


MEMORIAL MEDICAL CENTER 

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

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
Community Pathology Association 
William J. Crowley D.O. 
Michelle M. Cummins MD 
Richard Arroyo-Diaz 
HEB Pharmacy (Medimpact) 

Refund from HEB Pharmacy- Credit on Bill 
MMCenter (In-patient $.00 1 Out-patient $34,708.19/ ER $5,402.06) 

Memorial Medical Clinic 
Port Lavaca Clinic 
Radiology Unlimited PA 
Regional Employee Assistance 
Victoria Anesthesiology Assoc 

SUBTOTAL 
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Co-pays adjustments for October 2016 
Reimbursement from Medicaid 

Subtotal 

!TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 

279.36 
151.05 
705.85 
165.89 
47.85 

567.52 
(30.00) 

40,110.25 
5,230.08 

785.60 
385.26 
265.54 
401.81 

49,066.06 
1,074.00 

50,140.06 
(610.00) 

0.00 

49,530.061 



DATE: 11/22/2016 

VENDOR # 852 

CC Indigent Health Care 

ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE 

-
> 
0 
z 

AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY 

SERVICES WERE RECEIVED BY ME 

REQUEST THE COUNTY TREASURER TO PAY 

11/22/16 

TOTAL 



MEMORIAL MEDICAL CENTER 

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

IN 
9/27/16-9/30/16 
10/05/16-10/07/16 
10/11/16-10/14/16 
10/20/16-10/24/16 
10/24/16-10/31/16 

9/27/16-9/30/16 
10/03/16-10/07/16 
10/11/16-10/14/16 
1 0/03/16-10/20/16 
10/03/16-10/31/16 

9/26/16-9/30/16 
10/03/16-10/07/16 
10/11/16-10/14/16 

10/19/2016 
10/19/16-10/31/16 

9/26/16-9/30/16 
10/03/16-10/07/16 
10/11/16-10/12/16 
10/20/16-10/21/16 
10/20/16-10/31/16 

9/26/16-9/30/16 
10/03/16-10/07/16 
1 0/12/16-1 0/14/16 
1 0/18/16-1 0/21/16 

Nursing Home UPL 

Weekly Cantex Transfer 
OUT 
10/4/2016 Ashford-4553 

10/13/2016 Ashford-4553 
10/21/2016 Ashford-4553 
10/28/2016 Ashford-4553 

Ashford-4553 

10/4/2016 Broadmoor-4596 
10/13/2016 Broadmoor-4596 
10/21/2016 Broadmoor-4596 
9/30/2016 Broadmoor-4596 

Broadmoor-4596 

10/4/2016 Crescent-4588 
10/13/2016 Crescent-4588 
10/21/2016 Crescent-4588 
10/28/2016 Crescent-4588 

Crescent-4588 

10/4/2016 Fort Bend-4618 
10/13/2016 Fort Bend-4618 
10/21/2016 Fort Bend-4618 
10/28/2016 Fort Bend-4618 

Fort Bend-4618 

10/4/2016 Solera-4561 
10/13/2016 Solera-4561 
10/21/2016 Solera-4561 
10/28/2016 Solera-4561 

Solera-4561 

SUBTOTAL 

ACH Deposits 

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

Total 

IGT October 2016 MPAP NHP 

SUBTOTAL $ 

345,561.28 

4,593,340.64 

I TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 

ACH Transfers 

3,149,255.66 

27,480.13 

8,623.47 
36,103.60 

ACH Transfers 

$ 

3,185,359.261 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

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

PAY ABLES $ 

GRAND TOTAL DISBURSEMENTS APPROVED November 22, 2016 ===== 



©IHS 
Issued 11/16/16 

Source Description 

01 Physician Services 

Source Totals Report 
Calhoun Indigent Health Care 

Batch Dates 11/01/2016 through 11/01/2016 
For Vendor: All Vendors 

Amount Billed 

01·2 Physician Se.rvices~ Anesthesia 
14,975.93 
1,794.00 

673.52 
6,430.00 

104,595.56 
16,415.33 

02 Prescription Drugs 
08 Rural Health Clinics 
14 Mmc - Hospital Outpatient 
iS Mmc- Er Bills 

Expenditures 
Relmb/Adjustments 

Grand Total 

APPROVED 
ON 

NOV 1 6 2016 
BY 

CALHOUN COUNTY AUDITOR 

145,319.49 
-435.15 

144,884.34 

EXPENSES 

COPAYS 

TTOAL 

Amount Paid 

2,368.21 
401.81 
537.52 

5,648.27 
34,708.19 
5,402.06 

49,501.21 
-435.15 

49,066.06 

+1074.00 

- <610.00> 

49,530.06 



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 

OCTOBER 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 ~fo/ [./~. 
Reviewec!.-?7 ~"- .:Iff~/ -;r 

Yf::/1'"' / 
.If/ Debit Credit 

Check# Amount Amount 

8,511.99 
5,930.54 

370.58 
-

419.64 
1,067.50 

55.77 
12.48 

-
-
-
-

655.48 

TOTALS 8,511.99 8,511.99 

1,071/..0D 
EXPLANATION FOR ENTRY- To reclassify indigent care expenses to mise receivable 

REVERSING: YES __ NO __ _ 

APPROVED 
ON 

NOV 1 4 2016 
BY 

CAlHOUN COUNTY AUDITOR 

JE# 101638 



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 

OCTOBER 2016 

# 40000074 
# 40000074 
#40000074 
#40050074 
#40050074 
# 40050074 

( # 40010074) 

#40040074 

# 40015074 
# 40015074 
# 40015074 

# 40025074 
# 40025074 
# 40025075 

# 63200000 

# 40220074 

# 40225074 

#40230074 

#40610074 

#40510074 

#40215074 

#40600074 

13-0ct 
27-0ct 

5,930.541 

lri~~~l,litil~~l 

13-0ct 
27-0ct 

370.581 

13-0ct 
27-0ct 

1,067.50 1 

55.771 

12.481 

- ] 

655.481 



RUN DATE: 11/09/16 MEMORIAL MEDICAL CENTER PAGE 

Tit.ffi: 10:06 GL DETAIL REPORT - COST CENTER SEQUENCE GLGLDC 

FOR: 10/01/16 - 10/31/16 

ACCT NUMBER & DESC DATE MEMO REFERENCE JOURNAL CS#/BAT/SEQ ACTIVITY BALANCE 

40000074 SALARIES REG PROD ·CALHOUN C 

40000074 SALARIES REG PROD ·CALHO BEGINNING BALANCE AS OF: 10/01/16 48,799.74 

10/01/16 REVERSE ACCRUAL PR 19 5423 421 -214.22 

10/13/16 PAY-P.09/30/16 10/13/16 PR 19 5452 46 3,062. 73,....-

10/27/16 PAY-P.10/14/16 10/27/16 PR 100 79 45 2,515.53/' 

10/31/16 Accrual--Days= 4 PR 100 79 404 718.72 

10/31 ACTIVITY/END BALANCE 6,082.76 54,882.50 

40005074 SALARIES OVERTIME ·CALHO BEGINNING BALANCE AS OF: 10/01/16 1,622.06 

10/01/16 REVERSE ACCRUAL PR 19 5423 479 -3.95 

10/13/16 PAY-P.09/30/16 10/13/16 PR 19 sm · 11 76ill 
10/27/16 PAY-P.10/14/16 10/27/16 PR 100 79 73 160.34 

10/31/16 Accrual--Days: 4 PR 100 79 460 45.80 . 

10/31 ACTIVITY/END BALANCE 278.77 1,900.83 

40010074 SALARIES PTO/EIB -CALHO BEGINNING BALANCE AS OF: 10/01/16 4,973.00 

10/01/16 REVERSE ACCRUAL PR 19 5423 531 -8.24 

10/13/16 Auto PR Bene Accrual Re PR 19 5422 91 -1,m.1s 

10/13/16 Auto PR Bene Accrual PR 19 5451 89 3,016.41 

10/13/16 PAY-P.09/30/16 10/13/16 PR 19 5452 97 57.6a-· 

10/27/16 Auto PR Bene Accrual Re PR 19 5451 91 -3,016.41 

10/27/16 Auto PR Bene Accrual PR 100 78 89 3,196.63 

10/27/16 PAY-P .10/14/16 10/27/16 PR 100 79 97 57.68-

10/31/16 Accrual--Days= 4 PR 100 79 508 16.48 

10/31 ACTIVITY/END BAI,.ANCE 1,997. 48 6,970.48 

40015074 FICA ·CALHO BEGINNING BALANCE AS OF: 10/01/16 -30.54 

10/01/16 REVERSE ACCRUAL PR 19 5423 735 ·1D.31 

10/01/16 REVERSE ACCRUAL PR 19 5423 801 -2.41 

10/13/16 PAY-P.09/30/16 10/13/16 PR 19 5452 378 34.14> 
10/13/16 PAY-P.09/30/16 10/13/16 PR 19 5452 411 145.99 

10/27/16 PAY-P.10/14/16 10/27/16 PR 100 79 551 36.10';, 
10/27/16 PAY·P.10/14/16 10/27/16 PR 100 79 584 154.35 

10/31/16 Accrual--Days= 4 PR 100 79 704 44.12 

10/31/16 Accrual--Days= 4 PR 100 79 770 10.32 

10/31 ACTIVITY/END BALANCE 412.30 381.76 

40040074 RETIREMENT -CALHO BEGINNING BALANCE AS OF: 10/01/16 -37.07 

10/01/16 REVERSE ACCRUAL PR 19 5423 935 ·14.45 

10/13/16 PAY-P.09/30/16 10/13/16 PR 19 5452 477 204.5~ 
10/27/16 PAY-P.10/14/16 10/27/16 PR 100 79 650 215.1 

10/31/16 Accrual--Days= 4 PR 100 79 904 61.48 

10/31 ACTIVITY/END BALANCE 466.67 429.60 

40220074 SUPPLIES GENERAL ·CALHO BEGINNING BALANCE AS OF: 10/01/16 .00 



RUN DATE: 11/09/16 MEMORIAL MEDICAL CENTER PAGE 2 
TIME: 10:06 GL DETAIL REPORT - COST CENTER SEQUENCE GLGWC 

FOR: 10/01/16 - 10/31/16 

ACCT NUMBER & DESC DATE ME~IO REFERENCE JOURNAL CSU /BAT/ SEQ ACTIVITY BALANCE 
40220074 SUPPLIES GENERAL ·CALHOUN C 

10/24/16 DEWI'IT POTH & SON 486009-0 PJ 100 63 10 55.13 
10/31/16 AUTO-TRAN/EXP. REPORT 000000 MM 79 25 @ 10/31 ACTIVITY/END BALANCE 55.77 

40225074 OFFICE SUPPLIES -CALHO BEGINNING BALANCE AS OF: 10/01/16 .00 
10/31/16 AUTO-TRAN/EXP .REPORT 000000 MM 79 2 51 dt;b 10/31 ACTIVITY/END BALANCE 8 12.48 

40450074 REIMBURSEMENT BEGINNING AND ENDHIG BALANCE: -54,928.35 

40600074 TRAVEL -CALHO BEGINNING BALANCE AS OF: 10/01/16 .00 
10/31/16 COURT YARD MARRIO'IT 101667 JE 19 5488 60 327.74 
10/31/16 COURT YARD MARRIO'IT 101667 JE 19 5488 61 327.74 

10/31 ACTIVITY/END BALANCE ~ 655.48 

COST CENTER TOTAL: 9,961.71 

ENDING BALANCE GRAND TOTAL: 10,360.55 

GRAND TOTAL ACTIVITY: 9,961.71 
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MEN10RIAL fVIEDICAl. CENTER 

CHECK REQUEST 
Calhoun County Indigent Account 

Date Requested: 
11/10/2016 

FOR ACCT. USE ONLY 

Olmprest Cash 

0AIP Check 

D Mail Check to Vendor 

D Return Check to Dept 

AMOUNT $610.00 G/L NUMBER: 
50240000 

EXPLANATION: To transfer indigent co-pays from the operating account to the indigent bank account. --- --------------
October 2016. 

REQUESTED BY: Adam Machicek 

---~=·--=--==~~---=-===-========== 



RUN DATE: 11/09/16 ~!Ef:ORIAL r!EDICAL CENTER PAG5 120 

Tn!E: 09:35 RECEIPTS FRt»! 10/01/16 TO 10/31/16 RCf!REP 

G/L RECE:i:PT PAY CASH RECEIPT DISC COLL GL CASH 

NUf!BER DATE NUMBER TYPE PAYER AflOUNT Af:OUNT NUf~BER NA}!E DATE INIT CODE ACCOUNT 

---------------------------.. -------------------------------------------------------------------.. ----------"'-------------------- .. ----- - - • - • - - - • 
'*TOTAL'* 50200.000 CONHERCIAL INS. -ADJ -392009.52 

50240.000 10/03/16 444571 CK 10.00 10.00 00/00/00 PLB 2 

50240.000 :0/03/16 444627 l!C 10.00 10.00 00/00/00 PLB 2 

som.ooo 10/03/16 444641 CA 10.00 10.00 00/00(0C PLB 2 

50240.000 10/03/16 444645 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/03/16 444647 CA 10.00 10.00 00/00/00 P1B 2 

50240.000 10/04/16 444876 Cl\ 1C .00 10.00 00/00/00 PLB 2 

50240.000 10/05/16 444886 CA 10.00 10. oc 00/00/00 P1B 2 

50240.000 10/05/16 444957 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/05/16 444968 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/07/16 445085 CA 10.00 10.00 00/00/CO CAS 2 

50240.000 10/07/16 H5130 CA 10.00 10.00 00/00/00 ?LB 2 

50240.000 10/07/16 445146 CA 10 .co 10.00 00/00/00 PLB 2 

50240.000 10/10/16 445205 CA 10.00 10.00 00/00/00 KDG 2 

50240.000 10/10/16 445211 CA 10.00- 10.00- 00/00/00 PL3 2 

50240.000 10/10/16 445214 CA 10.00 10. DO 00/00/00 PLB 2 

50240.000 10/10/16 445220 CA 10.00 10.00 00/00/00 VTT 2 

50240,000 10/10/16 445245 CA 10.00 10.00 00/00/00 KDG 2 

50240.000 10/10/16 445271 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/11/16 445319 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/11/16 445320 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/11/16 m382 cl\ 10.00 10.00 00/00/00 PLB 2 

50240.000 10/11/16 445404 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/12/16 445451 CK 10.00 10.00 00/00/00 PLB 2 

50240.000 10/12/16 445522 CA 10.00 10.00 OD/00/00 PLB 2 

50240.000 10/12/16 445530 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/14/16 44 5626 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/14/16 445643 CK 10.00 10.00 00/00/00 ARK 2 

50240.000 10/17/16 \45796 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/18/16 445844 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/19/16 445973 VI 10.00 10.00 D0/00/00 PLB 2 

50240.000 10/19/16 44 6031 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/19/16 446096 CA 10.00 10.00 00/00/00 PLE 2 

50240.000 1D/19/16 446097 CA 10. GO 10.00 OD/00/00 PT.B 2 

5C240.000 10/19/16 446110 VI 10.00 10.00 00/00/00 PLB 2 

50240.000 10/20/16 446191 CA 10. co 10. DO 00/00/00 PLB 2 

50240.000 10/20/16 446196 CA iO. 00 10.00 00/00/00 P1B 2 

50240.000 10/21/16 446211 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/21/16 446296 flO 10.00 10.00 00/00/00 KDG 2 

502~0.000 10/21/16 446299 CK 10.00 10.00 00/00/00 PLB 2 

50240.000 10/21/16 446319 Cit 10.00 10.00 00/00/00 PLB 2 

50240.000 10/21/16 44 5321 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/24/:6 4~6339 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 10/24/16 <4 6340 CA 10.00 10.00 00/00/00 PLB 2 

50240.DOO 10/24/16 446367 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/24/16 446380 CA 10.00 10.00 00/0C/00 vrr 2 

50240.000 10/24/16 44W2 CA 10.00 10.00 00/00/00 P1B 2 

50240.000 10/24/16 446446 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 10/24/16 446447 CA 10.00- 10. OD- 00/00/00 P1B 2 



RUN DATE: 11/09/16 f!Et{{)RIAL ~:EDICAL CENTER PAGE 121 
Til-lE: 09:35 RECEIPTS !ROfl 10/01/16 TO 10/31/16 RCNREP 

G/1 RECmT PAY CASH RECEIPT DISC COLL GL CASH 
NUMBER DAl'E NU)!BER TYPE PAYER l1t·lOUNT M:OUNT NUl·IBER NM:E DATE INIT CODE ACCOUNT --------------.............................................................................................................................................................................................. ________________ ... ______________ 
50240,000 10/25/16 mm cA 10.00 10' 00 00/00/00 PLB 
50240.000 10/25/16 446466 CA 10.00 10.00 00/00/00 CAS 
50240.000 10/25/16 446549 CA 10.00 10.00 00/00/00 PLB 
502~0.000 10/25/16 446550 CA 10.00 10.00 00/00/00 KDG 2 
50240.000 10/26/16 446649 CA 10.00 10. DO 00/00/00 PLB 2 
50240.000 10/26/16 4~6683 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 10/26/16 4~6721 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 10/2'1/16 446824 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 l0/28/16 446853 CA - 10.00 10. DO 00/00/00 PLB 2 
50240.000 10/28/16 446878 CA 10. DO 10. DO 00/00/00 FAG 2 
50240.000 10/28/16 446915 CA :o.oo 10.00 00/00/00 PLB 2 
50240.000 10/28/16 446920 CA 10.00 10.00 00/00/00 p:,s 2 
50240.000 10/31/16 446943 CA 10.00 10. DO 00/00/00 PLB 2 
50240.000 10/31/16 446946 CA 10.00 10. DO 00/00/00 PLB 2 
50240.000 10/31/16 446953 CA 10.00 10. DO 00/00/00 FAG 2 
50240.000 10/31/16 446973 CK 10.00 10.00 00/00/00 V'l'T 2 
50240.000 10/31/16 447038 CA 10.00 10.00 00/00/00 PLB 2 

'*TOTALd 50240.000 COUNTY INDIGENT COPAYS 610. DO - - • -- .. .. • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - .. • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - .. - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - .. • 



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 5 0 11 66 3 
November 

December 

YTD 64 20 65 585 48 

Monthly Avg 6 2 7 59 5 

December 2015 Active 57 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

10/3/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens; 
Ashford Health Care Center Ltd Co 
JP Morgan Chase Bank 
ABA 10614 
Account '4257 

IBCAccount 
Home 

Solera at West Houston 
Crescent 
Broad moor 
Fort Bend 

Previous 
Beginning 

Balance Transfer-Out 
266,754.19 424,506.56 

Previous 
Beginning 

Balance Transfer-Out 
525,760.91 579,559.18 
296,738.18 304,652.06 
349,969.56 355,685.64 
173,712.89 257,999.29 

Routing Information for Crescent /So/era at West Houston /Fort Bend /Broad moor: 
Cantex Health Care Centers Ill LLC 
JP Morgan Chase Bonk 
ABA 9614 
Account# 4 2922 

Note: Only balances of over $5,000 w/11 be transferred to the nursing home. 
Note 2: Each account has a base balance of $100 that MMC deposited to open account. 

ACH 
Transfer-In 
604,957.18 

ACH 
Transfer-In 
204,559.32 
80,936.92 
69,236.99 

139,121.73 

t!:!;;t{~ 
Calhoun County Judge 
Date: .. /../.~=1-'1"-V--

E:\NH WeeklyTransfers\NH UPL Transfer Summary 10-3-16.xlsx 

IGT MMC Portion- MMC Portion- Cantex Portion-
Transfer-In Return of IGT Federal Match Federal Match 

IGT MMC Portion- MMC Portion- Cantex Portion -
Transfer-In Return of IGT Federal Match Federal Match 

Approved: 

APPROVED 

OCT 0 3 2016 

COUNTY AUDITOR 

Today's 
Beginning 

Balance 
447,204.81 

Today's 
Beginning 

Amount to Be 
Transferred to 
Nursing Home 

447,104.81' 

