 

Previous 
Beginning 

Balance Transfer-Out 
821,927.70 821,827.70 
749,815.3S 749,715.35 
147,185.24 147,085.24 

50,157.51 50,057.51 

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

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bank 
ABA 1nt;11f 

Accounr 11 i2922 

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

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 9-26-16.xlsx 

ACH 
Transfer-In 
266,654.19 

ACH 
Transfer-In 

525,660.91 
296,638.18 
349,869.56 
173,612.89 

IGT MMC Portion· MMC Portion- Cantex Portion-
Transfer-In Return of IGT Federal Match Federal Match 

156,412.57 

IGT MMC Portion • MMC Portion- Cantex Portion-
Transfer-In Return of IGT Federal Match Federal Match 

37,655.44 
22,248.59 

1,667.14 
13,020.40 

Approved: 

APPROVED 

SEP 2 6 lll1b 

COUNTY AUOOOR 

Today's 
Beginning 

Balance 
266,754.19 

Today's 
Beginning 

Balance 
525,760.91 
296,738.18 
349,969.56 
173,712.89 

Amount to Be 
Transferred to 
Nursing Home 

. 110,241.62• . 

Amount to Be 
Transferred to 
Nursing Home 

. • .... '488 005"47' 
.··.: .::;,~74;3~91~9 

' : 34,8;202~"4.2 
'J,;:'. ,;:··.i60j592'.49 

. 1,271ii89:97 



IBC Bank Actiwitv 

9/19/16 through 9/25/16 

Ashford Q!or!iltDJ ~ Tr:ansfer-ln 

9/19/201£ 05025 \553 142 ACH CREDIT RECEIVED 3,60S,2S Melina HCoflX Molina HCfASMFORD GARDENSITRN' 

9/19/201E 05025 ~SS3 142 ACH CREDIT RECEIVED 9,655.85 Molina HCoflX Molina HCIASHFORD GARDENSITRN' 

9/20/2016 JSOZ! 1553 495 OUTGOING MONEY TRANSFER 869,128.53 ASHFORD HEALTH CARE CENTER LlD 

9/21/2016 lSOlS 1553 142 ACH CREDIT RECEIVED 1S6.412.S7"E AMERIGROUP CORPO E·PAYMENTfMEMORIALMEDICALfiSA*OO"' 

9/22/2016 )50ZS lSS3 301 COMMERCIAL DEPOSIT 72.S69.27 

9/22/2016 IS02S 1553 142 ACH CREDIT RECEIVED 2,156.71 HEALTH HUMAN SVC INV-PAVMTSI MEMORIAL MEDICALI74263B006jl! ,g 

9/22/2016 15025 ,553 142 ACH CREDIT RECEIVED 6,263.23 NOVITAS SOLUT10N HCCLAIMPMT! MEMORIAl MEDICALCENTEI04911 

9/23/2016 1502~ ~53 142 ACH CREDIT RECEIVED 2,638.38 Molina HC ofTX Melina HCfA.!iHFORD GARDENS ITRN"'1* 

9/23/2016 15025 l5S3 142 ACH CREDIT RECEIVED 3,536,00 Molina HC oflX Molina HCfASHFORO GARDENS!TRN*1* 

9/23/2016 ISOZS ~53 1112 ACH CREDIT RECEIVED 4,096.BS ~ Molin~ HCoflX Molina HCjASHFORD GARDENSfTRt 

9/23/2016 1502! 4SS3 142 ACH CREDIT RECEIVED 5,420.08 I Molina HCofTX Melina HCIASHFORD GARDENS.fTR 

869,U8.Sl 2.66,654.19 

Sole-raatWe!!H2unot Tr.tnsfer-Out ~ 
9/20/2016 J502!. 14561 495 OlfTGOING MONEYTRANSFER 821,827.70 CANTEX HEALnt CARE CENTERS LLC 

9/20/20~6 )5025 14561 142 ACH CREDIT RECEIVED 4,372.73 AMEAlGROUP CORPO HCClA/MPMTISole~ at West HoUston ITRN"'1 

9/20/2016 )S02S 14561 142 ACH CREDIT RECEIVED 4,357.83 AMERIGROUP CORPO HCCLAIMPMT!Sole~ at West Houston !TRN• 

9/21/2016 )5025 ~561 142 ACH CREDIT RECEIVED 37,655.44 I AMERJGROUP CORPO E-PAYMENTIMEMORIAL MEDICAljiSA*OO* 

9/22/2016 lS02S ~S61 301 COMMERCIAL DEPOSIT 42,246.31 

9/U/2016 lS025 14561 142 ACH CREDIT RECEIVED 376.,.3S4.21 NOVITAS SOLl!TION HCUAIMPMTiMEMORIAL MEDICAL CENT£j04011 1 ""'~··---- 1\ 

9/22/2016 )S025 14561 142 ACH CREDIT f\EC.EIVED 674.58 AMERIGROUP CORPO HCCLAIMPMTISolera at West Houston jTRN'"1*0 

9/U/2016 )S025 '4561 142 ACH CREDIT RECEIVED 2..559,46 AMERJGROUP CORPO HCCLJ\IMPMTj Soler.~ at Wen HoustonjTRN'"1*0' 

9/23/2016 05025 14561 142 ACH CREDIT RECEIVED 53,196.71 NOVITAS SOLUTION HCCLAIMPMTJ MEMORlAL MEDICAL CENTE! 04011 

9/23/2016 05025 11561 142 ACH CRE.DIT RECEIVED 3,455.17 AMERJGROUP CORPO HCQAIMPMTISole~ ~t West Houston !TRN 

9/23/2016 15025 lS61 142 ACH CREDIT RECEMD 788.47 AMERIGROUP CORPO HCCLA1MPMTjSole~ at West ftou:rton JTRN 

'82!1!27 .70 52St660.91 

~ Transfer-Out I!!!!!f.t!:ln 
9/19/201! OS025 11588 142 ACH CREDIT RECEIVED 5,131.94 Molina HC ofTX Molina HCjTHE CAESCENTJTRN' !\ 
9/19/2016 lSOlS tSBB 142 ACH CREDIT RECEIVED 1~35.98 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEj0401: 

9/20/2016 )5025 ;ssa 142 ACH CREDIT RECEIVED 12.804.28 AMERIGROUP CORPO HCCLAIMPMTjThe CrescentjTRN•t'"016091610. 

9/20/2016 IS025 .\588 142 ACH CREDIT RECEIVED 1,880.49 HEALnt HUMAN SVC INV-PAYMTS J MEMORIAl MEDICAL! 74263B006ji5N 

9/20/2016 t502S 4588 495 OlfTGOING MONEY TRANSFER 749,715.35 CANTEX HEALTH CARE CENTIRS Ill 

9/21/2016 tS025 !15.88 142 ACH CREDIT RECEIVED 163,103.87 NOVITAS SOLUTION HCClAIMPMTj MEMORLAL MEDICAL CENTEJ04011fTRN*] 

9/21/2016 •S025 4588 142 ACH CREDIT RECEIVED 22,248.59 I AMERIGROUP CORPO E·PAYMENTj MEMDRLAL MEDICAljiSA"'OO"' •co• 
9/U/2016 ·SOlS 4588 142 ACH CREDIT RECEIVED 10,508.42 NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CfNTEj04011ITRW 

9/22/2016 S025 45BS 301 COMMERCIAL DEPOSIT 55,147.51 

9/23/2016 S025 ~5.88 142 ACH CREDIT flECEIVED 1,61Z.&~ r Malina HCofTX Molina HC(THECRESCENTfTRN'"l'"Ef 

9/23/2016 SOlS _ ~88 142 ACH CREDIT RECEIVED 717.21 AMERIGROUP CORPO HCClAIMPMTjThe Cre$cent!TR 

9/23/2016 S025 '.4588 142 ACH CREDIT RECEIVED 32.29 AMERIGROUP CORPO HCCLAIMPMTjThe CreKentjTRN•t 

9/23/2016 S025 4588 142 ACH CREDIT RECEIVED 19,468.11 NOVITAS SOLUTION HCClAIMPMTI MEMORIAl MEDICAL C£.NTE!040lljTRN"'1" 

9/23/2016 5025 4588 142 ACH CREDIT RECEIVED 2,646.89 : Mollna HC cfTX Malinil HCjTHE CRE5C£NTfTRN"'1"'EFT3769S75*1201494502\ 

749,715..35 2SI6,638.18 

Broadmoor Tnnrl~-OU't ~ 
9/19/2016 502! 4596 142 ACH CREDIT RECEIVED 1,123.05 I Molina HC ofTX Molin:. HCjTHE BR0ADM00f\ AT CREEKjTRN !\ 
9/20/2016 SO> 4S96 495 OUTGOINGMONEYTRANSFER 1.107,085.24 CANTEX HEALTH CARE CENTERS Ill 

9/21/2016 S02 4596 142 ACH CREDIT RECEIVED l.!i67.14 f AMERIGROUP CORPO E·PAYMENT(MEMORLAL MEDICALjiSA•oo• ·oo· ·z: 
9/22/2016 S02 4596 301 COMMERCIAl DEPOSIT 42,290.60 ' 9/22/2016 S02 4596 142 ACH CREDIT RECEIVED 283,186.25 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEfO. 

9/23/2016 SOl:i 4596 142 ACH CREDIT RECEIVED 518.33 Molina HC cfTX Molina HC!THE BROADMOOR AT CREEI<(Tf\N•1•E 

9/23/2016 S025 4596 142 ACH CREDIT RECEIVED 21,084.19 NOVITAS SOLUTION HCCLAIMPMTI MEMORIAl MEDICAL CENTE( O~lliTRN"'1"'E 

147,085.24 349~869.56 

fort S.nd Tnnd'er-Out Transfer-In 

9/19/2016 5025 4618 142 ACH CREDIT RECEIVED u,soa,BB PI'' Molina HC cfTX Melina HCj FORT BEND CONTINUING CjTRN*J 17, 

9/20/2016 5025 4618 142 ACH CREDIT RECEIVED 8,09.8,05 AMERIGRDUP CORPO HCClAIMPMT!Fort Bend Heatthcare cr 
9/20/2016 5025 4618 495 OUTGOING MONEY TRANSFER 50,057.51 CANTEX HEALTH CARE Cfi\"TERS Ill 

9/21/2016 5025 4618 142 ACH CREDIT RE.CEIVED 13,0.20.~ 1 AMERIGROUP CORPO E·PAVMENTJ MEMORIAL MED!CALJISA"'OQ• •oo• 
9/22/2016 5025 4618 301 COMMERCIAL DEPOSIT 52~88.40 :0 

9/22/2016 5025 11618 142 ACH CREDIT RECEIVED 67,678.59 NOVITAS SOLIJT"ION HCClAIMPMTJ MEMORIAl MEDICAL C£NTEJ04011!TRN'"1"'EF 

9/23/2016 5025 tUB 142 ACH CREDIT RECEIVED 8,091.53 NOVITAS SOLUTION HCCLAIMPMTjMEMDRIAL MEDICAL CENTEj04011jTRN"'l•EF" 

9/23/2016 SOlS a618 142 ACH CREDIT RECEIVED 7,495.83 p Molina HCofTX Mollna HCJ FORT BEND CONTINUING Cjr-··w---·----

9/2J{2016 S025 4618 142 AOi CREDIT RECEIVED 4,331.21 F Molina HC of TX Molina HCJ FOf\T BEND CONTlNUING C(T 

50,057.51 171,612.89 .: 
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Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
,3387 

Center 

Memorial Medical 
4553 

Center 

f:1gmorial f:1gdi!:;al 4561 
Center 

Memorial Medical 
4588 

Center 

Memorial Medical 
t4596 

Center 

Memorial Medical 4618 
Center 

Memorial Medical 
0301 

Center OJ2erat 

CQY!Jb~ of Calhoun 1101 
Indjggnt 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$511,758.51 $511,758.51 

$266,754.19 $271,640.55 

$525,760.91 $534,771.76 

$296,738.18 $299,342.68 

$349,969.56 $349,969.56 

$173,712.89 $178,058.30 

$2,435,274.80 $2,546,692.27 

$3,634.08 $3,634.08 

1 $4,563,603.121 $4,695,867.71 1 

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

9/26/2016 8:37AM 



RUN DATE:09/26/16 
TIHE:l3:42 

MENOR!AL MEDIC£..1 CENTER + 
CHECK REGIS~ER a,-d Pa.':)c"k> I€ LiS 

09/26/16 THRU 09/26/16 
BANK --CH~CK- ---------------------------------------------------

CODE NUHBER DATE AHOUKT P.mE 

A/P 000824 09/26/16 573.41 MCKESSON 
A/P 000825 09/26/16 736.71 HCKESSON 
A/P 00082E 09/26/16 1,612.31 1KKESSON 
TOTA1S: 2,922.43 

PAGE 1 
GLCKREG 

APPROVED 
ON 

SEP 2 6 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

(11_~ 
J. Pfeifer 
Cc~mty Judge 
Jb~~-



MSKESSON 
Company: 8000 

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

Billing Due 
Date Date 

09/19/2016 09/27i2016 

09/19/2016 09/27i20 16 

09/19/2016 09/27/2016 

09/19/2016 09/27/2016 

09/20/2016 09/27/2016 

09/21/2016 09/27/2016 

09/23/2016 09/27/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7767378856 1000885905 

7767378857 1000886467 

7767378858 1000886860 

7767378859 1000886860 

7767622993 1000887245 

7767841082 1000887854 

7768306025 1000889076 

As of: 09/23/2016 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 09/24/2016 

Cash 
Description Discount 

1151nvoice 1.50 

1151nvoice 0.17 

1151nvoice 0.41 

1151nvoice 3.91 

1151nvoice 0.76 

1151nvoice 4.55 

1151nvoice 0.40 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
09/19/2016 

0.00 

0.00 

467.42 

Subtotals: 

If Paid By 09/27/2016, 
Pay This Amount: 

If Paid After 09/27/2016, 
Pay this Amount: 

585.11 USD 

573.41 

Page: 001 

Amount p 
(gross) F 

74.96 

8.68 

20.39 

195.41 

37.85 

227.70 

20.12 

USD 

To 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 R8v11TTED VIA ACH DEBIT 
Statement for information only 

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

Amount p Receivable 
(net) F Number 

j 73.46 .,/ 7767378856 

j 8.511/ 7767378857 

,; 1.9.98 .I 7767378858 

/191.50.1 776737'8859 

/37.09./ 7767622993 
}223.15 ./ 7767841082 

,; 19.72\1' 7768306025 

Due If Paid On Time: 
USD 573.41 
Disc lost if paid late: 

11.70 
Due If Paid Late: 
USD 

APPROVED 
ON 

SEP 2 6 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

585.11 



MSKESSON STATEMENT As of: 09/23/2016 

Company: 8000 
DC: 8115 

WALMART 1 098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KAUSEK 

AMT DUE REMIITED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

BlUing Due 
Date Date 

09/19/2016 0912712016 

09119/2016 0912712016 

09/20/2016 09/27/2016 

09/21/2016 09/27/2016 

09/22/2016 09/27/2016 

09/22/2016 09/27/2016 

09/23/2016 0912712016 

PF column legend: P= 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
09/19/2016 

Receivable 
Number 

7767379185 

7767379186 

7767649401 

7767864135 

7768109074. 