Amount to Be 
Transferred to 



IBCB&nk.AI:tivlty 

9/26/16 throuch 10/2/16 

AsMordG3am 
9/26/2016 113105025 142 ACH CREDIT RECE!Vl:D 

9/27/2016 113105025 301 COMMERCIAL DEPOSIT 

9/27/2016 1131050.2S 142. AOt CREDIT RECEIVED 

S/27/2016 11310502S 142 ACH CREOIT ft.EC£1VED 

"J/27/2016 11310SOlS 101 COMMERCAL DEPOSIT 

9/28/2016 113105025 495 OUTGOING MONEY TRANSFER 

9/'l!J/2016 142 ACH CREDITP.fC£MD 

9/29/2016 142 ACH Cf\EDIT RECEMD 

9/l0/201G 142 A Of CREDIT RECfiVED 

!J/30/20115 301 COMMEROALOEPOSIT 

9/30/2016 475 OiECK PAID 

~~~atWMttle!!£ton 
9/26{.2016 113105025 142 ACH CREe IT R.ECErvED 

9/26/2016 113105025 LU ACHCREDITRECEMD 

9/27/2016 113105025 142 ACH CREDfTP.fCEIVED 

9/27/2016 113105025 142 AOi CREDITRECEMD 

9/27!2016 113105cl5 141 Aot CREDITP.fCEMD 

9/27/2016 113105025 301 COMMERClAl. DEPOSIT 

9/27/2016 113lDS025 301 COMMERCIAl. DEPOSIT 

142 AOI CREDIT R£CIIVED 

9/lB/2016 113105025 495 OUTGOING MONEY TRANSFER 

9/28/2016 11110S02S 142 ACH CR[DIT R£CENED 

9/29/2016 142 ACH CRfDIT P.fCErvED 

9/30/2016 1112 AGI CREDIT RECEMD 

9/10/2016 113105025 475 GIECK PAID 

9/30/2016 U110S025 142 AOi CREDIT R£CIMO 

9/MJ/2016 113105025 301 COMMERCAL DEPOSIT 

9/30/2016 11310SOlS 142 AOI CREDIT RECfiVED 

~ 
9/26/2016 1-42 ACH CREDITRECEIV£D 

9/26/2016 142 ACH CRFDIT RECEIVED 

9/26/2016 l4l AGI CREDITRECEMD 

9/26/2016 142 AOi CR£DIT RECEIVED 

fJ/27/2016 142 AOi CREDIT RECEIVED 

fJ/27/2016 301 COMMERCALDEPOSIT 

9/2.7/2016 301 COMMEROAlDE"POSIT 

9/27/2016 ::::. 142 ACH CR£IHT RECEIVED 

9/28/201G 495 OUTGOING MONEY TRANSFER 

9/29/2015 142 ACH CR£DIT REC!MD 

9/30/2016 47SCHECKPAI.D 

9/30/2015 301 COMMERctA.lOEPOSrT 

9/30/2016 1112 Ac.H CRmrTRECfiV'ED 

8r-a~~:drnoot 

9/27/2016 301 COMMEROAL DE'POSrT 

9/27/2016 301 COMMEROAL DEPOSIT 

9/28/2016 301 COMMEROAL DEPOSIT 

9/28/2016 495 OUTGOING MONEY TRANSFER 

9/28/2016 142 ACH CREDIT RECEIIICD 

9/29/2016 1112 AOfCREDITRECEJVEO 

9/l0/2016 475 CHEO:PAIO 

9/30/201G 301 COMMERCIAL DEPOSIT 

9/30/2016 1112 ACH CREDIT R£CEJVED 

~ 
9/26/2016 142 ACH CREDIT RECEWED 

9/26/2016 1-42 ACH atfOIT RECEIVED 

9/27/2016 301 COMMERCJA.L DEPOSIT 

9/2.7/2016 301 COMMERCIAl DEPOSIT 

9/27/2016 142 A.CH CREDIT RECEtVEO 

9/2.8/2016 11310S025 495 OliTGOINGMONEYTPANSfER 

'J/30/2016 11310S025 14l ACH CREDIT RECEIVED 

9/l0/2016 113105025 475 CHECKPAI.D 

9/30/2015 113105025 301 COMMEROAL DEPOSIT 

~ ~ 
4,88&.16 

&2,564.84 
17l,78!il.lli 

306,31 f 
201,101,68 

110.241.62 
880,00 

1,385.43 

37,075.79 

122,%7.61 
314,2&4.94 

424.50&-S& 604c!,57.18 

~ !o!l''l$~f-tll 

7.232.81 

1.,778.04 

5,277.74 

2,4-tLlS 
14336 

56,4!1.16 

28.24L58 

6,942.48 

488,005.47 

3,4&3.00 

15,582.41 
996,82 

91.,553.71 

1,058,40 

62,656.19 

2~41.75 

5791559.18 1D4,SS9.l2 

T'Jnder.OUt Tnnder~n 

1,0BLOO 

867,92 

G4S,43 

10.15 

21,195,12 

10,112.98 

8,090,38 

6,689,75 

274,389.59 
363.87P, 

10,262.47 

28,980,55 

2J:!99.77 
.!04,GS2.06 80,9]6.92 

Trutrfer-Qut Tr.Mfer~tn 

6,668.57 

l,llL43 

555.71 

348,202.42 

14.3&9.34 

14,0U.61 

7,483.22 

30,186.73 

2.331.60 
155,615.&4 ~,236.'J'J 

Transftr·Ovt ~ 
3,737.56 

607.85 

65,102.01 
52,081,61 

1,168.06 

160,592.4!J 

9,601.17 

97,405.80 

6,823.47 

ZS7.,999.U 1!9,12L7J 

HEALTH HUMA.N SVCINV·PAVMTSJMEM~tALMEDICALJ74263B006JISA"''O"'''OOO~Z1.-174SOOOO.S 

NOVITAS SOlUTION HCCLAIMPMTJ MEMORIAl MEDICAL CENT!JD-49lljTR.N* 1•EfT6536B27•120S296137•ClOCliJ04911\ 

Melina HC aflX Melina HCfASHFORD GAADENSI"TRN•1•EfnnB34i•U01494502\ 

ASHFORD HEALTH CARECO.'TER LTD 
NOVITI\S SOlUTION HCCLNMPMTJMEMORIAL MEDICAl CENTEJ Oo49lli"TRN•1•EFT6537'JSO•uos296137•000004911\ 

Mallna HC efTX Monn.a HCIASHFOR.D GARDENSJTRN•t•EFT3785293.U01494502\ 

HEAlTH HUMAN SVCINV·PAVMTSJMEMORIAL MEDICAll742&38006jiSA~zz-174GOOooB 

NOVIT AS SOlUTION HCCI..AlM PMTj MEMORIAL M EO! CAL C£NTE I D-4011JlRN•1•EFT41971!2 •110 5296 137"'000004011 \ 

AMERJGROUP CORPO Hta.AIMPMTjSalenatWest Haus.tonjTR.N•1•016092210100173'"'1752603U1\ 

AMERIGROUP COR PO HCOAIMPMTfSafer.a atWm Heu~n jTRN•1"016091419700296•17Sl603231\ 

A.MEJUGROUP COR PO t!CaAIMPMTfSofmt U West Houston JlRN•1•016092.UOS00061•17S260l231\ 

AMER.lGROUP CORPO HcaAIMPMTfSalera ~t We:st Houston jTRN•1•0t60'32411400U9•17S2603231\ 

NOW AS SOLunON HCCLAIMPMTJ MEMOR!A.L MEDICAL CENTEj Oo401lf"TRN•J•EFT41919S3•12C5296137'"000004011\ 

CANTEX HEAlTH CARE CEN'mi.S U.C 

HEAlTHHUMANSVCINV·PA.VMTSIMEMORIALMEDICALj7.C2G3S006ItsA~zz-174600008 

NOVITAS SOLUTION HCCAIMPMT!MfMORlAl MEDICAL CENTEI04011JTRN•1•EFT42C2526•uo52!Hi137•CJ00004o11\ 

HEALTH HUMAN SVC INV·PAVMTS I MEMORIAL MEDICAI.f742638006JISA""'CO""'Q''2Z""174600008 

NOVTTAS SOLUTION HCC1AIMPMTIM£MORIAL MEDICAL CENTtl04011jTRN"1"EFT4203898"120529li137'"000004011\ 

AMER!GROUP CORPO HCOAIMPMTjSolen illt West Houston JTR.N•1•o160928l01002ll"J7S260ll31\ 

Mal!na HC ofTX Molina HCjTHE CRESCEI'fTjlRW1"EfTl772762•Uo1494S02\ 

HEALTH HUMAN SVCINV·PAYMTS!MEMORIAl MEDICAJ.f7415l8006JtsA""'Cr'r'000~2Z""174600001J 

NOVfTAS SOLUnON HCCLAIMPMTj MEMORIAL MEDICAL aNTE! 0401ljlRN•1•EFT4197186"1205296137'"000004011\ 

AMER!GROUP CORPO HCCAI'MPMTflhe CrexentfTRN•t•0160922l0100169•1752603l31\ 

NOVITAS SOLUT10N HCClAIMPMTJ MEMORIAL MEDICAl CENTEf011011fTRN"1•EFT41989!i2"120S296137'"000004011\ 

AMERIGROUI" CORPO HC:a.AIMPMT!Th~ CteccntflRWl•015092310S00075•175l60J231\ 

CANTEX HEALTH CAAE CENTERS Ill 

Mo!Jn;,. HC afTX Molina HCITHE CRESCENTJTRN*'1"Effi7844G7•120lll94502\ 

M1ERIGROUP CORPO HCOAIMPMTfTha CrescentfTRN*'1"016092815500080"175260l231\ 

::ANTEX HEALTH CARE CENTER.S Ill 

NOW AS SOLunON HCCAJMPMTj MEMORiAL MEDICAL C£NTEJ 040lljlRN•1•EFT4200713"120529!iU7•000004Ql1\ 

NOVITAS SOLunON HCOAIMPMTI MEMOfUAl MEDICAL C£NTEf04011ITRN"1"EfT4202542"1205295ll7"'0000:l40ll\ 

NOVTTAS SOLunON HCOAIMPMTJ MEMOi7JAL MEDICAL CENTE! 04011ITRN'"l"EFT4203'JOB"U05296137•000004oll\ 

AMER.IGROUP COR PO HCClAJMPMTf Fo~ Bend H~althtare CflRN•1'"01G0922ll900011•175260l231\ 

NOVITAS SOLVTlON HCCAIMPMTj MEMORIAL MEDICAL aNTE!040UITRN•1•£FT4196B12"12D5296lJ7•000004oU\ 

NOW AS SOLUTION HCOAIMPMTIMEMORlt\t MEDICAL CENTEI04011IlRN"1•EFT419860l•UoS2'J6J37•0000040ll\ 

CAN'Tf:X HEAlTH CARE CENTERS JU 
HEALTH HUMAN SVCINV~PAYMTSIMEMORIAl MEDICA1.J741U8005JISA.~ZZ"'174G00008 



Account Portfolio as of 10/03/2016 8:33:32 AM https://ibcbankonline.ibc.com/IBCCorpWeb/CorellnformationRepor ... 

1 of 1 

Account Portfolio as of 10/03/2016 8:33:32 AM 

Account Display 

<!J Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
87 

Center 

Memorial Medical 
53 

Center 

Memorial Medical 
1 

Center 

Memorial Medical 
588 

Center 

Memorjgl Medical 
Center 

Memorial Medicgl 
Center 

Memorial Medical 
301 

Center OQerat 

Count¥ of Calhoyn 
Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$511,758.51 $511,758.51 

$447,204.81 $447,204.81 

$150,761.05 $162,738.22 

$73,023.04 $87,621.62 

$63,520.91 $63,520.91 

$54,835.33 $54,835.33 

$3,301,762.85 $3,242,349.99 

$3,634.08 $3,587.35 

1 $4,606,500.581 $4,573,616.741 

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

10/3/2016 8:35AM 



R\JN DATE:l0/04/16 
TIME: 16:32 

NEflORIAL HEDICAL CENTER b {_; +-
CHECK REGIS?~RGU'lJ p~Q; 1-e..- ·, => 
10/C4/16 THRU 10/04/16 

PAGE 1 
GLCKREG 

BANK --CHECK----------------------------------------------------
CODE NUHBER DATE ANOUKT PAYEE 

A/P 000827 10/04/16 883.47 MCKESSON 
A/P 000828 10/04/16 1,007.54 NCKESSON 
AlP * 000829 10/04/16 9,579.22 MCKESSON 
A/P 168168 10/C4/16 600. co 
TOTA~S: 12,070.23 

OCT 0 3 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



MSKESSON 
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 

09/26i2016 10/04/2016 

09/26/2016 10/04/2016 
09/27/2016 10/04/2016 

09/28/2016 10/04/2016 

09/28/2016 10/04/2016 

09/30/2016 10/04/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7768593474 1000889657 

7768593475 1000890232 
7768819172 1000891027 

7769077837 1000891648 

7769077838 1000891648 

7769525495 1000892914 

As of: 09/30/2016 

DC: 8115 

Territory: 400 

Customer: 1 9 0 81 3 
Date: 10/01/2016 

Cash 
Description Discount 

1151r1Voice 1.20 

1151nvoice 3.78 

1151nvoice 2.53 

1151nvoice 1.22 

1151nvoice 4.18 

1151nvoice 5,13 

PF column legend: P = Past Due Item; F = Firture Due Item, blank = Current· Due Item 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
09/26/2016 

0.00 

0.00 

573.41 

Subtotals: 

If Paid By 10/04/2016, 
Pay This Amount: 

If Paid After 10/04/2016, 
Pay this Amount: 

901.51 · USD 

Page: 001 To ensure proper credit to your 
account, detach and return this 
stub with your remittance 

Amount 
(gross) 

.. 
60.01 

188.77 

126.49 

61.03 

208.93 

256.28 

USD 

p 
F 

As of: 09/30/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 10/01/2016 ITEMS NOT PAID (-'} 

Amount p Receivable 
(net) F Number 

/58.81/ 7768593474 

./ 184.99 ./ 7768593475 

.1123.96 " 7768819172 

I 59.81 .,., 7769077837 

" 204.75 ,/ 7769077838 
1 251.15 .J 7769525495 

Due If Paid On Time: 
USD 883.47 
Disc lost if paid late: 

18.04 
Due If Paid Late: 
USD 901.51 

k¥ 82.7 0 ... 

APPROVED 
ON 

OCT 0 3 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



MSKESSON STATEMENT 
Company: 8000 

WALMART 1 098/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 

09/26/2016 10/04/2016 7768581033 1095741 

09/26/2016 10/04/2016 7768581034 3454581732 

09/26/2016 10/04/2016 7768581035 3454581732 

09/28/2016 10/04/2016 7769070663 3454581738 

09/29/2016 10/04/2016 7769271655 3454581741 

09/30/2016 10/04/2016 7769535215 3454581744 

As of: 09/30/2016 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 10/01/2016 

Cash 
Description Discount 

1151nvo\ce 3.76 

1151nvoice 12.09 

1151nvoice 1.24 

1151nvoice 3.12 

1151nvoice 0.03 

1151nvoice 0.32 

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

TOTAL: 

Subtotals: 1 ,028.1 0 USD 

Future Due: 0.00 
If Paid By 10/04/2016, 

Past Due: 0.00 Pay This Amount: 

Last Paymerit 736.71 If Paid After 10/04/2016, 
09/26/2016 Pay this Amount: 1 ,028.1 0 

Page: 001 

Amount p 
(gross) F 

188.05 

604.56 

62.05 

156.03 

1.43 

15.98 

USD 

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

As of: 09/30/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 10/01/2016 ITEMS NOT PAID("') 

Amount 
(net) 

p 
F 

j 184.29 / 

.! 592.47 .J 

1 60.81" 
j 152.91 ./ 

.I 1.40 J 
/15.66 (, 

Receivable 
Number 

7768581033 

7768581034 

7768581035 

7769070663 

7769271655 

7769535215 

Due If Paid ·On Time: 
USD 1,007.54 
Disc lost if paid late: 

20.56 
Due If Paid Late: 
USD 

APPROVED 
ON 

1,028.10 

OCT 0 3 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



MSKESSON 
Company: BODO 

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

Billing Due 
Date Date 

09/26/2016 10/04/2016 

09/26/2016 10/04/2016 

09/26/2016 10/04/2016 

09/26/2016 10/04/2016 

09/27/2016 10/04/2016 

09/28/2016 10/04/2016 

09/29/2016 10/04/2016 

09/30/2016 Hiio4/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

77685929ee 1000889659 

7768592991 1000889659 

7768592992 1000890234 
7768592994 1000890648 

7768807915 1000891029 

7769061926 1000891650 

7769288955 1000892282 

7'769543414 1000892916 

As of: 09/30/2016 

DC: 8115 

Territory: 400 

Customer. 262252 
Date: 10/01/2016 

Cash 
Description Discount 

1151nvoice 179.12 

1151nvoice 0.48 

1151nvoice 2.39 

1151nvoice 8.76 

1151nvoice 0.26 

11 51rwoice 0.35 

1151nvoice 1.56 
1151nvoice 2.57 

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

TOTAL:. 

Future Due: 

Past Due: 

Last Payment 
09/26/2016 

0.00 

0.06 

1,612.31 

Subtotals: 

If Paid By 1 0/04/2016, 
Pay This Amount: 

If Paid After 10/04/2016, 
Pay· this Amount: 

9,774.71 USD 

Page: 001 

Amount p 
(gross) F 

8,956:01 

24.23 

119.62 

437.82 

13.20 

17.51 

77.81 

128.51 

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

As of: 09/30/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 1 0/01/2016 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

? 8,776.89 J 7768592988 

/ 23.75 ./ 7768592991 

/ 117.23 ... 7768592992 
,/ 429.06 J 7768592994 

j 12.94J 7768807915 

/17.16" 7769061926 

.; 76.25J 7769288955 
/125.94) 7769543414 

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

Due If Paid Late: · 
USD 

9,579.22 

195A9 

9,774.71 

OCT 0 3 2016 

COUNTY AUDITOR 
CAlHOUN COUf>.tTY, TEXAS 



:WfCKESSON 
MCKESSON CORPORATION DC#8115 
3301 POLLOK DRIVE 
CONROE TX 77303 

BILL TO: 
CVS PHCY 7006/MEMORIA PHS 
815 N VIRGINIA STREIT 
PORT LAVACA TX 77979 

NDC/UPC# ITEM# 

Phone: 
DEA: 

SHIP TO: 

Invoice 
855/625-4677 
RM0328408 

CVS PHCY 7006/MEMORIA PHS 
325 S HWY 35 BY PASS 
PORT LAVACA TX 77979 

DEL DOC# QTY liM 

Effective January 7, 2008 Mckesson Corporation is complying with the 
voluntary DEA request to distribute Methadone 40mg product only to those 
facilities authorized for detoxification and maintenance treatment, and 
hospitals. Please contact Mckesson Service First at 800-482-3784 with 
any questions. 

• • • Virtus - Consumer Level RECALL - Various Lots • • • 

DEA: 
PHCY: 

BC5352149 
24621 

ITEM DESCRIPTION 

Billing No.: 7768592988 
Billing Date: 09/26/2016 
PO#: 1000889659 

262252 I 912 I 037 I 1 of 3 
Customer I Route I Stop I Page 

The prices on this imoice may be subject to rebates. crt:dits and other price adjustments. You are 
obligated to properly disclose and appropriately reflect nll discounts. including rebates. in claims and costs 
submitted to federal and state goYernment health care programs (including Medicare and Medicaid) and to 
proYide this invoice and other discount documentation to government a.uthoritics on request, in a.ccordance 
with all applicable lnws and regulations. includine 42 USC l320a~7b(b)and the discount safe harbor. 

AWP OR R 
RETAIL X 

UNIT 
PRICE D 

EXTENDED 
AMOUNT 

H 
M 

HYOSCYAMINE NDCs 76439030910, 76439030710, 76439030810 - See McK Connect for affected lot#s. If you have affected product, please return item to the pharmacy where it was 
purchased for a refund. 
• • * Novo Nordisk - Consumer Level RECALL - Various Lots • • • 
GLUCAGEN HYPOKIT NDC 169706515 Lots: FS6X270;FS6X296;FS6X538;FS6X597; FS6X797;FS6X875 - If you have the affected lot, please contact GENCO at 888-840-1137 to arrange for 
return of product. 

69097-0127-05 347-8591 645541861 EA AMLODIPINE TAB 5MG CIP 90 155.69 R 0.80 K 0.80 
00378-2063-0 I 273-8227 645541861 EA ATENOL+ CHL TAB 50/25 MYL 100@ 188.35 R 9.79 K 9.79 
60505-2579-09 223-1777 645541861 EA ATORVAS CALC TB 20MG APX 90@ 519.63 R 5.74 K D 5.74 
65597-0106-30 147-6019 645541861 EA BENICAR HCT TAB 40/12.5MG 30 291.24 R 0.31 K 0.31 
00378-2351-93 341-8746 645541861 3 EA ESOMEPRAZ MAG 40MG MYL 30@ 270.72 R 49.06 K 147.18 
00006-0577-61 161-6309 645541861 EA JANUMET TAB 50/IOOOMG 60 436.08 R 0.74 K 0. 74 
00169-3687-12 216-8227 645541861 EA LEVEMIR VIAL IOML 322.80 R 0.10 K 0.!0 
00378-1813-77 355-806! 645541861 EA LEVOTHYROX TB 125MCG MYLN 90@ 59.28 R 25.71 K 25.71 
68682-0104-30 348-7857 645541861 3 EA OMEPRAZOLE CP 40/IIOOMG VAL30@ 3,145.08 R 2,856. 78 0 8,570.34 
00093-00 12-98 164-6934 645541861 I EA PANTOPRAZ DR TAB 40MG TEV 90@ 368.22 R 1.59 K 1.59 
68382-0701-01 110-9750 645541861 EA POT CHL ER CAP IOMEQ ZYD 100@ 99.25 R 11.57 K 11.57 
68180-0353-09 175-5941 645541861 EA SERTRALIN TAB IOOMG LUPI 90 256.61 R 3.02 K 3.02 
65862-0198-01 211-8776 645541861 0 * EA GABAPENT CAP IOOMG AURO 100 0.98 K 

Above Item 2 EA Manufacturer cannot supply 
00054-0018-25 128-6301 645541861 0 * EA PREDNISON TAB 20MG ROX 100@ 3.82 K 

Above Item I EA Manufacturer backordered 
00093-1 060-01 115-1471 645541861 0 * EA SOTALOL TAB 120MG TEV 100@ 5.26 K 

Above Item 2 EA Manufacturer cannot supply 



\liCKESSON 

Phone: 
DC: DEA: 
MCKESSON CORPORATION DC#8115 

BILL TO: 
CVS PHCY 7006/MEMORIA PHS 

NDC/liPC# ITEM# DEL DOC# 

TOTAL RX PURCHASES: 
TOTAL OTC PURCHASES: 

Invoice Billing No.: 7768592988 
Billing Date: 09/26/2016 
PO#: 1000889659 

855/625-4677 
RM0328408 

SHIP TO: 
262252 I 912 I 037 

CVS PHCY 7006/MEMORIA PHS 
Customer I Route I Stop 

QTY liM ITEM DESCRIPTION 
AWl' OR R 

RETAIL X 
liN IT 

PRICE 

SUMMARY 

$8,776.89 
$0.00 

TOTAL CONTRACT PURCHASES: 
TOTAL NON CONTRACT PURCHASES: 

$206.55 
$8,570.34 

NET PAYABLE BY STATEMENT DATE 10/04/2016: 

GROSS PAYABLE AFTER STATEMENT DATE 10/04/2016: 

I 
I 

D 

2 of 3 
Page 

EXTENDED H 
AMOUNT M 

$8,776.89 

$8,956.01 
AWP is a benchmark published by MediSpan or supplied by manufacturers when it is unavailable through MediSpan. It is not an average, and does not reflect actual prices in sales transactions 
between wholesalers and their customers. AWP can change at any time and the AWP provided herein may not be current. 

Lines 
12 

Cases 
0 

Pieces 
16 

This imoicc is pavablc to CARR: MCK INITIATED ACH DEBIT AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 
Claims must be made \\ ithin 5 days and show dute of im·oicc 



MCKESSON 

Phone: 
DC: DEA: 
MCKESSON CORPORATION DC#8115 

BILL TO: 
CVS PHCY 7006/MEMORIA PHS 

****************** 

OMITTED ITEMS 

Invoice 
855/625-4677 
RM0328408 

SHIP TO: 
CVS PHCY 7006/MEMORIA PHS 

SUBSTITUTION SUMMARY 

1286301 ( N00054001825 - PREDNISON TAB 20MG 
1151471 ( N00093106001- SOTALOL TAB 120MG 
2118776 ( N65862019801 - GABAPENT CAP 1 OOMG 

ROX 1 00@ ) Manufacturer backordered 
TEV 1 00@ ) Manufacturer cannot supply 
AURO 100 ) Manufacturer cannot supply 

Billing No.: 
Billing Date: 
PO#: 

262252 
Customer 

PAGE 

Lines 
12 

Cases 
0 

Pieces 
16 

This invoice is payable to CARR: MCK INITIATED ACH DEBIT AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 
Clnims must be made within 5 days and show d<1tc of inYoicc. 

7768592988 
09/26/2016 
1000889659 

I 912 I 037 I 3 of 3 

I Route I Stop I Page 



RUN DATE: 10/04/16 
TIME: 14:25 

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 

100416 600.00 3 REFUND FOR 

600.00 

600.00 

PAGE 1 
APCDEDIT 

GL NUM 



RUN DATE:10/04/16 
TIME: 14:30 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
10/04/16 THRU 10/04/16 

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

A/P 168168 10/04/16 
TOTALS: 

AMOUNT 

600.00 
600.00 

PAYEE 

..... 
. ,, 

PAGE 1 
GLCKREG 



10/05/2016 

16:oOC1 
MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 10/15/2016 

Class Pay Code 

Invoice# 

1022 ..1 
Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

09/26/20 08/31/20 10/10/20 4,990.00 

PURCHASED SERVICES ADM I 

Vendor TotaiE Number Name 

11237 3WON, LLC 

Gross 

4,990.00 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC- CENTRAL DIV ./ M 

Invoice# Comment 

9055356742 ./ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/28/20 09/14/20 1 0/14/20 85.71 

SUPPLIES PLNT OPER 

Vendor TotaiE Number Name Gross 

A1680 AIRGAS USA, LLC- CENTRAL DIV 85.71 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC . ./ 

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

2529932 ,/ 09/27/20 09/15/20 10/15/20 2,687.75 

2.-"5'15 otfi PROF FEES PHY THRPY 

~464-- ./ 09/30/20 09/23/20 09/23/20 3,361.00 

PROF FEES PHY THRPY 

2539161- / 09/30/20 09/29/20 1 0/14/20 2,971.00 

PROF FEES PHY THRPY 

Vendor TotaiE Number Name Gross 

11232 AMN HEAL THCARE ALLIED, INC. 9,019.75 

Vendor# Vendor Name Class Pay Code 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN ./ w 
Invoice# 

659./ 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/19/20 08/30/20 10/15/20 73.00 

SUPPLIES GENERAL 

Vendor TotaiE Number Name Gross 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN 73.00 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR ./ M 

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

75807123 v' 09120120 09/14/20 10/14/20 260.00 

ULTRASOUND SUPPLY 

Vendor TotaiE Number Name 

B0435 BARD PERIPHERAL VASCULAR 

Vendor# Vendor Name Class Pay Code 

B1150 BAXTER HEAL THCARE ,/ w 

Gross 

260.00 

Invoice# Comment 

52182283v' 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/04/20 09/12/20 1 0/12/20 633.15 

SUPPLIES GENERAL REACVY 

Vendor TotaiE Number Name 

B1150 BAXTER HEAL THCARE 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC ./ M 

Gross 

633.15 

0 
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Net 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

105856163 ./ 09/30/20 09/12/20 1 0/12/20 3,933.48 0.00 0.00 3,933.48 v 
LEASE & RENTAL LAB 

535,7827 09/30/20 09/12/20 1 0/12/20 4,233.46 0.00 0.00 4,233.46 ./ 

MAINT CONTR LAB 

Vendor TotaiE 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 

B2727 BENTLEY & SMART ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

160202 ./ 09/27/20 09/15/20 10/15/20 239.00 0.00 0.00 239.00./ 

SUPPLIES GENERAL RADIOLC 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B2727 BENTLEY & SMART 239.00 0.00 0.00 239.00 

Vendor# Vendor Name Class Pay Code 

11050 BIRCH COMMUNICATIONS vi 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

22323530./ 09/27/20 09/16/20 1 0/08/20 1 '146.40 0.00 0.00 1 '146.40 ../ 
TELEPHONE HOSP GEN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS 1,146.40 0.00 0.00 1 '146.40 

Vendor# Vendor Name Class Pay Code 

10599 BKD, LLP ./ 

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

BK00637973 ./ 08/31/20 08/30/20 10/1 0/20 3,496.00 0.00 0.00 3,496.00./ 

AUDITING FEES 

BK00637972 ../ 08/31/20 08/30/20 10/1 0/20 3,175.00 0.00 0.00 3,175.00 ./ 

AUDITING FEES 

BK00638621 j 08/31/20 08/30/20 1 0/1 0/20 35,489.60 0.00 0.00 35,489.60 ./ 

AUDITING FEES 

BK00639181 ./ 08/31/20 08/31/20 10/10/20 2,840.40 0.00 0.00 2,840.40 ./ 

AUDITING FEES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 45,001.00 0.00 0.00 45,001.00 

Vendor# Vendor Name Class Pay Code 

D1040 C R BARD, INC V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

23588343./ 09/20/20 09/12/20 1 0/12/20 425.97 0.00 0.00 425.97../ 

SURGERY SUPPLY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

D1040 C RBARD, INC 425.97 0.00 0.00 425.97 

Vendor# Vendor Name Class Pay Code 

C1048 CALHOUN COUNTY./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21388 09/29/20 08/24/20 1 0/1 0/20 116.41 0.00 0.00 116.41 ./ 

FUEL & SERVICES TRANSPOF 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY 116.41 0.00 0.00 116.41 

Vendor# Vendor Name Class Pay Code 

10988 CALHOUN SPORTS MEDICINE ./ 

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

21406 10/05/20 1 0/04/20 10/04/20 250.00 0.00 0.00 250.00 ./ 

1 n;.c;nnl r. 
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ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10988 CALHOUN SPORTS MEDICINE 250.00 0.00 0.00 250.00 

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 

8001128697 ./ 09/30/20 09/1 0/20 1 0/1 0/20 995.27 0.00 0.00 995.27./ 

SUPPLIES GENERAL NUC MEl 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 995.27 0.00 0.00 995.27 

Vendor# Vendor Name Class Pay Code 

10650 CAREFUSION 2200, INC ./ 

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

85498 / 09/30/20 09/14/20 1 0/14/20 919.19 0.00 0.00 919.19 .,/ 

MINOR EQUIPMENT SURGER' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10650 CAREFUSION 2200, INC 919.19 0.00 0.00 919.19 

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 

DSV0475./ 09/22/20 07/22/20 1 0/1 0/20 272.80 0.00 0.00 272.80 ./ 

MAJOR MOVABLE EQUIP 

DTT7981/ 09/22/20 07/25/20 1 0/1 0/20 28.00 0.00 0.00 28.00 ../ 

MAJOR MOVABLE EQUIP PP 8 

DSX7746/ 09/22/20 07/25/20 1 0/1 0/20 1,463.72 0.00 0.00 1,463.72/ 

MAJOR MOVABLE EQUIP 

DTD2278./ 09/23/20 07/25/20 1 0/1 0/20 4,319.74 0.00 0.00 4,319.74 ./ 

MAJOR MOVABLE EQUIP 

FHS0028 ./ 09/27/20 09/13/20 1 0/13/20 699.18 0.00 0.00 699.18/ 

OFFICE SUPPLIES RADIOLOG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 6,783.44 0.00 0.00 6,783.44 

Vendor# Vendor Name Class Pay Code 

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

21391 09/30/20 09/28/20 1 0/13/20 47.47 0.00 0.00 47.47/ 

FUEL PLNT OPER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 47.47 0.00 0.00 47.47 

Vendor# Vendor Name Class Pay Code 

C1410 CERTIFIED LABORATORIES ./ M 

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

2452042./ 09/22/20 09/15/20 1 0/15/20 202.50 0.00 0.00 202.50 ../ 

SUPPLIES GENERAL DIETAR't 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1410 CERTIFIED LABORATORIES 202.50 0.00 0.00 202.50 

Vendor# Vendor Name Class Pay Code 

11126 COLA RESOURCES, INC. j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21390 09/30/20 09/26/20 09/26/20 249.00 0.00 0.00 249.00 v" 
M-~oq~., DUES & SUBSCRIPTION MED. 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

11126 COLA RESOURCES, INC. 249.00 0.00 0.00 249.00 

Vendor# Vendor Name Class Pay Code 

11030 COMBINED INSURANCE CO ./ 

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

21400 09/30/20 09/30/20 10/01/20 2,646.78 0.00 0.00 2,646.78 ./ 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION ./ M 

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

253642 08/24/20 08/17/20 09/16/20 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 

10368 DEWITT POTH & SON./ 

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

482449-0/ 09/19/20 09/12/20 1 0/12/20 6.68 0.00 0.00 6.68 J 
OFFICE SUPPLIES ACCT 

482228-0/ 09/19/20 09/12/20 1 0/12/20 54.81 0.00 0.00 54.81,/ 

OFFICE SUPPLIES 

482644-0 .; 09/19/20 09/14/20 1 0/14/20 8.86 0.00 0.00 8.86/ 

q~1.~-0 OFFICE SUPPLIES BEHAV HTI 

289.71 ./ ~ 09/20/20 09/14/20 1 0/14/20 289.71 0.00 0.00 

CENTRAL SUPPLY 

482700-0 j 09/26/20 09/14/20 1 0/14/20 30.38 0.00 0.00 30.38~ 
OFFICE SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 390.44 0.00 0.00 390.44 

Vendor# Vendor Name Class Pay Code 

D1752 DLE PAPER & PACKAGING ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8801 ./ 09/20/20 09/14/20 1 0/14/20 185.60 0.00 0.00 185.60 / 

CENTRAL SUPPLY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1752 DLE PAPER & PACKAGING 185.60 0.00 0.00 185.60 

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 

21407 09/30/20 09/02/20 09/12/20 40.00 0.00 0.00 40.00 ./ 
OUTSIDE SRV HOUSEKEEPIN 

21408 09/30/20 09/06/20 09/16/20 40.00 0.00 0.00 40.00 J 
OUTSIDE SRV HOUSEKEEPIN 

21409 09/30/20 09/12/20 09/22/20 6.10 0.00 0.00 6.10 v 
OUTSIDE SRV HOUSEKEEPIN 

21410 09/30/20 09/12/20 09/22/20 12.20 0.00 0.00 12.20 v 
OUTSIDE SRV HOUSEKEEPIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D171 0 DOWNTOWN CLEANERS 98.30 0.00 0.00 98.30 

Vendor# Vendor Name Class Pay Code 

Hl/'\f')rl1h 
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11079 DR. PETER ROJAS lUJYtOV L t? if 1/IJL..i 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gro~ Discount No:Pay Net I 

21342 09/26/20 09/17/20 10/10/20 2,00 .34 0.00 0.00 2,7.34 

EMPL EXP P/R INS 

Vendor Total~ Number Name Grof Discount No-Pay Net 
1 

11079 DR. PETER ROJAS 2,0 .34 0.00 0.00 2,0014 

Vendor# Vendor Name Class Pay Code 

10175 DSHS CENTRAL LAB MC2004 ./ 

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

21355 09/27/20 09/14/20 1 0/14/20 213.79 0.00 0.00 213.79 / 
PURCHASED SERVICES 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 

C2510 EVIDENT/ M 

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

A 1609061378 ./ 09/14/20 09/06/20 1 0/1 0/20 18,757.00 0.00 0.00 18,757.00 v 

T16oiJ1378 

SOFTWARE MAINT IT 

09/19/20 09/1 0/20 1 0/1 0/20 14,831.91 0.00 0.00 14,831.91 / 

SOFTWARE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 33,588.91 0.00 0.00 33,588.91 

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 

5-554-33072 / 09/29/20 09/22/20 1 0/07/20 7.74 0.00 0.00 7.74/ 

FREIGHT CIS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 7.74 0.00 0.00 7.74 

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 

5824968 ./ 09/30/20 09/06/20 1 0/06/20 792.77 0.00 0.00 792.77 ./ 

SUPPLIES LAB 

5941308./ 09/30/20 09/08/20 1 0/08/20 1,616.80 0.00 0.00 1 ,616.80 v". 
SUPPLIES LAB 

6133054 ./ 09/30/20 09/13/20 10/13/20 498.90 0.00 0.00 498.90./ 

SUPPLIES LAB 

6133056 .,/ 09/30/20 09/13/20 1 0/13/20 1,660.54 0.00 0.00 1,660.54 / 

SUPPLIES LAB 

6202713.; 09/30/20 09/14/20 1 0/14/20 271.34 0.00 0.00 271.34 ._./ 

li~11l~ SUPPLIES LAB 101{-?;\ IO!.f,3~ 
Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 4,840.35 0.00 0.00 4,840.35 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21407 09/30/20 09/19/20 10/13/20 62/39 f!J1. 0~ 0.00 0.00 62~9 Sl.O~ 
TELEPHONE EXPENSE 

Vendor Total~ Number Name Gr1/ Discount No-Pay Net 

11183 FRONTIER 62
1 

9 &lO~ o.oo 0.00 62~9 !?l-0<6' 
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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 

9212328554 ./ 09114120 08131120 09130120 239.63 0.00 0.00 239.63/ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 239.63 0.00 0.00 239.63 

Vendor# Vendor Name Class Pay Code 

11235 GREAT BASIN SCIENTIFIC, INC ./ 

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

12-8312 I 09130120 09113120 1 0113120 443.00 0.00 0.00 443.00 / 
FREIGHT LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11235 GREAT BASIN SCIENTIFIC, INC 443.00 0.00 0.00 443.00 

Vendor# Vendor Name Class Pay Code 

G0401 GULF COAST DELIVERY ./ 

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

21395 09130120 09127120 125.00 0.00 0.00 125.00 / 
PURCHASED SERVICES RES • 

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

106069/ 09130120 09128120 1 0108120 13.74 0.00 0.00 13.74/ 

SUPPLIES GENERAL PLNT OF 

10687 ./ 09130120 09128120 1 0108120 1.79 0.00 0.00 1.79 ./ 
SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 15.53 0.00 0.00 15.53 

Vendor# Vendor Name Class Pay Code 

10829 HEALTHSTREAM, INC./ 

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

0007205 / 09129120 06108120 1 0115120 1,330.88 0.00 0.00 1,330.88 / 

0008974 / 

PURCHASED SERVICES ADM I 

09129120 07101120 07131120 1,807.05 0.00 0.00 1,807.05 ...,/ 

0008956./ 

PURCHASED SERVICES ADM I 

09129120 07101120 07131120 1,330.88 0.00 0.00 1,330.88/ 

0007048/ 

PURCHASED SERVICES ADM I 

09130120 06108120 1 011 0120 1,807.05 0.00 0.00 1,8o7.o5v 

0007050 / 

PURCHASED SERVICES ADM I 

09130120 06108120 1011 0120 1,879.00 0.00 0.00 1 ,879.00 ,./ 

0007019/ 

PURCHASED SERVICES ADM I 

09130120 06108120 1011 0120 1,409.25 0.00 0.00 1,409.25/ 

PURCHASED SERVICES ADM I 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10829 HEAL THSTREAM, INC. 9,564.11 0.00 0.00 9,564.11 

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 

/ 920520554/ 09120120 09112120 1 0112120 314.98 0.00 0.00 314.98 

CENTRAL SUPPLY 

1 (\/1:;,/'1(\1 h. 
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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 

41834691/ 09/20/20 09/12/20 1 0/12/20 45.64 0.00 0.00 45.64~ 
CENTRAL SUPPLY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 45.64 0.00 0.00 45.64 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gro7 Discount No-Pay Net 

4586059283 09/30/20 09/15/20 07/23/20 263 5 613.3'o.oo 0.00 263f5 3/6 .35" 
PURCHASED SERVICES ADMI 

3070186637..1 09/30/20 09/20/20 09/20/20 -110.00 0.00 0.00 -110.00.1 

CREDIT OUTSIDE SERV ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11200 IRON MOUNTAIN 153.35 0.00 0.00 153.35 

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 

917037406 ./ 09/20/20 09/12/20 1 0/12/20 1,859.19 0.00 0.00 1,859.19/ 

SURGERY SUPPLY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 1,859.19 0.00 0.00 1,859.19 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, 

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

/ 356004/ 09/28/20 09/13/20 1 0/13/20 28,869.83 0.00 0.00 28,869.83 

356302/ 

PROF FEES OB 

09/28/20 09/14/20 1 0/14/20 1,202.47 0.00 0.00 1,202.47/ 

PROF FEES OB 

356857 / 09/30/20 09/21/20 1,075.76 0.00 0.00 1,075.76/ 

PROF FEES OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 31,148.06 0.00 0.00 31 '148.06 

Vendor# Vendor Name Class Pay Code 

11244 JANIE BACERRA I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21405 09/30/20 09/28/20 09/28/20 298.32 0.00 0.00 298.32 / 

v' 
TRAVEL EXPENSE INDIGENT· 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11244 JANIE BACERRA 298.32 0.00 0.00 298.32 

Vendor# Vendor Name Class Pay Code 

J1415 JOHNSTONE SUPPLY I w v 

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

6003515 • 09/30/20 09/27/20 1 0/07/20 284.98 0.00 0.00 284.98 / l 

3 SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 284.98 0.00 0.00 284.98 

Vendor# Vendor Name Class Pay Code 
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/ 
10720 LIFESOURCE EDUCATIONAL SRV LLC v· 

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

16038 09/30/20 09/16/20 09/16/20 840.00 0.00 0.00 840.00/ 

CONT EDUCATION NURSING 

16040 09/30/20 09/26/20 09/26/20 1,300.00 0.00 0.00 1,300.00 ..,/ 

CONT EDUCATION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 2,140.00 0.00 0.00 2,140.00 

Vendor# Vendor Name Class Pay Code 

M1950 MARTIN PRINTING CO .I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6915869164 / 09/20/20 09/12/20 1 0/12/20 138AO 0.00 0.00 138.40 / 

OFFICE SUPPLIES MM CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1950 MARTIN PRINTING CO 138AO 0.00 0.00 138AO 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC V
1 

Invoice# 1Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

84895623/ 09/09/20 09/02/20 1 0/15/20 195.30 0.00 0.00 195.30 v / 

CS INVENTORY & RECOVERY 

85089024./ 09/14/20 09/07/20 1 0/15/20 23.59 0.00 0.00 23.59 ,./ 

CS INVENTORY 

526.86 / 85343026./ 09/20/20 09/12/20 1 0/12/20 526.86 0.00 0.00 

CENTRAL SUPPLY 

85372883 .,/ 09/26/20 09/12/20 1 0/12/20 52.21 0.00 0.00 52.21 ,,./ 

SUPPLIES GENERAL LAB 

85355539./ 09/26/20 09/12/20 1 0/12/20 186.55 0.00 0.00 186.55 
/ v 

SUPPLIES GENERAL LAB 

85784102 ,/ 09/29/20 09/22/20 1 0/15/20 370.92 0.00 0.00 370.92 ,/ 

FREIGHT SURGERY 

85282194v/ 09/30/20 09/09/20 1 0/09/20 2,496.00 0.00 0.00 2,496.00/ 

SUPPLIES GENERAL LAB 

85484822 .I 09/30/20 09/14/20 1 0/14/20 113.25 0.00 0.00 113.25 ./ 

SUPPLIES GENERAL LAB 

85877971 J 09/30/20 09/20/20 09/20/20 -335.59 0.00 0.00 -335.59 
/ 

./ 
SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 3,629.09 0.00 0.00 3,629.09 

Vendor# Vendor Name 
I 

Class Pay Code 

11243 MEDIALAB,INC ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21401 09/30/20 08/22/20 09/21/20 2,505.00 0.00 0.00 2,505.00 / 

DUE & SUBSCRIPTION LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11243 MEDIALAB,INC 2,505.00 0.00 0.00 2,505.00 

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 

1814689192 ./ 09/20/20 09/13/20 1 0/13/20 5.77 0.00 0.00 5.77,/ 
CENTRAL SUPPLY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 5.77 0.00 0.00 5.77 

1 ()/'\/'){)1 h 
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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 

1864018/ 09/30/20 09/14/20 1 0/14/20 305.19 0.00 0.00 305.19 v/ 
FREIGHT LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 305.19 0.00 0.00 305.19 

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 

30094306349 vi 09/20/20 09/14/20 1 0/14/20 447.84 0.00 0.00 447.84 ~/ 

SUPPLIES GENERAL RADIOLC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 447.84 0.00 0.00 447.84 

Vendor# Vendor Name Class Pay Code 
I 

M2621 MMC AUXILIARY GIFT SHOP ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21392 09/30/20 09/29/20 01/02/19 192.87 0.00 0.00 
/ 

192.87 ,./ 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 192.87 0.00 0.00 192.87 

Vendor# Vendor Name Class Pay Code 

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

092616 09/28/20 09/26/20 1 0/1 0/20 88,791.47 0.00 0.00 88,791.47 ,.// 

EMPL MED CLAIM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 88,791.47 0.00 0.00 88,791.47 

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 

9270683 .I 09/30/20 09/01/20 09/02/20 2,005.54 0.00 0.00 2,005.54 ./ 

INVENTORY PHARMACY INVE 

9367339 / 09/30/20 09/27/20 09/28/20 1,656.12 0.00 0.00 1,656.12 "'/ 

INVENTORY PHARMACY INVE 

9367340 ./ 09/30/20 09/27/20 09/28/20 259.20 0.00 0.00 259.20 v/ 

II 
INVENTORY PHARMACY INVE 

93p338 09/30/20 09/27/20 09/28/20 55.38 0.00 0.00 55.38 v 
INVENTORY PHARMACY INVE 

CM95886 / 09/30/20 09/27/20 09/28/20 -123.09 0.00 0.00 -123.09 ,./' 

INVENTORY PHARMACY INVE 

9374829 I o9t3ot2o 09/28/20 09/29/20 2,161.13 0.00 0.00 / 2,161.13 v 
· INVENTORY PHARMACY INVE 

9374830/ 09/30/20 09/28/20 09/29/20 353.74 0.00 0.00 353.74 / 

INVENTORY PHARMACY INVE 

9379199/ 09/30/20 09/29/20 09/30/20 34.35 0.00 0.00 34.35/ 

INVENTORY PHARMACY INVE 

9379201 ./ 09/30/20 09/29/20 09/30/20 107.49 0.00 0.00 107.49 / 

INVENTORY PHARMACY INVE 

9378274./ 09/30/20 09/29/20 09/30/20 1 ,010.81 0.00 0.00 1,010.81 ...... / 

INVENTORY PHARMACY INVE 
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9379200 j 09/30/20 09/29/20 09/30/20 2,220.89 0.00 0.00 2,220.89 v 
INVENTORY PHRMACY INVEN .· 

9383449..! 09130120 09/30/20 1 0/01/20 1.17 0.00 0.00 1.17 v./ 

INVENTORY PHARMACY INVE 

9383311 v' 09/30/20 09/30/20 1 0/01/20 4.63 0.00 0.00 4.63 / v 
INVENTORY PHARMACY INVE 

9383306/ 09/30/20 09/30/20 1 0/01/20 0.10 0.00 0.00 0.10 / v 

INVENTORY PHARMACY INVE 

9383309./ 09/30/20 09/30/20 1 0/01/20 2,755.71 0.00 0.00 2,755.71/ 

INVENTORY PHARMACY INVE i 
9383307.; 09/30/20 09/30/20 1 0/01/20 51.65 0.00 0.00 51.65 .,1 

INVENTORY PHARMACY INVE 
/ 

9383310../ 09/30/20 09/30/20 10/01/20 157.52 0.00 0.00 157.52 .,./ 

INVENTORY PHARMACY INVE 

9391345 ./ 10/04/20 10/03/20 10/04/20 49.63 0.00 0.00 49.63/ 

INVENTORY PHARMACY INVE 

9391347 1 0/04/20 1 0/03/20 1 0/04/20 385.62 0.00 0.00 385.62 / 

INVENTORY PHARMACY INVE 

9391346 1 0/04/20 1 0/03/20 1 0/04/20 2,145.89 0.00 0.00 2,145.89 

INVENTORY PHARMACY INVE 

9390788 1 0/04/20 1 0/03/20 1 0/04/20 490.25 0.00 0.00 490.25 

INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 15,783.73 0.00 0.00 15,783.73 

Vendor# Vendor Name Class Pay Code 

01410 ON-SITE TESTING SPECIALISTS J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

22995 1 09/30/20 09/07/20 10/07/20 179.84 0.00 0.00 179.84 

FREIGHT MED SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01410 ON-SITE TESTING SPECIALISTS 179.84 0.00 0.00 179.84 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS / 

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

1850033773.) 09/30/20 07/25/20 08/24/20 760.93 0.00 0.00 760.93 

SUPPLIES GENERAL BLOOD E 
I 

113.00 vi 1850035530 v' 09/30/20 07/28/20 08/27/20 113.00 0.00 0.00 

FREIGHT LAB 

18501 05905 j 09/30/20 09/15/20 1 0/15/20 886.27 0.00 0.00 886.27 / 

FREIGHT LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 1,760.20 0.00 0.00 1,760.20 

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 
/ 

2020874108 09/19/20 09/13/20 1 0/13/20 1,324.98 0.00 0.00 1,324.98 / 
SUPPLIES VARIOUS DEPTS 

2020871087 / 09/19/20 09/13/20 1 0/13/20 11.87 0.00 0.00 11.87 v 
CS INVENTORY 

2020874838 v' 09/19/20 09/13/20 1 0/13/20 32.74 0.00 0.00 32.74/ 

CS INVENTORY 

2020874773-./ 09/19/20 09/13/20 1 0/13/20 2,414.58 0.00 0.00 2,414.58 ./ 

1 (l/"/')(l] h 
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CS IVENTORY & LAB SUPPLY 

2020870792 / 09/19/20 09/13/20 1 0/13/20 96.24 0.00 0.00 96.24 ./ 

CS INVENTORY / 

2020869922 ./ 09/19/20 09/13/20 1 0/13/20 69.42 0.00 0.00 69.42/ 

INVENTORY CS 

2020871 099 ./ 09/19/20 09/13/20 1 0/13/20 288.42 0.00 0.00 288.42 J 
SURGERY SUPPLIES 

2020870183 / 09/19/20 09/13/20 1 0/13/20 14.08 0.00 0.00 14.08 ~ 
CS INVENTORY 

/ 
2020869703 v' 09/20/20 09/13/20 1 0/13/20 4.16 0.00 0.00 4.16 ,/ 

CENTRAL SUPPLY 

2020962907 J 09/22/20 09/15/20 1 0/15/20 5.03 0.00 0.00 5.03/ 

CENTRAL SUPPLY 

2020961286/ 09/22/20 09/15/20 1 0/15/20 12.84 0.00 0.00 12.84/ 

CENTRAL SUPPLY 
/ 

22.49 ./ 2020961846 .,/ 09/22/20 09/15/20 1 0/15/20 22.49 0.00 0.00 

CENTRAL SUPPLY 

2020966743 v" 09/22/20 09/15/20 1 0/15/20 1,694.95 0.00 0.00 1,694.95 ../ 

CENTRAL SUPPLY 

2020961134/ 09/22/20 09/15/20 1 0/15/20 3.22 0.00 0.00 3.22 . ./ 

2020961544 / 09/22/20 09/15/20 1 0/15/20 9.62 0.00 0.00 9.62/ 

2020963932 .; 09/27/20 09/15/20 1 0/15/20 35.46 0.00 0.00 35.46/ 

SUPPLIES GENRAL SURGER'! 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 6,040.10 0.00 0.00 6,040.10 

Vendor# Vendor Name Class Pay Code 

11069 PABLO GARZA v/ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21399 09/30/20 09/28/20 1 0/03/20 877.50 0.00 0.00 877.50 v 
PURCHASED SERVICES MM C 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 877.50 0.00 0.00 877.50 

Vendor# Vendor Name Class Pay Code 

11142 PAETEC ./ 

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

68514373 j 09/30/20 09/22/20 1 0/11/20 8,233.19 0.00 0.00 8,233.19 .,/ 
/ 

TELEPHONE HOSP GEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11142 PAETEC 8,233.19 0.00 0.00 8,233.19 

Vendor# Vendor Name Class Pay Code 

11242 PECA / 

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

16014.01 ../ 09/30/20 09/15/20 1 0/15/20 9,000.00 0.00 0.00 9,000.00/ 

PURCHASED SERVICES ADM I 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11242 PECA 9,000.00 0.00 0.00 9,000.00 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC v" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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A1731291 / 09/20/20 09/12/20 1 0/12/20 271.80 0.00 0.00 271.80 / 
INVENTORY PHARMACY 

Vendor Total€ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 271.80 0.00 0.00 271.80 

Vendor# Vendor Name Class Pay Code 

10541 PLATINUM CODE ./ 

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

069163 j 09/19/20 09/12/20 1 0/12/20 98.28 0.00 0.00 98.28 ~/ 
LAB SUPPLIES 

Vendor Total€ Number Name Gross Discount No-Pay Net 

10541 PLATINUM CODE 98.28 0.00 0.00 98.28 

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 

3528022 / 09/30/20 09/15/20 1 0/15/20 26.61 0.00 0.00 26.61 // 

FREIGHT RADIOLOGY 

Vendor Total€ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 26.61 0.00 0.00 26.61 

Vendor# Vendor Name Class Pay Code 

10326 PRINCIPAL LIFE ,/ 

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

21342 10/01/20 09/17/2010/01/20 2,001.34 0.00 0.00 2,001.34 

EMPLOYEE PERSONAL INS 

Vendor Total€ Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 2,001.34 0.00 0.00 2,001.34 

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 

21363 09127120 09/23/20 10/10/20 792,643.11 0.00 0.00 792,643.11 ./ 
PRIV WAIVER CLEAR ACCT c, 

Vendor Total€ Number Name Gross Discount No-Pay Net 

10782 PRIVATE WAIVER CLEARING ACCT 792,643.11 0.00 0.00 792,643.11 

Vendor# Vendor Name Class Pay Code 

R1045 R & D BATIERIES INC/ M 

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

1261103 j 09/30/20 06/06/20 07/06/20 37.50 0.00 0.00 37.50 ./ 

SUPPLIES GENERAL MRI 

Vendor Total€ Number Name Gross Discount No-Pay Net 

R1045 R & D BATIERIES INC 37.50 0.00 0.00 37.50 

Vendor# Vendor Name Class Pay Code 

10626 RAUSHANAH MONDAY I 

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

21388 09/30/20 09/29/20 09/29/20 268.92 0.00 0.00 268.92 v/ 

TRAVEL OB 

Vendor Total€ Number Name Gross Discount No-Pay Net 

10626 RAUSHANAH MONDAY 268.92 0.00 0.00 268.92 

Vendor# Vendor Name Class Pay Code 
J 

11024 REED, CLAYMON, MEEKER & HARGET 
/ v 

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

21371 09/28/20 09109120 1 0/1 0/20 1,300.00 0.00 0.00 1,300.00 

LEGAL SERVICES HOSP GEN 

Vendor Total€ Number Name Gross Discount No-Pay Net 

1 (1/:;. /') () 1 ?.. 
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11024 REED, CLAYMON, MEEKER & HARGET 1,300.00 0.00 0.00 1,300.00 

Vendor# Vendor Name Class Pay Code 

11240 REM! CORPORATION ./ 

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

944864 ./ 09/29/20 06/30/20 1 0/15/20 7,989.60 0.00 0.00 7,989.60/ 

PREPAID EXPENSES PREPAI[ 

Vendor Totals Number Name Gross Discount No-Pay Net 

11240 REM I CORPORATION 7,989.60 0.00 0.00 7,989.60 

Vendor# Vendor Name Class Pay Code 

S1850 SHIP SHUTTLE TAXI SERVICE 
/ 

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

21365 09/27/20 09/16/20 09/16/20 324.00 0.00 0.00 324.00 v 
PURCHASED SERVICES E/R 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1850 SHIP SHUTTLE TAXI SERVICE 324.00 0.00 0.00 324.00 

Vendor# Vendor Name Class Pay Code 

10699 SIGN AD, L TO. y~· 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

205324 .,/ 09/30/20 09/30/20 1 0/1 0/20 390.00 0.00 0.00 390.00 / 
\,../ 

PUBLIC REUADVERTISE ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10699 SIGN AD, L TO. 390.00 0.00 0.00 390.00 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW v 1 

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

93229952 .,/ 09/14/20 09/07/20 1 0/1 0/20 1,016.89 0.00 0.00 1,016.89 / 
SUPPLIES SURGERY 

93229953 / 09/14/20 09/07/20 1 0/1 0/20 780.75 0.00 0.00 780.75 ./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 1,797.64 0.00 0.00 1,797.64 

Vendor# Vendor Name Class Pay Code 

10220 SPECTRUM TECHNOLOGIES / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

11800692 / 09/30/20 09/15/20 780.00 0.00 0.00 780.00 v/ 
FREIGHT LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10220 SPECTRUM TECHNOLOGIES 780.00 0.00 0.00 780.00 

Vendor# Vendor Name Class Pay Code 

11083 STRATUS VIDEO INTERPRETING / 

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

INV3695 09/30/20 01/01/20 02/01/20 537.00 0.00 0.00 537.00 v'/ 

PURCHASED SERVICES ADM I 