7768109075 

7768315782 

Past Due Item, F= 

0.00 

0.00 

603.89 

Customer: 256342 
Date: 09/24/2016 

Order 
Reference Description 

1095597 1151nvoice 

3454581717 1151nvoice 

3454581720 1151nvoice 

3454581723 1151nvoice 

3454581726 1151nvoice 

3454581726 1151nvoice 

3454581729 1151nvoice 

Future Due Item, blank = Current Due Item 

Subtotals: 

If Paid By 09/27/2016, 
Pay This Amount: 

If Paid After 09/27/2016, 
Pay this Amount: 

Cash 
Discount 

0.02 

0.07 

1.63 

4.57 

1.22 

7.34 

0.17 

751.73 uso 

Page: 001 

Amount p 
(gross) F 

1.06 

3.57 

81.70 

228.42 

61.19 

367.12 

8.67 

To ensure proper credit to your 
account, detach and return this 
stub with your r:emittance 

As of: 09/23/2016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMIITED VIA ACH DEBIT 
Statement for information only 

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

Amount p Receivable 
(net) F Number 

..; 1.04 ,/ 7767379185 

J 3.50 ./ 7767379186 

J80.07 ..r 7767649401 
. j 223.85 ,/ 7767864135 

j 59.97./ 7768109074 

J 359.78./ 7768109075 

J 8.50" 7768315782 

Due If Paid On Time: 
uso 
Disc lost if paid late: 

736.71 

15.02 
Due If Paid Late: 
uso 751.73 

SEP 2 6 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



MSKESSON 
Company; 8000 

CVS PHCY 7006/MEMORJA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISB< 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

09/19/2016 09/27/2016 

09/19/2016 09/27/2016 

09/19/2016 09/27/2016 

09/20/2016 09/27/2016 

09/21/2016 09/27/2016 

09/22/2016 09/27/2016 

09/23/2016 09/27/2016 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7767394512 1000885907 

7767394513 1000886862 

7767394515 1000886862 

7767660802 .1000887247 

7767864337 1000887856 

7768104487 1000888493 

7768333570 1000889078 

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

TOTAL: 

Subtotals: 

As of: 09/23/2016 

DC: 8115 

TerritorY: 400 

Customer. 262252 
Date: 09/24/2016 

Cash 
Description Discount 

1151nvoice 2.60 

1151nvoice 0.03 

1151nvoice 4.66 

1151nvoice 5.39 

1151nvoice 0.08 

1151nvoice 4.37 

1151nvoice 15.77 

Current Due Item 

1,645.21 USD 

Page: 001 

Amount 
(gross) 

130.24 

1.34 

232.85 

269.74 

3.82 

218.58 

788.64 

Future Due: 

Past Due: 

last Payment 
09/19/2016 

0.00 

0.00 

1,776.80 

If Paid By 09/27/2016, 
Pay This Amount: 

If Paid After 09/27/2016, 
Pay this Amount: 

.~ 
USD 

·v 

; tJ ;&.;It-

p 
F 

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

As of: 09/23/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 Pl£ASE CHECK ANY 
Date: 09/24/2016 ITEMS NOT PAID("") 

Amount p Receivable 
(net) F Number 

J 127.64/ 7767394512 
j 1.31 ./ 7767394513 

}228.19"' 7767394515 

1 264.35 .I 7767660802 

./ 3.7411 7767864337 

J 214.21 ./ 7768104487 

j772.87 v 7768333570 

Due If Paid On Time: 
USD 1,612.31 
Disc lost if paid late: 

32.90 
Due If Paid late: 
USD 1,645.21 

SEP 2 6 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



APPROVED 
ON 

SEP 2 
09/28/2016 

CALHOt"JN GOU~i'f'f, ~lf-ir§: 
Vendor# Vendor Name 

1 0250 41MPRINT ./ 

Invoice# Comment 

12653860 J 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 10/09/2016 

Class Pay Code 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/15/20 09/01/20 10/01/20 481.48 

SUPPLIES PT 

Vendor Total~ Number Name Gross 

1 0250 41MPRINT 481.48 

Vendor# Vendor Name Class Pay Code 

11234 ADRIANNA GALVAN 

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

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

9{9~ 3'1 21358- 09/28/20 09/26/20 09/26/20 0.00 0.00 

TRAVEL ADMIN 
1,-3 • 

21359- 09/28/20 09/27/20 09/28/20 30.35 0.00 0.00 

TRAVEL ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay 

11234 ADRIANNA GALVAN 253.26 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC- CENTRAL DIV ./ M 

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

9055023415 v 09/15/20 09/02/20 1 0/02/20 313.15 0.00 0.00 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay 

A1680 AIRGAS USA, LLC- CENTRAL DIV 313.15 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

10533 ALERE NORTH AMERICA INC./ 

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

91057579/ 09/19/20 09/06/20 1 0/06/20 143.59 0.00 0.00 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay 

10533 ALERE NORTH AMERICA INC 143.59 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC . ./ 

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

2525347./ 09/22/20 09/08/20 1 0/08/20 3,361.00 0.00 0.00 

PROF FEES PHY THRPY 

Vendor Total~ Number Name Gross Discount No-Pay 

11232 AMN HEAL THCARE ALLIED, INC. 3,361.00 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR./ M 

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

75786161./ 09/14/20 09/07/20 1 0/07/20 224.31 0.00 0.00 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay 

B0435 BARD PERIPHERAL VASCULAR 224.31 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEALTHCARE CORP ,/ M 

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

52075286 ./ 09/14/20 09/01/20 10/01/20 190.50 0.00 0.00 

Page 1 of 18 

Net 

481.48 ./ 

Net 

481.48 

Net 
"/ '4 2Jl".91 f-3'1. 3 

30.35 

Net 

253.26 

Net 

313.15/ 

Net 

313.15 

Net 

143.59 v' 

Net 

143.59 

Net 

3,361.00 .,/' 

Net 

3,361.00 

Net 

224.31 ••• / 

Net 

224.31 

Net 

190.50 / 

file:///C:!U sers/vkalisek/cpsilmemmed.cpsinet.com/u003 83/data_ 5/tmp_cw5report73 086... 9/28/20 16 
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IV PUMP RENTAL 

52073044•/ 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 .,; 

CS INVENTORY 

52120528/ 09/14/20 09/08/20 1 0/08/20 318.32 0.00 0.00 318.32 v 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 3,631.27 0.00 0.00 3,631.27 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEAL THCARE ./ M 

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

6004401009 .,; 09/14/20 09/01/20 10/01/20 775.08 0.00 0.00 775.08 ./ 

SUPPLIES CT SCAN 

Vendor Total~ 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 lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

105840214/ 09/19/20 09/01/20 1 0/01/20 90.24 0.00 0.00 90.24./ 

SUPPLY LAB 

105840193.; 09/19/20 09/01/20 1 0/01/20 214.86 0.00 0.00 214.86 v". 
SUPPY LAB 

105842976 ..! 09/19/20 09/02/20 1 0/02/20 4,472.66 0.00 0.00 4,472.66 / 

SUPPLY LAB 

10584p850 09/19/20 09/02/20 1 0/02/20 790.92 0.00 0.00 790.92 / 

SUPPLY LAB 

105843003 / 09/19/20 09/02/20 1 0/02/20 3,139.96 0.00 0.00 3,139.96 ./' 

SUPPLY LAB 

105844066 ./ 09/19/20 09/05/20 1 0/05/20 157.84 0.00 0.00 157.84 .,/ 

SUPPLY LAB 

105844243/ 09/19/20 09/05/20 1 0/05/20 443.61 0.00 0.00 443.61 / 

SUPPLY LAB 

105846597/ 09/19/20 09/06/20 1 0/06/20 115.74 0.00 0.00 115.74 / 

SUPPLY LAB 

105842779/ 09/19/20 09/06/20 1 0/06/20 346.06 0.00 0.00 346.o6v' 

SUPPLY LAB 

105846990/ 09/19/20 09/06/20 1 0/06/20 175.50 0.00 0.00 175.50 v/ 

SUPPLY LAB 

105847220/ 09/19/20 09/06/20 1 0/06/20 9,147.51 0.00 0.00 9,147.51~ 
SUPPLY LAB 

105846487..1 09/19/20 09/06/20 1 0/06/20 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 0.00 241.92 ~ 

SUPPPY LAB 

Vendor Total~ 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 
I 

B1680 BOUND TREE MEDICAL, LLC ,/ M 

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

82263183/ 
/ 

09/14/20 09/08/20 1 0/08/20 133.98 0.00 0.00 133.98 ./ 

SUPPLIES OB 

file:///C:/Users/vkalisek/cosi/memmed.cosinet.corn/u003 83/data 5/tmo cw5report73 086... 9/28/2016 
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Vendor Total~ 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./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt 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 Total~ Number Name Gross Discount No-Pay Net 

C1 010 CABLE ONE 679.15 0.00 0.00 679.15 

Vendor# Vendor Name Class Pay Code 

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

21347 09/27/20 09/20/20 09/20/20 25.00 0.00 0.00 25.00 v' 
ACCRUED CREDIT UNION ACt 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC ./ M 

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

80011220860- J 09/23/20 08/31/20 09/30/20 636.47 0.00 0.00 636.47 v" 
SUPPLIES GENERAL NUC MEl 

Vendor Total~ 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 lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

31908800 / 09/19/20 09/09/20 1 0/09/20 289.91 0.00 0.00 289.91 v/ 

SUPPLIES GENERAL GROUN[ 

Vendor Total~ 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 J' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9209369h./' 09/09/20 09/02/20 10/02/20 320.80 0.00 0.00 320.80J 

CSINVENTORY 

92094617 / 09/14/20 09/06/20 1 0/06/20 199.68 0.00 0.00 199.68 v-· 
CS INVENTORY 

92095556 ./ 09/14/20 09/07/20 10/07/20 674.68 0.00 0.00 674.68 v'/ 
CS INVENTORY & RECOVERY 

Vendor Total~ 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,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt 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 / v 
SUPPLIES GENERAL EDUCAT 

Vendor Total~ 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 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.cornlu00383/data_5/tmp_cw5report73086... 9/28/2016 
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C1730 CITY OF PORT LAVACA v'l w 
Invoice# Comment Tran Dt lnv Dt 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 v" 
WATER & SEWER PLNT OPER 

21353- 09/27/20 09/16/20 1 0/06/20 4,174.08 0.00 0.00 4,174.08 ./ 

WATER &SEWER PLNT OPER 

21353 09/27/20 09/16/20 1 0/06/20 205.35 0.00 0.00 205.35 t-/ 
/ 

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 CSI LEASING INC ../ 

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

RT00137310 ._./ 
/ 

09/14/20 08/24/20 1 0/01/20 7,682.67 0.00 0.00 7,682.67 ..,/ 

LEASE CLINIC & MED SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11004 CSI LEASING INC 7,682.67 0.00 0.00 7,682.67 

Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES / 

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

212517../ 09/09/20 09/01/20 1 0/01/20 608.03 0.00 0.00 608.03 / 
SUPPLIES CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 608.03 0.00 0.00 608.03 

Vendor# Vendor Name Class Pay Code 

10509 DA&E ./ 

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

8913 09/27/20 09/02/20 1 0/02/20 3,150.00 0.00 0.00 3,150.00 ,../ 
PROF FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10509 DA&E 3,150.00 0.00 0.00 3,150.00 

Vendor# Vendor Name 

/ 
Class Pay Code 

11008 DERRIHART 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 Total~ Number Name Gross Discount No-Pay Net 

11008 DERRI HART 756.03 0.00 0.00 756.03 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON ,/ 

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

481521-0 / 09/09/20 09/02/20 1 0/02/20 301.86 0.00 0.00 301.86 v/ 

CS INVENTORY 

481934-0 / 09/09/20 09/07/20 10/07/20 250.58 0.00 0.00 250.58 v'/ 
.CS INVENTORY 

481491-0 / 09/14/20 09/02/20 1 0/02/20 20.82 0.00 0.00 20.82 v--·/ 
OFFICE SUPPLIES CARDIAC F 

j 

481850-0 v 09/14/20 09/06/20 1 0/06/20 18.53 0.00 0.00 18.53 '-"/ 

/OFFICE SUPPLIES CLINIC 
/ 

481617-0 .,i 09/14/20 09/06/20 1 0/06/20 126.15 0.00 0.00 126.15 

OFFICE SUPPLIES HIM 
/ 

481619-0 09/14/20 09/06/20 1 0/06/20 115.01 0.00 0.00 115.01 v/ 
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OFFICE SUPPLIES BEHAVE HI 

481835-0 09/14/20 09/06/20 1 0/06/20 505.72 0.00 0.00 505.72 

OFFICE SUPPLIES CARDIAC F 

19.47/ 481865-0/ 09/14/20 09/06/20 10/06/20 19.47 0.00 0.00 

OFFICE SUPPLIES SPECIAL C 

482026-0 j 09/14/20 09/08/20 1 0/08/20 12.00 0.00 0.00 12.00 

.OFFICE SUPPLIES CARDIAC F 
v· 

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 ,/ 09/14/20 09/09/20 1 0/09/20 81.29 0.00 0.00 81.29 V' .. 
OFFICE SUPPLIES OB 

481922-0 ./ 09/19/20 09/07/20 1 0/07/20 28.57 0.00 0.00 28.57 v 
OFFICE SUPPLIES 

481896-0 ./ 09/19/20 09/07/20 1 0/07/20 25.91 0.00 0.00 25.91 v/ 
OFFICE SUPPLIES 

Vendor Total~ 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 !NOVATION, INC. / 
Invoice# Comment Tran Dt lnv Dt Due Dt 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 Total~ Number Name Gross Discount No-Pay Net 

D1532 DIGITAL !NOVATION, INC. 1,875.00 0.00 0.00 1,875.00 

Vendor# Vendor Name Class Pay Code 

10026 DONN STRINGO 

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

21356 09/27/20 09/26/20 09/27/20 276.00 0.00 0.00 276.00 / 
TRAVEL MED/SURG 

Vendor Total~ 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 ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

/ 
21357 09/27/20 09/13/20 09/23/20 32.00 0.00 0.00 32.00 ./ 

PURCHASED SERVICES HOU! 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt 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 SURGIC1 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt 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 v' 
TRAVELQUALTAS~ (\ .Ll .. M.t<.hVUv- -1lul!v 

Vendor Total~ Number Name {j.\!-8.\rhj ~\«.1\ ~\ lt ~~ Ul\\1.~\H 1'13ross 0 Discount No-Pay Net 
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T0383 ERIN CLEVENGER 136.08 0.00 0.00 136.08 

Vendor# Vendor Name Class Pay Code 

S0501 EVOQUA WATER TECHNOLOGIES LLC yl 

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

902778110J 09/19/20 09/01/20 1 0/01/20 153.18 0.00 0.00 153.18 v 
MAINT CONTR LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S0501 EVOQUA WATER TECHNOLOGIES LLC 153.18 0.00 0.00 153.18 

Vendor# Vendor Name Class Pay Code 

F1050 FASTENAL COMPANY M 

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

TXPOT165413 ../ 09/19/20 09/06/20 1 0/06/20 8.19 0.00 0.00 8.19 / v 
SUPPLIES PLANT ORER 

Vendor Total~ 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 V/ 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 

PURCHASED SERVICES ADMI 

Vendor Total~ 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 Tran Dt lnv Dt Due Dt 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 / 
"" FREIGHT LAB AND SURGERY 

Vendor Total~ 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 lnv Dt Due Dt 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 v"",,,/' 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE M 

Invoice# Comment Tran Dt lnv Dt Due Dt 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 

LAB SUPPLIES 
'"'/ 

/ 

5880240 ../ 09/19/20 09/07/20 1 0/07/20 542.67 0.00 0.00 542.67 / 

v 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 673.79 0.00 0.00 673.79 

Vendor# Vendor Name Class Pay Code 
' / 10678 FIVE STAR STERILIZER SERVICES ,/ 

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

4675 09/27/20 09/07/20 10/07/20 214.40 0.00 0.00 214.40 / 
REPAIRS INSTRUMENT SURG 

Vendor Total~ 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 

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

0204674-IN ../ 09/14/20 09/01/20 10/01/20 530.00 0.00 0.00 530.00 
"'/ 

MAINT CONT PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00 

Vendor# Vendor Name Class Pay Code 

10283 GE HEALTHCARE ,./ 

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

6000587974 ./ 09/22/20 09/01/20 10/01/20 3,173.16 0.00 0.00 3,173.16 

MAINT CONTR RADIOLOGY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 3,173.16 0.00 0.00 3,173.16 

Vendor# Vendor Name Class Pay Code 

10488 GE HEAL THCARE !ITS USA CORP 

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

030401192 ./ 09/14/20 09/09/20 1 0/09/20 827.01 0.00 0.00 827.01 

DUES & SUBCRIPTIONS OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10488 GE HEAL THCARE IITS USA CORP 827.01 0.00 0.00 827.01 

Vendor# Vendor Name Class Pay Code 

10642 GLAXOSMITHKLINE PHARMACUETICAL ../ 

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

33383481 .,I 08/17/20 08/03/20 1 0/02/20 686.37 0.00 0.00 686.37 ,._.// 

PHARMACY DRUGS 

33383465 ../ 08/17/20 08/03/20 1 0/02/20 210.09 0.00 0.00 210.09 \</ 
PHARMACY DRUGS 

Vendor Total~ 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 I ACE v w 
Invoice# Comment Tran Dt lnv Dt Due Dt 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 0 

105758 ~/ 09/27/20 09/16/20 09/26/20 10.48 0.00 0.00 10.48 y/' 
SUPPLIES GENERAL PLLNT 0 

/ 
105789 v' 09/27/20 09/19/20 09/29/20 3.90 0.00 0.00 3.90 J 

SUPPLIES GENRAL PLNT OPE 

105861 ../ 09/27/20 09/21/20 10/01/20 63.97 0.00 0.00 63.97/ 

105855 / 

SUPPLIES GENERAL PLNT OF 

09/27/20 09/21/20 10/01/20 47.99 0.00 0.00 47.99 v'/ 

105863 v/ 
SUPPLIES GENERAL PLNT OF 

09/27/20 09/21/20 10/01/20 -12.71 0.00 0.00 -12.71 / 
I 

SUPPLIES GENERAL PLNT OF 

105888 / 09/27/20 09/22/20 1 0/02/20 36.55 0.00 0.00 36.55v/' 