SIN007218 I 09/30/20 08/31/20 

/pURCHASED SERVICES ADM I 

314.75 0.00 0.00 314.75 v/> 

Vendor Totals Number Name Gross Discount No-Pay Net 

11083 STRATUS VIDEO INTERPRETING 851.75 0.00 0.00 851.75 

Vendor# Vendor Name 1 Class Pay Code 

S2830 STRYKER SALES CORP .,/ M 

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

366640A / 
I 

09/20/20 09/13/20 1 0/13/20 94.80 0.00 0.00 94.80 .. / 
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SURGERY SUPPLY 

09/29/20 09/20/20 1 0/1 0/20 

SUPPLIES GENERAL SURGE!' 

Vendor Total~ Number Name 

S2830 STRYKER SALES CORP 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY / 

361.31 

Gross 

456.11 

Invoice# Comment 

2842607-/ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/26/20 09/14/20 10/14/20 2,188.26 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

10735 STRYKER SUSTAINABILITY 

Vendor# Vendor Name Class Pay Code 

11103 STUDER GROUP, LLC \l.t''I\I'IL fli v'iL-IC-

Gross 

2,188.26 

Invoice# 

077910 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 1 
09/14/20 09/01/20 10/10/20 18,93th7 

I 

57~3 
LEADERSHIP TRAINING 

075442 09/28/20 07/01/20 10/10/20 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

PURCHASED SERVICES ADMI 

Vendor Total~ Number Name Gross Discount 

11103 STUDER GROUP, LLC 19,510.20 0.00 

Vendor# Vendor Name Class Pay Code 

T1450 TEXAS ASSOCIATION OF COUNTIESV W 

Invoice# 

21404 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/30/20 09/30/20 09/30/20 5,534.95 

UNEMPLOYMENT 

Vendor Total~ Number Name 

T1450 TEXAS ASSOCIATION OF COUNTIES 

Vendor# Vendor Name 
/ 

Class Pay Code 

11207 TEXAS HHSC / 

Gross 

5,534.95 

Discount 

0.00 

Discount 

0.00 

Invoice# 

21389 

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

09/30/20 09/26/20 10/10/20 126,573.19 0.00 

IGT EXP UCC OTHER EXP 

Vendor Total~ Number Name Gross Discount 

11207 TEXAS HHSC 126,573.19 0.00 

Vendor# Vendor Name Class Pay Code 

T2204 TEXAS MUTUAL INSURANCE CO .,j W 

Invoice# 

21402 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/30/20 09/15/20 1 0/1 0/20 4, 731.00 

INS WORK COMP HOSP GEN 

Vendor Total~ Number Name Gross 

4,731.00 T2204 TEXAS MUTUAL INSURANCE CO 

Vendor# Vendor Name Class Pay Code 

11169 TXU ENERGY / 

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

054003411829- v' 09/28/20 09/23/20 10/13/20 31 ,974.11 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

ELECTRICITY 

Vendor Total~ Number Name Gross Discount 

11169 TXU ENERGY 31,974.11 0.00 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 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 

Page 14 of 16 

361.31 

Net 

456.11 

Net 

2,188.26 v/ 

Net 

2,188.26 

Net 

18,91-27 

57Y93 
I 

Net 

19,510.20 

Net 

5,534.95 

Net 

5,534.95 

Net 

126,573.19 .. // 

Net 

126,573.19 

Net 

4,731.00 

Net 

4,731.00 

Net 

31,974.11 

Net 

31,974.11 

Net 

1 ()/<;:/'){)1 h. 
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8150742575 ./ 09/14/20 09/13/20 1 0/13/20 48.62 0.00 0.00 48.62 v/ 
OUTSIDE SRV MAINT 

81507 42665 J 09/14/20 09/13/20 1 0/13/20 32.92 0.00 0.00 32.92 
~/ 

v 
OUTSIDE SRV 810 MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UN I FIRST 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 
/ 

149.05 /"' 8400228996 ./ 09/20/20 09/13/20 1 0/13/20 149.05 0.00 0.00 

LAUNDRY HOUSEKEEPING 

219.88.) 8400228950 / 09/20/20 09/13/20 1 0/13/20 219.88 0.00 0.00 

LAUNDRY HOUSEKEEPING 

8400228952 / 09/20/20 09/13/20 1 0/13/20 106.23 0.00 0.00 106.23 v/ 
LAUNDRY HOUSEKEEPING 

8400228953 j 09/20/20 09/13/20 1 0/13/20 140.88 0.00 0.00 140.88/ 

LAUNDRY HOUSEKEEPING 

8400228949 / 09/20/20 09/13/20 1 0/13/20 287.18 0.00 0.00 287.18 / 

LAUNDRY HOUSEKEEPING 

8400229005 v/ 09/20/20 09/13/20 1 0/13/20 1,401.94 0.00 0.00 1,401.94 ./ 

LAUNDRY HOUSEKEEPING 

8400228951/ 09/20/20 09/13/20 1 0/13/20 103.20 0.00 0.00 103.20 v 
~UNDRY HOUSEKEEPING 

8400226869 .,/ 09/30/20 08/16/20 09/15/20 214.38 0.00 0.00 214.38 / 
LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 2,622.74 0.00 0.00 2,622.74 

Vendor# Vendor Name Class Pay Code 

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

7189662 09/30/20 09/14/20 09/29/20 142.28 0.00 0.00 142.28 ~ 
EMPL EXP P/R CLEARNG OTH 

7219161 .. / 09/30/20 09/27/20 10/12/20 90.91 0.00 0.00 90.91 / 

EMPL EXP P/R CLEARNG OTH 

7218836/ 09/30/20 09/27/20 10/12/20 172.71 0.00 0.00 172.71 / 
. EMPL EXP P/R CLEARNG OTH 

7219162 ..;' 09/30/20 09/27/20 10/12/20 43.97 0.00 0.00 43.97 ._// 

EMP EXP P/R CLEARNG OTHE 

7219160 / 09/30/20 09/27/20 1 0/12/20 165.90 0.00 0.00 165.90 ,// 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 615.77 0.00 0.00 615.77 

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 

3565926 / 09/30/20 09/19/20 1 0/09/20 -23.72 0.00 0.00 -23.72 v/ 

SUPPLIES GENERAL DIE:rAR'r 

3641278 / 09/30/20 09/22/20 1 0/12/20 2,002.40 0.00 0.00 2,002.40 / .; 
SUPPLIES GENERAL DIETAR'r v 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 1,978.68 0.00 0.00 1,978.68 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5report78782... 10/5/2016 



Vendor# Vendor Name Class Pay Code 

10943 WALLER,LANSDEN, DORTCH & DAVIS / 

Invoice# Comment 
/ 

10608893 v 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/30/20 09/14/20 10/14/20 416.00 

LEGAL SERVICES HOSP GEN 

Vendor Total~ Number Name 

10943 WALLER,LANSDEN, DORTCH & DAVIS 

Vendor# Vendor Name 
1 

11110 WERFEN USA LLC J 
Class Pay Code 

Gross 

416.00 

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

9110334000 yl/ 09/30/20 09/15/20 10/15/20 1 ,571.67 

LEASE & RENTAL LAB 

Vendor Total~ Number Name 

11110 WERFEN USA LLC 

Vendor# Vendor Name 

10556 WOUND CARE SPECIALISTS 

Class Pay Code 

Gross 

1,571.67 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

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

WCS00000177 ,,/ 09/28/20 09/01/20 10/10/20 29,175.00 0.00 

PURCHASED SERVICES W/C 

WCS00000206 v/ 09128/20 09/01/20 10/10/20 

PURCHASED SERVICES W/C 

Vendor Total~ Number Name 

10556 WOUND CARE SPECIALISTS 

Grand Totals: 

' 3 4 4 • 8 1 0 • 8 4 

2·001 ·34 
1 0 4. 3 1 

62•39 

57·08 
263•35 

373•35 

18·938•27 
571·93 

9325,508o3() 

Gross 

1,344,810.84 

+ 

+ 

+ 

+ 

Report Summary 

Discount 

0.00 

350.00 0.00 

Gross Discount 

29,525.00 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 

Page 16 of 16 

Net 

416.00 

Net 

416.00 

Net 

1,571.67 

Net 

1,571.67 

Net 

v/ 

29,175.00 J 

350.00 

Net 

29,525.00 

Net 

1 ,344,810.84 

t (_ 1. 1 0o!.&'+} 

~ -t IDlf-3 \ 

1()/.::;:/')()lt:: 



RUN DATE:10/07/16 
TIME:08:41 

ACCOUNT A.H.A. TRANS 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR BATCH 100 0040 

CRT#100 
TRANSACTION SEQUENCE 

SEQ. NUMBER NUMBER DATE JOURNAL AMOUNT SUB-LED REFERENCE MEMO 

1 10000000 
10210000 

2 10000000 
10210000 

40420000 

10/07/16 CD 
10/07/16 CD 
10/07/16 CD 
10/07/16 CD 

- - - - - - - - - -R E C A P- - - - - - - - - -
JOURNAL YRMO COUNT DEBIT 

CD 1610 4 364.41 
TOTAL 4 364.41 

ACCOUNT TOTAL RECAP ON NEXT PAGE 

200.00CR 
200.00 
164 .41CR 
164.41 

CREDIT 
364.41 
364.41 

CI(S -1i /[p~~S5 
-j-0 

us tt- 1 ~~a50 

0 

A/PC168255 
A/PC168255 
A/PC168256 
A/PC168256 

673022 

PAGE 1 
GLEDIT 

G.L. ACCOUNT DESCRIPTION 

OPERATING 
PATIENT REFUNDS 
OPERATING 
PATIENT REFUNDS 

-CASH 
-A/R 
-CASH 
-A/R 



RUN DATE:10/07/16 HEMORIAL MEDICAL CENTER 
TI11E: 08:43 CHECK REGISTER 

10/07/16 THRU 10/07/16 
BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

A/P 168169 10/07/16 1,978.68 US FOOD SERVICE 

A/P 168170 10/07/16 213.79 DSHS CENTRAL LAB NC2 004 

A/P 168171 10/07/16 305.19 MERCEDES MEDICAL 

A/P 168172 10/07/16 271.80 PHARNEDIUM SERVICES LLC 

A/P 168173 10/07/16 780.00 SPECTRUM TECHNOLOGIES 

A/P 168174 10/07/16 2' 001.34 PRINCIPAL LIFE 

A/P 168175 10/07/16 390.44 DEWITT POTH & SON 

A/P 168176 10/07/16 26.61 PRECISION DYNAHICS CORP (PDC) 

A/P 168177 10/07/16 . 00 VOIDED 

A/P 168178 10/07/16 15,783.73 flORRIS & DICKSON CO, LLC 

A/P 168179 10/07/16 98.28 PLATINUM CODE 

A/P 168180 10/07/16 29' 525.00 WOUND CARE SPECIALISTS 

A/P 168181 10/07/16 45' 001.00 BKD, LLP 
A/P 168182 10/07/16 268.92 RAUSHANAH MONDAY 

A/P 168183 10/07/16 919.19 CAREFUSION 2200, INC 

A/P 168184 10/07/16 390.00 SIGN AD, LTD. 

A/P 168185 10/07/16 2,140.00 LIFESOURCE EDUCATIONAL SRV LLC 

A/P 168186 10/07/16 2,188.26 STRYKER SUSTAIN~.BILITY 

A/P 168187 10/07/16 792,643.11 PRIVATE WAIVER CLE~.RING ACCT 

A/P 168188 10/07/16 88,791.47 MMC EHPLOYEE BENEFIT PLAN 
A/P 168189 10/07/16 9,564.11 HEALTHSTREAN, INC. 

A/P 168190 10/07/16 416.00 I'IALLER,LANSDEN, DORTCH & DAVIS 
A/P 168191 10/07/16 250.00 CALHOUN SPORTS MEDICINE 

A/P 168192 10/07/16 1,300.00 REED, CLAYMON, MEEKER & HARGET 
A/P 168193 10/07/16 2,646.78 COI·IBINED INSURANCE CO 
A/P 168194 10/07/16 1,146.40 BIRCH COI'J.IUNICATIONS 

A/P 168195 10/07/16 877.50 PABLO GARZA 
A/P 168196 10/07/16 851.75 STRATUS VIDEO INTERPRETING 

A/P 168197 10/07/16 249.00 COLA RESOURCES, INC. 
A/P 168198 10/07/16 8,233.19 PAETEC 
A/P 168199 10/07/16 31,974.11 TXU ENERGY 
A/P 168200 10/07/16 57.08 FRONTIER 
A/P 168201 10/07/16 263.35 IRON HOUNTAIN 
A/P 168202 10/07/16 126,573.19 TEXAS HHSC 
A/P 168203 10/07/16 31,148.06 JACKSON & COKER LOCUH TENENS, 
A/P 168204 10/07/16 9,019.75 ~.MN HEALTHCARE ALLIED, INC. 
A/P 168205 10/07/16 443.00 GREAT BASIN SCIENTIFIC, INC 

A/P 168206 10/07/16 4' 990.00 3WON, LLC 
A/P 168207 10/07/16 7,989.60 REHI CORPORATION 
A/P 168208 10/07/16 9' 000.00 PECA 
A/P 168209 10/07/16 2 '505. 00 MEDIALAB, INC 
A/P 168210 10/07/16 298.32 JANIE BACERRA 
A/P 168211 10/07/16 15.53 GULF COAST HARDWARE / ACE 
A/P 168212 10/07/16 85.71 AIRGAS USA, LLC - CENTRAL DIV 
A/P 168213 10/07/16 995.27 CARDIN~.L HEALTH 414,LLC 
A/P 168214 10/07/16 73.00 ANNOUNCEMENTS PLUS TOO AGAIN 

A/P 168215 10/07/16 260.00 BA.'ID PERIPHERAL VASCUL.l\R 
A/P 168216 10/07/16 633.15 BAXTER HEALTHCARE 

A/P 168217 10/07/16 8,166.94 BECKMAN COULTER INC 
A/P 168218 10/07/16 239.00 BENTLEY & SMART 

PAGE 1 
GLCKREG 



RUN DATE:10/07/16 
TIME: 08:43 

HEMORIAL MEDICP.L CENTER 
CHECK REGISTER 
10/07/16 THRU 10/07/16 

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

CODE NUMBER DATE AMOUNT PAYEE 

A/P 168219 10/07/16 116.41 CALHOUN COUNTY 

A/P 168220 10/07/16 202. so CERTIFIED LABORATORIES 

A/P 168221 10/07/16 89.25 CONMED CORPORATION 

A/P 168222 10/07/16 6,783.44 CDW GOVERNMENT I INC. 

A/P 168223 10/07/16 33,588.91 EVIDENT 

A/P 168224 10/07/16 425.97 C R BARD, INC 

A/P 168225 10/07/16 98.30 DOWNTOWN CLEANERS 

A/P 168226 10/07/16 185.60 DLE PAPER & PACKAGING 

A/P 168227 10/07/16 47.47 CENTERPOINT ENERGY 
A/P 168228 10/07/16 7. 74 FEDERAL EXPRESS CORP. 

A/P 168229 10/07/16 4,944.66 FISHER HEALTHCARE 

A/P 168230 10/07/16 125.00 GULF COAST DELIVERY 

A/P 168231 10/07/16 314.98 HOSPIRA WORLDWIDE, INC 

A/P 168232 10/07/16 45.64 INDEPENDENCE MEDICAL 

A/P 168233 10/07/16 1, 571.67 WERFEN USA LLC 

A/P 168234 10/07/16 1,859.19 J & J HEALTH CARE SYSTENS I 
A/P 168235 10/07/16 284.98 JOHNSTONE SUPPLY 
A/P 168236 10/07/16 138.40 MARTIN PRINTING CO 

INC 

A/P 168237 10/07/16 3,629.09 MCKESSON ~IEDICAL SURGICAL INC 

A/P 168238 10/07/16 5. 77 MEDLINE INDUSTRIES INC 

A/P 168239 10/07/16 192.87 MMC AUXILIARY GIFT SHOP 
A/P 168240 10/07/16 447.84 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 168241 10/07/16 179.84 ON-SITE TESTING SPECIALISTS 
A/P 168242 10/07/16 1,760.20 ORTHO CLINICP.L DIAGNOSTICS 

A/P 168243 10/07/16 . 00 VOIDED 

A/P 168244 10/07/16 6,040.10 OWENS & MINOR 
A/P 168245 10/07/16 37.50 R & D BATTERIES INC 
A/P 168246 10/07/16 324.00 SHIP SHUTTLE TAXI SERVICE 
A/P 168247 10/07/16 1,797.64 SMITH & NEPHEW 
A/P 168248 10/07/16 456.11 STRYKER SALES CORP 
A/P 168249 10/07/16 5,534.95 TEXAS ASSOCIATION OF COUNTIES 
A/P 168250 10/07/16 4,731.00 TEXAS MUTUAL INSURANCE CO 
A/P 168251 10/07/16 81.54 UNIFIRST HOLDINGS 
A/P 168252 10/07/16 615.77 UNIFORM ADVANTAGE 
A/P 168253 10/07/16 2,622. 74 UNIFIRST HOLDINGS INC 
A/P 168254 10/07/16 239.63 GRAINGER 
A/P 168255 10/07/16 200.00 
A/P 168256 10/07/16 164.41 
TOTALS: 1,323,872.71 

APPROVED 
ON 

06 

COUNTY AUDITOR 
CALHOUN COUI'ITY, TEXAS 

PAGE 2 
GLCKREG 



RCN DATE:10/10/16 
TIME:15:03 

1·1EMORIAL MEDICAL CENTER L ( sr PAGE 1 
CHECK REGIS?~R AN D p a.. 'i ~ { e_ GLCKREG 
10/10/16 THRU 10/10/16 

BANK--CH~CK----------------------------------------------------
CODE NUHBER DATE AHOUNT PAYEE 

A/P 000830 10/10/16 1,338.59 NCKESSON 
AiP 000831 10/10/16 427' 11 MCKESSON 
A/P 000832 10/10/16 526' 91 MCKESSON 
TOTli~S: 2,292. 61 

OCT 1 0 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



M£KESSON 
Company: 8 0 0 0 

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

Billing Due 
Date Date 

10/03/2016 10/11/2016 

10/03/2016 10/11/2016 

1 0/03/2016 10/11/2016 

10/04/2016 10/11/2016 

10/05/2016 10/11/2016 

1 0/06/2016 10/11/2016 

10/06/2016 10/11/2016 
10/07/2016 10/11/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7769807100 1000893509 

7769807103 1000893930 

7769807104 1000894495 

7770043225 1000894871 

7770271420 1000895261 

7770481901 1000896114 

7770481902 1000896114 

7770725669 1000896751 

As of: 10/07/2016 

DC: 8115 

Territory: 400 

Customer. 1 9 0 81 3 
Date: 1 0/08/2016 

Cash 
Description Discount 

1151nvoice 11.80 

1151nvoice 6.99 

1151nvoice 0.72 

1151nvoice 1.85 

1151nvoice 0.68 

1151nvoice 1.23 

1151nvoice 0.34 
1151nvoice 3.69 

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

TOTAL: 

Future Due: 0.00 

Past Due: 0.00 

Last Payment 883.47 
1 0/03/2016 

Subtotals: 1,365.89 USD 

If Paid By 10/11/2016, 
Pay This Amount: 

If Paid After 10/11/2016, 
Pay this Amount: 

APPROVED 
ON 

OCT 1 0 2015 

1,365.89 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

Page: 001 

Amount p 
(gross) F 

590.10 

349.56 

36.18 

92.55 

34.20 

61.51 

17.09 

184.70 

USD~ 

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

As of: 1 0/07/20 16 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 
Date: 10/08/2016 

Amount 
(net) 

p 
F 

/578.30 ./ 

/342.57,/ 

/ 35.46 ./ 

/90.70 ./ 

/33.52./ 

./60.28 ./ 

/16.75./ 

/181.01./ 

PLEASE CHECK ANY 
ITEMS NOT PAID ("") 

Receivable 
Number 

7769807100 

7769807103 

7769807104 

7770043225 

7770271420 

7770481901 

7770481902 

7770725669 

Due If Paid On Time: 
USD 1,338.59 
Disc lost if paid late: 

27.30 
Due If Paid Late: 
USD 1,365.89 

ck:t B3o 



M~KESSON STATEMENT As of: 10/0712016 

Company: 8000 
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 

10/03/2016 10/11/2016 7769806323 

10/04/2016 10/11/2016 7770052645 

1 0/05/2016 10/11/2016 7770273338 

10/05/2016 10/1112016 7770273341 

1 0/0612016 10/11/2016 7770501844 

Order 
Reference 

3454581747 

3454581751 

3454581754 

1096060 

3454581758 

Customer: 256342 
Date: 1 0/08/2016 

Cash 
Description Discount 

1151nvoice 0.01 

1151nvoice 0.21 

115lnvoice 0.22 

1151nvoice 2.71 

1151nvoice 5.56 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
1 0/0312016 

0.00 

0.00 

1,007.54 

Subtotals: 

If Paid By 10/11/2016, 
Pay This Amount: 

If Paid After 10/1112016, 
Pay this Amount: 

435.82 USD 

OC'T 1 0 2016 

435.82 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

Page: 001 

Amount p 
(gross) F 

0.32 

10.47 

11.18 

135.71 

278.14 

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

As of: 10107/2016 
Mail to: 

Page: 001 
Comp: BODO 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 1 0/0B/2016 ITEMS NOT PAID {-') 

Amount p Receivable 
(net) F Number 

j 0.31 ,/ 7769806323 § 10.26/ 7770052645 

,/10.96 ./ 7770273338 

./ 133.00 ./ 7770273341 

j 272.58 ../ 7770501844 

Due If Paid On Time: 
USD 427.11 
Disc lost if paid late: 

8.71 
Due If Paid Late: 
USD 435.82 



M~KESSON 
Company: BODO 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
81 5 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

10/03/2016 10/11/2016 

10/03/2016 10/11/2016 

10/03/2016 10/11/2016 

10/03/2016 10/11/2016 

10/04/2016 10/11/2016 

10/05/2016 10/11/2016 

10/06/2016 10/11/2016 

10/07/2016 10/11/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7769795589 1000893511 

7769795590 1000893932 

7769795592 1000893932 

7769795596 1000894497 

7770037398 1000894873 

7770285923 1000895263 

7770484964 1000896116 

7770722788 1000896753 

As of: 10/07/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 1 0/08/2016 

Cash 
Description Discount 

1151nvoice 0.34 

1151nvoice 0.03 

1151nvoice 0.72 

1151nvoice 1.18 

115invoice 0.39 

1151nvoice 0.91 

1151nvoice 2.19 

115lnvoice 5.00 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
10/03/2016 

0.00 

0.00 

9,579.22 

Subtotals: 

If Paid By 1 0/11/2016, 
Pay This Amount: 

If Paid After 10/11/2016, 
Pay this Amount: 

537.67 

APPROVED 
ON 

OCT 1 0 2016 

USD 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

Page: 001 

Amount p 
(gross) F 

16.94 

1.28 

35.82 

59.01 

19.65 

45.37 

109.62 

249.98 

537.67 

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

As of: 10/07/2016 
Mail to: 

Page: 001 
Comp: 8000 

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

Cust: 262252 PLEASE CHECK ANY 
Date: 10/08/2016 ITEMS NOT PAID (-') 

Amount p Receivable 
(net) F Number 

J 16.60/ 7769795589 

J 1.25 ./ 7769795590 

I 35.10/ 7769795592 

J 57.83 ,/ 7769795596 

.; 19.26 ./ 7770037398 

./ 44.46./ 7770285923 

/107.43./ 7770484964 

/244.98,/ 7770722788 

Due If Paid On Time: 
USD 526.91 
Disc lost if paid late: 

10.76 

537.67 



Memorial Medical Center 
Nursing Home UPL 
Weekly Cantex Transfer 
10/10/2016 

IBC Account · 

Routing Information for Ashford Gardens: 
Ashford Health Care Center Ltd Co 
JP 

IBCAccount 

Crescent 
Broad moor 
Fort Bend 

Previous 
Beginning 

Balance 
447,204.81 

Previous 
Beginning 

Balance 
150,761.05 
73,023.04 
63,520.91 
54,835.33 

Transfer-Out 
447,104.81 

150,651.05 
72,923.04 
63,420.91 
54,735.33 

Routing Information for Crescent /So/era at West Houston /Fort Bend /Broadmoor: 
Cantex Health Care Centers Ill LLC 

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 ta open account. 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 10-10-16.xlsx 

ACH 
Transfer-In 
75,597.02 

ACH 
Transfer-In 
60,413.07 
44,815.14 

915,554.06 
548,503.11 

IGT 
Transfer-In 

IGT 
Transfer-In 

MMC Portion -
Return of IGT 

MMC Portion-
Return of IGT 

MMC Portion­
Federal Match 

MMC Portion-

259.93 

Cantex Portion­
Federal Match 

Cantex Portion-

259.93 

Approved: 

Uf'PlOVED 

OCT 12 2016 

Today's Amount to Be 
Beginning Transferred to 

Balance Home 

75,697.02 ====7=5=,5=9=7=.0=2= 

To day's Amount to Be 
Beginning Transferred to 

Home 

60,513.07 60,413.07 
44,915.14 44,8i5.14 

915,654.06 915,294.13 
548,603.11 548,503.11 

1,569,025.45 



IBC Bank Activity 

10/3/16 through 10/9/16 

Ashford Gardens 

10/4/2016 113105025 495 OUTGOING MONEY TRANSFER 
10/5/2016 301 COMMEROAL DEPOSIT 

10/6/2016 142 ACH CREDIT RECEIVED 
10/7/2016 301 COMMEROALCEPOSIT 

10/7/2016 142 ACH CREDIT RECEIVED 

Sclera at Weg Houston 
10/3/2016 113105025 142 ACH CREDIT RECEIVED 

10/3/2016 11310S025 142 ACH CREDIT RECEIVED 

10/4/2016 11310S025 49S OUTGOING MONEY TRANSFER 

10/4/2016 113105025 142 ACH CREDIT RECEIVED 
10/S/2016 113105025 301 COMMERCIAL DEPOSIT 
10/6/2016 11310S025 142 ACH CREDIT RECEIVED 
10/7/2016 11310S025 142 ACH CREDIT RECEIVED 

10/7/2016 113105025 301 COMMERCIAL DEPOSIT 

10/7/2016 113lOS025 142 ACH CREDIT RECEIVED 

Crescent 
10/3/2016 113105025 142 ACH CREDIT RECEIVED 

10/4/2016 113105025 49S OUTGOING MONEY TRANSFER 
10/S/2016 113105025 301 COMMERCIAL DEPOSIT 
10/7/2016 113105025 142 ACH CREDIT RECEIVED 
10/7/2016 113105025 301 COMMEROAL DEPOSIT 

Bread moor 

10/3/2016 11310S025 195 INCOMING MONEYTRANSFER 

10/4/2016 11310S025 49S OUTGOING MONEY TRANSFER 
10/5/2016 11310S025 301 COMMERCIAL DEPOSIT 
10/S/2016 113105025 142 ACH CREDIT RECEIVED 
10/6/2016 113105025 142 ACH CREDIT RECEIVED 

10/7/2016 11310S025 301 COMMERCIAL DEPOSIT 

~ 
10/3/2016 19S INCOMING MONEY TRANSFER 

10/4/2016 49S OUTGOING MONEY TRANSFER 

10/S/2016 301 COMMERCIAL DEPOSIT 
10/7/2016 301 COMMERCIAL DEPOSIT 
10/7/2016 142 ACH CREDIT RECEIVED 

Triinsfer..Out Transfer-In 
447,104.81 

18,250.51 
1,132.69 F 

48,797.99 
7,415.83 

447,104.81 75,597.02· 

Transfer-Out T~nsfer-ln 

4,563.59 
7,413.SB 

150,661.0S 

1,102.50 

31,009.34 
6,821.26 
7,415.80 
1,820A9 

266.S1 

150,66LOS 60,413.07 

Transfe:r..Out T~nsfer-ln 

14,598.58 
72,923.04 

5,713.84 
376.99 

24,125.73 
71,923.04. 44.815.14> 

Transfer-Out Transfer-In 
843,930.02 

63,420.91 
39,801.39 

8,969.66 
11,869.68 

10,983.31 
63,420.91 915,554.o6 

Transfer-Out Transfer-In 
527,372.91 

54,73S.33 

7,749.7S 
1,820.70 

11,SS9.7S 

54,735.33 548,503.11 •• 

I 

ASHFORD HEALTH CARE CENTER LTD 

Molina HC of TX Molina He( ASHFORD GARDENS ITRN"1'EmBOS437"1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEI 04911ITRN'1'EFT6S40429"120S296137"000004911\ 

NOVITAS SOLUTION HCCLAIM PMTJ MEMORIAL MEDICAL CENTEI 040111 TRN'1' EFT420S074 '120S296137" 000004011\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEj04011ITRN'1'EFT4205073'120S296137'000004011\ 

CANTEX HEALTH CARE CENTERS LLc 

AMERIGROUP CORPO HCCLAIMPMTjSolera at West HoustonJTRN'1'016093010600311"17S2603231\ 

AMERIGROUP CORPO HCClAIMPMTJSolera at West HoustonJTRN'1'0161004123000n"17S2603231\ 
NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEJ04011ITRN'1'EFT4209939'120S296137'000004011\ 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL cENTEJ 04011JTRN'1'EFT4209940"120S296137'000004011\ 

HEALTH HUMAN SVC INV·PAYMTSJ MEMORIAL MEDICALj74263B006jiSA~oo-oooooooooo-oo-oooooooooo-zz•174600008 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTJMEMORIAL MEDICAL CENTEJ 04011jTRN'1'EFT4209943'120S296137'000004011\ 

CANTEX HEALTH CARE CENTERS Ill 
CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEI04011jTRN"1'EFT4207609'120S296137'000004011\ 
HEALTH HUMAN SVc INV·PAYMTSJ MEMORIAL MEDICALj742638006liSA'OO"'DOOODOOOOo-oo-oooooooooo-zz-174600008 

CANTEX HEALTH CARE CENTERS Ill 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEI 04011ITRN'1'EFT4209645'120S296137'000004011\ 
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Account Display 

<!l Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memori;;~l Medical 
387 

Center 

Memorial Medical 
53 

Center 

Memorial r1edig]l 51 
Center 

Memorial Medical 
~ 

Memorial Medical 
596 

Center 

Memorial Meglc;;~l 
618 

Center 

Memorial Medical 
1 

~~oter Operat 

~Ql.!Dty Qf ~albQUD 101 
Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$511,758.51 $511,758.51 