SUPPLIES GENERAL PLNT OF 
v/ 1059 09/27/20 09/22/20 10/02/20 8.99 0.00 0.00 8.99 

SUPPLIES GENERAL PLNT OF 

105943 ./ 09/27/20 09/23/20 10/03/20 0.08 0.00 0.00 0.08 v 
SUPPLIES GENERAL PLNT OF 
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Vendor Total~ Number Name 

A1292 GULF COAST HARDWARE I ACE 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY / M 

Gross 

200.24 

Invoice# . Comment 

1192890 / 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/09/20 09/06/20 10/06/20 426.67 

SUPPLIES HOUSEKEEPING 

1127987 ./ 09/22/20 04/26/20 1 0/01/20 

SUPPLIES GENERAL HOUSEK 

Vendor Total~ Number Name 

G121 0 GULF COAST PAPER COMPANY 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC / M 

83.00 

Gross 

509.67 

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

851 098987 09/14/20 09/01/20 1 0/01/20 11.25 

MAINT CONTR ANESTHESA 

Vendor Total~ Number Name 

H1850 HOSPIRA WORLDWIDE, INC 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES \.-/ 

Gross 

11.25 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

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

1816 ../ 09/14/20 08/31/2010/01/20 14,699.72 0.00 

OUTSIDE SRV PHARMACY 

Vendor Total~ Number Name Gross Discount 

1 0922 HUNTER PHARMACY SERVICES 14,699.72 0.00 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL / 

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

41717309 / 09/14/20 09/02/20 10/02/20 86.22 

CS INVENTORY 

41793348/ 09/14/20 09/08/20 10/08/20 

CS INVENTORY 

Vendor Total~ Number Name 

10415 INDEPENDENCE MEDICAL 

Vendor# Vendor Name Class Pay Code 

11127 INTEGRATED MEDICAL SYSTEMS ./ 

39.63 

Gross 

125.85 

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

1358390 v" 09/19/20 09/09/20 10/09/20 236.00 

REPAIR SURGERY 

Vendor Total~ Number Name 

11127 · INTEGRATED MEDICAL SYSTEMS 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC / 

Gross 

236.00 

Invoice# Comment 

917020171 / 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/22/20 09/07/20 10/07/20 330.26 

SURGERY SUPPLIES 

Vendor Total~ Number Name 

J0150 J & J HEALTH CARE SYSTEMS, INC 

Vendor# Vendor Name Class Pay Code 

10920 JAMIE GRASSE / 

Gross 

330.26 

Invoice# 

21345 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/26/20 09/21/20 09/21/20 56.30 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

200.24 

Net 

426.67 \./ 

83.00 ~ 

Net 

509.67 

Net 

11.25 v/ 

Net 

11.25 

Net 

14,699.72 

Net 

14,699.72 

Net 

86.22 v~ 

Net 

125.85 

Net 

236.00 

Net 

236.00 

Net 

330.26 

Net 

330.26 
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TRAVEL EXPENSE INDIGENT 

Vendor Total~ Number Name 

10920 JAMIE GRASSE 

Vendor# Vendor Name 

10341 JENISE SVETLIK j 
Class Pay Code 

Gross 

56.30 

Invoice# 

21362-

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/28/20 09/23/20 09/23/20 477.84 

TRAVEL NURS ADMIN 

Vendor Total~ Number Name 

10341 JENISE SVETLIK 

Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC / 

Gross 

477.84 

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

INV0539116 ./ 09/12/20 09/01/20 10/01/20 1,366.67 

FUEL EXPENSE PlANT OPS 

Vendor Total~ Number Name 

10578 LUMINANT ENERGY COMPANY LLC 

Vendor# Vendor Name , 

10972 M G TRUST ./ 

Class Pay Code 

Gross 

1,366.67 

Invoice# 

21351 

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

09/28/20 09/20/20 09/20/20 1 ,382.50 

EMPLOYEE PERSONAL INVE!: 

Vendor Total~ Number Name 

1 0972 M G TRUST 

Vendor# Vendor Name 

M2178 MCKESSON MEDICAL SURGICAL INC / 

Class Pay Code 

Gross 

1,382.50 

Invoice# Comment 

84925841 J 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

09/19/20 09/02/20 10/02/20 43.38 

SUPPLIES GENERAL lAB 

85000149 / 09/19/20 09/06/20 10/06/20 

SUPPLIES GENERAL lAB 

85163623 ..1 09/19/20 09/08/20 1 0/08/20 

SUPPLIES GENERAL lAB 

85100562 ~ 09/22/20 09/07/20 1 0/07/20 

Vendor Total~ Number Name 

M2178 MCKESSON MEDICAL SURGICAL INC 

Vendor# Vendor Name 

M2470 MEDLINE INDUSTRIES INC .// 

Class Pay Code 

M 

2,396.44 

223.37 

10.20 

Gross 

2,673.39 

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

1814253552 ..1 09/14/20 09/02/20 10/02/20 56.82 

S,YPPLIES CLINIC 

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

CSINVENTORY 

1814550366 J 09/20120 09/09/20 10/09/20 

CENTRAL SUPPLY 

Vendor Total~ Number Name 

M2470 MEDLINE INDUSTRIES INC 

Vendor# Vendor Name . 

10963 MEMORIAL MEDICAL CLINIC / 

Class Pay Code 

34.99 

Gross 

100.79 

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

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

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 

477.84 

Net 

477.84 V' 

Net 

1,366.67/ 

Net 

1,366.67 

Net 

1 ,382.50 ./c 

Net 

1,382.50 

Net 

43.38 J 

2,396.44 "''/ 

223.37 ~ 

10.20 v'/ 

Net 

2,673.39 

Net 

56.82 

8.98 \ .. / 

34.99 ..1/ 

Net 

100.79 

Net 
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21350 09/27/20 09/20/20 09/20/20 65.00 0.00 0.00 65.00 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 65.00 0.00 0.00 65.00 

Vendor# Vendor Name Class Pay Code 

10904 MERCK SHARP & DOHME CORP ,/ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

7009111435 09/14/20 08/04/20 1 0/02/20 1,172.33 0.00 0.00 1,172.33 .,_./ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10904 MERCK SHARP & DOHME CORP 1,172.33 0.00 0.00 1,172.33 

Vendor# Vendor Name Class Pay Code 

M2658 MERRITT, HAWKINS & ASSOCIATES ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

SINV119623 / 09/28/20 08/31/20 09/1 0/20 3,320.00 0.00 0.00 3,320.00 ./ 
PHY RECRUITMENT ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2658 MERRITT, HAWKINS & ASSOCIATES 3,320.00 0.00 0.00 3,320.00 

Vendor# Vendor Name Class Pay Code 

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

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

30094301369 ./ 09/14/20 09/02/20 1 0/02/20 1,045.18 0.00 0.00 1,045.18 

SUI~PLIES XRAY 

30094302697 v' 09/14/20 09/07/20 10/07/20 149.78 0.00 0.00 149.78 / 
v~' 

SUP;PLIES CT SCAN 

32590512057 ./ 09/26/20 09/02/20 1 0/02/20 266.67 0.00 0.00 266.67 

PURCHASED SERVICES MAM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA 1,461.63 0.00 0.00 1,461.63 

Vendor# Vendor Name Class Pay Code 

M2650 METLIFE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21368 09/27/20 09/01/20 10/01/20 258.52 0.00 0.00 258.52 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2650 METLIFE 258.52 0.00 0.00 258.52 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 
/ v 

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

9342568 I 09/26/20 09/20/20 09/21/20 31.69 0.00 0.00 31.69 / v 
INVENTORY PHARMACY 

9342569 ./ 09/26/20 09/20/20 09/21/20 534.61 0.00 0.00 534.61 

INVENTORY PHARMACY 

9342570 ./ 09/26/20 09/20/20 09/21/20 294.66 0.00 0.00 294.66 

INVENTROY PHARMACY 

9342571 / 09/26/20 09/20/20 09/21/20 44.39 0.00 0.00 44.39 \./ 
/ 

INVENTROY PHARMACY 

9342738 ./ 09/26/20 09/20/20 09/21/20 23.68 0.00 0.00 23.68 

INVENTORY PHARMACY 

9347829 09/26/20 09/21/20 09/22/20 112.97 0.00 0.00 112.97 

5213- I 
INVENTORY PHARMACY 

/ 
09/26/20 09/21/20 09/22/20 -5.87 0.00 0.00 -5.87 v/ 
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INVERNTORY PHARMACY IN\i 
I 

/ 93447832 ./ 09/26/20 09/21/20 09/22/20 41.01 0.00 0.00 41.01 

INVENTORY PHARMACY 

179.72./ 
I 

9347831 ..; 09/26/20 09/21/20 09/22/20 179.72 0.00 0.00 

I INVENTORYPHARMACYINVE 

tl/ 9347413,/ 09/26/20 09/21/20 09/22/20 5.35 0.00 0.00 5.35 

INVENTORY PHARMACY 

9343339 / 
09/26/20 09/21/20 09/22/20 0.49 0.00 0.00 0.49 v 

INVENTORY PHARMACY 

9347830 09/26/20 09/21/20 09/22/20 1,374.90 0.00 0.00 1,374.90v// 

INVENTORY PHARMACY 

9343340 ./ 09/26/20 09/21/20 09/22/20 101.56 0.00 0.00 101.56 

INVENTORY PHARMACY 

9347833 09/26/20 09/21/20 09/22/20 521.85 0.00 0.00 521.85 

INVENTORY PHARMACY 

5339 09/27/20 09/21/20 09/22/20 -10.65 0.00 0.00 -10.65 v/ 

INVENTORY PHARMACY INVE 
/ 

9350895 •/ 09/27/20 09/22/20 09/23/20 117.16 0.00 0.00 117.16 

INVENTORY PHARMACY INVE 

9348645 ./ 09/27/20 09/22/20 09/23/20 836.75 0.00 0.00 836.75 

INVENTORY PHARMACY INVE 

9350894 09/27/20 09/22/20 09/23/20 5,774.61 0.00 0.00 5,774.61 "/ 

INVENTORY PHARMACY INVE 

9350893 09/27/20 09/22/20 09/23/20 12.14 0.00 0.00 12.14 

INVENTORY PHARMACY INVE 

9354759 09/27/20 09/23/20 09/24/20 47.88 0.00 0.00 47.88 

INVENTORY PHARMACY INVE 

9354758 j 09/27/20 09/23/20 09/24/20 352.46 0.00 0.00 352.46 

,4354757 ./ 

INVENTORY PHARMACY INVE 

09/27/20 09/23/20 09/24/20 53.05 0.00 0.00 53.05./ 

;INVENTORY PHARMACY INVE 

CM95091 J 09/27/20 09/23/20 09/24/20 -107.31 0.00 0.00 -107.31 "/ 
j 

INVENTORY PHARMACY INVE 

9354629 09/27/20 09/23/20 09/24/20 22.20 0.00 0.00 22.20 ""/ 

INVENTORY PHARMACY 

9364143 09/27/20 09/26/20 09/27/20 123.51 0.00 0.00 123.51 

INVENTORY PHARMACY 

9359889..1 09/27/20 09/26/20 09/27/20 34.89 0.00 0.00 34.89 

INVERNTORY PHARMACY IN\i 

9362758 09/27/20 09/26/20 09/27/20 27.38 0.00 0.00 27.38 

INVENTORY PHARMACY 

9364145 09/27/20 09/26/20 09/27/20 673.90 0.00 0.00 673.90 v/ 

INVENTORY PHARMACY INVE 
/ / 

9364144 v' 09/27/20 09/26/20 09/27/20 2,916.72 0.00 0.00 2,916.72 .,; 
INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 14,135.70 0.00 0.00 14,135.70 

Vendor# Vendor Name Class Pay Code 

N1225 NUTRITION OPTIONS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21364 09/27/20 09/22/20 09/30/20 3,750.00 0.00 0.00 3,750.00 v .. /' 
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PURCHASED SERVICES DIET, 

Vendor TotaiE 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 '"/ 

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

1850091949 09/15/20 09/01/20 1 0/01/20 368.84 0.00 0.00 368.84 v/ 

BLOOD BANK SUPPLIES 

1850032072 ./ 09/26/20 07/26/20 08/25/20 866.57 0.00 0.00 866.57 

SUPPLIES GENERAL BLOOD E 

185003373 / 09/26/20 07/27/20 08/26/20 760.93 0.00 0.00 760.93 

SUPPLIES GENERAL BLOOD E 
/ 

1850057827- ./ 09/26/20 08/18/20 09/17/20 1,657.55 0.00 0.00 1 ,657.55,./ 

SUPPLIES GENERAL BLOOK E 

1850061298-..1 09/26/20 08/23/20 09/22/20 866.57 0.00 0.00 866.57 

SUPPLIES GENERAL BLOOK E 

1850091950 09/26/20 09/01/20 10/01/20 113.00 

SUPPLIES GENERAL BLOOD E 

0.00 0.00 113.00 
Iii 

Vendor TotaiE 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 

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

2020592475 09/09/20 09/01/20 10/01/20 51.48 0.00 0.00 51.48 

SUPPLIES ER 
/ 

._/" 2020600388 ,;· 09/09/20 09/01/20 10/01/20 1,005.37 0.00 0.00 1,005.37 

SUPPLIES VARIOUS DEPTS 

2020592130 •• / 09/09/20 09/01/20 10/01/20 84.46 0.00 0.00 84.46 

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 .r 
CS INVENTORY & LAB SUPPLI 

2020721255 v' 09/14/20 09/07/20 10/07/20 961.00 0.00 0.00 961.oo v/ 
SUPPLIES VARIOUS DEPTS 

20207197 41 v~· 09/14/20 09/07/20 1 0/07/20 37.90 0.00 0.00 37.90 v/ 

CS INVENTORY 

2020718845 7 09/14/20 09/07/20 10/07/20 20.05 0.00 0.00 20.05 ~-

CS INVENTORY 

2020771211 j 09/14/20 09/08/20 1 0/08/20 1,501.38 0.00 0.00 1,501.38 v/ 
CS INVENTORY 

2020765443 v/ 09/14/20 09/08/20 1 0/08/20 432.09 0.00 0.00 432.09/ 

/PPLIES LAB & SURGERY 

2020765040 09/14/20 09/08/20 1 0/08/20 52.83 0.00 0.00 52.83 

SUPPLIES SURGERY 
/ 

2020764485./ 09/14/20 09/08/20 1 0/08/20 44.25 0.00 0.00 44.25/ 

SUPPLIES RESP CARE 

2020771434 v'/ 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 1 0/08/20 301.26 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 ,_/ 

Q/?R/?01 () 



CS INVENTORY 

Vendor Total~ Number Name 

OM425 OWENS & MINOR 

Vendor# Vendor Name 

11155 PARA j 
Class Pay Code 

Gross 

7,759.14 

Invoice# 

1968 j 
Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

09/14/20 09/01/20 10/01/20 2,000.00 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name 

11155 PARA 

Vendor# Vendor Name 

10204 PHARMEDIUM SERVICES LLC / 

Class Pay Code 

Gross 

2,000.00 

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

A1728806,/ 09/20/20 09/02/20 10/02/20 324.90 

INVENTORY PHARMACY 

A 1724289 j 09/20/20 09/02/20 1 0/02/20 

PHARMACY DRUG 

A 1729040 / 09/20/20 09/08/20 1 0/08/20 

INVENTORY PHARMACY 

Vendor Total~ Number Name 

1 0204 PHARMEDIUM SERVICES LLC 

Vendor# Vendor Name 

P1476 PHILIPS HEALTHCARE / 

Class Pay Code 

M 

397.80 

142.00 

Gross 

864.70 

Invoice# Comment 

933402620 / 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/26/20 08/30/20 09/20/20 2,626.58 

MAINT CONTR NUC MED 

Vendor Total~ Number Name 

P1476 PHILIPS HEALTHCARE 

Vendor# Vendor Name Class Pay Code 

10541 PLATINUM CODE ../ 

Gross 

2,626.58 

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

066146 j 09/21/20 08/15/20 10/01/20 280.40 

/ 
067646 ../ 09/21/20 08/29/20 10/01/20 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name 

10541 PLATINUM CODE 

Vendor# Vendor Name 

10372 PRECISION DYNAMICS CORP (PDC) 

Class Pay Code 

131.04 

Gross 

411.44 

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

3519741 / 09/19/20 09/08/20 10/08/20 276.44 

CSINVENTORY 

Vendor Total~ Number Name 

1 0372 PRECISION DYNAMICS CORP (PDC) 

Vendor# Vendor Name Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA / W 

Gross 

276.44 

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

21370 09/27/20 08/04/20 08/14/20 300.00 

21369 

PROF FEES 

09/27/20 09/07/20 09/17/20 

PROF FEES RADIOLOGY 

150.00 

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 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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 

Page 13 of 18 

Net 

7,759.14 

Net 

2,000.00 y/ 

Net 

2,000.00 

Net 

324.90/ 

397.80 

142.00 / 

Net 

864.70 

Net 

2,626.58 / 

Net 

2,626.58 

Net 

280.40 .; 