$75,697.02" $75,697.02 

$60,513.07 i $60,513.07 

'$44,915.14) $44,915.14 

$915,654;06 $915,654.06 

$548,603.11 $548,603.11 

$3,072,396.64 $3,072,366.47 

$5,464.80 $5,464.80 

1 $5,235,002.35 1 $5,234,972.181 

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

10/10/2016 8:14AM 



APPROVED Page 1 of 16 
ON 

MEMORIAL MEDICAL CENTER 
cl9(,~~1.il9~funrmR 0 

CAI"HJ!.iH~ COIJJ\l"!'Y, Tiilf.AS 
AP Open Invoice List 

ap_open_invoice.template 
Due Dates Through: 10/22/2016 

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 Net 

905587731 09/30/20 09/20/20 1 0/20/20 50.75 0.00 0.00 50.75./ 
5" 

FREIGHT RES CARE 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1680 AIR GAS USA, LLC - CENTRAL DIV 50.75 0.00 0.00 50.75 

Vendor# Vendor Name Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS ./ 

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

383466 1 0/11/20 09/16/20 1 0/15/20 30,430.73 0.00 0.00 30,430.73 "'/ 

EMPL EXP DENTAL INS OTHE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10814 ALLIED BENEFIT SYSTEMS 30,430.73 0.00 0.00 30,430.73 

Vendor# Vendor Name Class Pay Code 

A1746 ALPHA TEC SYSTEMS INC ./ M 

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

INV00046204 ../ 09/30/20 09/20/20 1 0/20/20 687.56 0.00 0.00 687.56/ 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1746 ALPHA TEC SYSTEMS INC 687.56 0.00 0.00 687.56 

Vendor# Vendor Name Class Pay Code 

11247 AVENO NElWORKS / 

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

AVEQ1544 1 0/1 0/20 03/09/20 06/15/20 318.00 0.00 0.00 318.00 ./ 
SUPPLIES GENERAL INFO TEt 

Vendor Totals Number Name Gross Discount No-Pay Net 

11247 AVENO NElWORKS 318.00 0.00 0.00 318.00 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR y"'" M 

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

75819151 v' 09/30/20 09/19/20 10/16/20 344.62 0.00 0.00 344.62/ 

SUPPLIES GENERAL CT SCA~ 

Vendor Totals Number Name Gross Discount No-Pay Net 

B0435 BARD PERIPHERAL VASCULAR 344.62 0.00 0.00 344.62 

Vendor# Vendor Name Class Pay Code 

B1150 BAXTER HEAL THCARE ,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

52260664 .I 09/30/20 09/19/20 1 0/19/20 514.09 0.00 0.00 514.09 / 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 514.09 0.00 0.00 514.09 

Vendor# Vendor Name Class Pay Code 

D1040 C R BARD, INC ./ 

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

23584890/ 09/20/20 09/07/20 1 0/16/20 166.37 0.00 0.00 166.37 v' 
FREIGHT SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

file:///C:!Users/vkalisek/cpsilmemmed.cpsinet.com/u00383/data _5/tmp_cw5report8151... 10/11/2016 
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01040 C R BARD, 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 o· Pay Gross Discount No-Pay Net 

21421 1 0/1 0/20 1 0/01/20 1 0/15/20 1,400.00 0.00 0.00 1,400.00 ./ 

PURCHASED SERVICES INFO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1010 CABLE ONE 1,400.00 0.00 0.00 1,400.00 

Vendor# Vendor Name Class Pay Code 

C1033 CAD SOLUTIONS, INC v" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

202071 ~ 10/10/20 08/31/20 09/30/20 680.00 0.00 0.00 680.00 ./ 

PURCHASED SERVICES MAMi 

VendorTotai~Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 680.00 0.00 0.00 680.00 

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 

21415 1 0/1 0/20 1 0/04/20 25.00 0.00 0.00 25.00 ..; 
ACCRUED CREDIT UNION ACI 

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 

Z0850 CARMEN C. ZAPATA-ARROYO ~ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21425 1 0/11/20 08/1 0/20 09/06/20 1,553.75 0.00 0.00 1,553.75 ./ 
PURCHASED SERVICES OCC 

21424 10/11/20 08/31/20 08/31/20 2,090.00 0.00 0.00 2,090.00 \,./" 

PURCHASED SERVICES OCC 

21426 1 0/11/20 09/01/20 1 0/03/20 563.75 0.00 0.00 563.75 .,/ 

PURCHASED SERVICES OCC 

21427 1 0/11/20 09/02/20 1 0/03/20 866.25 0.00 0.00 866.25 I 
PURCHASED SERVICES OCC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

Z0850 CARMEN C. ZAPATA-ARROYO 5,073.75 0.00 0.00 5,073.75 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. ~ M 

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

FKP 8025 \!" 09/30/20 09/21/20 10/21/20 31.59 0.00 0.00 31.59/ 

MAJOR MOVABLE EQUIP PP 8 I.H\OVD ft.n 
Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 31.59 0.00 0.00 31.59 

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 

92098577 ../ 09/20/20 09/12/20 1 0/16/20 963.22 0.00 0.00 963.22 ./ 

CENTRAL SUPPLY 

92105535..1 09/28/20 09/21/20 10/21/20 141.00 0.00 0.00 141.00 / 

INVETRY CENTRAL SUP INVE 

92103362 ../ 09/29/20 09/19/20 1 0/19/20 1,522.80 0.00 0.00 1,522.80 ~ 
INVENTRY CENTRAL SUP INV 

/ 
92102336- v" 09/30/20 09/20/20 1 0/20/20 92.16 0.00 0.00 92.16 

file:///C:/Users/vkalisek/cosilmemmed.cosinet.com/u00383/data 5/tmo cw5reoort8151... 10/11/2016 
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INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 2,719.18 0.00 0.00 2,719.18 

Vendor# Vendor Name Class Pay Code 

C1478 CHANNING L BETE CO INC ..! M 

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

53237931..! 09/29/20 09/21/20 1 0/21/20 562.99 0.00 0.00 562.99 ./ 

SUPPLIES GENERAL EDUCAT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1478 CHANNING L BETE CO INC 562.99 0.00 0.00 562.99 

Vendor# Vendor Name Class Pay Code 

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

OE-9314-1 J 09/30/20 09/29/20 1 0/10/20 62.50 0.00 0.00 62.50 v' 
FREIGHT CARD REH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 62.50 0.00 0.00 62.50 

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 

267350 ,/ 09/20/20 09/12/20 1 0/16/20 89.25 0.00 0.00 89.25 vi 
SURGERY SUPPLY 

271768 / 09/30/20 09/19/20 1 0/16/20 457.87 0.00 0.00 457.87 ../ 

SUPPLIES GENERAL SURGE!' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 547.12 0.00 0.00 547.12 

Vendor# Vendor Name Class Pay Code 

R1050 CULLIGAN OF VICTORIA ./ M 

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

555X02170702 ..! 1 0/07/20 09/30/20 1 0/22/20 249.10 0.00 0.00 249.10 v' 
SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA 249.10 0.00 0.00 249.10 

Vendor# Vendor Name Class Pay Code 

S2896 DANETTE BETHANY ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21411 1 0/07/20 1 0/04/20 1 0/15/20 79.00 0.00 0.00 79.00/ 

TRAVEL MED/SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2896 DANETTE BETHANY 79.00 0.00 0.00 79.00 

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 

21422 10/1 0/20 1 0/09/20 1 0/19/20 583.99 0.00 0.00 583.99 v/ 
PURCHASED SERVICES HL Tl-

Vendor Total~ Number Name Gross Discount No-Pay Net 

11008 DERRIHART 583.99 0.00 0.00 583.99 

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 

482421-0 ./ 09/20/20 09/12/20 1 0/16/20 71.41 0.00 0.00 71.41 ~ 

file:/ I /C:IU sers/vkalisek/cpsilmemmed.cpsinet.com/u003 83/ data_ 5/tmp_cw5report8151... 10111/2016 
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CENTERAL SUPPLY 

483069-0 v' 09/22/20 09/19/20 1 0/19/20 78.14 0.00 0.00 78.14 J 
CENTRAL SUPPLY 

483502 0 09/27/20 09/22/20 10/22/20 275.92 0.00 0.00 275.92 .,_./ 

1.\-i ~?) 010 OFFICE SUPPLIES LAB 

4.0220.046 09/28/20 09/21/20 10/21/20 59.17 0.00 0.00 59.17J 

SUPPLIES CARD REH 

483348-0 ./ 09/29/20 09/21 /20 1 0/21 /20 374.63 0.00 0.00 374.63 .,../ 

INVERNTRY CENTRAL SUP IN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 859.27 0.00 0.00 859.27 

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 

391194.; 09/30/20 09/26/20 1 0/16/20 152.62 0.00 0.00 152.62 / 

SUPPLIES GENERAL SURGEf; 

391644.; 09/30/20 09/28/20 1 0/16/20 152.62 0.00 0.00 152.62 / 
SUPPLIES GENERAY SURGEF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10042 ERBE USA INC SURGICAL SYSTEMS 305.24 0.00 0.00 305.24 

Vendor# Vendor Name Class Pay Code 

11121 EXEBRIDGE ./ 

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

12046 ./ 09/22/20 09/19/20 1 0/19/20 6,678.76 0.00 0.00 6,678.76 ./ 

MAJOR MOVABLE EQUIP PP& 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11121 EXEBRIDGE 6,678.76 0.00 0.00 6,678.76 

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 

21418 1 0/1 0/20 1 0/04/20 75.00 0.00 0.00 75.00 ../ 

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 

6458416./ 09/30/20 09/20/20 1 0/20/20 480.02 0.00 0.00 480.02 .,/ 

SUPPLIES LAB 

6529165./ 09/30/20 09/21/20 10/21/20 927.97 0.00 0.00 927.97 ./ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 1,407.99 0.00 0.00 1,407.99 

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 

0205206-IN / 1 0/1 0/20 10/03/20 530.00 0.00 0.00 530.00 ..,./ 

MAINT CONTR PLNT OPER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1653 FORT B"END SERVICES, INC 530.00 0.00 0.00 530.00 

Vendor# Vendor Name Class Pay Code 

11149 GARDNER & WHITE, INC. I 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

481006008 10/11/20 08/01/20 10/10/20 5,268.70 0.00 0.00 5,268.70 v'' 
EMPL EXP LNG TRM DIS OTHI 

481006009 10/11/20 09/01/2010/10/20 5,988.78 0.00 0.00 5,988.78 / 

EMPL EXP LNG TRM DIS OTHI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11149 GARDNER & WHITE, INC. 11,257.48 0.00 0.00 11,257.48 

Vendor# Vendor Name Class Pay Code 

11245 GENERAL HOSPITAL SUPPLY ../ 

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

201034 .I 09/30/20 09/20/20 1 0/20/20 121.00 0.00 0.00 121.00/ 

SUPPLIES ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11245 GENERAL HOSPITAL SUPPLY 121.00 0.00 0.00 121.00 

Vendor# Vendor Name Class Pay Code 

10901 GENESIS DIAGNOSTICS/ 

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

46388/ 09/30/20 09/20/20 1 0/20/20 305.50 0.00 0.00 305.50 .// 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10901 GENESIS DIAGNOSTICS 305.50 0.00 0.00 305.50 

Vendor# Vendor Name Class Pay Code 

C1470 Gl SUPPLY/ M 

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

582608 / 09/20/20 09/07/20 1 0/16/20 313.00 0.00 0.00 313.00 / 

FREIGHT SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1470 Gl SUPPLY 313.00 0.00 0.00 313.00 

Vendor# Vendor Name Class Pay Code 

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

106097/ 09/30/20 09/29/20 1 0/16/20 1.40 0.00 0.00 1.40/ 

SUPPLIES PLANT OPS 

106135 ../ 09/30/20 09/30/20 1 0/16/20 -82.00 0.00 0.00 -82.00/ 

CREDIT PLANT OPS SUPPLIE! 

106130 / 09/30/20 09/30/20 1 0/16/20 164.00 0.00 0.00 164.00/ 

SUPPLIES PLANT OPS 

1¢06175/ 1 0/07/20 1 0/03/20 1 0/13/20 21.96 0.00 0.00 21.96/ 

SUPPLIES GENERAL PLNT OF 

106158 ./ 1 0/07/20 1 0/03/20 1 0/13/20 47.56 0.00 0.00 47.56 ..,/ 

SUPPLIES GENERAL PLNT OF 

106216./ 1 0/07/20 1 0/04/20 1 0/14/20 13.48 0.00 0.00 13.48 vi' 
SUPPLIES GERNAL PLNT OPE 

INV106273/ 1 0/1 0/20 1 0/06/20 1 0/16/20 33.92 0.00 0.00 33.92 .../ 

~ SUPPLIES GENERAL PLNT OF ~L fu Yic:,~ 14~../· INV 74/ 10/10/20 10/06/20 10/16/20 14. 9 0.00 0.00 

SUPPLIES GENERAL PLNT OF 

104476/ 1 0/11/20 08/03/20 08/13/20 42.11 0.00 0.00 42.11 ..,/ 

SUPPLIES GENERAL PLNT OF 

3.99/ 106180/ 1 0/11/20 1 0/03/20 1 0/13/20 3.99 0.00 0.00 

SUPPLIES GENERAL PLNT OF 
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106274 1 0/11/20 1 0/06/20 1 0/16/20 14.99 0.00 0.00 14.99 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 276.40 0.00 0.00 276.40 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY../ M 

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

1197030/ 09/20/20 09/13/20 1 0/16/20 397.71 0.00 0.00 397.71 ../ 

SUPPLIES HOUSEKEEPING 

1192895 j 09/30/20 09/06/20 1 0/16/20 159.80 0.00 0.00 159.80 v' 
SUPPLIES GENERAL CARD Rl 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 557.51 0.00 0.00 557.51 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY J M 

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

31.13 / 040345 ../ 09/30/20 06/29/20 1 0/16/20 31.13 0.00 0.00 

FOOD SUPPLIES DIETARY 

OC-36614 / 09/30/20 08/30/20 1 0/16/20 0.95 0.00 0.00 o.95V 

SERVICE CHARGE DIETARY 

OC-36827/ 09/30/20 09/28/20 1 0/18/20 0.46 0.00 0.00 0.46 v' 
SERVICE CHARGE DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 32.54 0.00 0.00 32.54 

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 

41937336./ 09/30/20 09/19/20 1 0/19/20 305.08 0.00 0.00 305.08 / 
INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 305.08 0.00 0.00 305.08 

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 

917007149 ./ 09/20/20 09/02/20 1 0/16/20 586.33 0.00 0.00 586.33 ,./ 
SURGERY SUPPLIES 

917030989./ 09/20/20 09/09/20 10/16/20 705.64 0.00 0.00 705.64 ~· 

SURGERY SUPPLY 

917066117.) 09/30/20 09/19/20 1 0/19/20 1,576.42 0.00 0.00 1 ,576.42 ._,/. 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 2,868.39 0.00 0.00 2,868.39 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, / 

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

356583 ,/ 09/30/20 09/21 /20 1 0/21 /20 16.68 0.00 0.00 16.68 ,/ 
v 

PROF FEES OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 16.68 0.00 0.00 16.68 

Vendor# Vendor Name j Class Pay Code 

11238 JOBS THERAPY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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83053 j 09/27/20 09/23/20 1 0/22/20 299.00 0.00 0.00 299.00 v" 
PURCHASED SERVICES ADM I 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11238 JOBS THERAPY 299.00 0.00 0.00 299.00 

Vendor# Vendor Name Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC v" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

16039/ 1 0/11/20 09/23/20 09/28/20 1,170.00 0.00 0.00 1,170.00/ 

16041/ 

CONT EDUCATION SURGERY 

1 0/11/20 1 0/07/20 1 0/12/20 390.00 0.00 0.00 390.00/ 

CONT EDUCATION E/R 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 1,560.00 0.00 0.00 1,560.00 

Vendor# Vendor Name Class Pay Code 

L1640 LOWE'S HOME CENTERS INC y' w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

53859 10/11/20 09/12/20 10/12/20 109.59 0.00 0.00 109.59 .../ 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1640 LOWE'S HOME CENTERS INC 109.59 0.00 0.00 109.59 

Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC / 

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

INV0539357 / 1 0/1 0/20 1 0/04/20 1,500.57 0.00 0.00 1,500.57/ 

FUEL PLNT OPER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10578 LUMINANT ENERGY COMPANY LLC 1,500.57 0.00 0.00 1,500.57 

Vendor# Vendor Name Class Pay Code 

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

21419 1 0/1 0/20 1 0/04/20 1,382.50 0.00 0.00 1,382.50/ 

EMPL EXP PIR CLEARNG OTH 

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 

J1350 M.C. JOHNSON COMPANY INC ./ M 

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

00266184 / 09/30/20 1 0/06/20 1 0/16/20 104.40 0.00 0.00 104.40v/ 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1350 M.C. JOHNSON COMPANY INC 104.40 0.00 0.00 104.40 

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 

83565925 v 09/20/20 08/11/20 1 0/16/20 21.30 0.00 0.00 21.30/ 

CENTRAL SUPPLY 

85869109 ./ 09/30/20 09/20/20 1 0/20/20 190.78 0.00 0.00 190.78 ./ 

SUPPLIES GENERAL LAB 

85832913 ./ 09/30/20 09/20/20 1 0/20/20 5,906.97 0.00 0.00 5,9o6.9V' 

;UPPLIES GENERAL LAB 

86062718 09/30/20 09/23/20 10/16/20 322.48 0.00 0.00 322.48 
../ 
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SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 6,441.53 0.00 0.00 6,441.53 

Vendor# Vendor Name Class Pay Code 

M2827 MEDIVATORS ./ M 

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

2413963 / 09/20/20 07/20/20 1 0/16/20 105.52 0.00 0.00 105.52/ 

SURGERY SUPPLY 

2437937 / 09/20/20 08/15/20 1 0/16/20 247.90 0.00 0.00 247.90 v' 
FREIGHT SURGERY 

2450292 / 09/20/20 08/29/20 10/16/20 247.90 0.00 0.00 247.90 / 

FREIGHT SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2827 MEDIVATORS 601.32 0.00 0.00 601.32 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC J M 

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

1815098226 ..1 09/30/20 09/21/20 10/21/20 110.79 0.00 0.00 110.79v'' 

SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 110.79 0.00 0.00 110.79 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC 1/ 

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

21420 1 0/1 0/20 1 0/04/20 1 0/15/20 35.00 0.00 0.00 35.00 / 
EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10963 MEMOR~LMErnCALCLIN~ 35.00 0.00 0.00 35.00 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL v'" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1865496 / 09/30/20 09/20/20 1 0/20/20 383.41 0.00 0.00 383.41 v/ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 383.41 0.00 0.00 383.41 

Vendor# Vendor Name Class Pay Code 
/ 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA v/ M 

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

30094301370 / 09/20/20 09/02/20 1 0/16/20 157.98 0.00 0.00 157.98 v/ 

FREIGHT SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA 157.98 0.00 0.00 157.98 

Vendor# Vendor Name Class Pay Code 

11127 MISTY RECTOR I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21408 09/30/20 1 0/01/20 1 0/16/20 14.49 0.00 0.00 14.49 / 
TRAVEL EXPENSE LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11127 MISTY RECTOR 14.49 0.00 0.00 14.49 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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100316 1 0/1 0/20 1 0/1 0/20 1 0/20/20 29,479.99 0.00 0.00 29,479.99 v/ 
EMPL EXP HOSP DENTAL INS 

091916 1 0/1 0/20 09/19/20 1 0/1 0/20 15,498.13 0.00 0.00 15,498.13 v~ 

EMPL EXP DENTAL INS OTHE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 44,978.12 0.00 0.00 44,978.12 

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 

671224 09/30/20 1 0/03/20 1 0/16/20 91.87 0.00 0.00 91.87 ~ 

CREDIT CARD FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 91.87 0.00 0.00 91.87 

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 

9396642 1 0/1 0/20 1 0/04/20 1 0/05/20 3.99 0.00 0.00 3.99 ../ 

INVENTROY PHARMACY INVE 

56.94/ 9393594 .,/ 1 0/1 0/20 1 0/04/20 1 0/05/20 56.94 0.00 0.00 

INVENTROY PHARMACY INVE 

9396643 I 1 0/1 0/20 1 0/04/20 1 0/05/20 631.33 0.00 0.00 631.33 ./ 

INVENTROY PHARMACY INVE 

9402471./ 10/1 0/20 10/05/20 10/06/20 5.63 0.00 0.00 5.63 ./ 
INVENTORY PHARMACY INVE 

9402184 J 1 0/1 0/20 1 0/05/20 1 0/06/20 1,903.14 0.00 0.00 1,903.14/ 

INVENTROY PHARMACY INVE 

9402185 / 1 0/1 0/20 1 0/05/20 1 0/06/20 46.43 0.00 0.00 46.43 / 
INVENTROY PHARMACY INVE 

9396644 I 1 0/1 0/20 1 0/05/20 1 0/06/20 74.87 0.00 0.00 74.87 ./ v 
INVENTROY PHARMACY INVE 

9402183 ./ 1 0/1 0/20 1 0/05/20 1 0/06/20 98.82 0.00 0.00 98.82 ,/ 

INVENTROY PHARMACY INVE 

9398903 .j 1 0/1 0/20 1 0/05/20 1 0/06/20 5,149.98 0.00 0.00 5,149.98 ,/ 

INVENTORY PHARMACY INVE 

9406856 j 10/1 0/20 10/06/20 1 0/07/20 440.73 0.00 0.00 440.73/ 

INVENTROYPHARMACY INVEI 

9406855./ 10/10/20 10/06/20 10/07/20 1 '195.32 0.00 0.00 1,195.32./ 

INVENTORY PHARMACY INVE 

CM99587vf 1 0/1 0/20 1 0/06/20 10/07/20 -268.66 0.00 0.00 -268.66/ 

INVENTORY PHARMACY INVE 

9405105 ./ 1 0/1 0/20 1 0/06/20 1 0/07/20 56.94 0.00 0.00 56.94 ,/ 

INVENTORY PHARMACY INVE 

CM99586 ./ 1 0/1 0/20 1 0/06/20 1 0/07/20 -409.84 0.00 0.00 -409.84,/ 

INVENTORY PHARMACY INVE 

CM99585 ./ 1 0/1 0/20 1 0/06/20 1 0/07/20 -126.32 0.00 0.00 -126.32 / 

INVENTORY PHARMACY INVE 

9406854 .j 1 0/1 0/20 1 0/06/20 1 0/07/20 24.21 0.00 0.00 24.21 .. / 

INVENTORY PHARMACY INVE 

9406857 j 1 0/1 0/20 1 0/06/20 1 0/07/20 44.39 0.00 0.00 44.39~ 
INVENTORY PHARMACY INVE 

/ 
212.30 ./ 9411769 ./ 1 0/1 0/20 10/07/20 1 0/08/20 212.30 0.00 0.00 

file:/ //C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _5/tmp_cw5report8151... 10/11/2016 



Page 10 of 16 

INVENTORY PHARMACY INVE 

9411767 v 1 0/1 0/20 1 0/07/20 1 0/08/20 30.68 0.00 0.00 30.68 ,.// 

INVENTORY PHARMACY INVE 

9411768 ./ 10/10/20 10/07/20 10/08/20 2,250.24 0.00 0.00 2,250.24/ 

INVENTORY PHARMACY INVE 

9412188 J 1 0/1 0/20 1 0/07/20 1 0/08/20 5,901.35 0.00 0.00 5,901.35../ 

INVENTORY PHARMACY INVE 

9399167 v/ 1 0/11/20 1 0/05/20 1 0/06/20 1,500.00 0.00 0.00 1,500.00 / 

PURCHASED SERVICES PHAF 

9419577 J 10/11/20 1 0/10/20 1 0/11/20 516.65 0.00 0.00 516.65 ~ 
INVENTORY PHARMACY INVE 

I J 
CM10692 .,/ 10/11/20 1 0/1 0/20 1 0/11/20 -103.31 0.00 0.00 -103.31 v' 

INVENTORY PHARMACY INVE 

9419575 J 1 0/11/20 1 0/10/20 1 0/11/20 1,677.05 0.00 0.00 1,677.05 V''/ 
INVENTORY PHARMACY INVE 

9419576...; 1 0/11/20 1 0/10/20 1 0/11/20 1,453.18 0.00 0.00 1,453.18 ...,/ 

INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DIC~SON CO, LLC 22,366.04 0.00 0.00 22,366.04 

Vendor# Vendor Name Class Pay Code 

10868 NOVA BIOMEDICAL ./ 

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

90298137 .; 09/26/20 09/16/20 1 0/16/20 3,165.34 0.00 0.00 3,165.34 ../ 
SUPPLIES GENERAL LAB 

90299626 J 09/30/20 09/21/20 1 0/21/20 311.93 0.00 0.00 311.93 ./ 

FREIGHT LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10868 NOVA BIOMEDICAL 3,477.27 0.00 0.00 3,477.27 

Vendor# Vendor Name Class Pay Code 

N1225 NUTRITION OPTIONS .,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay ~s Discount No-Pay Net 

2141-(5 1 o1o712o 1 o1o312o 1 o/15/20 3. .;oot. 0.00 ', 0.00 3p '1000· v.q PURCHASED SERVICES DIET, 

Vendor Total~ Number Name G~s Discount No-Pay Net 

N1225 NUTRITION OPTIONS 3. bOO\), 0.00 0.00 3.rh '?7000 • 
Vendor# Vendor Name Class Pay Code I 
00920 OFFICE DEPOT J 

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

86646680001 ,/ 09/30/20 09/22/20 1 0/16/20 123.48 0.00 0.00 123.48 ../ 

SUPPLIES GENERAL MM CLIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 123.48 0.00 0.00 123.48 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1850111884 j 09/30/20 09/22/20 1 0/22/20 866.57 0.00 0.00 866.57/ 

SUPPLIES GENERAL BLOOD E 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 866.57 0.00 0.00 866.57 

Vendor# Vendor Name j Class Pay Code 

10777 OSCAR TORRES 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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215698 / 10/10/20 10/01/20 10/21/20 200.00 0.00 0.00 200.00 ../ 

PURCHASED SERVICES PLNT 

215526 ,/ 10/10/20 10/01/20 10/21/20 250.00 0.00 0.00 25o.oov/ 

PURCHASED SERVICES PLNT 

215527 / 10/10/20 10/01/20 10/21/20 45.00 0.00 0.00 45.00 v 
PURCHASED SERVICES 

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 

2021080222 / 09/28/20 09/20/20 1 0/20/20 122.40 0.00 0.00 122.40 V" 
SUPPLIES GENERAL SURGH 

2021080495 J 09/28/20 09/20/20 1 0/20/20 106.21 0.00 0.00 106.21 ../ 

INVENTRY CENTRAL SUP INV 

2021079825 ./ 09/29/20 09/20/20 1 0/20/20 6.66 0.00 0.00 6.66 J" 
INVNTRY CENTRAL SUP INVE 

2021080474 J 09/29/20 09/20/20 1 0/20/20 136.97 0.00 0.00 136.97 
/ 

-./ 
SUPPLIES GENERAL MM CLIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 372.24 0.00 0.00 372.24 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE .j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

933558200 J 1 0/1 0/20 09/28/20 1 0/07/20 2,626.58 0.00 0.00 2,626.58 ../ 
MAINT CONTR NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEALTHCARE 2,626.58 0.00 0.00 2,626.58 

Vendor# Vendor Name Class Pay Code 

10541 PLATINUM CODE J 
Invoice# j Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

070365 09/29/20 09/21/20 1 0/21/20 151.68 0.00 0.00 151.68 / v 
OFFICE SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10541 PLATINUM CODE 151.68 0.00 0.00 151.68 

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 

3527569 .I 09/30/20 09/14/20 10/14/20 148.62 0.00 0.00 148.62/ 

SUPPLIES GENERAL C/S 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 148.62 0.00 0.00 148.62 

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 

21413 1 0/07/20 1 0/05/20 1 0/05/20 540,971.14 0.00 0.00 540,971.14 / 
PRIV WAIVER CLEAR ACCT c, 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10782 PRIVATE WAIVER CLEARING ACCT 540,971.14 0.00 0.00 540,971.14 

Vendor# Vendor Name Class Pay Code 

R1045 R & D BATTERIES INC I M 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1279317v" 09/30/20 09/16/20 1 0/16/20 151.40 0.00 0.00 151.40~ .... / 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1045 R & D BATTERIES INC 151.40 0.00 0.00 151.40 

Vendor# Vendor Name / Class Pay Code 

10960 RICOH USA, INC 

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

97604858 j 1 0/11/20 09/30/20 1 0/19/20 9,012.85 0.00 0.00 9,012.85 y/ .; 
LEASE & RENTAL SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10960 RICOH USA, INC 9,012.85 0.00 0.00 9,012.85 

Vendor# Vendor Name Class Pay Code 

10543 ROGERS HOME MEDICAL ../ 

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

3009 v 1 0/07/20 05/12/20 1 0/15/20 175.00 0.00 0.00 175.00/ 

SPPLIES GENERAL PHY THRF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10543 ROGERS HOME MEDICAL 175.00 0.00 0.00 175.00 

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 

21430 1 0/11/20 09/26/20 1 0/09/20 1,285.79 0.00 0.00 1,285.79 // 

PURCHASED SERVICES HL Tl-

Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,285.79 0.00 0.00 1,285.79 

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 

1153524 73 ../ 09/30/20 09/19/20 1 0/19/20 832.25 0.00 0.00 832.25 v/ 
MAINT CONTR ULTRASOUND 

115355789 J 10/10/20 09/29/20 1 0/07/20 633.33 0.00 0.00 633.33 J 
MAINT CONTR MAMMOGRPY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 1,465.58 0.00 0.00 1,465.58 

Vendor# Vendor Name Class Pay Code 

10699 SIGN AD, LTD. .,/ 

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

205307 J 1 0/1 0/20 1 0/04/20 1 0/14/20 1,275.00 0.00 0.00 1,275.00 / 

PUBLIC REUADVERTISE ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10699 SIGN AD, LTD. 1,275.00 0.00 0.00 1,275.00 

Vendor# Vendor Name Class Pay Code 

S2270 SMILE MAKERS J M 

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

7880710 09/30/20 09/21/20 1 0/21/20 72.89 0.00 0.00 72.89 / 

SUPPLIES GENERAL ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2270 SMILE MAKERS 72.89 0.00 0.00 72.89 

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 
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90022478 ./ 09/30/20 09/19/20 10/19/20 8,630.90 0.00 0.00 8,630.90/ 

BLOOD BANK SUPPLIES 

90022409../ 09/30/20 09/19/20 1 0/19/20 -3,199.42 0.00 0.00 -3,199.42 / 

BLOOD BANK CREDIT 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 5.431.48 0.00 0.00 5,431.48 

Vendor# Vendor Name Class Pay Code 

10220 SPECTRUM TECHNOLOGIES / 

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

11800695 J 09/30/20 09/21/20 10/21/20 465.43 0.00 0.00 465.43 / 
FREIGHT MED SURG 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10220 SPECTRUM TECHNOLOGIES 465.43 0.00 0.00 465.43 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP V M 

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

356020A.) 09/20/20 09/08/20 1 0/16/20 361.31 0.00 0.00 361.31 ./ 

PHYSICAL THERA 

Vendor TotaiE 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 

11103 STUDER GROUP, LLC v/ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

077910 09/14/20 09/01/20 10/16/20 18,938.27 0.00 0.00 18,938.27 

LEADERSHIP TRAINING 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11103 STUDER GROUP, LLC 18,938.27 0.00 0.00 18,938.27 

Vendor# Vendor Name Class Pay Code 

10808 TEXAS PRESCRIPTION PROGRAM J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21414 10/10/20 1 0/04/20 10/15/20 90.00 0.00 0.00 9o.oo v· 
SUPPLIES GENERAL MM CLIN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10808 TEXAS PRESCRIPTION PROGRAM 90.00 0.00 0.00 90.00 

Vendor# Vendor Name Class Pay Code 

T2230 TEXAS WIRED MUSIC INC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

A893915 ~,/ 10/10/20 09/01/20 09/30/20 63.95 0.00 0.00 63.95v" 

A893916 

/PURCHASED SERVICES ADMI 

10/10/20 09/01/20 09/30/20 73.95 0.00 0.00 73.95 .../ 

PURCHASED SERVICES ADM I 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90 

Vendor# Vendor Name Class Pay Code 

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

21412 1 0/07/20 1 0/04/20 1 0/04/20 112.63 0.00 0.00 112.63.,./' 

EMPL EXP P/R CLEARING OTf 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T2303 TG 112.63 0.00 0.00 112.63 

Vendor# Vendor Name Class Pay Code 

file:/ I /C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data _5/tmp_cw5report8151... 10/11/2016 
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11039 THE BRATTON FIRM ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1228245 J 09/30/20 08/15/20 1 0/16/20 56.80 0.00 0.00 56.80/ 

COLLECTION EXPENSE 

1228246 / 09/30/20 08/15/20 10/16/20 32.00 0.00 0.00 32.00v' 

COLLECTION EXPENSE 

1228254 ,/ 09/30/20 08/15/20 1 0/16/20 50.88 0.00 0.00 50.88 / 
COLLECTION EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11039 THE BRATTON FIRM 139.68 0.00 0.00 139.68 

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 

484757-0 1 0/11/20 09/30/20 1 0/15/20 58.86 0.00 0.00 58.86 / 

DUES & SUBSCRIPTIONS ADI\ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 58.86 0.00 0.00 58.86 

Vendor# Vendor Name Class Pay Code 

T0801 TLC STAFFING v/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

/ 
21084 v· 09/30/20 09/27/20 1 0/16/20 294.69 0.00 0.00 294.69 

..... / 
CONTRACT NURSING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T0801 TLC STAFFING 294.69 0.00 0.00 294.69 

Vendor# Vendor Name Class Pay Code 

T4400 TORCH J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

16.422 ...1 09/30/20 09/23/20 1 0/16/20 2,701.12 0.00 0.00 2,701.12 / 
OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T4400 TORCH 2,701.12 0.00 0.00 2,701.12 

Vendor# Vendor Name Class Pay Code 

T3334 TRINITY PHYSICS CONSULTING LLC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

03-3264 / 1 0/10/20 09/27/20 1 0/22/20 3,000.00 0.00 0.00 3,000.00 / 
PURCHASED SERVICES RADI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T3334 TRINITY PHYSICS CONSULTING LLC 3,000.00 0.00 0.00 3,000.00 

Vendor# Vendor Name Class Pay Code 

11246 TROEMNER, LLC / 

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

00811151v/ 09/30/20 09/16/20 10/16/20 99.59 0.00 0.00 99.59 
/ 

REPAIRS LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11246 TROEMNER, LLC 99.59 0.00 0.00 99.59 

Vendor# Vendor Name Class Pay Code 

U1054 UN I FIRST HOLDINGS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150743363 ..; 09/30/20 09/20/20 1 0/20/20 32.92 0.00 0.00 32.92 ./ 
PURCHASED SERVICES MAIN 

8150743269 / 10/11/20 09/20/20 10/20/20 48.62 0.00 0.00 48.62 

PURCHASED SERVICES MAIN / 

file:/ I /C:/Users/vkalisek/cosilmemmed.cosinet.com/u00383/data 5/tmo cw5reoort8151... 1011112016 
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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 UN I FIRST HOLDINGS INC / 

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

8400229273 ./ 09/20/20 09/16/20 1 0/16/20 395.45 0.00 0.00 395.45 / 
LAUNDRY HOUSEKEEPING 

84002229313 ,/ 09/20/20 09/16/20 1 0/16/20 1,103.68 0.00 0.00 1,103.68 / 

LAUNDRY HOUSEKEEPING 

8400229467 .,/ 09/30/20 09/20/20 1 0/20/20 99.98 0.00 0.00 99.98 / 

LAUNDRY HOUSEKEEPING 

8400229519 J 09/30/20 09/20/20 1 0/20/20 719.07 0.00 0.00 719.07 •V 
LAUNDRY HOUSEKEEPING 

8400229507/ 09/30/20 09/20/20 1 0/20/20 163.42 0.00 0.00 163.42/ 

LAUDRY HOUSEKEEPING 

840229467 09/30/20 09/20/20 10/20/20 108.07 0.00 0.00 108.07/ 

Lf LANUDRY HOUSEKEEPING 

8400229;1'66 09/30/20 09/20/20 1 0/20/20 108.08 0.00 0.00 108.08 / 

LAUNDRY HOUSEKEEPING 

840022963../ 09/30/20 09/20/20 10/20/20 301.54 0.00 0.00 301.54./ 

LAUNDRY HOUSEKEEPING 

8400229464 / 1 0/11 /20 09/20/20 1 0/20/20 252.68 0.00 0.00 252.68 .,._,/ 
LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,251.97 0.00 0.00 3,251.97 

Vendor# Vendor Name Class Pay Code 

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

7236426 / 10/11/20 1 0/04/20 10/19/20 141.92 0.00 0.00 141.92 / 

EMPL EXP P/R CLEARNG OTH 

7236422 / 1 0/11/20 10/04/20 1 0/19/20 91.41 0.00 0.00 91.41 ~/ 
EMPL EXP P/R CLEARNG OTH 

7236417 \/"' 10/11/20 1 0/04/20 10/19/20 398.85 0.00 0.00 398.85 

EMPL EXP P/R CLEARNG OTH ~ 
7236424 / 1 0/11/20 10/04/20 1 0/19/20 87.87 0.00 0.00 87.87/ 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 720.05 0.00 0.00 720.05 

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 

37000588 ~ 09/30/20 09/26/20 1 0/16/20 2,593.38 0.00 0.00 2,593.38 / 
FOOD SUPPLIES DIETARY 

3368915 ../ 1 0/10/20 09/08/20 09/28/20 1,577.68 0.00 0.00 1,577.68 t./ 
FOOD SUPPLIES DIETARY 

3565926- / 1 0/10/20 09/19/20 10/09/20 3,074.13 0.00 0.00 3,074.13 v-· 
FOOD SUPPLIES DIETARY 

3769486/ 10/10/20 09/29/20 1 0/19/20 2,137.96 0.00 0.00 2,137.96 ../ 

FOOD SUPPLIES DIETARY 

3822637/ 1 0/10/20 09/30/20 1 0/20/20 42.92 0.00 0.00 42.92 / 
v 

SUPPLIES GENERAL DIETAR't 
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3881873/ 1 0/1 0/20 1 0/02/20 1 0/22/20 10.84 

SUPPLIES GENERAL DIETAR'I 

Vendor TotaiE Number Name Gross 

10172 US FOOD SERVICE 9,436.91 

Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS ..) 

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

21417 1 0/1 0/20 1 0/04/20 1 0/15/20 2,693.28 

ACCRUED FLEXIBLE SPEND!~ 

Vendor TotaiE Number Name Gross 

10915 WAGEWORKS 2,693.28 

Vendor# Vendor Name Class Pay Code 

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

9110334968 / 09/30/20 09/20/20 1 0/20/20 

LAB SUPPLIES 

Vendor TotaiE Number Name 

Grand Totals: 

11110 WERFEN USA LLC 

Gross 

761,880.58 

76i •880"50 + 

476,689o73 + 

1 4. 9 9 

3•99 

1 " 3 3 

Report Summary 

Discount 

0.00 

CksJ:t /6f;).57 
-1-o 

i:l /~g3tf~ 

618.00 

Gross 

618.00 

Page 16 of 16 

0.00 0.00 10.84 / 

Discount No-Pay Net 

0.00 0.00 9,436.91 

Discount No-Pay Net 

0.00 0.00 2,693.28 v/ 

Discount No-Pay Net 

0.00 0.00 2,693.28 

Discount No-Pay Net 

0.00 0.00 618.00 
\ ... / 

Discount No-Pay Net 

0.00 0.00 618.00 

No-Pay Net 

0.00 761,880.58 
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RUN DATE: 10/11/16 
TIME: 14:26 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 
--••••••••••-••••-•-••••••••••••---~•ru 

72.20 PATIENT:' 

1403.30 REFUND 

4013.23 1 REFUND 

95.00 REFUND 

50.00 REFUND 

PAGE 1 
APCDEDIT 

GL NUM 

------------------------------------------------------------------------------------------------------------------------------------
ARID=0001 TOTAL 5633.73 

------------------------------------------------------------------------------------------------------------------------------------
TOTAL 

itPPROVED 
ON [ f{S # f{p ?; 3 L{ fa 

-ro 

COUI-YrY AUDITOR 
CALHOUN COu"''.'TY, 'l':l:l:Xl\.S 

lil(p rJ.s-o 

5633.73 



RUN DATE: 10/12/16 MEMORIAL MEDICAL CENTER 
TIME: 14 : 22 CHECK REGISTER 

10/12/16 THRU 10/12/16 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 168257 10/12/16 2,626.58 PHILIPS HEALTHCARE 
A/P 168258 10/12/16 305.24 ERBE USA INC SURGICAL SYSTEMS 
A/P 168259 10/12/16 9,436.91 US FOOD SERVICE 
A/P 168260 10/12/16 383.41 MERCEDES MEDICAL 
A/P 168261 10/12/16 465.43 SPECTRUM TECHNOLOGIES 
A/P 168262 10/12/16 2,719.18 CENTURION MEDICAL PRODUCTS 
A/P 168263 10/12/16 859.27 DEWITT POTH & SON 
A/P 168264 10/12/16 148.62 PRECISION DYNAMICS CORP I PDC) 
A/P 168265 10/12/16 . 00 VOIDED 
A/P 168266 10/12/16 22,366.04 ~!ORRIS & DICKSON co I LLC 
A/P 168267 10/12/16 151.68 PLATINUM CODE 
A/P 168268 10/12/16 175.00 ROGERS HOME MEDICAL 
A/P 168269 10/12/16 1,500.57 LUMINANT ENERGY COMPANY LLC 
A/P 168270 10/12/16 1,275.00 SIGN AD, LTD. 
A/P 168271 10/12/16 1,560. 00 LIFESOURCE EDUCATIONAL SRV LLC 
A/P 168272 10/12/16 495.00 OSCAR TORRES 
A/P 168273 10/12/16 5401971.14 PRIVATE WAIVER CLEARING ACCT 
A/P 168274 10/12/16 90.00 TEXAS PRESCRIPTION PROGRAM 
A/P 168275 10/12/16 44,978.12 MMC EMPLOYEE BENEFIT PLAN 
A/P 168276 10/12/16 30,430.73 ALLIED BENEFIT SYSTEMS 
A/P 168277 10/12/16 3,477.27 NOVA BIOMEDICAL 
A/P 168278 10/12/16 305.50 GENESIS DIAGNOSTICS 
A/P 168279 10/12/16 2,693.28 WAGEWORKS 
A/P 168280 10/12/16 9,012.85 RICOH USA, INC 
A/P 168281 10/12/16 35.00 MENORIAL MEDICAL CLINIC 
A/P 168282 10/12/16 1,382.50 M G TRUST 
A/P 168283 10/12/16 583.99 DERRI HART 
A/P 168284 10/12/16 75.00 FIRST CLEARING 
A/P 168285 10/12/16 139.68 THE BRATTON FIRM 
A/P 168286 10/12/16 18,938.27 STUDER GROUP I LLC 
A/P 168287 10/12/16 6,678.76 EXEBRIDGE 
A/P 168288 10/12/16 14.49 MISTY RECTOR 
A/P 168289 10/12/16 11,257.48 GARDNER & WHITE I INC. 
A/P 168290 10/12/16 16.68 JACKSON & COKER LOCUM TENENS I 
A/P 168291 10/12/16 299.00 JOBS THERAPY 
A/P 168292 10/12/16 121.00 GENERAL HOSPITAL SUPPLY 
A/P 168293 10/12/16 99.59 TROENNER I LLC 
A/P 168294 10/12/16 318.00 AVENO NETwORKS 
A/P 168295 10/12/16 261.41 GULF COAST HARDWARE / ACE 
A/P 168296 10/12/16 50.75 AIRGAS USA, LLC - CENTRAL DIV 
A/P 168297 10/12/16 687.56 ALPHA TEC SYSTE~IS INC 
A/P 168298 10/12/16 344.62 BARD PERIPHERAL VASCULAR 
A/P 168299 10/12/16 514.09 BAXTER HEAL THCARE 
A/P 168300 10/12/16 1,400.00 CABLE ONE 
A/P 168301 10/12/16 25.00 CAL COM FEDERAL CREDIT UNION 
A/P 168302 10/12/16 680.00 CAD SOLUTIONS I INC 
A/P 168303 10/12/16 476,689.73 CALHOUN COUNTY 
A/P 168304 10/12/16 62.50 COASTAL OFFICE SOLUTONS 
A/P 168305 10/12/16 313.00 GI SUPPLY 
A/P 168306 10/12/16 562.99 CHANNING L BETE CO INC 

PAGE 1 
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RUN DATE:10/12/16 
TmE:14:22 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
10/12/16 THRU 10/12/16 

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

A/P 168307 10/12/16 54 7 012 
A/P 168308 10/12/16 310 59 
A/P 168309 10/12/16 166 0 3 7 
A/P 168310 10/12/16 1,407099 
A/P 168311 10/12/16 530 0 00 
A/P 168312 10/12/16 557 0 51 
A/P 168313 10/12/16 32 0 54 
A/P 168314 10/12/16 305 0 08 
A/P 168315 10/12/16 618 0 00 
A/P 168316 10/12/16 2,86Bo39 
A/P 168317 10/12/16 104.40 
A/P 168318 10/12/16 1,2850 79 
A/P 168319 10/12/16 109 0 59 
A/P 168320 10/12/16 6' 441.53 
A/P 168321 10/12/16 110 0 79 
A/P 168322 10/12/16 15 7 0 98 
A/P 168323 10/12/16 91.87 
A/P 168324 10/12/16 6010 32 
A/P 168325 10/12/16 3' 000 0 00 
A/P 168326 10/12/16 123 0 48 
A/P 168327 10/12/16 866 0 57 
A/P 168328 10/12/16 372 0 24 
A/P 168329 10/12/16 151.40 
A/P 168330 10/12/16 249 olO 
A/P 168331 10/12/16 1,465058 
A/P 168332 10/12/16 72 oB9 
A/P 168333 10/12/16 5,431.48 
A/P 168334 10/12/16 361.31 
A/P 168335 10/12/16 79 0 00 
A/P 168336 10/12/16 294 0 69 
A/P 168337 10/12/16 137 0 90 
A/P 168338 10/12/16 112 0 63 
A/P 168339 10/12/16 3' 000 0 00 
A/P 168340 10/12/16 2, 701.12 
A/P 168341 10/12/16 810 54 
A/P 168342 10/12/16 720 o OS 
A/P 168343 10/12/16 3' 251.97 
A/P 168344 10/12/16 58 0 86 
A/P 168345 10/12/16 5,073o75 
A/P 168346 10/12/16 72 o20 
A/P 168347 10/12/16 1' 403 0 30 
A/P 168348 10/12/16 4' 013 0 23 
A/P 168349 10/12/16 95 0 00 
A/P 168350 10/12/16 so 0 00 
TOTALS: 1,247,185006 

APPROVED 
ON 

COUN'i"'% AIJDI'.t'OR 

PAYEE 

CONMED CORPORATION 
CDW GOVERNMENT, INC 0 
C R BARD, INC 
FISHER HEALTHCARE 
FORT BEND SERVICES, INC 
GULF COAST PAPER COMPANY 
H E BUTT GROCERY 
INDEPENDENCE MEDICAL 
WERFEN USA LLC 
J & J HEALT'tl CARE SYSTEMS, INC 
MoCo JOHNSON COMPANY INC 
SHIRLEY KARNEI 
LOWE'S HOME CENTERS INC 
MCKESSON MEDICAL SURGICAL INC 
~1EDLINE INDUSTRIES INC 
MERRY X-RAY/SOURCEONE HEALTHCA 
MMC VOLUNTEERS 
MEDIVATORS 
NUTRITION OPTIONS 
OFFICE DEPOT 
ORTHO CLINICAL DIAGNOSTICS 
OWENS & MINOR 
R & D BATTERIES INC 
CULLIGAN OF VICTORIA 
SIEMENS MEDICAL SOLUTIONS INC 
SMILE ~lAKERS 

SO TEX BLOOD & TISSUE CENTER 
STRYKER SALES CORP 
DANETTE BETHANY 
TLC STAFFING 
TEXAS WIRED ~IUSIC INC 
TG 
TRINITY PHYSICS CONSULTING LLC 
TORCH 
UNIFIRST HOLDINGS 
UNIFORM ADVANTAGE 
UNIFIRST HOLDINGS INC 
THE VICTORIA ADVOCATE 
CARMEN Co ZAPATA-ARROYO 

C.!~!t.LiiOUN TEXAS 
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RCN DAT£:10/17/16 
TIHE:17:18 

PlEf!ORIAL HEDICAL CENTER 
CHECK REGIS~~R ~d P~:bk. L.• s + 
10/17/16 THRU 10/17/16 

BANK --CH~CK- ---------------------------------------------------
CODE NUflBER D~;TE AHOUt;T ?AYEE 

A/P 000833 10/17/16 1,225.90 HCKESSON 

A/P 000834 10/17/16 198.60 HCKESSON 
A/P 000835 10/17/16 1,401.77 HCKESSON 
TOTA;s: 2,826.27 

/'JUu ~~ o_A£ / 
~-r-L~ 

JX ;~)1·~-'---

PAGE 1 
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APPROVED 
ON 

OCT 17 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



Ms;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 

10/10/2016 10/18/2016 

10/10/2016 10/18/2016 

10/10/2016 10/18/2016 

10/11/2016 10/18/2016 

10/11/2016 10/18/2016 

10/14/2016 10/18/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7770974720 1000897335 

7770974721 1000897904 

7770974722 1000898307 

7771217166 1000898691 

7771217·167 1000898691 

7771889626 1000900520 

As of; 10/14/2016 

DC; 8115 

Territory: 400 

Customer: 190813 
Date: 10/15/2016 

Cash 
Description Discount 

1151nvoice 10.21 

1151nvoice 7.55 

1151nvoice 2.31 

1151nvoice 1.22 

1151nvoice 3.42 

1151nvoice 0.31 

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

TOTAL: 

Subtotals: 1,250.92 uso 

Future Due: 0.00 
If Paid By 10/18/2016, 

Past Due: 0.00 Pay This Amount: 

Last Payment 1,338.59 If Paid After 10/18/2016, 

Page: 001 

Amount 
(gross) 

510.61 

377.28 

115.63 

60.79 

170.96 

15.65 

10/11/2016 Pay this Amount; 1,250.92 USD 

OCT 1 7 20\6 

COUNTY AUDITOR 
CALHOUN COUNTY, T!XAfi 

p 
F 

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

As of: 10/14/2016 Page: 001 
Mail to: Comp; 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE.CHECK ANY 
Date: 10/15/2016 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

/ 500.40./ 7770974720 

I 369.73 ./ 7770974721 

/113.32./ 7770974722 

,/ 59.57.; 7771217166 

/ 167.54.; 7771217167 

I 15.34./ 7771889626 

Due If Paid On Time: 
USD 1,225.90 
Disc lost if paid late: 

25.02 
Due If Paid Late: 
USD 1,250.92 



M~KESSON STATEMENT As of: 10/14/2016 Page: 001 

Company: 8000 

WALMART 1 098/MEM MEO PHS 
MEMORJAL 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 

10/10/2016 1 0/18/2016 7770971573 1096144 

10/10/2016 10/18/2016 7770971574 3454581765 
10/12/2016 10/18/2016 7771449088 3454581772 

10/13/2016 10/18/2016 7771669353 3454581776 

10/14/2016 10/18/2016 7771891486 3454581779 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 10/15/2016 

Cash 
Description Discount 

11 51nvoice 2.68 

1151nvoice 0.18 

11 51nvoice 0.80 

11 51nvoice 0.37 

11 51nvoice 0.03 

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

TOTAL; 

Amount 
(gross) 

133.94 

8.90 

39.88 

18.63 

1 .31 

Subtotals: 202.66 USD 

Future Due: 

Past Due: 

Last Payment 
10/11/2016 

0.00 

0.00 

427.11 

If Paid By 10/18/2016, 
Pay This Amount: 

If Paid After 10/1 B/20 16, 
Pay this Amount: 

~ 
202.66 us 

p 
F 

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

As of: 1 0/14/2016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITIEO VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 10/15/2016 ITEMS.NOT PAID(-') 

Amount p Receivable 
(net) F Number 

/131.26./ 7770971573 § 1 8.72 _,. 7770971574 
/39.08.., 7771449088 

/18.26./ 7771669353 

/ 1.28 ,/ 7771891486 

Due If Paid On Time: 
USD 198.60 
Disc lost if paid late: 

4.06 
Due If Paid Late: 
USD 202.66 



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 

10/1 0/2016 10/18/2016 

10/10/2016 10/18/2016 

10/10/2016 10/18/2016 

10/10/2016 10/18/2016 

10/10/2016 10/18/2016 

10/11/2016 10/18/2016 
10/12/2016 10/18/2016 

10/13/2016 10/18/2016 

10/13/2016 10/18/2016 

10/14/2016 10/18/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7770996875 1000897337 

7770996876 1000897337 

7770996877 1000897906 

7770996878 1000898309 

7770996879 1000898309 

7771212586 1000898693 

7771459513 1000899064 

7771694588 1000899923 

7771694589 1000899923 
7771898944 1000900522 

As of: 10/14/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 10/15/2016 

Cash 
Description Discount 

1151nvoice 3.40 

1151nvoice 0.12 

1151nvoice 0.74 

1151nvoice 10.48 

1151nvoice 0.02 

1151nvoice 0.24 

1151nvoice 0.34 

1151nvoice 9.99 

1151nvoice 0.81 

1151nvoice 2.47 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
10/11/2016 

0.00 

0.00 

526.91 

Subtotals: 

If Paid By 10/18/2016, 
Pay This Amount: 

If Paid After 10/18/2016, 
Pay this Amount: 

1,430.38 USD 

Page: 001 

Amount p 
(gross) F 

169.89 

5.84 

36.91 

524.15 

0.81 

12.13 

17.24 

499.37 

40.33 

123.71 

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

As of: 10/14/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Gust: 262252 
Date: 10/15/2016 

Amount 
(net) 

p 
F 

/166.49 ./ 

/ 5.72 ./ 
/36.17./ 

/513.67./ 

/ 0.79./ 

/11.89./ 
/16.90./ 

.r489.38..! 

/39.52"" 
/121.24./ 

PLEASE CHECK ANY 
ITEMS NOT PAID ("') 

Receivable 
Number 

7770996875 

7770996876 

7770996877 

7770996878 

7770996879 

7771212586 

7771459513 

7771694588 

7771694589 

7771898944 

Due If Paid On Time: 
USD 1,401.77 
Disc lost if paid late: 

28.61 
Due If Paid Late: 
USD 



RUN DATE:10/18/16 
TIME:13:20 

ACCOUNT A.H.A. TRANS 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR BATCH 019 5453 

CRT#019 
TRANSACTION SEQUENCE 

SEQ. NUMBER NUMBER DATE JOURNAL AMOUNT SUB-LED REFERENCE MEMO 

1 20000000 
2 40610015 

60610015 

10/18/16 PJ 
10/18/16 PJ 

- - - - - - - - - -R E C A P- - - - - - - - - -

600.00CR 10094 
600.00 10094 

JOURNAL YRMO COUNT DEBIT CREDIT 
PJ 1610 2 600.00 600.00 

TOTAL 2 600.00 600.00 

ACCOUNT TOTAL RECAP ON NEXT PAGE 

20188 

112920164 ST DAVIDS HEALTHCARE 
112920164 ST DAVIDS HEALTHCARE 