131.04 v/ 

Net 

411.44 

Net 

276.44 v/ 

Net 

276.44 

Net 

300.00 v/ 

./ 
150.00 ./ 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA 450.00 0.00 0.00 450.00 

Vendor# Vendor Name Class Pay Code 

11009 RECONDO j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

INV-10011 J 09/14/20 09/01/20 10/01/20 4,050.00 0.00 0.00 4,050.00 .._,./ 

OUTSIDE SRV BUS OFFICE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11009 RECONDO 4,050.00 0.00 0.00 4,050.00 

Vendor# Vendor Name Class Pay Code 

R1200 RED HAWK / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

252814 .J/ 09/15/20 09/01/20 1 0/01/20 41.25 0.00 0.00 41.25 v/ 
OUTSIDE SRV PLANT OPS 

Vendor Total~ 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 Tran Dt lnv Dt 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 REUADVERTISE ADM 

Vendor Total~ 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 

S1001 SANOFIPASTEURINC ,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

I 
906421013../ 08/17/20 08/03/20 1 0/01/20 1,792.83 0.00 0.00 1,792.83 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1001 SANOFIPASTEURINC 1,792.83 0.00 0.00 1,792.83 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS v/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4326-5 09/27/20 09/19/20 1 0/04/20 107.84 0.00 0.00 107.84 

SUPPLIES GENERAL PLNT OF 

4456-0 09/27/20 09/22/20 1 0/07/20 101.98 0.00 0.00 101.98 ../ 
SUPPLIES GENRAL PLNT OPE 

4489-1 / 09/27/20 09/23/20 1 0/08/20 18.67 0.00 0.00 18.67 y// 

SUPPLIES GENRAL PLNT OPE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 228.49 0.00 0.00 228.49 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI 

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

21360 09/27/20 09/25/20 09/25/20 1,193.39 0.00 0.00 1 '193.39\_,./ 

PURCHASED SERVICES HL Tl-

Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,193.39 0.00 0.00 1,193.39 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC M 

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

1-5800355-Se 

tl s 1Y~61-lY. 
09/26/20 08/30/20 633.33 0.00 0.00 633.33 y/ 

file-1//f'.·!T Tsers/vb li.sek/r.nsi/memmerl r.nsinet mm/nOOiRi/rl::Jt::J '1/tmn cw'1rennrt710Rn... 9/2R/201 (i 



Vendor Total~ Number Name Gross 

S2001 SIEMENS MEDICAL SOLUTIONS INC 633.33 

Vendor# Vendor Name Class Pay Code 

S3960 STERICYCLE, INC v/ 
Invoice# Comment 

4006533275•/ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/14/20 09/01/20 10/01/20 1 ,919.87 

OUTSIDE SRV HOUSEKEEPIN 

Vendor Total~ Number Name Gross 

S3960 STERICYCLE, INC 1,919.87 

Vendor# Vendor Name Class Pay Code 
"' 11103 STUDER GROUP, LLC .// fL_ \VldV 1.. ft( \) i (..l(_j 

Invoice# . Comment Tran Dt lnv Dt Due Dt Check D Pay Gross J 
077910 / 09/14/20 09/01/2010/01/20 18,931}1.27 

LEADERSHIP TRAINING _/ 

075442 09/28/20 07/01/20 08/01/20 571,3 

PURCHASED SERVICES ADMI 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Vendor Total~ Number Name Gross Discount 

11103 STUDER GROUP, LLC 19,510.20 0.00 

Vendor# Vendor Name 

10982 TEL COR j 
Class Pay Code 

Invoice# 

25834 / 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/14/20 09/01/20 10/01/20 2,695.00 

MAINT CONTR LAB 

Vendor Total~ Number Name Gross 

1 0982 TEL COR 2,695.00 

Vendor# Vendor Name Class Pay Code 

11140 TEXAS ADVANTAGE COMMUNITY BANK ~ 
Invoice# 

21366 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/27/20 09/20/20 09/30/20 3,690.52 

LEASE 7 RENTAL RADIOLOG'r 

Vendor Total~ Number Name Gross 

11140 TEXAS ADVANTAGE COMMUNITY BANK 3,690.52 

Vendor# Vendor Name Class Pay Code 

10808 TEXAS PRESCRIPTION PROGRAM J' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

21343 09/26/20 09/20/20 09/20/20 45.00 

SUPPLIES GENERAL MM CLIN 

Vendor Total~ Number Name 

1 0808 TEXAS PRESCRIPTION PROGRAM 

Vendor# Vendor Name 
I 

V1050 THE VICTORIA ADVOCATE ,j 
Class Pay Code 

w 

Gross 

45.00 

Invoice# 

21367 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/27/20 09/16/20 1 0/01/20 24.80 

DUES &SUBSCRIPTIONS ADM 

Vendor Total~ Number Name 

V1 050 THE VICTORIA ADVOCATE 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. j 

Gross 

24.80 

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

10235099 J' 09/26/20 09/03/20 10/03/20 9,000.00 

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 

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 

633.33 

Net 

1,919.87 

v· 
Net 

1,919.87 

Net 

18~8.27 

57;43 

Net 

19,510.20 

Net 

2,695.00 v/ 

Net 

2,695.00 

Net 

3,690.52 

Net 

3,690.52 

Net 

45.00 / 

Net 

45.00 

Net 

24.80 

Net 

9,000.00 / 
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MAINT CONTR CT SCAN 

Vendor Total~ Number Name Gross 

T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00 

Vendor# Vendor Name Class Pay Code 

11 067 TRIZETTO PROVIDER SOLUTIONS / 

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

35FK091600 V 09/26/20 09/01/20 1 0/01/20 1,394.49 

PURCHASED SERVICES MM C 

Vendor Total~ Number Name 

11067 TRIZETTO PROVIDER SOLUTIONS 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS w 

Gross 

1,394.49 

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

8150741880 .. / 09/14/20 09/06/2010/06/20 48.62 

OUTSIDE SRV MAINT 
I 

8150741972 v 09/14/20 09/06/20 10/06/20 32.92 

OUTSIDE SRV MAINT 

Vendor Total~ Number Name Gross 

U1054 UNIFIRST HOLDINGS 81.54 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

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

8400228280 / 09/14/20 09/02/20 10/02/20 737.57 

LAUNDRY HOUSEKEEPING 
I 

8400228240 ;/ 09/14/20 09/02/20 1 0/02/20 

LAUNDRY SURGERY 
I 

840022~44 79 09/19/20 09/06/20 1 0/06/20 

LAUNDRY HOUSEKEEPING 

8400228467 09/19/20 09/06/20 1 0/06/20 

LAUNDRY- HOUSEKEEPING 

8400228427 ./ 09/19/20 09/06/20 1 0/06/20 

LAUNDRY HOUSEKEEPING 

8400228429 j 09/19/20 09/06/20 10/06/20 

LAUNDRY -HOUSEKEEPING 

84£281428 / 09/19/20 09/06/20 1 0/06/20 

LAUNDRY HOUSEKEEPING 

8400228+26 09/19/20 09/06/20 1 0/06/20 

LAUNDRY HOUSEKEEPING 

8400228430/ 09/19/20 09/06/20 1 0/06/20 

LAUNDRY HOUSEKEEPING 

8400228791 / 09/19/20 09/09/20 10/09/20 

LAUNDRY HOUSEKEEPING 

8400228752 / 09/19/20 09/09/20 10/09/20 

LAUNDRY HOUSEKEEPING 

8400225353../ 09/27/20 07/26/20 08/25/20 

LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name 

U1064 UNIFIRST HOLDINGS INC 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE w 

395.45 

1,203.48 

157.05 

238.37 

106.23 

103.20 

287.18 

87.53 

774.02 

395.45 

230.14 

Gross 

4,715.67 

Invoice# 

7178684 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

!' 09/26120 09/09/20 09/24/20 25.99 

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 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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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Net 

9,000.00 

Net 
I 

1,394.49 v/ 

Net 

1,394.49 

Net 

48.62 

32(92 v 
Net 

81.54 

Net 

737.57 ~,_,/ 

395.45 

1,203.48 

157.05 

238.37 

106.23 

103.20 

87.53 v/ 

774.02 

395.45 

230.14 v/ 

Net 

4,715.67 

Net 

25.99 /" 

Q/?R/?01 fi 
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jMPL EXP P/R CLEARNG OTH 

7178708 ../ 09/26/20 09/09/20 09/24/20 222.80 0.00 0.00 222.80 / 

v/ 
EMPL EXP P/R CLEARING OTf 

7178691 v/ 09/26/20 09/09/20 09/24/20 89.97 0.00 0.00 89.97 ,_./ 

EMPL EXP CLEARING OTHER 
/ 

7178702 v 09/26/20 09/09/20 09/24/20 252.93 0.00 0.00 252.93 / 
EMPL EXP P/P CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 591.69 0.00 0.00 591.69 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3432964 09/14/20 09/12/20 1 0/02/20 2,372.79 0.00 0.00 2,372.79 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 2,372.79 0.00 0.00 2,372.79 

Vendor# Vendor Name Class Pay Code 

V0559 VERIZON WIRELESS 

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

9772119300 09/27/20 09/16/20 10/09/20 238.71 0.00 0.00 238.71 ~/ 
v~ 

TELEPHONE -HOSP GEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V0559 VERIZON WIRELESS 238.71 0.00 0.00 238.71 

Vendor# Vendor Name Class Pay Code 

10768 VICTORIA MEDICAL FOUNDATION ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

156- / 09/27/20 09/09/20 1 0/09/20 650.00 0.00 0.00 650.00/ 

PREPAID EXPENSES PREPAI[ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10768 VICTORIA MEDICAL FOUNDATION 650.00 0.00 0.00 650.00 

Vendor# Vendor Name j' Class Pay Code 

10915 WAGEWORKS 

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

21349 09/27/20 09/20/20 09/20/20 2,693.28 0.00 0.00 2,693.28 v/ 
ACCRUED FLEXIBLE SPEND!~ 

Vendor Total~ 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 

W1005 WALMART COMMUNITY / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

00548 09/28/20 08/12/20 1 0/05/20 -24.96 0.00 0.00 -24.96 / 

SUPPLIES GENERAL PLNT OF 

015511 09/28/20 08/15/20 10/01/20 13.84 0.00 0.00 13.84 v/ 
SUPPLIES GENERAL PLNT OF 

017084 09/28/20 08/17/20 10/01/20 24.79 0.00 0.00 24.79 .// 

SUPPLIES CS AND MAINT 

017038 09/28/20 08/17/20 10/01/20 138.00 0.00 0.00 138.00 / 
SUPPLIES 08 

023402 09/28/20 08/23/20 1 0/01/20 184.04 0.00 0.00 184.04 

SUPPLIES CARD REH 

024311 09/28/20 08/24/20 10/01/20 7.96 0.00 0.00 7.96 V"' 
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SUPPLIES RADIOLOGY 

001977 09/28/20 09/01/20 10/01/20 80.82 0.00 

SUPPLIES PHY THRPY 

002177 09/28/20 09/02/20 1 0/02/20 269.68 0.00 

SUPPLIES SURG CLINIC & CA 

007025 09/28/20 09/07/20 10/01/20 4.96 0.00 

SUPPLIES C/S 

003718 09/28/20 09/07/20 1 0/01/20 87.36 0.00 

SUPPLIES MED/SURG &PLNT 

Vendor Total~ Number Name Gross Discount 

W1005 WALMART COMMUNITY 786.49 0.00 

Vendor# Vendor Name Class 
I 

Pay Code 

11166 WEST INTERACTIVE SERVICES CORP ../ 
Invoice# Com91ent Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

INV001684828 / 09/27/20 08/31/20 09/30/20 

PURCHASED SERVICES MM C 

Vendor Total~ Number Name 

11166 WEST INTERACTIVE SERVICES CORP 

Grand Totals: Gross 

ON 

190,767.17 

239•39 + 

5·058•30 + 

130•00 + 

56•30 
64·62 + 

18,938·27 
571•93 

176,1;.70•0 

C ks-11) (pg () 7L/ 
+o 

~ /0~ f (p (p 

Report Summary 

Discount 

0.00 

379.28 

Gross 

379.28 

0.00 

Discount 

0.00 

No-Pay 

0.00 

\ tDvYe.-c.. +ioY'I 

Page 18 of 18 

0.00 80.82 

0.00 269.68 v' 

0.00 4.96 

0.00 87.36 

No-Pay Net 

0.00 786.49 

No-Pay Net 
// 

0.00 379.28-~ 

No-Pay Net 

0.00 379.28 

Net 

Q/?R/?01 f.. 



RUN DATE: 09/28/16 
TIME: 15:52 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME 

ARID=0001 TOTAL 

ON 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

092816 245.32 2 REFUND FOR 

TX 77982 

245.32 

245.32 j 

PAGE 1 
APCDEDIT 

GL NUM 



~ 
RUN DATE:09/29/16 MEMORIAL MEDICAL CENTER 

TIME: 16:4 7 CHECK REGISTER 
09/29/16 THRU 09/29/16 

BANK- -CHECK----------------------------------------------------
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 168076 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 GE 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 DYNJI.MICS 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 I~ORRIS & DICKSON CO, LLC 
A/P 168089 09/29/16 411.44 PLATINUM CODE 

A/P 168090 09/29/16 1,366.67 LUMIN&~T 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 PROG!W1 

A/P 168097 09/29/16 1,172.33 I~ERCK SHARP & DOHME CORP 
A/P 168098 09/29/16 2,693.28 I~AGEWORKS 

A/P 168099 09/29/16 64 .62 JAMIE GRASSE 
A/P 168100 09/29/16 14,699.72 HUNTER PHARI~CY SERVICES 
A/P 168101 09/29/16 65.00 I~EMORIAL I~EDICAL CLINIC 
A/P 168102 09/29/16 1, 382 .so M G TRUST 
A/P 168103 09/29/16 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 ROJJI.S 
A/P 168110 09/29/16 3,690.52 TEXAS ADVANTAGE C0~1t.ffJNITY BANK 

A/P 168lll 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 ADRIA.'lNA GALVAN 
A/P 168116 09/29/16 200.24 GULF COJI.ST HARDWARE / ACE 
A/P 168117 09/29/16 313.15 AIRGJI.S 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 BECKM.l!N COULTER INC 
A/P 168122 09/29/16 133.98 BOUND TREE MEDICAL, LLC 
A/P 168123 09/29/16 679 .15 CABLE ONE 

PAGE 1 
GLCKREG 



RUN DA'¥:09/29/16 
TIHE:16:47 

MEHORIAL HEDICAL CENTER 
CHECK REGISTER 
09/29/16 THRU 09/29/16 

BANK- -CHECK----------------------------------------------------
CODE NUHBER DATE AHOUNT PAYEE 

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 
A/P 168129 09/29/16 1,875.00 DIGITAL !NOVATION, 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 RXPRESS CORP. 
A/P 168133 09/29/16 673.79 FISHER HEALTHCJlRE 
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 J & J HEALTH CA.llE SYSTEMS I INC 
A/P 168140 09/29/16 1,193.39 SHIRLEY KA.llNEI 
A/P 168141 09/29/16 2,673.39 MCKESSON MEDICAL SURGICAL INC 
A/P 168142 09/29/16 100.79 HBDLINE 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 MERRITT, HAWKINS & ASSOCIATES 
A/P 168146 09/29/16 1,461.63 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 168147 09/29/16 3, 750.00 NUTRITION OPTIONS 
A/P 168148 09/29/16 4,633.46 ORTHO CLINICAL DIAGNOSTICS 
A/P 168149 09/29/16 . 00 VOIDED 
A/P 168150 09/29/16 7,759.14 OWENS & MINOR 
A/P 168151 09/29/16 2,626.58 PHILIPS HEALTHCARE 
A/P 168152 09/29/16 41.25 RED HAI'IK 
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 11ILLIAfo!S 
A/P 168157 09/29/16 633.33 SIEMENS MEDICAL SOLUTIONS INC 
A/P 168158 09/29/16 1,919.87 STERICYCLE I INC 
A/P 168159 09/29/16 136.08 ERIN CLEVENGER 
A/P 168160 09/29/16 91 000 • 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 VERI ZON WIRELESS 
A/P 168165 09/29/16 24.80 THE VICTORIA ADVOCATE 
A/P 168166 09/29/16 786.49 
A/P 168167 09/29/16 245.32 
TOTALS: 176,715.39 

ON 

PAGE 2 
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GIBCBANK 
We Do More 

September 2016 Statement 

~ Open Date: 08/05/2016 Closing Date: 09/06/2016 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JERRY L PICKETT 

.· .. ·.·.·.·.·.·.·.·.·.·.·.· .. ·.·.·.· ...... ,,,•,•,•,•,•.•,,·,·.· .. ...-. ·····.···· ···· ... ·.···.·.;:·.··.· . . .. . 
N~we.a.ta.oce:::::.::= . .::::· ·· .,... ·· • ··· $731<·so··· 
Mihlm.Um"'?~Y.m:e.nr•oue:m,••: :\!.!!:::!::. .: .. ·~io~o.o::l:i::: 
R~Yfu~tltl:m~::p~!~: . . . . .. . .1 oto1.J20tEt.,. .. 
ta!~:J?a~!Ti~~fWarM09;:ifw~\i&:nBHec$!v$.9SG.r. •...••....•..•.•.. 
ffiifiJfriWfi:J:iMm~Qft.?Y:t.h~#~i~I@@A9c.NKY:#t:i<ffl:~Yh~V~ 
·~9: :P~W: !J.P.·to:lil::$9~;QQ :t:lil:1~f:l't!?:·?,ri~'Y.9QR APR~ :ffi~Y: ~~:::::•:····· 
!2~ro~~¥~9iHp':@tb~P::~~~~ty 1:\Bl)§f:@§~~g%; :;.:;:•.::;:.•} 

Payment Options: 
~ Mail payment coupon 
L:::::.::.:J with a check 

Accounl 

Cardmember Service (' 
BUS 30 ELN 8 3 

1 

Activity Summary 
Previous Balance + 
Payments 
Other Credits 
Purchases + 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

)'{WlC 
w: II fevt 

APPROVED 
ON 

2 9 2016 

eo f ~ 1 

COUNTY AUDITOR 

$2,539.31 
$2,539.31 CR 

$0.00 
$731.60 

$0.00 
$0.00 
$0.00 
$0.00 
~0.00 

c. $731.60,:::::; 
c~o.oo 

$10.00 

$10,000.00 
$9,268.40 

33 

CAlHOUN COUNTY, TEXAS 

~ Pay online at I' Pay by phone 

Please detach and send coupon with check payable to: Card member Service 

QIBCBANKY 
WeDoMore 

24-Hour Cardmember Service 

(
' • to pay by phone 
• • to change your address 

MEMOR~LMED~ALCNT 
JERRY L PICKED 
202 S ANN ST 
PORT LAVACA TX 77979-4204 

Account Number 

Payment Due Date 

New Balance 

Minimum Payment Due 

10/01/2016 

$731.60 

$10.00 

Amount Enclosed $-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 



J9JIBC BANK. 
We Do More 

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

MEMORIAL MEDICAL CNT 
JERRY L PICKETT . -

Cardmember Service ( 

·.··:.;.·.··.·.··· 
.·.·.·.·.·.<<··:;:::::·. 