225840328 

A/P TOTAL 600.00 

PAGE 1 
GLEDIT 

G.L. ACCOUNT DESCRIPTION 

INV DT=10/10/16 DUE=101016 
CONT EDUCATION -E/R 



RUN DATE:10/18/16 
TIME:13:23 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
10/18/16 THRU 10/18/16 

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

A/P 168351 10/18/16 
TOTALS: 

AMOUNT PAYEE 

600.00 ST DAVIDS HEALTHCARE 
600.00 

APPROVED 
ON 

8 

COUNTY AUDITOR 
CALHOUN COUl'J'l'Y, TEz;:AS 

PAGE 1 
GLCKREG 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 

10/17/2016 

Nursing Home 
Ashford Gardens 

IBC Account 
Number 

2810244553 

Routing Information for Ashford Gardens: 
Ashford Health Core Center Ltd Co 
JP Bonk 

IBCAccount 

Crescent 
Broad moor 
Fort Bend 

Previous 
Beginning 

Balance Transfer-Out 
75,697.02 75,597.02 

Previous 
Beginning 

44,915.14 44,815.14 
915,654.06 915,294.13 
548,603.11 548,503.11 

Routing Information for Creycent /Solero ot West Houston /Fort Bend /Broodmoor: 
Contex Health Care Centers Ill LLC 
JP 

Note: Only bolonces of over $5,000 will be transferred to the nursing home. 
Note 2: Eoch account hos o bose bo/once of $100 thot MMC deposited to open account. 

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-17-16.xlsx 

ACH 
Transfer-In 
73,757.88 

ACH 

25,970.30 
52,808.81 
13,906.21 

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

Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
73,857.88 73,757.88 

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

ofiGT Federal Match Federal Match Balance 
20,136.91 
26,070.30 

259.93 53,168.74 
14,006.21 

APPROVED 

COUNTY AUl:MTOR 



IBC Bank Activity 
10/10/16 through 10/16/16 

e,mford Gard~s 
10/11/2016 113105025 142 ACH CREDIT RECEIVED 
10/12/2016 113105025 142 ACH CREDIT RECEIVED 
10/12/2016 113105025 142 ACH CREDIT RECEIVED 

10/12/2016 113105025 142 ACH CREDIT RECBVED 

10/13/2016 113105025 495 OUTGOING MONEYTRAN5FER 

10/13/2016 113105025 142 ACH CREDIT RECEIVED 

10/14/2016 113105025 301 COMMERCIAL DEPOSIT 

10/12/2016 142 ACH CREDIT RECBVED 

10/12/2016 142 ACH CREDIT RECEIVED 

10/13/2016 495 OUTGOING MONEY TRANSFER 

10/14/2016 301 COMMERCIAL DEPOSIT 

10/14/2016 142 ACH CREDIT RECEIVED 

Crescen~ 

10/11/2016 11310S025 142 ACH CREDIT RECEIVED 

10/11/2016 113105025 142 ACH CREDIT RECEIVED 

10/13/2016 11310S025 49S OUTGOING MONEY TRANSFER 
10/13/2016 11310S025 142 ACH CREDIT RECBVED 

10/14/2016 11310S025 301 COMMERCIAL DEPOSIT 

~-ad moor 
10/11/2016 11310S025 142 ACH CREDIT RECEIVED 

10/11/2016 113105025 142 ACH CREDIT RECEIVED 
10/13/2016 113105025 495 OUTGOING MONEY TRANSFER 
10/14/2016 11310S02S 142 ACH CREDIT RECBVED 
10/14/2016 11310S025 301 COMMERCIAL DEPOSIT 

Fort Bend 

10/11/2016 11310S025 142 ACH CREDIT RECEIVED 

10/12/2016 11310S025 142 ACH CREDIT RECBVED 

10/12/2016 11310S025 142 ACH CREDIT RECEIVED 

10/13/2016 11310S025 49S OUTGOING MONEY TRANSFER 

10/14/2016 113105025 301 COMMERCIALDEPOSIT 

Transfe....Out ~ 
4,713.29 
7,253.58 F 
5,879.58 p 

96.22 F .. _ •.• 

75,597.02 

10,346.95 
45,468.26 

75,597.02 73,757 .sac! 

Transfer·Out Transfe.r-ln 

4,167.S2 

258.01 

60,413.07 
12,25S.78 

3,355.60 
60,413:o7' 20,03S.9L 

Transfer-Out ~ 
1,591.19 

5,632.40 F 
44,815.14 

9,539.71 

91207.00 

44,BlS.14. 2s;970.30. 

Transfer .. out TrnnsfeN". 
1,170.57 

541.64 I 
91S,294.13 

10,218.79 
4o.an.s1 

915,294.13 52,808.81 

Transfer-Out Tranmr·ln 
1,324.62 

S,187.60 
3,471.4S 

548,503.11 

3,922.54 

548,503.11 13,906,21· 

HEAlTH HUMAN SVC INV.P AYMTS I MEMORIAl MEDICAli742638006IISA"'OIMlCOCOOOOOQ-QO-OOOOOOOOOO'"ZZ'"17460000B 
Molina HC oflX Molina HCIASHFORD GARDENSITRN'1'EFT3816876'1201494502\ 
Molina HC oflX Molina HCIASHFORD GARDENSITRN'1*EFT3815331'1201494502\ 
Molina HCoflX Molina HCIASHFORD GARDENSITRN'1'EFT3B17823'1201494502\ 
ASHFORD HEALTH CARE CENTER Ll!l 

NOVITAS SOLUT10N HCClAIMPMTI MEMORIAL MEDICAL CENTEI04911ITRN'1'EFT6541764'1205296137'000004911\ 

AMERIGROUP CCRPO HCClAIMPMTISolera at West Houston ITRN'1'0161007107001S0'17S2603231\ 

HEALTH HUMAN 5VC INV·PAYMTS I MEMORIAL MEDICALI742638006IISA"Otr"0000000000"00"'000000000tr"ZZ"174600008 

CANITEX HEALTH CARE CENTERS LLC 

AMERIGROUP CCRPO HCClAIMPMTI Sclera at West Houston ITRN'1'016101216700393'1752603231\ 

HEALTH HUMAN SVC INV.PAYMTSI MEMORIAL MEDICALI742638006IlSA"Otr"'OOOOOOOoo-OO"''OOOCOCOoo-zz-174600008 

Molina HC oflX Molina HCITHE CRESCENTITRN'1'EFT3811729'1201494S02\ 
CANTEX HEALTH CARE CENTERS Ill 
NOVITAS SOLUTION HCClAIMPMTI MEMORIAl MEDICAL CENTEI 04011ITRN'1'EFT4214S66'1205296137'000004011\ 

HEALTH HUMAN SVC INV.PAYMT5IMEMORIAL MEDICAL I742638C06IISA"OO'"OOOOOOOOOO"OO"OOOOOOOOoo-zz-17460000B 
Molina HC oflX Molina HCITHE BROAD MOOR ATCREEKITRN'1'EFT3811673'1201494502\ 
CANTEX HEAlTH CARE CENTERS Ill 
NOVITAS SOLUT10N HCClAIMPMTI MEMORIAL MEDICAl CENTEI04011ITRN'1'EFT4215912'120S296137'000004011\ 

HEALTH HUMAN SVC INV.P AYMTS I MEMORIAL M EDICAll742638006llSA"00'"000000000tr"Otr"OOOOOOOooo-zr-174600008 
AMERIGROUP CCRPO HCClAIMPMTIFort Bend Healthcare CITRN'1'016100710700145'17S2603231\ 

Molina HC oflX Molina HCIFORT BEND CONTINUING CITRN'1'EFT3815330'1201494S02\ 

CANTEX HEALTH CARE CENTERS Ill 



Account Pmtfolio as of 10117/2016 8:11:43 AM https:/ /ibcbankonl ine.ibc.corn!IBCCorp Web/Core/1nfoimationRepor ... 

·1 of 1 

Account Portfolio as of 10/17/2016 8:11:43 AM 

Account Display 

<!1 Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
Center 

Memorial Medical 
Center 

Memorial Medical 
61 

Center 

Memorial Medical 
Center 

M!imQrial M!idlcal 
6 

Center 

Memorial Medical 
618 Center 

Memorial Medical 
01 Center O(;!erat 

Count¥ of Calhoun 
101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$1,304,401.62 $1,304,401.62 

$7),857.88 $73,857.88 

$40,136.91,' $20,136.91 

$26,o7b.3or $26,070.30 

$53;168;74' $53,434.74 

'$14,00.6.21 $14,006.21 

$2,405,635.72 $2,340,570.51 

$3,255.36 $3,255.36 

1 $3,900,532.741 $3,835,733.531 

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

10117/2016 8:13AM 



ON 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 10/31/2016 

Class Pay Code 

M 

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

9055898112 ./ 1 0/10/20 09/30/20 1 0/30/20 2,051.46 

OXYGEN RES CARE 

9939588185 j 1 0/1 0/20 09/30/20 1 0/30/20 403.59 

SUPPLIES GENERAL PLNT OF 

9939588186 J 1 0/1 0/20 09/30/20 1 0/30/20 354.51 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross 

A1680 AIRGAS USA, LLC- CENTRAL DIV 2,809.56 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. ./ M 

Invoice# Comment 

9649588739 j 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

10/14/20 09/27/20 10/27/20 954.00 

INTRA OCULAR LENSES C/S 

Vendor Total~ Number Name 

A1690 ALCON LABORATORIES, INC. 

Gross 

954.00 

Vendor# Vendor Name Class Pay Code 

10592 AMERICAN PROFICIENCY INSTITUTE / 

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

437769/ 1 0/18/20 09/27/20 1 0/27/20 1,315.00 

DUES & SUBCRIPTIONS LAB 

Vendor Total~ Number Name Gross 

10592 AMERICAN PROFICIENCY INSTITUTE 1,315.00 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. / 

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

2550534 J 10/17/20 10/16/20 10/26/20 2,938.25 

PROF FEES PT 

Vendor Total~ Number Name Gross 

11232 AMN HEAL THCARE ALLIED, INC. 2,938.25 

Vendor# Vendor Name Class Pay Code 

A2218 AQUA BEVERAGE COMPANY .j M 

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

726705 ../ 1 0/18/20 09/30/20 1 0/25/20 29.09 

SUPPLIES LAB 

Vendor Total~ Number Name Gross 

A2218 AQUA BEVERAGE COMPANY 29.09 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO . ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

810146 j 1 0/14/20 1 0/07/20 1 0/22/20 14.26 

SUPPLIES GENERAL PLNT OF 

810056 ../ 10/14/20 10/07/20 10/22/20 5.97 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross 

A2600 AUTO PARTS & MACHINE CO. 20.23 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

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 

Page 1 of 16 

Net 

2,051.46/ 

403.59.; 

354.51 j 

Net 

2,809.56 

Net 

954.00/ 

Net 

954.00 

Net 

1,315.oo I 
Net 

1,315.00 

Net 

2,938.25 j 

Net 

2,938.25 

Net / 
29.09 

Net 

29.09 

Net 

14.26/ 

5.97 / 

Net 

20.23 

file:///C:/Users/vkaliseklcpsilmemmed.cpsinet.com/u00383/data_5/tmp_cw5report4127... 10/20/2016 
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Vendor# Vendor Name Class Pay Code 

10938 BANK OF THE WEST j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3966136 j 1 0/17/20 1 0/12/20 1 0/29/20 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 

B1075 BAXTER HEAL THCARE CORP J M 

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

52305316/ 1 0/13/20 09/26/20 1 0/26/20 1,018.43 0.00 0.00 1,018.43 j 
INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 1,018.43 0.00 0.00 1,018.43 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEALTHCARE j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net j 
6004485423 J 1 0/13/20 09/28/20 1 0/13/20 1,033.44 0.00 0.00 1,033.44 

FREIGHT CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2485 BAYER HEAL THCARE 1,033.44 0.00 0.00 1,033.44 

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 

4285173 / 1 0/18/20 09/25/20 1 0/25/20 2,450.00 0.00 0.00 2,450.00 I 
MAINT CONTR LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 2,450.00 0.00 0.00 2,450.00 

Vendor# Vendor Name Class Pay Code 

B1320 BEEKLEY MEDICAL j M 

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

INVI050325 ../ 10/07/20 09/28/20 10/28/20 237.95 0.00 0.00 237.95 j 
FREIGHT MRI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1320 BEEKLEY MEDICAL 237.95 0.00 0.00 237.95 

Vendor# Vendor Name Class Pay Code 

10599 BKD, LLP ../ 

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

BK00649266 j 10/07/20 09/30/20 10/30/20 2,202.00 0.00 0.00 2,202.00/ 

AUDITING FEES ACCOUNTINC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 2,202.00 0.00 0.00 2,202.00 

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 

21431 1 0/14/20 1 0/12/20 1 0/12/20 600.00 0.00 0.00 60o.oo/ 

COUNTY INDIGENT COPAYS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11041 CALHOUN CO INDIGENT ACCT 600.00 0.00 0.00 600.00 

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 

file:///C:!Users/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _ 5/tmp_cw5report4127 ... 10/20/2016 
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8001139971 J 10/17/20 09/24/20 10/29/20 404.13 0.00 0.00 404.13/ 

SUPPLIES NUC MED 

8001134225 J 1 0/18/20 09/17/20 1 0/22/20 405.38 0.00 0.00 405.38 / 
SUPPLIES NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 809.51 0.00 0.00 809.51 

Vendor# Vendor Name Class Pay Code 

10650 CAREFUSION 2200, INC / 

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

91 06928400./ 1 0/14/20 08/05/20 09/04/20 119.27 0.00 0.00 119.27 / 
SUPPLIES GENERAL SURGEF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10650 CAREFUSION 2200, INC 119.27 0.00 0.00 119.27 

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 

FLL9973 j 09/30/20 09/23/20 1 0/23/20 503.96 0.00 0.00 503.96 / 
MAJOR MOVABLE EQUIP PP& 

FMD8822 j 09/30/20 09/27/20 1 0/27/20 1,400.92 0.00 0.00 1,400.92 / 
MAJOR MOVABLE EQUIP PPE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 1,904.88 0.00 0.00 1,904.88 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS v 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

92108828 j 09/30/20 09/27/20 1 0/27/20 823.84 0.00 0.00 823.84 / 
INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 823.84 0.00 0.00 823.84 

Vendor# Vendor Name Class Pay Code 

11107 COURTNE THURLKILL ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21432 1 0/14/20 1 0/1 0/20 1 0/1 0/20 186.54 0.00 0.00 186.54 I 
DUE & SUBSCRIPTIONS MM C 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11107 COURTNE THURLKILL 186.54 0.00 0.00 186.54 

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 

483627-0 ../ 09/29/20 09/23/20 1 0/23/20 33.06 0.00 0.00 33.06 ~ 
OFFICE SUPPLIES HRIPR 

70.82 j 483595-0 ./ 09/29/20 09/23/20 1 0/23/20 70.82 0.00 0.00 

SUPPLIES GENERAL CARD Rl 

16.60 / 483586-0 ../ 09/29/20 09/23/20 1 0/23/20 16.60 0.00 0.00 

f> OFFICE SUPPLIES RADIOLOG 

483\i'64-0 09/29/20 09/26/20 1 0/26/20 339.28 0.00 0.00 339.28 ./ 

OFFICE SUPPLIES HRIPR 

23.42 I 483702-0 j 09/29/20 09/26/20 1 0/26/20 23.42 0.00 0.00 

OFFICE SUPPLIES HRIPR 

483688 j 09/29/20 09/26/20 1 0/26/20 137.25 0.00 0.00 137.25 .,1 
OFFICE SUPPLIES MED/SURG 

file:/ I /C:/Users/vkalisek/cpsilmemmed.cpsinet.com/u003 83/data _ 5/tmp_cw5report4127 ... 10/20/2016 



Page 4 of 16 · 

483724-0 j 09/29/20 09/26/20 1 0/26/20 41.27 0.00 0.00 41.27/ 

OFFICE SUPPLIES MED/SURG 

483722-0j 09/30/20 09/26/20 1 0/26/20 473.34 0.00 0.00 473.34 / 

;SUPPLIES GENERAL EIR 
/' 

484673-0 J 10/13/20 1 0/05/20 11/04/20 270.04 0.00 0.00 270.04\.-/ 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,405.08 0.00 0.00 1,405.08 

Vendor# Vendor Name Class Pay Code 

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

8814 J 09/29/20 09/26/20 1 0/26/20 79.95 0.00 0.00 79.95 j 
FORMS BUS OFFICE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 79.95 0.00 0.00 79.95 

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 

TXPOT166129 .j 1 0/1 0/20 09/27/20 1 0/27/20 47.40 0.00 0.00 47.40 / 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 47.40 0.00 0.00 47.40 

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 

/ 5-568-73437 j 10/14/20 10/06/20 10/21/20 133.00 0.00 0.00 133.00 

FREIGHT CIS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 133.00 0.00 0.00 133.00 

Vendor# Vendor Name Class Pay Code 

F1130 FFF ENTERPRISES I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6592140 ./ 09/14/20 08/29/20 1 0/28/20 357.50 0.00 0.00 357.50 .,; 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1130 FFF ENTERPRISES 357.50 0.00 0.00 357.50 

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 

6602137 / 09/30/20 09/22/20 1 0/23/20 1,091.13 0.00 0.00 1,091.1~ 

6602132 I 
SUPPLIES LAB 

09/30/20 09/22/20 1 0/23/20 457.19 0.00 0.00 457.19/ 

SUPPLIES LAB 

6673686,/ 1 0/1 8/20 09/23/20 1 0/23/20 69.36 0.00 0.00 69.36 / 

SUPPLIES LAB 

317.85/ 6751782 j 1 0/18/20 09/26/20 1 0/26/20 317.85 0.00 0.00 

SUPPLIES LAB 

7129718V 1 0/18/20 09/27/20 1 0/27/20 82.78 0.00 0.00 82.78 I v 
/SUPPLIES LAB 

/ 

6851119..; 1 0/18/20 09/27/20 1 0/27/20 1 '173.29 0.00 0.00 1,173.29 ,/ 

SUPPLIES LAB 

6968805 ./ 1 0/18/20 09/28/20 1 0/28/20 255.23 0.00 0.00 255.23 ,/ 

file:/ I /C:IU sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data 5/tmp cw5report4127 .. . 1 0/20/2016 



SUPPLIES LAB 

7129717 / 10/18/20 09/29/20 1 0/29/20 

SUPPLIES LAB 

7269981J 10/18/20 09/30/20 10/30/20 

SUPPLIES LAB 

Vendor Totals Number Name 

F1400 FISHER HEAL THCARE 

208.22 

119.88 

Gross 

3,774.93 

Vendor# Vendor Name Class Pay Code 

11184 FLDR DESIGNS LLC J 
Invoice# 

15092 / 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

10/11/20 09/28/20 10/28/20 756.12 

FREIGHT RADIOLOGY 

Vendor TotaiE Number Name Gross 

756.12 11184 FLDR DESIGNS LLC 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC ./ 

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

E106904 j 

E108047 j 

10/14/20 07/29/20 08/28/20 2,775.63 

PROF FEES PHY THRPY 

1 0/14/20 08/12/20 09/11/20 

PROF FEES PHY THRPY 

2,640.00 

Vendor Totals Number Name Gross 

5,415.63 11078 FUSION MEDICAL STAFFING, LLC 

Vendor# Vendor Name 

GENESIS DIAGNOSTICS j 
Class Pay Code 

10901 

Invoice# Comment 

46420 j 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/18/20 09/30/20 1 0/30/20 225.42 

SUPPLIES LAB 

Vendor Totals Number Name 

1 0901 GENESIS DIAGNOSTICS 

Gross 

225.42 

Vendor# Vendor Name Class Pay Code 

G1 001 GETINGE USA / 

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

6061369 .j 1 0/05/20 1 0/05/20 1 0/05/20 111.72 

SUPPLIES GENERAL SURGEfi 

Vendor Totals Number Name 

G1001 GETINGE USA 

Vendor# Vendor Name Class Pay Code 

10642 GLAXOSMITHKLINE PHARMACUETICAL j 

Gross 

111.72 

Invoice# /Comment 

33471144 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/14/20 08/29/20 1 0/28/20 8,495.37 

40215038 

Vendor Totals Number Name Gross 

10642 GLAXOSMITHKLINE PHARMACUETICAL 8,495.37 

Vendor# Vendor Name Class Pay Code 

G1050 GREENHOUSE FLORAL DESIGNERS / W 

Invoice# 

1307 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/14/20 09/30/20 1 0/1 0/20 88.95 

MISCELLANEOUS 

Vendor Totals Number Name Gross 

88.95 G1 050 GREENHOUSE FLORAL DESIGNERS 

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 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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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208.22 ~ 

119.88 j 

Net 

3,774.93 

Net 

756.12 j 

Net 

756.12 

Net 

2,775.63 / 

2,640.00 / 

Net 

5,415.63 

Net 

225.42 / 

Net 

225.42 

Net 

11u2 I 
Net 

111.72 

Net 

8,495.37 

Net 

8,495.37 

Net 

88.95 

Net 

88.95 

j 

I 
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Vendor# Vendor Name Class Pay Code 

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

-M-292" 1 0114120 1 0107120 10117120 51.98 0.00 0.00 51.98 .I 
\ll4 '0\ 0 SUPPLIES GENERAL PLNT OF 

10.76/ 106405..; 1 0114120 1 011 0120 10120120 10.76 0.00 0.00 

SUPPLLIES GENERAL PLNT 0 

106439 j 1 0114120 1 0111120 10121120 15.75 0.00 0.00 15.75/ 

SUPPLIES GENERAL PLNT OF 

82.12 / 106430 j 1 0114120 1 0111120 10121120 82.12 0.00 0.00 

106397./ 

SUPPLIES GENRAL PLNT OPE 

10114120 10111120 10121120 23.77 0.00 0.00 23.77 ../ 

SUPPLIES GENERAL PLNT OF 

106495 j 1 0114120 1 0113120 10123120 41.44 0.00 0.00 41.44 J 
SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 225.82 0.00 0.00 225.82 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY ./ M 

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

1197017 1 0114120 09113120 1 0113120 79.90 0.00 0.00 79.90 / 
SUPPLIES GENERAL HOUSEl< 

1200957_) 1 0119120 09120120 10120120 205.82 0.00 0.00 205.82 ..1 
SUPPLIES HOUSEKEEPING 

1204946- J 1 0119120 09127120 1 0127120 340.68 0.00 0.00 340.68 / 
SUPPLIES HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 626.40 0.00 0.00 626.40 

Vendor# Vendor Name Class Pay Code 

11102 GULF COAST REGIONAL / 

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

1092 / 09130120 09128120 10128120 750.00 0.00 0.00 750.00 / 
OUTSIDE SRV ADMIN 

1093 I 10107120 09128120 10128120 900.00 0.00 0.00 900.00 v' 
PURCHASED SERVICES MM C 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11102 GULF COAST REGIONAL 1,650.00 0.00 0.00 1,650.00 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY / M 

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

895691 j 1 0114120 08124120 09113120 22.24 0.00 0.00 22.24../ 

896135 

FOOD SUPPLIES DIETARY 

10114120 08125120 09114120 71.24 0.00 0.00 71.24/ 

FOOD SUPPLIES DIETARY 

903768/ 1 0114120 08129120 09118120 60.12 0.00 0.00 60.12 ./ 

FOOD SUPPLIES DIETARY 

903757 j 1 0114120 08129120 09118120 -59.92 0.00 0.00 -59.92/ 

915687 J 
FOOD SUPPLIES DIETARY 

1 0114120 09105120 09125120 30.98 0.00 0.00 30.98 ..1 

917566 j 
FOOD SUPPLIES DIETARY 

1 0114120 09106120 09126120 7.96 0.00 0.00 7.96/ 

FOOD SUPPLIES DIETARY 
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930874 I 1 0/14/20 09/13/20 1 0/03/20 19.60 0.00 0.00 19.60 J 
FOOD SUPPLIES DIETARY 

1001 10.5"· oo 935117 j 1 0/14/20 09/16/20 1 0/06/20 1~1 \05·oV 0.00 0.00 

940509 J 
FOOD SUPPLIES DIETARY 

1 0/14/20 09/19/20 1 0/09/20 26.35 0.00 0.00 26.35 v 
FOOD SUPPLIES DIETARY 

942272 -1 1 0/14/20 09/20/20 1 0/1 0/20 3.22 0.00 0.00 3.22 / 

FOOD SUPPLIES DIETARY 

97~ 50./ 10/14/20 10/07/20 10/27/20 23.30 0.00 0.00 23.30 / 

972934/ 

FOOD SUPPLIES DIETARY 

1 0/14/20 1 0/08/20 1 0/28/20 53.57 0.00 0.00 53.57 v" 
FOOD SUPPLIES DIETARY 

/ 974917 / 1 0/14/20 1 0/09/20 1 0/29/20 29.73 0.00 0.00 29.73 

FOOD SUPPLIES DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 394.70 0.00 0.00 394.70 

Vendor# Vendor Name Class Pay Code 

10829 HEAL THSTREAM, INC. / 

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

0008969 ./ 10/14/20 07/01/20 07/31/20 1,879.00 0.00 0.00 1,879.00 ./ 

PURCHASED SERVICES ADM I 

Vendor Totals Number Name Gross Discount No-Pay Net 

10829 HEAL THSTREAM, INC. 1,879.00 0.00 0.00 1,879.00 

Vendor# Vendor Name Class Pay Code 

10298 HITACHI MEDICAL SYSTEMS ,../ 

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

PJIN0094252 J 09/30/20 09/15/20 1 0/25/20 8,333.33 0.00 0.00 8,333.33 / 

MAINT CONTR MRI 

Vendor Totals Number Name Gross Discount No-Pay Net 

10298 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES {4\r\ullc.. l'7tr I) I<..JG 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gro~ Discount No-Pay Net .t. 
1873 10/14/20 09/30/20 10/20/20 14,08 .49 0.00 0.00 14,? 1.49 

PURCHASED SERVICES PHAF 

Vendor Totals Number Name Gross Discount No-Pay 
NeJi. 

10922 HUNTER PHARMACY SERVICES 14,0/1'.49 0.00 0.00 14, 1.49 

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 

41996029 I 1 0/13/20 09/22/20 1 0/22/20 32.37 0.00 0.00 32.37 ./ 

SUPPLIES GENERAL SURGEF1 

42035496 ./ 1 0/13/20 09/26/20 1 0/26/20 116.75 0.00 0.00 116.75/ 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 149.12 0.00 0.00 149.12 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC ../ 

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

917100368 09/30/20 09/26/20 1 0/26/20 126.00 0.00 0.00 126.00 ./ 

INVENTRY CENTRAL SUP INV 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 126.00 0.00 0.00 126.00 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS., ... ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross • 5\( Discount No-Pay Net ~ 
356966 / 1 0/1 0/20 09/28/20 1 0/28/20 14,786.7)§ 0.00 0.00 14,786.7 v' 

PROF FEES OB 

357193/ 1 0/1 0/20 09/28/20 1 0/28/20 510.86 0.00 0.00 510.86 
,./ 

PROF FEESOB ~Q\ .(( ,. 
358247 vi 10/17/20 1 0/11/20 1 0/11/20 8,645.¥ 0.00 0.00 8,645.¥ 

PROF FEESOB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 23,943.31 0.00 0.00 23,943.31 

Vendor# Vendor Name Class Pay Code 

11167 LAMAR COMPANIES / 

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

107467338 / 1 0/11/20 09/30/20 1 0/30/20 500.00 0.00 0.00 500.00 / 
PUBLIC REUADVERTISE ADM 

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

3911906 .; 10/17/20 09/30/20 10/30/20 5.40 0.00 0.00 5.40 ./ 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1288 LANGUAGE LINE SERVICES 5.40 0.00 0.00 5.40 

Vendor# Vendor Name Class Pay Code 

10141 LAWSON PRODUCTS ./ 

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