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 

09/01 09/01 PAYMENT THANK YOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

08/16 08/15 0164 X-RITE INCORPORATED 616-803-2000 Ml 
08/17 08/16 5651 THE GREEN IGUANA GRILL PORT LAVACA TX 

TOTAL THIS PERIOD 

Total Fees Charged in 2016 
Total Interest Charged in 2016 

$0.00 
$0.00 

Amount 

$2,539.31CR 

$2,539.31 CR 

$731.60 

Notation 

Notation 
\'t/""' 

·_._ .•. ·.·_c,··., ·_a_· .. ·:_'.:_m.·._.·_'.,'_._.p'_ ... -, .. ,a_··,'.,n,··,'·_.y'·_"_.·.··_-.:_'_A .. _· _ .. "_p'_"-_··_._p .. _':. r. ;_'_o,_",.'._V,'.·,·.a_··_· .. l.'. :: {_tr'_ :_t_:i_-;i_l_·~.····.·-~---•'-r;_''_:_~.'.'.a_' .. _''.-_/i_6_:.t:.' .. :_u.'_$~_;_P_ ~~-· :Wo_''._''.u_·.·.·_'.'r._·'.'.-~-''.·'.:'.'.'_fh.'_'p·_:' .. ~. :_h_ i~_:;_, •. ·.·.·.· ....... :·:···· · ·.-.:.: :::.:::::::::::-.. ,, .. ,.,,, ... , , ... ,.,.,.,._., .. > ... , .. _.: ·. · · · · · .. ·.· · · · · · ::::::::::::-:,.-: 
J.·-J·: ,t_J. ·::::.:::::::::::::::~:;:{:'::::-: ·.· .•.. ::::.:.:.:,-:·.·.·.<·:-:-:-.-:.:.;.:-:.·-:. .·.· . . . . . ···:-·-:-·-:-·.; :;:.:::::::-:-:-·-· .... 

Signature/Approval: Accounting Code:-----------

Continued on Next Page 



.J:v.IEMORIAL J:viEDICAL CENTER 
. . PURCHASE ORDER, . . !i 

Bill To: 8-15 N. VIRGINIA ST. .. Ship To: 815_N. VJRGINIA ST. 
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979 !.$. ' V 
PHONE: (361) .552-6713 PHG>NE: (361) 552-6713 _If\ 
FAX:. (361) 552-0312 I FAX: (36~) 552-0312 ?tff 

VendorName: ~~~ Date: vr{Qb.{f~ll.~i\ ~ 
Vendor Addros" J, l J'p . l!jj 

:::# A ~~?sfJ~j Vendor Phone#· 

Vendor Fax_.#: Initiated By: r Pr A"• . 
A ' FtJ.i Fonn # 940ib::::; ... 

Date Required Expense# Department DeliverTo 7\ v / j;) Vf, V 

Line Qty. Catalog Number Description Unit Cost 

~ 
.7\VV :&tended 

No. ' 0 Cost 

X-f!.J·~ k. - Luttt ~·ra:~ 
, , 

1 - )bY) 45q02-
2 ~fo--fef~h ~JJ-~ ( . - .... 

3 - ~6tun~A /dYJiPJi- d-7~.«;l> 
4 ~wttK~~oo ..,,... ~ 
5 

6 

7 

8 

9 

10 

Est. Freight ____ _ Est. Total Cost ____ _ TOTAL COST t61 .. ~0 
NOTES· 

·~ ~e_ fo ~~~ )()0 

-

Contact: Date: 
Dept. Director 

Quoted By: Dir. Nmoing 

Buyer: E.T.A. Adm.Dir. Clinical Service 

CFO ~ .n 

Administrator \~ ~'--



X-RITE, INC. WORLD HEADQUARTERS 
4300 44th Street SE 
Grand Rapids, Michigan USA 49512 

CREDIT MEMO 

SHIP TO 

MEMORIAL MEDICAL CENTER 
ACCOUNTS PAYABLE 
815 N VIRGINIA ST 
PORT LAVACA TX 77979-3025 
USA 

SOLD TO 
MEMORIAL MEDICAL CENTER 
ACCOUNTS PAYABLE 
815 N VIRGINIA ST 
PORT LAVACA TX 77979-3025 
USA 

INVOICE 
PAGE 

DATE 

ORDER NUMBER 

SHIP NUMBER 

CUSTOMER NUMBER 

P.O. NUMBER REV 

SALES PERSON 

SHIP VIA 

TERl"'S 

DUE BY 

CURRENCY 

61943 

01Sep2016 

CM 65533 

1064322 

5621601 

CC/FARAH JANAK 

BESTWAY 

25 - CHARGE CARD 

06Sep2016 

USD 

XRITE GST # 89892 1473 

ITEM NUMBER/DESCRIPTION VIM QUANTITY/PRICE NET AMOUNT 

Previous invoice 915090 
THANK YOU FOR YOUR ORDER! PREVIOUS INVOICE 915090 

SALES TAX - TEXAS -29.02 

.00 

TOTAL DUE -29.02 

NET SALES 

MISC CHARGES 

.00 

-29.02 ***** Effective July 30, 2012 ***** 
SHIPPING/HANDLING 

TAX 
.00 Please use new Banking information identified below for remitting payment. 

Remit To: X-Rtte Inc. Lockbox 62750, 62750 Collection Center Dnve Chicago, 1L 60693-0627 
Bank of America 
Wire Transfer: Routing: 026009593 Swift: BOF AUS3N Account number 8765030744 

XREMJNV 



lJIBCBANKj 
We Do More 

September 2016 Statement 
... :a.•f-1•1. 

~~·.(: Open Date: 08/05/2016 Closing Date: 09/06/2016 
:,.."!:·-~ 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JASON W ANGLII\ 

6 :2 

?'30 9 5 

!+ ' 1 s 
Payment Options: r·>·~~-~ M \ .. 5 1 ) u 

/ ., WHtl .... ......... - •• 

Account 

Cardmember Service (
1 

BUS 30 ELN 8 3 
1 

Activity Summary 
Previous Balance 
Payments 
Other Credits 
Purchases 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

New Balance 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

+ 

+ 

+ 

= 

$3,297.81 
$3,297.81CR I 

$795.06CR 
$4,842.28 

$0.00 
$0.00 
$0.00 
$4.16 
$0 .• QQ 

c $4,051.3Jl ~lr' 
$0.00 

$41.00 

$10,000.00 
$5,948.62 

33 

COUNTY AUDITOR 
CAlHOUN COUNTY, 

~ Pay online at (: Pay by phone 

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

IBCBANK .. 
We Do More 

24-Hour Cardmember Service: 

(
I • to pay by phone 
• • to change your address 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 
202 S ANN ST # A 
PORT LAVACA TX 77979·4204 

Account Number 

Payment Due Date 

New Balance 

Minimum Payment Due 

10/01/2016 

$4,051.38 

$41.00 

Amount Enclosed $-------

Cardmember Service 
P.O. Box 790408 
St. Louis. MO Fi117q.n4nA 



J91BC BANK .. 
We Do More 

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

MEMORIAL MEDICAL CNT 
JASON W ANGLIN '~-· . 

Cardmember Service (: · · 

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 ~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 I $547.56CR 

MERCHANDISE/SERVICE RETURN 
08/16/16 FOR 01 NIGHTS 
FOLIO: 018184 

08/24 08/24 PAYMENT THANKYOU $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 I 11/26/16 
HOUSTN HOBBY TO CHGO MIDWAY 
CHGO MIDWAY TO HOUSTN HOBBY 

$30.oo/ 08/08 08/05 9868 SOUTHWES 5260695335022 800-435-9792 TX 
JANAK/FARAH I 08/05/16 

$200.001 
DALLAS LOVE TO DALLAS LOVE 

08/08 08/04 9609 CPS I 
' . 

251-639-8100 AL ~,~" 

08/08 08/05 8089 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.00 ' 
08/08 08/05 6404 RSNA MEETING 800-31 0-7554 MD $500.001 \/ 

08/08 08/06 2578 AMA.CREDENTIALING 800-621-8335 IL $43.00 /· 
08/12 08/11 3374 NPDB NPDB.HRSA.GOV 800-767-6732 VA $9.00· I 

:,,/ 

08/12 08/11 9490 webinarpa 8006708418 HK $2oa.oo lj t ," 

08/12 08/12 1909 S & S X-RAY 281-815-1300 TX $139.36 j 
08/16 08/13 8578 HYATT REGENCY PITTSBUR PITTSBURGH PA $700.03. v 

08/09/16 FOR 04 NIGHTS 
FOLIO: 08139857 I 

08/17 08/15 5441 SOUTHWES 5260695967670 800-435-9792 TX $839.92/ 
SVETLIKIJ ENISE 08/15/16 
DALLAS LOVE TO DALLAS LOVE 
DALLAS LOVE TO AUSTIN j 08/24 08/23 8524 AMAZON MKTPLACE PMTS AMZN.COM/BILL WA $156.99 

08/25 08/23 1445 WYNDHAM AUSTIN & WOODW AUSTIN TX $136.85 j l_." 

08/22/16 FOR 01 NIGHTS 
FOLIO: 24020144 

Continued on Next Page 

-



J91BCBANK. 
We Do More 

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

MEMORIAL MEDICAL CNT 
JASON W ANGLIN (""'~·. 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

08/25 08/23 3043 GO AIRPORT SHUTTLE CHICAGO 
08/26 08/24 2614 TAJ PALACE AUSTIN TX 
08/29 08/26 3864 RESIDENCE INN AUSTIN -AUSTIN 

08/26/16 FOR 01 NIGHTS 
FOLIO: 239019 

08/29 08/26 3872 RESIDENCE INN AUSTIN- AUSTIN 
08/26/16 FOR 01 NIGHTS 
FOLIO: 239020 

08/29 08/26 3880 RESIDENCE INN AUSTIN- AUSTIN 
08/26/16 FOR 01 NIGHTS 
FOLIO: 239021 

Cardmember Service (; 

Amount j Notation 

IL ' /1 $74.00 
(pJJ !.5 ck'.I!:> 11 $93.00- t..c/' 

TX $205.97 .../ c../ 

TX $205.97/ 

/ 
TX $205.97J 

08/31 08/30 0648 PAYPAL *HORIZONSERV 402-935-7733 CA 
) 

$199.00 v 
09/01 08/31 3631 
09/02 08/31 8630 

Fees 

Post Trans 
Date Date Ref# 

08/12 08/11 9490 

Signature/Approval: 

PAYPAL *HUSINGGROUP 402-935-7733 CA $81.65 . 
·~// 

AT&T EXECUTIVE16199200 AUSTIN TX $454.60 J L/' 

08/29/16 
FOLIO: 22256189 -------·----... _ 

TOTAL THIS PERIOD ......--~-$4,842.28 V'""' ') 
/..- .•. .--· 

( ~------·-·· 

Transaction Description Amount Notation 

FRGN TRANS FEE-webinarpa 80 $4.16 

TOTAL FEES THIS PERIOD /~:> 

Total Fees Charged in 2016 
Total Interest Charged in 2016 

$4.16 
$0.00 

Accounting Code:-----------

Continued on Next Page 



.MEMORIAL l\1EDICAL CENTER 
~ . ' . 

PURCHASE ORDER 

Bill To: 815 N. VJRGINIA ST. .. 
PORT LAVACA, TX 77979 
PHONE: (361) .552-6713 
FAX:· (361) 552-0312 

&rdrvremi::1u--~V1'ao Vendor Name: 

Vendor Address: 

Ship To: 815_N. VIRGINIA ST. 
PORT LAVACA, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

Date: &\ /1 OJ {/ ~ 

P.O.# 

Vendor Phone#: Account# __________ _ 

Vendor Fax,#: 

Date Required 

Line Qty. Catalog Number 
No. 

1 -
2 

3 

4 -
5 

6 -
7 

8 -
9 ,.--

10 

Initiated By:.~_---------­
Form#9401 

Expense# Department Deliver To 

Description Unit Cost Unit Extended 
Meas. Cost 

~~ AYtl nes-- 1\Jfl-~e. fTJ v 36'5.4'] 

~~~ntt: - fl$NA ~ ~ 
I 

C/1 ~I ~ 
~u,&-v- EArll!\ ft;j a{ ~ ~n 3o.OO 

-w~v-vt4 
C{)s( ~G-trvt/1l5Y1{trr ~ ?..Do.oo 
Sfri ~o '::!- Ter1t~ <t9/et£,' k 

NPD0- I 
I 

FhJV,dtv 3.00 

r2sNA- ~~ z:tfl'tf'V\. -fbv ~ ~fA b. 5DD.~ 
· A-1--~endee.. Ae5~S+rQ..-H~r\'1-:-?loc-oo 'V I 

~~ Vir -\-u_o_\ R~'c,~s+rQ.f-;G"':\ ~ ,l3r._x:.,,c,e:., 

v 

v 

v 
/ 

V" 
. 

~ 

Est. Freight ____ _ Est. Total Cost ____ _ TOTAL COST I, 0 315.'47 
NOTES· 

~#f> ~e.. '-fo ~ cvedlf~d XXI< 
. '- _ .......... 

-
t.J 

- ·"""-c;_t') .. 

4d,tr Ji'Y()tl 
' 

~;-·· ~ !.~1~'~ Contact Date: 
. ;; ... : . 

Dept. Director l; ': ' ~ov.. 
Quoted By: Dir. Nmsing \ rf\ l:.l:.u.u :(e~~ro 

co~ 0uttt'<' 
Buyer: E.T.A. Adm.Dir. Clinical Service c~oUttc 

CFO {\ (\ 

Adminisha.tor ~ 
'\)I 

' I 



.lv.IEMORIAL J.\1EDICAL CENTER . . . 
PURCHASE ORDER 

Bill To: 8-15 N. VIR.GlNIA ST. .. 
PORT LAVACA, TX 77979 
:PRONE: (361) .552-6713 

FAX:. (361) 5.;t~::l~J .r"VV.A... I ,y'J A ~ .......... ,..~A 
Vendor Name: LW (/\/ 1 \U ~ ~ V { u::.,... 

Vendor Address: 

Ship To: 815.N. VIRGJNIAST. 

Date: 

P.O.# 

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

g {lq lth 

Vendor :Phone#: Account# _________ _ 

Vendor Fax..#: Initiated By:.~-------=---==-~ 
Form#9401 

Date Required Expense# Department Deliver To 

line Qty. Catalog Number Description Unit Cost Unit :Extended 
No. Meas. Cost 

1 '-/3. , 
2 ~C6Yrf. (V1()h.({Dyt 
3 -
4 -
5 

6 

7 

8 

9 

10 

NOTES: 

Contact: Date: 

Quoted By: 

Buyer: E.T.A. 

,_/ 



.1.1EMORIAL l\1EDICAL CENTER . . . 
PURCHASE ORDER 

Bill To: 815 N. VIRGJNIA ST. .. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-0312 

CArd~S-e.r-111~ Vendor Name: 

Vendor Address: 

Vendor Phone#: 

Vendor Fax..#: 

Date Required Expense# Department 

line Qty. Catalog Number Description. 
No. 

1 _..;. 

2 

3 

4 

5 

6 

7 

8 

9 -
10 

Contact: Date: 

Quoted By: 

Buyer: E.T.A 

Ship To: 815.N. VIR.GJNIA ST. 
PORTLAVACA, TX77979 
PRG>NE: (361) 552-6713 
FAX: (361) 552-0312 

Date: . C1( l C/l r I~ 

P.O.# 

Aooonnt# ____ ~---------------

InitiatedBy:.~------~--:::-::-:-:-:­
Fonn#9401 

Deliver To 

Unit Cost Unit 
Meas. 

TOTAL COST 

I- -

Extended 
Cost 

.,_u.u\'\o!j.J>-s 
Dept. Directm,· ------------=n!t.¢" ~~r-~.-J'>+-'-'~---

- c.o\J.\'*~o\l~"' 
DkN=~---------~W~~~o~~~-----·----­

c~" 
Adm.Dir. Clinical Service'-----------



.:MEMORIAL MEDICAL CENTER 
. . . PURCHASE ORDER. . 

Bill To: 8-15 N. VIRGJNIA ST. .. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552.-0312 • 

Vendor Name: CYet:il+-~d ~Vl t£ 
Vendor Address: 

Vendor :Phone#: 

Vendor Fa~#: 

Date Required Ex;pense# Department 

line Qty. 
No. 

Catalog Number D=ription 

1 -
2 

3 

4 

5 

6 

7 

8 

9 

10 

Ship To: 815.N. VIRGJNIAST. 
PORT LAVACA, TX77979 
PRG>NE: (361) 552-6713 
FAX: (361) 552-0312 

Date: . or lt~ It~.:, 

P.O.# 

Account# _________ _ 

~futedB~·~----------~---­
FoJ::m # 9401 

Deliver To 

Unit Cost Unit 
Meas. 

Extended 
Cost 

Est. Freight ___ _ Est. Total Cost TOTAL COST {,Cf 1-• 5~ ----NOTES· , 

c>r edt+- CAKd. ~~'fv J4~s uc+- ---XX)C . . -
'-" 

- ... o~O.\IE.P 
II"" o"' 

.nAC. 

Contact: Date: ~<:( ~ <j'LU \IJ 
Dept. Director 

Quoted By: Dir. Nursing j>.\.\\)\'\0~ 
~\'{ ~.1 

c!A\.:\"\OU\'t cou Buyer: B.T.A Adm.Dir. Clinical Service 

CFO .!\ ~ (\._ 

Administrator ~ .• I 



.lVIEMORlAL :MEDICAL CENTER 
. . . PURCHASE ORDER. . 

Bill To: 815 N. VIRGINIA ST. .. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552.-0312 

Vendor Name: CY'C'dli-ov-IJ?{ ~~ 
Vendor Address: 

Ship To: 815_N. VIRGINIA ST. 
PORT LAVACA, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

Date: . q(l V) (I(? 

P.Q.# 

® 

Vendor :Phone#: Account# __________ _ 

Vendor Fax_.#: 

Date Required 

Line Qty. 
No. 

1 -
2 

3 

4 

5 

6 

7 

8 

9 

10 

Contact 

Quoted By: 

Buyer: 

Catalog Number 

InitiatedBy:.~--------::::--~-:--:­
Fmm# 9401 

Expense# Department Deliver To 

Description Unit Cost Unit Extended 
Meas. Cost , 

~-h~ Ar<rr ~ve. 1 LJ9..1.lo'C 
' -...... 

~ -.r - ~~kAt6hn II.P' 

-Poftz1 fb>C~-~ IY. tJtw:iS 

~ S P r ~ n ~· R .e_e __ j -- .b ;·a_ c; 7: rVIac· .nc; /31.3&'> 
.) . ~ ..; ~ . 

{)f)+; CA...- ( ·r ~ o l a-+6 ~'" .to,-- fel c_2-I /1 ~r LD.l.c fo r Is-' b, 11 
"'-I 

f\.re.A\+ 1-\e. C-c::rn kf) ---~ ..... ~ /..a t.~?,5e 
f!;re.J :+ . .f Df Ho.fe-l C.o.Atu.Ha.. +'• U't\. da rCte..(iac K~k-) ~547,Eto' .._, ., I 

Est Freight ____ _ Est. Total Cost -----

Date: 
Dept. Director 

Dir. Nm-sing .. 

Adm.Dir. Clinical Service 
.. 

E.T.A. 

CFO 

Adminisb:ator 

v 

'7 
t7 



164 

"'" 
167 

186 

169 

Count E~g.b<lity I 
Period 

NPI 

36189 

re60433 

!160425 

:43259 

)77503 

CLII'rMI 
Contta~t 

001025516 

001026524 

001026584 

001026585 

001:n65B5 

P1evio\Js 
Contract 

1013027 

1025592 

1020672 

1019963 

1025928 

Facdsty 
NumOOr 

4811 

105816 

105314 

105006 

4628 

Tex;u; ldcntrficabon 
Number 

(TJN) 

4113005 

H13004 

1113000 

f113007 

1113006 

APPROVED 
ON 

Leg;,! Enbty 

Memorial Medicaf Center 

Memonal MediCal Center 

Memonal MediCal Center 

Memorial M&dk-31 Center 

Memonal MtXI~I Center 

2 9 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

DBA l=acf!1ty Name 

A!l.hlord Gardens 

The 6roadmoor at Creek.sKle P1Hk 

TtatCre$1;(1nt 

Solera :~"t Wttst Houston 

Fort Bend Healthcare Center 

I 
I 

$62,564.84 

~U1143 

$8,090.38 

$2£1:,241.58 

152.081.61 

5152,089.84 

Unitedrleallh· 

$201.101.68 $0.00 

$6.008.57 $55571 

~10.11296 SO.OO 

556.46316 $000 

$65,10201 so.oo 

$339,468_40 $555.71 

Ctgna Total 

MMCF~al 

ReturnofiGT Ma1Ch 

$156,41257 sooo $420,07909 $208,450.79 $105,614,15 

$1,667.14 sooo $10.002.85 $4.963 59 $2.51963 

$22,24859 so.oo $40,451.95 s20.on 98 $10,189A8 

$37,655 44 so.oo $122,380.18 $60,727 24 $30,826.47 

$13,02040 $0.00 $130.20402 $64,609 57 $32.79722 

$231,004.14 $0.00 $723,11609 $358,824 19 $182.1<16.95 

Deposited 9/26/2016 9/26/2016 9/27/2016 9/21/2016 

IGT 953,379.45 8/17/2015 
IGT 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 Tota! IGT's for MPAP program 

Month Paid Actual Return of IGTs 
April 358,831.18 
April 358,831.18 
May 358,831.18 
~une 358,824.19 
July 358,824.19 
August 358,824.19 
September 358,824.19 
October 
November 
December 

January 
February 

2,511,790.31 

1,794,120.96 

358,824.19 

CK* OtO 

(...tZ. ~ t9 (!) q 

Return of IGT ·Sept Aug 

Return of IGT ·Oct Sept 
Return of IGT- Nov Oct 
Return of IGT ·Dec Nov 
Return of IGT ·Jan Dec 

Return of IGT · Feb Jan 
Return of tGT- March Feb 

Total Return of IGTs 

IGT Still Outstanding 

Monthly Return of IGTs 

3lY 1 '2-lt;.l./,qtf 

c.K ~ oot.P 

c~~ oo(o 

N\-\ Cresc~+ 

71 '! ~ '3. 2. L.. 
30) Z-&>2. L{ 7 

C. ~ ~=tDOto 

S'o I eY"a- q !) 553.? I 
F' or+ 6e.rad q 7) '-1 0 fa, 8' 0 

540/17/ I 14 

I 
CantelC 

Tm!ffi\IC Federal Match 

$-314,254.94 $105,814.15 

$1.®22 $2,519.63 

$30,2132A7 $10,189A8 

$91,55311 $30.826.47 

$ito1.4\.ft360 $32,797 22 

$540,971 1-l $182,146.95 ~ 

Cantex 
TolaiMMC Federal Match 

540,971.14 182,146.95 Feb 
540,971.14 182,146.95 March 
540,971.14 182,146.95 April 
540,971.14 182,146.95 May 
540,971.14 182,146.95 June 
540,971.14 182,146.95 July 
5:40,971.14 182,146.95 Allgl.iS~ 

3,786,797.99 1.275,028.64 



Memorial Medical Center 
NH Ashford 
202 S. Ann St. Sta. A 
Port lavaca, TX n979 
3615526713 

'1/ZB/llo 

010 
88-50211131 

Date 

b~~:~~fe (Y\efllorl .. \ Met\.k.o.\ Cevt\-e>r I $ 3/~,z.~'-1. ~ 
\hr&.J\u-Jra\ ftvr.\w.. \hw'!..,..l. l.,..,o \\V'll'l"tJ. Siry 'fO~..- ~ %t'nollars I'D gg:.~~:. 

IBCBank 
Port lavaca, TX n979 

·= .. ~ -

Memorial Medical Center 
NH Broadmoor 
202 S. Ann St. Ste. A 
Port lavaca, TX n979 
3615526713 

Pay to the .r\11 • \ 
Order of 1 ' •12.'(Ylonl1 

Se"e."' lhQVSQ.,.& 

IBC Bani< 
Port Lavaca, TX 77979 

I' 

Memorial Medical Center 
NH Crescent 
202 s. Ann Sl Ste. A 
Port lavaca, TX 77979 
3615526713 

IBCBank 
Port Lavaca. TX nB79 

Memorial Medical Center 
NH Solera 
202 S. Ann St. Sta. A 
Port lavaca, TX n979 
3615526713 

IBC Bank 
Port lavaca, TX ne79 

.,.. 

----!"!: 
;f,..~.,.,....;r,. 7'~-1-4$",.~~ 

009 

q /zro/Jto 8&502/1131 

Date 

{VIecl.t'cc.\ o_, .. +v I $ 7, "'B~- ~~ 
fi,,.. T\v-Jrt.~ e~ni-y "Jb<'et.. ~ ~Dollars I'D ~];~~:. 

kr 

006 
88-502/1131 

Date 

006 
88-50211131 

or; 



Memorial Medical Center 
NH Fort Bend 
202 S. Ann St. Ste. A 
Port Lavaca, TX 77979 
3615526713 Date 

006 
88·50211131 

Paytothe .M • \ .r./\ J· L""A\~- $ 110 
Order of L'e.Mono. ' v 1eV1 CA \ o;;.v~ I '\ 7 1 ~ Ob . ~ 

Ni't'\e.~ Se-.Jt."' \YIDVStAI'I! 'fbvr }\v,Jrt~ Si5 ~ ~ Dollars ~ ~jfi.\~:" 
IBC Bank 
Port Lavaca, TX 77979 

___ , 
:1 



RCN DATE:09/29/16 
TIME:16:55 

MEMORIAL HEDICAL CENTER 
CHECK REGI S?~R 
09/23/16 THRU 09/28/16 

BANK --CH~CK----------------------------------------------------
COCE NUMBER DATE AHOU!iT PAYEE 

HHI'. 000010 09/28/16 314,264.94 MEI10!UAL MEDICAL CEN?2R 
TOTA:S: 314,264.94 

PAGE 
GLCKREG 

APPROVED 
ON 

SEP 2 9 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



RUN DATE: 09/29/16 
TIH£:16:55 

11EHORI/l.L 1~EDICAL CENTER 
CHECK REGIS~~R 
09/28/16 THRU 09/28/16 

BANK --CH~CK ----------------------------------------------------
CODE NU~lBER DATE A.'10UKT PAYEE 

NHB 000009 09/23/16 7, 483.22 MEMO P-IAL HEDICAL CENT~R 
TOT.~~S: 7,483.22 

PAGE 2 
GLCKREG 

APPROVED 
ON 

SEP 2 9 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



RCN DATE:09/29/16 
TI!1E:16:55 

t·lENORIAL I1EDICAL CENTER 
CHECK REGIST~R 
09/28/16 THRU 09/28/16 

BANK --CH~CK----------------------------------------------------
COCE NUHBER DATE AHOUNT PAYEE 

NHC 000006 09/28/16 30,262.47 NEHO?.IAL t1EDICAL CENnR 
TOTALS: 30,262.47 

PAGE 3 
GLCKREG 

APPROVED 
ON 

SEP Z 9 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



RUN DATE:09/29/16 
TIHE:16:55 

l·lEHORIAL t1EDIC~.L CENTER 
CHECK REGIS':~R 
09/28/16 THRU 09/28/16 

BANK --CH~CK ----------------------------------------------------
CODE NUHBER DATE AHOUKT PAYEE 

NHS 000006 09/28/16 91,553.71 HEHORIAL HEDICAL CEN:~R 
TOTALS: 91,553.71 

PAGE 5 
GLCKREG 



RCN DATE:09/29/16 
TmE: 16:55 

fiEHORIAL !lJEDICAL CENTER 
CHECK REGIS7~R 
09/28/16 THRU 09/28/16 

BANK --CH~CK----------------------------------------------------
CODE NUNBER DATE AHOUKT PAYEE 

NHF 000006 09/28/16 97,406,80 HEHO:\IAL HEDICAL CEN?3R 
TOTALS: 97,406.80 

PAGE 
GLCKREG 

APPROVED 
ON 

SEP 19 20\6 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



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

c:z(.ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

/ 
[Zj"ENTER YOUR 4-DIGIT PIN" 

d"MAKE A PAYMENT, PRESS 1" 

0"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

/ 

[ZJ"IF FEDERAL TAX DEPOSIT ENTER 1" 

cj"ENTER 2-DIGIT TAX FILING YEAR" 

Q'"ENTER 2-DIGIT TAX FILING ENDING MONTH" 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 

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

I 

3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 

4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

ENTER: 

1 

~I 941 1# 
1 

* .... 1 __ 16 _ __. 

* .... 1 __ 9 _ __. 

[ZJ"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" * # $ 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" # 
~ CHECK $ -

l_{j"6-DIGIT SETTLEMENT DATE" *I 9/9/2016 

"1 TO CONFIRM" _ 1 

~KNOWLEDGEMENT NUMBER I if:Jf~[/Jpi).-11 

$ 43,073.04 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2016\MMC TAX DEPOSIT WORKSHEET.090816.xls 9/8/2016 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 3118/2014 
''ENTER VOID CKS AS NEGATIVE NUMBERS'' 

PAY PERIOD: BEGIN 08/19/16 VOIDED CK {1} VOIDED CK {2} ADDII!Q!:!AL CK {11 ADDITIONAL CK {1} TOTALS 
PAY PERIOD: END 09/01116 
PAY DATE: 09/08/16 61813 61814 

GROSS PAY: $ 394,510.70 $ (1,127.50) $ 1,127.50 $ 317.85 $ 394,828.55 

DEDUCTIONS: 

AIR $ 1,002.24 $ 1,002.24 
BOOTS $ $ 
CAFE-C $ 534.19 $ 534.19 
CAFE-D $ 1,336.18 $ (5.00) $ 5.00 $ 1,336.18 
CAFE-H $ 15,452.36 $ (55.00) $ 55.00 $ 15,452.36 
CAFE-I $ 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 
COM BIN $ 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 $ 43,052.13 $ (27.90) $ 27.90 $ 20.91 $ 43,073.04 
FICA-M $ 5,397.24 $ (15.48) $ 15.48 $ 4.61 $ 5,401.85 
FICA-0 $ 22,540.05 $ (66.19) $ 66.19 $ 19.71 $ 22,559.76 
FIRSTC $ 75.00 $ 75.00 
FLEXS $ 2,693.28 $ 2,693.28 
FLX-FE $ $ 
GIFTS $ 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 $ $ 
STUD EN $ 107.89 $ 107.89 
TSA-R $ 27,615.84 $ (78.93) $ 78.93 $ 22.25 $ 27,638.09 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 128,722.59 

NET PAY: $ 266,105.96 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
"CALCULATED•• From MMC Reeort Difference Employees over FICA-SS Cap: $ 

FICA - MED (ER) 1..45% $ 5,401.87 Jason Anglin $ 8,676.86 
FICA- MED (EE) 1.45% $ 5,401.87 $ 5,401.85 $ 0.02 Diane 
FICA- SOC SEC (ER) 6.20% $ 22,559.69 Paycode S - Employee Relmb.: 
FICA- SOC SEC (EE) 6.20% $ 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: $ 98,996.16 $ 98,996.26 $ (0.10) 

FICA - MEDICARE 2.90% $ 10,803.74 
FICA - SOCIAL SECURITY 12..40% $ 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.OS0816.xls; TAX DEPOSIT WORKSHEET 9/8/2016 



Run Date: 09/08/16 
Time: 10:13 

Department 005 

MEMORIAL ~!EDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 08/19/16 - 09/01/16 Run# 4 
Dept. Sequence 

Page 
P2REG 

•-- E m p 1 o y e e -----•-- T i m e --------------------------------------------•-- D e d u c t i o n s -------------------------• 
INum/Type/Name/Pay/ExemptiPayCd Dept Hrs IDTISHIWEIHOICBI Rate Gross I Code Amount I 
t-- ----------- .. ----- .. ---- t .. -- .... ---------- .. -- .. ----- .......................... - ...... - .... -------- ..... -- t ------------- .. --- ---------- .... - ................ ------- ...... t 

05983 IT Hrly: 24.5500 005 3. 75 N N N N 27.8000 104.25 FEDTAX 20.91 FICA-M 4.61 FICA-0 19.71 
005 8. 25 N N N N 28.8000 237.60 TSA-R 22.25 

fea-a: :>-uu ~c-Ex: 0-00 c 005 -12.00 N N N N 2. 0000 -24.00 
•------- --- ------------------ • Total: .00 ---------------- ( Gross: 317.85 Deduct ions: 67.48 Net: 250.37 ) 

Department Surmnary 

•-- P a y C o d e S u m m a r y -----------------------------------------'-- D e d u c t i o n s S u m m a r y -------------• 
I PayCd Description Hrs IDTISHIWEIHOICBI Gross I Code Amount I 
t-------- .. - ------- .. -- .. -- .. ----- .. - .... -- ----- ......... ------- .. ------ .. --- ...... --- .. ---- .. t-------- ------------ ...... -- .................... -- ... ---- ------- .. -- t 

REGULAR PAY -S2 3. 75 N N N N 104.25 A/R ADVANC AWARDS 
REGULAR PAY-S3 8. 25 N N N N 237.60 BOOTS CAFB H CAFE-C 

c CALL PAY -12.00 N N N N -24.00 CAFE-D CAFE-F CAFE-H 
CAFE-I CAFB-L CAFE-P 
CANCER CHILD CLINIC 
COMB IN CREDUN DD ADV 
DENTAL DEP-LF EAT 
FEDTAX 20.91 FICA-M 4.61 FICA-0 19.71 
FIRSTC FLEX S FLX FE 
FORT D FUTA GIIT S 
GRANT GRP-IN GTL 
HOSP-I IDTIT LEAF 
MISC MISC/ OTHER 
PHI PHI• .. PR FIN 
RELAY REPAY SIGNON 
ST-TX STONDF STONE 
STONE2 STUD EN TSA-1 
TSA-2 TSA-C TSA-P 
TSA-R 22.25 TUTION UW/HOS 

•--------------- Department Totals: ------- ( Gross: 317.85 Deductions: 67.48 Net: 250.37 ) 
I Checks Count:- IT 1 PT Other Female 1 Male Credit OverAmt ZeroNet Term Total: 1 I 
*- --- --- .. ----- ------ .. -.... -.... -.. -- .. -- .... -.. --- .... ----- .. ----- .. -- .. ------ .. ---- .. -.. -------- .. ----- .. --- .. -.. --- .. -.. --- ---------------- --- ---- .. -.. t 



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

~"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

rszf'ENTER YOUR 4-DIGIT PIN" 

/ 

ITZJ"MAKE A PAYMENT, PRESS 1" 

~'ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

GzbF FEDERAL TAX DEPOSIT ENTER 1" 

0-ENTER 2-DIGIT TAX FILING YEAR" 

C\2(ENTER 2-DIGITTAX FILING ENDING MONTH" 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 

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

3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 

4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

cszj"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OF MEDICARe 

/

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

ENTER: 

1 

* .... 1 _9_41 _ __.1 # 

I 1 

*1..___16 _ __. 

* .... 1 __ 9_ ..... 

* $ 98,076.21 

1 

0 $ 45,045.68. 

$ 10,776.36 

$ 42,254.17 
$ 

# 

# 

# 

# 

0"6-DIGIT SETTLEMENT DATE" * 9/23/2016 

1 : "1 TO CONFIRM" 

~ACKNOWLEDGEMENT NUMBER 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

\\trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2016\MMC TAX DEPOSIT WORKSHEET.092216 9/21/2016 



941 RECJTAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 
''ENTER VOID CKS AS NEGATIVE NUMBERS" 

PAY PERIOD: BEGIN 08/19/16 VOIDED CK (11 VOIDED CK (21 TOTALS 
PAY PERIOD: END 09/01/16 
PAY DATE: 09/08/16 

GROSS PAY: $ 394,250.21 $ 394,250.21 

DEDUCTIONS: 

AJR $ 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-I $ 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 $ 65.00 $ 65.00 
COM BIN $ 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 s 2,693.28 
FLX-FE s $ 
GIFTS $ 85.11 $ 85.11 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ 2,360.00 $ 2,360.00 
MISC $ $ 
OTHER $ 896.68 $ 896.68 
PHI $ s 
PR FIN $ 406.20 $ 406.20 
RELAY $ $ 
REPAY $ $ 

STONEDF $ 1,382.50 $ 1,382.50 
STONE $ $ 

STONE2 $ $ 
STU DEN $ 105.82 $ 105.82 
TSA-R $ 27,597.50 $ 27,597.50 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 128,947.28 $ $ $ $ $ 128,947.28 

NET PAY: $ 265,302.93 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
''CALCULATED" From MMC Reeort Difference Employees over FICA-55 Cap: $ 

FICA· MED (ER) 1.45% $ 5,388.18 Jason Anglin $ 8,326.86 
FICA· MED (EE) 1.45% $ 5,388.18 $ 5,388.16 $ 0.02 Diane 
FICA· SOC SEC (ER) 6.20% $ 22,522.84 Paycode 5 • Employee Reimb.: 
FICA· SOC SEC (EE) 6.20% $ 22,522.84 $ 22,522.82 $ 0.02 Roshanda S. Gray 
FED WITHHOLDING s 42,254.17 $ 42,254.17 TOTAL: $ 8,326.86 

TAX DEPOSIT: $ 98,076.21 $ 98,076.13 $ 0.06 

FICA· MEDICARE 2.90% $ 10,776.36 
FICA· SOCIAL SECURITY 12.40% $ 45,045.68 PREPARED BY: Caillynn Davenport 

FED WITHHOLDING $ 42,254.17 PREPARED DATE: 9/21/2016 

TOTAL TAX: $ 'i 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 

9/2/2016 IBC Merch Bank Fee 

9/2/2016 Vivonet Acquisit Payment 

9/2/2016 Cardmember Service 

9/6/2016 IBC Merch Bank Fee 

9/6/2016 IBC Merch Bank Deposit 

9/6/2016 FDGL Lease Payment 

9/6/2016 FDGL Lease Payment 

9/6/2016 IBC Merch Bank Fee 

9/6/2016 IBC Merch Bank lnterchng 

9/6/2016 IBC Merch Bank Fee 

9/6/2016 FDGL Lease Payment 

9/6/2016 IBC Merch Bank Discount 

9/6/2016 IBC Merch Bank Fee 

9/6/2016 IBC Merch Bank lnterchng 

9/6/2016 IBC Merch Bank Fee 

9/6/2016 IBC Merch Bank lnterchng 

9/6/2016 IBC Merch Bank Discount 

9/6/2016 IBC Merch Bank Discount 

9/6/2016 IBC Merch Bank Discount 

9/6/2016 IBC Merch Bank lnterchng 

9/7/2016 FDGL Lease Payment 

9/7/2016 Mckesson Drug Auto ACH 

9/7/2016 Mckesson Drug Auto ACH 

9/7/2016 Mckesson Drug Auto ACH 

9/8/2016 ACS SLS Expertpay 

9/8/2016 Memorial Medical Payroll 

9/9/2016 IRS USATAXPYMT 

9/9/2016 State Comptrlr Texnet 

9/12/2016 Clover APP MRKT Clover App 

9/12/2016 FDGL Lease Payment 

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 

9/15/2016 Texas County DRS 

9/19/2016 Telecheck 

9/20/2016 FDGL Lease Payment 

9/20/2016 Mckesson Drug Auto ACH 

9/20/2016 Mckesson Drug Auto ACH 

9/20/2016 Mckesson Drug Auto ACH 

9/22/2016 ACS SLS Expertpay 

9/22/2016 Memorial Medical Payroll 

9/23/2016 IRS USATAXPYMT 

9/27/2016 Mckesson Drug Auto ACH 

9/27/2016 Mckesson Drug Auto ACH 

9/27/2016 Mckesson Drug Auto ACH 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

- IBC Credit Card Invoice 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Child Support 

-Payroll ~ 
-~- -- Payroll Taxes J;hS~ c;-.,;'fl'"' ~ 

- IGT $1,618,116.81 UC & $339,806.10 SOH Program 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Sales Tax 

- Retirement Funding 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Child Support 

-Payroll 

- Payroll Taxes 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 
APPROVED 

ON 

19.95 

29:95 

99.00 

2,539.31 

9.95 

15;93 

59.25 

59:25 

63.25 

73.17 

76.98 

86.30 

120:42 

134.35 

135.07 

179.41 

1:88.38 

379.35 

403:05 

1,616.15 

1;735.66 

30.25 

662':21 

~~10:1}7 

cl7•1,78;'2{} 

323.38 v' 

/ 265,078.17 

98,996.16~ 

1,957,922.91 

16.25 

30.17 

81.20 

~6-¥6:01" 

'~l:3:t·t· 

··d:~42T:39· 

1,322.27 

120,293.90 

5:00 

151.23 

,,40?•.42 

-603:89 

-4';?''7S:'80· 

323.38"' 

/ 262,802.23 

98,076.21-'1' 

"5~~4'1" 

·~%:'ll·· 

·1~~l:~~3l· 

$ 2,824,908.37 

Note: Each month all electronic debit activity should be included on this form. OCT 1 8 2016 ~ 
Have CEO or CFO sign and then return the signed form to the County Auditors. 

BV 
CALHOUN COUNTY AUDITOR 

1:\Finance Share\2016\Eiectronic Transfer Activity 

17 31. "2 
1 D'5(.3X 9 /~qj;c 



I 

[

MEMORIAL MEDICAL CENTER 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

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

Beginning 
Balance 

3,229,017.05 

Date 
09/01 
09/01 
09/01 
09/01 
09/01 
09/01 
09/02 
09/02 
09/02 
09/06 
09/06 
09/06 
09/06 
09/06 
09/06 
09/06 
09/06 
09/07 
09/07 
09/07 
09/07 
09/07 
09/08 
09/08 
09/08 
09/08 
09/08 
09/09 
09/09 
09/09 
09/09 
09/12 
09/12 
09/12 
09/12 
09/12 
09/12 
09/12 

Date 
09/14 
09/14 
09/09 

Deposit# 

Check # 
61811 
61812 
61813 

Credits Debits 
523 393 

Amount Date Deposit# Amount 
60,210.80 09/13 1,684.91 

160.46 09/13 1,665.67 
144.00 09/13 1,536.90 
140.00 09/13 95.00 

20.00 09/13 47.05 
7.50 09/14 4,757.32 

29,375.05 09/14 2,682.07 
399.00 09/14 502.53 
292.77 09/14 345.00 

109,104.07 09/14 35.60 
3,245.90 09/15 24,688.06 
1,282.20 09/15 8,424.38 

568.00 09/15 1,266.50 
274.00 09/15 393.75 
180.00 09/15 333.00 
120.00 09/15 10.00 

20.00 09/15 8.30 
524,481.54 09/16 9,895.70 

629.42 09/16 515.00 
547.89 09/16 20.14 
471.00 09/19 72,844.86 
20.00 09/19 2,141. 83 

11,324.16 09/19 1,850.36 
419.00 09/19 467.08 
365.98 09/19 390.00 
85.10 09/19 80.00 
17.48 09/19 50.00 

12,906.09 09/19 22.49 
607.00 09/19 10.00 
498.73 09/19 10.00 
143.68 09/20 12,457.30 

124,921.42 09/20 2,577.52 
3,146.92 09/20 517.58 
2,488.37 09/20 501.00 

749.00 09/20 464.00 
427.92 09/20 237.61 
145.00 09/20 50.00 
100.00 09/21 8,297.63 

• Checks (Debits) 
Amount 
108.08 
669.34 
879.00 

Date 
09/23 
09/26 
09/23 

Check # 
61814 
61815 
61816 

Amount 
250.37 
160.48 

1,399.72 

(Debits) 
3,972,764.03 

Date 
09/21 
09/21 
09/21 
09/21 
09/22 
09/22 
09/22 
09/22 
09/22 
09/23 
09/23 
09/23 
09/23 
09/26 
09/26 
09/26 
09/26 
09/27 
09/27 
09/27 
09/27 
09/27 
09/27 
09/28 
09/28 
09/28 
09/28 
09/28 
09/29 
09/29 
09/29 
09/29 
09/29 
09/30 
09/30 
09/30 
09/30 
09/30 

Date 
09/22 
09/02 * 
09/13 * 

Deposit# 

Check # 
61817 
166133 
16'1015 

Closing 
Balance 

3,301,762.85 

Amount 
838.35 
449.00 
16.16 
10.00 

8,193.64 
1,836.28 

705.00 
55.00 
36.83 

19,223.95 
3,919.62 

477.00 
134.82 

80,338.05 
895.91 
864.16 
220.00 

14,166.85 
5,162.92 

618.00 
576.00 
149.74 

20.00 
20,323.80 

2,486.07 
484.00 
302.52 

20.00 
14,453.90 

431.71 
175.00 

77.21 
8.30 

578,381.94 
1,498.85 

299.00 
192.10 
170.00 

Amount 
940.50 
361.36 
248.47 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2521 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

STAT 459 

CUSTOMER NO. PAGENC>i ,, 

12 of 14 

09/01/2016 to 09/30/2016 

STATEMENTf!ERIOO ', 

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. 

09/29 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113000 18.00 
09/30 Electronic Deposit TMHP HCCLAIMPMT xxxxx9111 77,112.47 
09/30 Electronic Deposit AETNA ASOl HCCLAIMPMT 1689630865 10,342.34 
09/30 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl6272E68260510 4,784.53 
09/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 3,448.73 
09/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 3,383.04 
09/30 Electronic Deposit AETNA H09 HCCLAIMPMT 1497153589 2,700.88 
09/30 Electronic Deposit AETNA A04 HCCLAIMPMT 1689630865 1,594.25 
09/30 Electronic Deposit TMHP HCCLAIMPMT xxxxx9112 1,358.10 
09/30 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl6272E68260520 1,244.14 
09/30 Electronic Deposit AETNA ASOl HCCLAIMPMT 1497153589 1,058.36 
09/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 1,045.25 
09/30 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl6272E68260530 438.79 
09/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 272.00 
09/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 247.91 
09/30 Electronic Deposit AETNA H09 HCCLAIMPMT 1689630865 185.36 
09/30 Electronic Deposit AETNA H09 HCCLAIMPMT 1497153589 185.30 
09/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 166.81 
09/30 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl6272El3096360 135.00 
09/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 104.96 
09/30 Electronic Deposit AETNA A04 HCCLAIMPMT 1497153589 42.60 
09/30 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 42.56 
09/30 Electronic Deposit TMHP HCCLAIMPMT xxxxx7901 32.64 
09/30 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 20.06 

Debits 
09/02 Electronic Payment IBC MERCH BNKCD DISCOUNT 674200009993 19.95 
09/02 Electronic Payment IBC MERCH BNKCD FEE 674200009993 29.95 
09/02 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.00 
09/02 Electronic Payment CARDMEMBER SERV ELECT PYMT 2,539.31 
09/06 Electronic Payment IBC MERCH BNKCD FEE 971160912889 9.95 
09/06 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160915882 15.93 
09/06 Electronic Payment FDGL LEASE PYMT 59.25 
09/06 Electronic Payment FDGL LEASE PYMT 59.25 
09/06 Electronic Payment IBC MERCH BNKCD FEE 971160914885 63.25 
09/06 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160913887 73.17 
09/06 Electronic Payment IBC MERCH BNKCD FEE 971160910883 76.98 
09/06 Electronic Payment FDGL LEASE PYMT 86.30 
09/06 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160913887 120.42 
09/06 Electronic Payment IBC MERCH BNKCD FEE 971160913887 134.35 
09/06 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160911881 135.07 
09/06 Electronic Payment IBC MERCH BNKCD FEE 971160911881 179.41 
09/06 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160914885 188.38 
09/06 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160914885 379.35 
09/06 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160911881 403.05 
09/06 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160910883 1,616.15 
09/06 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160910883 1,735.66 
09/07 Electronic Payment FDGL LEASE PYMT 30.25 
09/07 Electronic Payment MCKESSON DRUG AUTO ACH ACH02910692 662.21 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/2522 

MEMORIAL MEDICAL CENTER Ol'ERATING 
COUNTY OF CALHOON 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

• 
13 of 14 

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. 

09/07 
09/07 
09/08 
09/08 
09/09 
09/09 
09/12 
09/12 
09/12 
09/13 
09/13 
09/13 
09/15 
09/15 
09/19 
09/20 
09/20 
09/20 
09/20 
09/22 
09/22 
09/23 
09/27 
09/27 
09/27 

09/01 
09/02 
09/06 
09/07 
09/08 
09/09 
09/12 

Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 

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 

MCKESSON DRUG AUTO ACH ACH02910549 
MCKESSON DRUG AUTO ACH ACH02910709 
ACS SLS EXPERTPAY xxxxx3411 
MEMORIAL MEDICAL PAYROLL 
IRS USATAXPYMT 220665343192627 
STATE COMPTRLR TEXNET 24944490/60908 
CLOVER APP MRKT CLOVER APP 
FDGL LEASE PYMT 
CLOVER APP MRKT CLOVER APP 
MCKESSON DRUG AUTO ACH ACH02919249 
MCKESSON DRUG AUTO ACH ACH02919267 
MCKESSON DRUG AUTO ACH ACH02919141 
WEBFILE TAX PYMT DD 902/25008960 
TEXAS COUNTY DRS RECEIVABLE 419 
Telecheck INV092016D xxxxx9736 
FDGL LEASE PYMT 
MCKESSON DRUG AUTO ACH ACH02923033 
MCKESSON DRUG AUTO ACH ACH02923122 
MCKESSON DRUG AUTO ACH ACH02923136 
ACS SLS EXPERTPAY xxxxx3411 
MEMORIAL MEDICAL PAYROLL 
IRS USATAXPYMT 220666741644258 
MCKESSON DRUG AUTO ACH ACH02931279 
MCKESSON DRUG AUTO ACH ACH02931349 
MCKESSON DRUG AUTO ACH ACH02931362 

Dail Endin Balance 

09/13 2,060,964.94 
09/14 2,067,485.09 
09/15 2,041,157.57 
09/16 1,850,991.62 
09/19 1,967,204.74 
09/20 1,960,983.03 
09/21 1,994,425.88 

09/22 
09/23 
09/26 
09/27 
09/28 
09/29 
09/30 

710.07 
1,178.20 

323.38 
265,078.17 

98,996.16 
1,957,922.91 

16.25 
30.17 
81.20 

676.01 
1,013.11 
1,421.39 
1,322.27 

120,293.90 
5.00 

151.23 
467.42 
603.89 

1,776.80 
323.38 

262,802.23 
98,076.21 

573.41 
736.71 

1,612.31 

2,564,248.20 
2,435,274.80 
2,592,555.91 
2,559,620.04 
2,596,975.24 
2,624,678.41 
3,301,762.85 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1999 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
PRIVATE WAIVER CLEARING FUND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

Number of 
Credits 

1 

511,758.51 

Number of 

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 ot~er 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. 



• 

I 
MEMORIAL MEDICAL CENTER 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

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

Regular Checking Account Recap Account Number -
Beginning 

Balance 
490,686.35 

Number of 
Credits 

30 

Deposits 
(Credits) 

1,740,739.91 

Number of 
Debits 

5 

09/09 
09/12 
09/12 
09/14 
09/14 
09/15 
09/15 
09/16 
09/19 
09/19 
09/21 
09/22 
09/22 
09/23 
09/23 
09/23 
09/23 
09/26 
09/27 
09/27 
09/29 
09/29 
09/30 

Deposit# 

Credits 
Incoming Wire 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Date 
09/22 
09/27 

Deposits (Credits) 
Deposit# 

Check It 
10 

Amount 
<c7,2c.,~8Ji,~~,,~'l 
201,101.68 

Amount 
314,264.94 i 

0349 CANTEX HEALTH CARE CENTERS LLC 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
HEALTH HOMAN SVC INV-PAYMTS 17460034113005 
NOVITAS SOLUTION HCCLAIMPMT 675423 
HEALTH HOMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
AMERIGROUP CORPO E-PAYMENT EE51409753 
NOVITAS SOLUTION HCCLAIMPMT 675423 
HEALTH HOMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
HEALTH HOMAN SVC INV-PAYMTS 17460034113005 
NOVITAS SOLUTION HCCLAIMPMT 675423 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
NOVITAS SOLUTION HCCLAIMPMT 675423 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 

Withdrawals 
(Debits) 

1,784,221.45 

Date 
09/27 
09/30 

Deposit# 

Closing 
Balance 

447,204.81 

Amount 
62,564.84 

122,967.61 

700,451.45 
,8,922.57 
4,736.43 
'7, 709.05 
1,432.00 
2r905.34 

256.06 
6,845.50 

~"c99'655~,,a~ 

4,886.36 
173,789.16 

306.31 
1,385.43 

880.00 
37,075.79 

09/07 
09/20 
09/28 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

0003 ASHFORD HEALTH CARE CENTER LTD 
0138 ASHFORD HEALTH CARE CENTER LTD 
0012 ASHFORD HEALTH CARE CENTER LTD 

189,792.19 
869,1.28.53 

q(ltffr"- "7/J?/t'-'- :.?r;,f.,,?s'f 11 _ 110,241.62 

f!,,,e_ 1 S&.
1

.t/l..:t 
1/z?>/& 

9 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2081 

MEMORIAL MEDICAL CENTER COUN'rY OF CALHOU 
NH BROADMOOR 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

Number of Number of Withdrawals CJ.OSJ.ng 
Credits (Credits) Debits (Debits) Balance 

20 566,469.64 6 551,310.69 / 63,520.91 

Amount Date Deposit# Amount Date Deposit# Amount 
67,187.13 09/22 w42f•;-'29lf':'fi'(T"• 09/28 555.71 
63,747.65 09/27 6,668.57 09/30 30,186.73 
13,631.47 09/27 1, 111.43 

Check # Amount/ Check Amount 
7 6, 764.53 9 7,483.22 

Credits 
09/09 Electronic Deposit HEALTH HUMAN svc INV-PAYMTS 17460034113004 180.87 
09/12 Electr.onic Deposit HEALTH HUMAN svc INV-PAYMTS 17460034113004 J.,478.30 
09/12 Electronic Deposit Molina HC of TX Molina HC PN1669860433 .872.14. 
09/16 Electronic Deposit HEALTH HUMAN svc INV-PAYMTS 17460034113004 265.53 
09/19 Electronic Deposit Molina HC of TX Molina HC 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 •'"2~wr084·•,Nl-9~ 

09/23 Electronic Deposit Molina HC of TX Molina HC PN1669860433 ··5J.lih·c33··· 
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 (0;.,;:.-J W<O· 41,497.42 
09/20 Outgoing Wire 0141 CANT EX HEALTH CARE CENTERS III 147 ,085.24' 
09/28 Outgoing Wire 0016 CANTEX HEALTH CARE CENTERS III 

Daily Ending Balance 

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 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2079 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NB CRESCENT 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

09/01 
09/07 
09/09 
09/12 
09/12 
09/14 
09/16 
09/19 
09/19 
09/20 
09/20 
09/21 
09/21 
09/22 
09/23 
09/23 
09/23 
09/23 
09/23 
09/26 
09/26 
09/26 
09/26 
09/27 
09/27 
09/29 
09/30 

09/07 
09/20 

Credits 
Electronic Deposit 
Electronic Deposit 
Incoming Wire 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 

AMERIGROUP CORPO HCCLAIMPMT 16083011500182 
NOVITAS SOLUTION HCCLAIMPMT 676323 
0351 CANTEX HEALTH CARE CENTERS III 
AMERIGROUP CORPO HCCLAIMPMT 16090813900031 
Molina HC of TX Molina HC PN1669860425 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 16091410800516 
Molina HC of TX Molina HC PN1669860425 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 16091610500123 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO E-PAYMENT EE51409751 
NOVITAS SOLUTION HCCLAIMPMT 676323 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX Molina HC PN1669860425 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 16092112900178 
AMERIGROUP CORPO HCCLAIMPMT 16092114800113 
Molina HC of TX Molina HC PN1669860425 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 16092210100169 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 16092310500076 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 16092815500080 

0005 CANTEX HEALTH CARE CENTERS III 
0140 CANTEX HEALTH CARE CENTERS III 

Withdrawals 
(Debits) 

1,123,420.18 / 

Date 
09/27 
09/30 

Deposit# 

/ P )\y.l . VY.,J 

llfLk;,;;\ed 

c~osing 

Balance 
73,023.04 

Amount 
8,090.38 

28,980.55 

/3,205.01 
4,172.11'' 

666,496. 30' 
11,097.28 
4,697.68 
,2,401. 73 
1,396.16' 
WIS'f'~~94>v 

'1'~-s'!S':''§~'$$ 

J,2w~04x•;,28•' 

~''i'';'l!'SlY':"II9"" 

~;'~lf~':"S9'"' 

'"'~Q,,,,SJ),li,.,,~''' 
ww·mwlcl}xp468'~·1•l: 

"·1'~'612":'60'~ 
'$7J.,:;J,..2J.w 

1,081.00 
867.92 
645.43 
10.15 

21,195.12 
6,689.75 

363.87 
2,899.77 

-.( 40,087.48 
""'f·)749,715.35 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2080 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NR CRESCENT 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

09/28 

09/01 
09/07 
09/09 
09/12 
09/14 
09/16 

Outgoing Wire 

69,152.76 
48,440.51 

714,936.81 
738,439.35 
740' 841.08 
749,815.35 

0015 CANTEX REALTR CARE CENTERS III 

09/19 
09/20 
09/21 
09/22 
09/23 

756,283.27 
21,252.69 

206,605.15 
272,261.08 
296,738.18 

Notice to Customers: A CTR Reference Guide 

09/26 
09/27 
09/28 
09/29 
09/30 

Why is my financial institution asking me for identification and personal information? 

274,389.59 

299,342.68 
345,430.91 

71,041.32 
71,405.19 
73,023.04 

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 ot:J-.er 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 

8/NE/131/019/2083 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

1 of 2 

09/01/2016 to 09/30/2016 

STATEMENT PERIOD J 

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. 

09/01 
09/09 
09/12 
09/13 
09/13 
09/13 
09/15 
09/19 
09/20 
09/21 
09/22 
09/23 
09/23 
09/23 
09/26 
09/26 
09/27 
09/30 

09/07 
09/20 
09/28 

09/01 
09/07 
09/09 
09/12 
09/13 
09/15 

Number of Number of 

Check # 
5 

Amount , 
93,231.52 / 

Date 
09/30 

Check # 
6 

Amount 
97,406.80 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
OUtgoing Wire 

153,696.94 
9,969.67 

10,591.63 
26,227.29 
39,858.69 
48,708.51 

NOVITAS SOLUTION HCCLAIMPMT 675663 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 16090914500065 
AMERIGROUP CORPO HCCLAIMPMT 16091013300606 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 16091715200295 
AMERIGROUP CORPO E-PA'iMENT EE51409749 
NOVITAS SOLUTION HCCLAIMPMT 675663 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 16092211900011 
NOVITAS SOLUTION HCCLAIMPMT 675663 
NOVITAS SOLUTION HCCLAIMPMT 675663 
HEALTH HUMAN SVC INV-PA'iMTS 17460034113006 

0007 CANTEX HEALTH CARE CENTERS III 
0142 CANTEX HEALTH CARE CENTERS III 
0017 CANTEX HEALTH CARE CENTERS III 

Daily Ending Balance 

09/16 50,157.51 
09/19 62,666.39 
09/20 20,706.93 
09/21 33,727.33 
09/22 153,794.32 

Withdrawals 
(Debits) 

461,653.74/ 

Date 
09/27 
09/30 

09/23 
09/26 
09/27 
09/28 
09/30 

Deposit# Amount 
52,081.61 

6,823.47 

9,362.21 
,6,267.01 
4',280.55' 
3,083:84 
8,849.82 

,~,,,lJGS~&, 

~~'{r'g'~':'irs'· 
"'b,a,;'02~t~4 0 

3,737.56 
607.85 

1,168.06 
9,601.17 

60,365.42 
<50,057.51 

173,712.89 
178,058.30 
296,409.98 
135,817.49 

54,835.33 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/l3l/Ol9/2077 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SOLERA 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

9 

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

Beginning 
Balance 

137,946.55 

09/01 
09/01 

Check ll 
5 

Credits 
Electronic 
Electronic 

Number of 
Credits 

41 

Amount 
87' 629.32/ 

Deposits 
(Credits) 

1,558,987.15 

Date 
09/30 

Check ll 
6 

Deposit NOVJ:TAS SOLUTION HCCLAIMPMT 
Deposit AMERIGROUP CORPO HCCLAIMPMT 

Number of 
Debits 

5 

676310 

Amount 
91,553.71 

16083011500184 
09/02 Electronic Deposit Molina HC of TX Molina HC PN1497143259 
09/06 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16090110300156 
09/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
09/08 Electronic Deposit NOVJ:TAS SOLUTION HCCLAIMPMT 676310 
09/12 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
09/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16090813900034 
09/13 Incondng Wire 0362 CANTEX HEALTH CARE CENTERS III 
09/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16090914500068 
09/14 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
09/16 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
09/16 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091418800283 
09/16 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091410800520 
09/20 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091715200299 
09/20 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16091610500126 
09/21 Electronic Deposit AMERIGROUP CORPO E-PAYMENT EE51409750 
09/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
09/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 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 liMERIGROOP CORPO HCCLAIMPMT 16092112900181 
09/26 Electronic Deposit NOVJ:TAS SOLUTION HCCLAIMPMT 676310 
09/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092210100173 
09/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092419700296 
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092310500081 
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092411400919 
09/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
09/29 Electronic Deposit NOVJ:TAS SOLUTION HCCLAIMPMT 676310 
09/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16092810100211 

Withdrawals 
(Debits) j' 

1,546,172.65 

Date 
09/27 
09/30 

Deposit# 

!~)~.;,,,· 
-w~ch-&l 

i 
J 

Balance 
150,761.05 

Amount 
28,241.58 
62,656.39 

3,870.92 
2,992.50 

75. 
2,515.85 
5,084.45 

'3,548.34 
2,436.40 
2,285.27 

6.63' 533. 52 
1,662.78 

842.30 
15,122. 98• 

3'', 830; 34'' 
26.07 

4 •tia;}:2~!J 3 

·~'2&;'5<59'0'46" 

6711':''5''8"" 
'53'~'1.'9~';•7·1" 

.. a.,•4'o5·<·1?7 
'168~4.7."" 

7,232.81 
l, 778.04 
6,942.48 
5,277.74 
2,441.38 

143.36 
3,483.00 

25,582.41 
2 ,241. 75 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2041 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 
202 S ANN STE A 
PORT LAVACA TX 77979 

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

Regular Checking Account Recap Account Number -

Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Inactive Account Fee 

95.00 

Number of 
Debits 

1 

Withdrawals 
(Debits) 

5.00 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

95.00 

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 tae 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. 



I 
COUNTY OF CALHOUN TEXAS 
INDIGENT HEALTHCARE 

• 202 S Ann St Ste A 
Port Lavaca TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2524 

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. 

Credits Debits 
2 13 

Deposit# Amount Date 
43,092.29 09/16 

Date Check # Amount Date Check # Amount Date Check # 

Closing 
Balance 

3,634.08 

Amount 
09/02 11840 768.09 09/14 11857 308.17 09/01 11861 40,333.35 
09/16 * 
09/16 
09/14 
09/16 

09/01 
09/02 
09/13 

11853 
11854 
11855 
11856 

128.72 
46.73 

785.60 
402.56 

12,122.29 
11,354.20 
10,894.49 

09/13 11858 459.71 
09/15 11859 220.25 
09/01 11860 1,074.00 

* Indicates a skip in check number sequence 

Daily Ending Balance 

09/14 
09/15 

9,034.72 
4,365.24 

Notice to Customers: A CTR Reference Guide 

09/14 
09/15 .. 
09/20 

09/16 
09/20 

Why is my financial institution asking me for identification and personal information? 

11862 
11864 
11865 

766.00 
4,449.23 

643.15 

4,277.23 
3,634.08 

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 re~ardless 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. 



• 

IBC 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 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. 

Debits 
Service Fee 

Number of Deposits 
(Credits) 

0.00 

Inactive Account Fee 

90.00 

Number of 
Debits 

l 

Withdrawals 
(Debits) 

5.00 

Why is my financial institution asking me for identification and personal information? 

closing 
Balance 

90.00 

5.00 

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. 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2105 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ALLENBROOK HEALTHCARE CENTER 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

Beginning 
Balance 

95.00 

Debits 
Service Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Inactive Account Fee 

90.00 

Number of 
Debits 

1 

Withdrawals 
(Debits) 

5.00 

Why is my financial institution asking me for identification and personal information? 

l.;J.Oa;,J.uy 

Balance 
90.00 

5.00 

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 frot" 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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