93043960 15 ..; 09/30/20 09/26/20 1 0/26/20 207.04 0.00 0.00 207.04 ./ 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10141 LAWSON PRODUCTS 207.04 0.00 0.00 207.04 

Vendor# Vendor Name Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC / 

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

16045 10/17/20 10/14/20 10/19/20 520.00 0.00 0.00 520.00/ 

CONT EDUCATION NURSING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 520.00 0.00 0.00 520.00 

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 

86346243 j 1 0/13/20 09/28/20 1 0/28/20 446.14 0.00 0.00 446.14 / 
FREIGHT CIS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 446.14 0.00 0.00 446.14 

Vendor# Vendor Name Class Pay Code 

11141 MEDICAL DATA SYSTEMS, INC. j 
Invoice# j Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

J 100352 10/18/20 06/30/20 07/30/20 1,400.74 0.00 0.00 1,400.74 
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COLLECTION EXP BUS OFFIC 

101628 J 10/18/20 07/31/20 08/30/20 1,485.92 0.00 0.00 1,485.92 j 
COLLECTION EXP BUS OFFIC 

102268 ./ 1 0/18/20 08/31/20 09/30/20 3,068.63 0.00 0.00 3,068.63 V' 
COLLECTION EXPENSE BUS < 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11141 MEDICAL DATA SYSTEMS, INC. 5,955.29 0.00 0.00 5,955.29 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC ./ M 

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

1815171765 09/29/20 09/22/20 1 0/23/20 41.75 0.00 0.00 41.75 .,/ 

FREIGHT SURGERY 

1815518901 j 1 0/1 0/20 09/29/20 1 0/29/20 69.54 0.00 0.00 69.54,/ 

FREIGHTOB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 111.29 0.00 0.00 111.29 

Vendor# Vendor Name Class Pay Code 

M2550 MELSTAN, INC. j w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

/ 36701 j 1 0/14/20 1 0/05/20 1 0/15/20 82.66 0.00 0.00 82.66 

SUPPLIES GENERAL GROUN[ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2550 MELSTAN, INC. 82.66 0.00 0.00 82.66 

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 

1867726 j 1 0/18/20 09/27/20 1 0/27/20 258.62 0.00 0.00 258.62 / 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 258.62 0.00 0.00 258.62 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA J M 

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

30094310386 j 09/30/20 09/22/20 1 0/23/20 157.98 0.00 0.00 157.98 ..; 
$ SUPPLIES GENREAL SURGE!' 

3009431366 1 0/13/20 09/29/20 1 0/29/20 1,372.19 0.00 0.00 1,372.19/ 

SUPPLIES X RAY 

291.30 I 30094314622 / 1 0/13/20 09/30/20 1 0/30/20 291.30 0.00 0.00 

SUPPLIES GENERAL MAMOGI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 1,821.47 0.00 0.00 1,821.47 

Vendor# Vendor Name Class Pay Code 

11127 MISTY RECTOR V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21436 1 0/18/20 1 0/06/20 1 0/06/20 15.66 0.00 0.00 15.66 / 

TRAVEL EXPENSE LAB 

21437 10/18/2010/17/2010/17/20 15.66 0.00 0.00 15.66 .j 
TRAVEL EXPENSE LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11127 MISTY RECTOR 31.32 0.00 0.00 31.32 

Vendor# Vendor Name Class Pay Code 
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10536 MORRIS & DICKSON CO, LLC ,/ 

Invoice# 

8573/ 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

10/14/20 10/10/20 10/11/20 -7.40 

9427743 j 
INVENTORY PHARMACY INVE 

10/14/20 1 0/12/20 1 0/13/20 

INVENTORY PHARMACY INVE 

942844 J 1 0/14/20 1 0/12/20 1 0/13/20 

INVENTORY PHARMACY INVE 

94277 42 J 1 0/14/20 1 0/12/20 1 0/13/20 

INVENTORY PHARMACY INVE 

94277 41 j 10/14/20 1 0/12/20 1 0/13/20 

INVENTORY PHARMACY INVE 

CM11525 J 10/14/20 10/12/20 10/13/20 

INVENTORY PHARMACY INVE 

9434054 / 1 0/14/20 1 0/13/20 1 0/14/20 

INVENTORY PHARMACY INVE 

9434055 .j 1 0/14/20 1 0/13/20 1 0/14/20 

. INVENTORY PHARMACY INVE 

9434220 j 1 0/14/20 10/13/20 1 0/14/20 

INVENTORY PHARMACY INVE 

CM12136./ 10/14/20 10/13/20 10/14/20 

INVENTORY PHARMACY INVE 

9434222 j 1 0/14/20 1 0/13/20 1 0/14/20 

INVENTORY PHARMACY INVE 

9434221 ./ 1 0/14/20 10/13/20 1 0/14/20 

INVENTORY PHARMACY INVE 

CM12513j 10/18/2010/14/2010/15/20 

PHARMACY CREDIT 

9445264 j 1 0/18/20 1 0/17/20 1 0/18/20 

PHARMACY DRUGS 

9445263 J 1 0/18/20 1 0/17/20 1 0/18/20 

PHARMACY DRUGS 

9447009 .j 10/18/20 10/17/20 10/18/20 

PHARMACY DRUGS 

9447007./ 1 0/18/20 1 0/17/20 1 0/18/20 

PHARMACY DRUGS 

9447008 ../ 10/18/2010/17/2010/18/20 

/PHARMACY DRUGS 

9441o1o I 1 0/18/20 10/17/20 10/18/20 

PHARMACY DRUGS 

Vendor Total~ Number Name 

10536 MORRIS & DICKSON CO, LLC 

138.78 

273.12 

435.67 

25.81 

-126.32 

35.51 

22.20 

20.27 

-23.39 

156.43 

1,704.28 

-2.46 

0.19 

0.19 

276.94 

152.30 

1,416.18 

141.18 

Gross 

4,639.48 

Vendor# Vendor Name Class 

M 

Pay Code 

N0460 NATIONAL BUSINESS FURNITURE / 

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

CV882398-TDQ- 1 0/1 0/20 09/30/20 1 0/30/20 1,132.1 0 

MINOR EQUIP FILE DRAWER~ 

Vendor Total~ Number Name 

N0460 NATIONAL BUSINESS FURNITURE 

Vendor# Vendor Name Class Pay Code 

10868 NOVA BIOMEDICAL •/ 

Gross 

1,132.10 

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

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 
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Net 

-7.40 / 

138.78 /' 

I 

273.12) 

435.67 ../ 

25.81 / 

-126.32 ~/ 

35.51) 

22.20 •• / 

20.27/ 

-23.39 J 
156.43/ 

1,704.28 ./ 

-2.46 __./ 

0.19 ,// 

/ 
0.19 / 

276.94 / 

152.30 v'/ 

1.416.18 v/ 

141.18 

Net 

4,639.48 

Net 

1,132.10 / 

Net 

1,132.10 

Net 

I 
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90300481 / 09/30/20 09/23/20 1 0/23/20 1,092.68 0.00 0.00 1,092.68 / 

MINOR EQUIPMENT LAB 

90300856 J 1 0/18/20 09/27/20 1 0/27/20 21.93 0.00 0.00 21.93 V' 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10868 NOVA BIOMEDICAL 1,114.61 0.00 0.00 1,114.61 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS ./ 

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

1850115105 1 0/18/20 09/27/20 1 0/27/20 1,292.80 0.00 0.00 1,292.80 / 
'PPLIES BLOOD BANK . /' 

1850116978 10/18/20 09/29/20 10/29/20 113.00 0.00 0.00 113.00 v' 
SUPPLIES BLOOD BANK 

1850117825 J 1 0/18/20 09/30/20 1 0/30/20 376.20 0.00 0.00 376.20 / 
BLOOD BANK SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 1,782.00 0.00 0.00 1,782.00 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR j 
Invoice# Jmment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

/ 2021162873 09/30/20 09/22/20 1 0/23/20 178.79 0.00 0.00 178.79 

SUPPLIES GENERAL SURGEF 

2021277141 / 1 0/1 0/20 09/27/20 1 0/27/20 68.12 0.00 0.00 68.12 ../ 

INVENTRY CENTRAL SUP INV 

2021277709 / 1 0/1 0/20 09/27/20 1 0/27/20 151.58 0.00 0.00 151.58/ 

SUPPLIES GENERAL MM CLIN 

2021276632 j 1 0/1 0/20 09/27/20 1 0/27/20 33.14 0.00 0.00 33.14 ,// 

2021277137 

JPPLIES GENERAL MM CLIN 

1 0/1 0/20 09/27/20 1 0/27/20 59.44 0.00 0.00 59.44 ./ 

SUPPLIES GENERAL SURGEF . ' 

2021275894 / 1 0/1 0/20 09/27/20 1 0/27/20 147.12 0.00 0.00 147.12/ 

201284493/ 1 0/13/20 09/20/20 1 0/20/20 1,131.44 0.00 0.00 1,131.44 / 

SUPPLIES GENERAL PHY THF 

2021167956 / 1 0/13/20 09/22/20 1 0/22/20 961.93 0.00 0.00 961.93 / 

INVENTRY CENTRAL SUP INV 

2021167442 / 1 0/13/20 09/22/20 1 0/22/20 959.22 0.00 0.00 959.22/ 

INVENTRY CENTRAL SUP INV 

2021277416 / 1 0/13/20 09/27/20 1 0/27/20 31.72 0.00 0.00 31.72 / 

INVENTRY CENTRAL SUP INV 

2021363739 / 1 0/13/20 09/29/20 1 0/29/20 1,538.26 0.00 0.00 1,538.26 ,// 

INVENTRY CENTRAL SUP INV 

948.44/ 2021167980 / 1 0/14/20 09/22/20 1 0/22/20 948.44 0.00 0.00 

SUPPLIES GENERAL MM CLIN 

2021530353 I 1 0/14/20 09/26/20 1 0/26/20 9.62 0.00 0.00 9.62 ~/ 
/ENTRY CENTRAL SUP INV 

2021281667 10/14/20 09/27/20 10/27/20 3,258.12 0.00 0.00 3,258.12 ./ 

SUPPLIES VARIOUS DEPTS 

2021276289 / 1 0/17/20 09/27/20 10/27/20 25.91 0.00 0.00 25.91/ 

CS INVENTORY 

2021358260 j 1 0/17/20 09/29/20 1 0/29/20 53.56 0.00 0.00 53.56 v~ 
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CS INVENTORY 

Vendor Total< Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 9,556.41 0.00 0.00 9,556.41 

Vendor# Vendor Name Class Pay Code 

P0706 PALACIOS BEACON ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21428 1 0/1 0/20 09/30/20 1 0/30/20 55.00 0.00 0.00 55.00 v/ 

PUBLIC REUADVERTISE ADM 

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 

10736 PARAGARD DIRECT 

Invoice# Cc;>mment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

15013004709) 
I 

09/14/20 09/01/20 10/30/20 451.50 0.00 0.00 451.50 J 
PHARMACY DRUGS 

Vendor Total< Number Name Gross Discount No-Pay Net 

10736 PARAGARD DIRECT 451.50 0.00 0.00 451.50 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC / 
Invoice# ;omment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

A1744810 09/30/20 09/26/20 1 0/26/20 142.00 0.00 0.00 142.00v/ 

PHARMACY DRUGS 

A 1735459 j 1 0/17/20 09/15/20 1 0/15/20 324.90 0.00 0.00 324.90 1 
PHARMACY DRUGS 

Vendor Total< Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 466.90 0.00 0.00 466.90 

Vendor# Vendor Name Class Pay Code 

P1800 PITNEY BOWES INC v w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1001934610 .,/ 1 0/1 0/20 09/15/20 1 0/15/20 6.13 0.00 0.00 6.13 / 
'STAGE BUS OFFICE 

1001994279 10/1 0/20 09/26/20 10/26/20 207.00 0.00 0.00 207.00 v/ 

POSTAGE BUS OFFICE 

Vendor Total< Number Name Gross Discount No-Pay Net 

P1800 PITNEY BOWES INC 213.13 0.00 0.00 213.13 

Vendor# Vendor Name Class Pay Code 

10114 PORT LAVACA CHAMBER OF COMMERC .,/ 

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

21433 1 0/14/20 1 0/11/20 1 0/11/20 165.00 0.00 0.00 165.00 

FAIR BOOTH PHY THRPY 

Vendor Total< Number Name Gross Discount No-Pay Net 

10114 PORT LAVACA CHAMBER OF COMMERC 165.00 0.00 0.00 165.00 

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 

B25750 / 1 0/14/20 1 0/04/20 1 0/14/20 27.54 0.00 0.00 27.54 v'/ 
SUPPLIES GENERAL PLNT OF 

Vendor Total< Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 27.54 0.00 0.00 27.54 

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 
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3537562 J 1 0/17/20 09/23/20 1 0/23/20 276.44 0.00 0.00 276.44 j 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 276.44 0.00 0.00 276.44 

Vendor# Vendor Name 

J 
Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21434 1 0/14/20 09/14/20 09/24/20 375.00 0.00 0.00 375.00 / 
PROF FEES RADIOLOGY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA 375.00 0.00 0.00 375.00 

Vendor# Vendor Name 
1 Class Pay Code 

10987 REVCYCLE+, INC. j 
Invoice# cyment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

/ MLVAC-17905 1 0/11/20 09/30/20 1 0/30/20 2,351.15 0.00 0.00 2,351.15 

MAINT CONTR HL TH INFO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10987 REVCYCLE+, INC. 2,351.15 0.00 0.00 2,351.15 

Vendor# Vendor Name Class Pay Code 

S1001 SANOFIPASTEURINC J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

906770401J 09/14/20 08/31/20 10/29/20 1,672.58 0.00 0.00 1,672.58 / 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1001 SANOFIPASTEURINC 1,672.58 0.00 0.00 1,672.58 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

~· 1 0/14/20 1 0/12/20 1 0/27/20 14.49 0.00 0.00 14.49 
~13-c;-u 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 14.49 0.00 0.00 14.49 

Vendor# Vendor Name 
.j 

Class Pay Code 

10995 SHIFTHOUND 

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

1612506 / 09/30/20 09/30/20 1 0/30/20 558.00 0.00 0.00 558.00 J SCHEDULER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND 558.00 0.00 0.00 558.00 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4574910 j 1 0/18/20 1 0/06/20 1 0/24/20 1,333.33 0.00 0.00 1,333.33 / 
LEASE & RENTAL LAB 

Vendor Total~ 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 

S2353 SMITHS MEDICAL ASD INC '{ l \'MVL. 'f If V iu£.i 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gras~ Discount No-Pay Ne~ 
14633955 1 0/13/20 09/22/20 1 0/06/20 133.6 0.00 0.00 13 4 

SUPPLIES GENERAL SURGE!' 
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Vendor Total~ Number Name Gross; Discount No-Pay Net/ 

S2353 SMITHS MEDICAL ASD INC 13314 0.00 0.00 13)!64 

Vendor# Vendor Name Class Pay Code I 

T2539 T-SYSTEM. INC j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net v/ 
205EV-17141 j 1 0/1 0/20 09/30/20 1 0/30/20 4,555.00 0.00 0.00 4,555.00 

MAINT CONTR E/R 

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 

T1885 TEXAS DEPARTMENT OF PUBLIC SAF J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

I 

21435 1 0/14/20 1 0/14/20 1 0/14/20 297.00 0.00 0.00 297.00 j 
PURCHASED SERVICES ADMI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T1885 TEXAS DEPARTMENT OF PUBLIC SAF 297.00 0.00 0.00 297.00 

Vendor# Vendor Name J Class Pay Code 

T2230 TEXAS WIRED MUSIC INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

A898429/ 10/10/20 10/01/20 10/30/20 63.95 0.00 0.00 63.95 j J PURCHASED SERVICES ADM I 

A898430 10/10/20 10/01/20 10/30/20 73.95 0.00 0.00 73.95 

PURCHASED SERVICES ADM I /. 
Vendor Total~ Number Name Gross Discount No-Pay Net 

T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90 

Vendor# Vendor Name Class Pay Code 

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

0048630 1 0/14/20 1 0/02/20 10/17/20 24.80 0.00 0.00 24.80 ,// 

DUES & SUBSCRIPTIONS ADI\ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 24.80 0.00 0.00 24.80 

Vendor# Vendor Name Class Pay Code 

10732 THERACOM, LLC j 

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

154852647-301 / 09/14/20 08/24/20 1 0/23/20 1,783.60 0.00 0.00 1,783.60 / 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10732 THERACOM, LLC 1,783.60 0.00 0.00 1,783.60 

Vendor# Vendor Name Class Pay Code 

T3130 TRI-ANIM HEALTH SERVICES INC / M 

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

32382209- 1 0/13/20 09/20/20 1 0/13/20 557.12 0.00 0.00 557.12 ./ 

lp 2. "3~ 't'Lt?IINVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T3130 TRI-ANIM HEALTH SERVICES INC 557.12 0.00 0.00 557.12 

Vendor# Vendor Name Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS ,/ 

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

35FK101600 J 1 0/14/20 1 0/01/20 1,052.75 0.00 0.00 1,052.75 ./ 
PURCHASED SERVICES MM C 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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11067 TRIZETTO PROVIDER SOLUTIONS 1,052.75 0.00 0.00 1,052.75 

Vendor# Vendor Name Class Pay Code 

U1054 UN I FIRST HOLDINGS ./ w 
Invoice# ymment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150743963 09/30/20 09/27/20 10/27/20 48.62 0.00 0.00 48.62/ 

PURCHASED SERVICES MAIN 

8150744054 j 09/30/20 09/27/20 1 0/27/20 32.92 0.00 0.00 32.92/ 

PURCHASED SERVICES MAIN 

Vendor TotaiE 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# ;ment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8400229782- 09/28/20 09/23/20 1 0/23/20 413.17 0.00 0.00 413.17 / 

LAURNDRY SURGERY 

8400229820 ../ 09/30/20 09/26/20 1 0/26/20 89.15 0.00 0.00 89.15 / 

/UNDRY HOUSEKEEPING 

8400229985 09/30/20 09/27/20 10/27/20 99.98 0.00 0.00 99.98 .. / 
LAUNDRY HOUSEKEEPING 

8400230026 ./ 09/30/20 09/27/20 1 0/27/20 169.89 0.00 0.00 169.89 / 
LAUNDRY HOUSEKEEPING 

84002300035 ../ 09/30/20 09/27/20 1 0/27/20 1,112.40 0.00 0.00 1,112.40_./ 

/UNDRY HOUSEKEEPING 

8400229981 09/30/20 09/27/20 1 0/27/20 301.54 0.00 0.00 301.54 v// 
LAUNDRY HOUSEKEEPING 

8400229982 7 09/30/20 09/27/20 10/27/20 245.22 0.00 0.00 245.22/ 
>>' 

LAUNDRY HOUSEKEEPING 

8400229984 / 09/30/20 09/27/20 1 0/27/20 108.08 0.00 0.00 108.08 ./ 
LAUNDRY OS 

8400229983 / 09/30/20 09/27/20 1 0/27/20 108.07 0.00 0.00 108.07 / 
LAUNDRY DIETARY 

8400230304 / 09/30/20 09/30/20 1 0/30/20 413.17 0.00 0.00 413.17 / 

LAUNDRY HOUSEKEEPING 

8400230341 / 09/30/20 09/30/20 1 0/30/20 1,174.08 0.00 0.00 1,174.08 / 
LAUNDRY HOUSEKEEPING 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 4,234.75 0.00 0.00 4,234.75 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE ./ w 
Invoice# / Comment Tran Dt lnv Dt DueDt Check D' Pay Gross Discount No-Pay Net 

7236416 1 0/14/20 09/30/20 1 0/15/20 31.95 0.00 0.00 31.95 / 

EMPL EXP P/R CLEARNG OTH 

7236415/ 1 0/14/20 09/30/20 1 0/15/20 87.95 0.00 0.00 87.95 ~ 
EMPL EXP P/R CLEARNG OTH 

7239434 ./ 1 0/14/20 1 0/05/20. 1 0/20/20 219.90 0.00 0.00 219.90 / 

EXPL EXP P/R CLEARNG OTH 

/ 7239388 J 1 0/14/20 1 0/05/20 1 0/20/20 126.31 0.00 0.00 126.31 

EMPL EXP P/R CLEARNG OTH 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 466.11 0.00 0.00 466.11 

Vendor# Vendor Name Class Pay Code 
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U1200 UNITED AD lABEL CO INC / M 

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

--2&:50" 10/14/20 09/27/20 10/27/20 35.97 

tiJ ~'??-~ q S Lf-{suPPLIES GENERAL INF CON 

Vendor Totals Number Name 

U1200 UNITED AD lABEL CO INC 

Gross 

35.97 

Vendor# Vendor Name 

US FOOD SERVICE .,/ 

Class Pay Code 

10172 

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

383593149Wt& 10/10/20 1 0/03/20 10/23/20 1 ,968.51 

FOOD SUPPLIES DIETARY 

1 0/1 0/20 1 0/04/20 1 0/24/20 

SUPPLIES GENERAL DIETAR) 

Vendor Totals Number Name 

10172 US FOOD SERVICE 

10.84 

Gross 

1,979.35 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE / 

Invoice# 

21423 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

10/10/20 1 0/03/20 10/03/20 1 ,000.00 

POSTAGE BUS OFFICE 

Vendor Totals Number Name 

U2000 US POSTAL SERVICE 

Vendor# Vendor Name 

V1471 VICTORIA RADIOWORKS, LTD J 
Class Pay Code 

w 

Gross 

1,000.00 

Invoice# /Comment 

16090245 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

09/30/20 09/30/20 10/30/20 210.00 

ADVERTISING 

1609024v 09/30/20 09/30/20 10/30/20 

ADVERTISING 

16090248 1 o913o12o o913o12o 1ol3o12o 

v' ADVERTISING 

Vendor Totals Number Name 

V1471 VICTORIA RADIOWORKS, LTD 

Report Summary 

Grand Totals: 

300.00 

200.00 

Gross 

710.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 
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Net 

35.97 

Net 

35.97 

Net 

1,968.51 ../ 

10.84 v/ 

Net 

1,979.35 

Net 

1,000.00 

Net 

1,000.00 

Net 

210.00 

300.00 \ .. / 

200.00 

Net/ 

710.00 

Net 

1 51 '0 I • 0:0::: 

Gross 

151,071.02 

+ 

Discount 

0.00 

No-Pay 

0.00 151,071.02 

p~ '1 UlYI'tdinn [ L.IDI,. 31/ 
+-105.00 

106·31 

105·00 

14·081•49 

1 4 , 7 8 • 7 6 

l L: ' 7 8 6 ' 56 

+ 
p~ lt»l'fLCh'vvl t .( 1\.h D 51-4-q) 

<. lt.h 1~&.-lf/) 

p 5 8 LDrtt.d·i IIY\ 
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TD 
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RUN DATE: 10/20/16 
TIME: 10:34 

PATIEIIT 
NUMBER PAYEE NAME 

BROAD600 01 THE BROADMOOR AT CREEK 
5665 CREEKSIDE 
FOREST DRIVE 
SPRING 

SOLER600 01 SOLERA WEST HOUSTON 
2101 GREENHOUSE ROAD 
HOUSTON 

ARID=0001 TOTAL 

TOTAL 

C, \ZS :t.t 1 G, Cl -t[ 3 7 
+-o 

~ f(gf, t.f3~ 

MEMORIAL MEDICAL CEIITER 
EDIT LIST FOR PATIEIIT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUIIT CODE TYPE DESCRIPTION 

PAGE 1 
APCDEDIT 

GL NUM 

031516 27480.13 2 TRANSFER TO THE BROADMOOR AT CREEK 

TX 77389 
031516 8623.47 2 TRANSFER TO SOLERA WEST HOUSTON 

TX 770846108 

36103.60 

36103.60 

JUt d __ !__ 0 LJL L 
~7~----

,_ rrr~::;'f:;:.::r 



~ 

RUN DATE:10/20/16 MEMORIAL MEDICAL CENTER PAGE 1 
TIME:16:57 CHECK REGISTER GLCKREG 

10/20/16 THRU 10/20/16 
BANK· ·CHECK· • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
CODE NUMBER DATE AMOUNT PAYEE 
~ ~ ---- ..... -------- .. -- .... ---- .. ------- .... -.. -.... ---- .. -.... -- .. --- ...... -------- ...... -.......... ---------- ...... ----- .. -- .. -- .. --- ...... -- .. --- .... ----------------- .... 

A/P 168352 10/20/16 165.00 PORT LAVACA CHAMBER OF COMMERC 
A/P 168353 10/20/16 207.04 LAWSON PRODUCTS 
A/P 168354 10/20/16 1,979.35 US FOOD SERVICE 
A/P 168355 10/20/16 258.62 MERCEDES MEDICAL 
A/P 168356 10/20/16 466.90 PHARJ.lEDIUM SERVICES LLC 
A/P 168357 10/20/16 8,333.33 HITACHI MEDICAL SYSTEMS 
A/P 168358 10/20/16 823. 84 CENTURION MEDICAL PRODUCTS 
A/P 168359 10/20/16 1,405.08 DEWITT POTH & SON 
A/P 168360 10/20/16 276.44 PRECISION DYNAMICS CORP (PDC) 
A/P 168361 10/20/16 .00 VOIDED 
A/P 168362 10/20/16 4,639.48 MORRIS & DICKSON CO, LLC 
A/P 168363 10/20/16 1,315.00 AMERICAN PROFICIENCY INSTITUTE 
A/P 168364 10/20/16 2,202.00 BKD, LLP 
A/P 168365 10/20/16 8,495.37 GLAXOSMITHKLINE PHARMACUETICAL 
A/P 168366 10/20/16 119.27 CARE FUSION 2200, INC 
A/P 168367 10/20/16 520.00 LIFESOURCE EDUCATIONAL SRV LLC 
A/P 168368 10/20/16 1,783.60 THERACOM, LLC 
A/P 168369 10/20/16 451. 50 PAR/l.GARD DIRECT 
A/P 168370 10/20/16 1,879.00 HEALTHSTREAM, INC. 
A/P 168371 10/20/16 1,114.61 NOVA BIOMEDICAL 
A/P 168372 10/20/16 225.42 GENESIS DIAGNOSTICS 
A/P 168373 10/20/16 1,333.33 SIEMENS FINANCIAL SERVICES 
A/P 168374 10/20/16 6,145.37 BANK OF THE WEST 
A/P 168375 10/20/16 2, 351.15 REVCYCLEt, INC. 
A/P 168376 10/20/16 558.00 SHIFTilOUND 
A/P 168377 10/20/16 600.00 CALHOUN CO INDIGENT ACCT 
A/P 168378 10/20/16 1,052. 75 TRIZETTO PROVIDER SOLUTIONS 
A/P 168379 10/20/16 5,415.63 FUSION MEDICAL STAFFING, LLC 
A/P 168380 10/20/16 1,650.00 GULF COAST REGIONAL 
A/P 168381 10/20/16 186.54 COURTNE THURLKILL 
A/P 168382 10/20/16 31.32 MISTY RECTOR 
A/P 168383 10/20/16 5,955.29 MEDICAL DATA SYSTEMS, INC. 
A/P 168384 10/20/16 500.00 LAMAR COMPANIES 
A/P 168385 10/20/16 756.12 FLDR DESIGNS LLC 
A/P 168386 10/20/16 23,943.03 JACKSON & COKER LOCUM TENENS, 
A/P 168387 10/20/16 2' 938.25 AMN HEALTHCARE ALLIED, INC. 
A/P 168388 10/20/16 225.82 GULF COAST HARDiiARE / ACE 
A/P 168389 10/20/16 2,809.56 AIRGAS USA, LLC • CENTRAL DIV 
A/P 168390 10/20/16 954.00 ALCON LABORATORIES, INC. 
A/P 168391 10/20/16 809.51 CARDINAL HEALTH 414, LLC 
A/P 168392 10/20/16 29.09 AQUA BEVERAGE COMPAt'lY 
A/P 168393 10/20/16 20.23 AUTO PARTS & t.JACHINE CO. 
A/P 168394 10/20/16 1,018.43 BAXTER HEALTHCARE CORP 
A/P 168395 10/20/16 2,450.00 BECKMAN COULTER INC 
A/P 168396 10/20/16 237.95 BEEKLEY MEDICAL 
A/P 168397 10/20/16 1,904.88 CDvl GOVERNMENT, INC . 
A/P 168398 10/20/16 79.95 DLE PAPER & PACKAGING 
A/P 168399 10/20/16 4 7. 40 FASTENAL COMPANY 
A/P 168400 10/20/16 133.00 FEDERAL EXPRESS CORP. 
A/P 168401 10/20/16 357.50 FFF ENTERPRISES 



RUN DATE:10/20/16 MEMORIAL MEDICAL CENTER 
TIME: 16 :57 OIECK REGISTER 

10/20/16 THRU 10/20/16 
BlU'lK- -OIECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 168402 10/20/16 31774.93 FISHER HEALTHCARE 
A/P 168403 10/20/16 111.72 GETINGE USA 
A/P 168404 10/20/16 88.95 GREENHOUSE FLORAL DESIGNERS 
A/P 168405 10/20/16 626.4 0 GULF COAST PAPER COMPANY 
A/P 168406 10/20/16 393.39 H E BUTT GROCERY 
A/P 168407 10/20/16 149.12 INDEPENDENCE MEDICAL 
A/P 168408 10/20/16 126.00 J & J HEALTH CARE SYSTEMS 1 INC 
A/P 168409 10/20/16 5.40 LANGUAGE LINE SERVICES 
A/P 168410 10/20/16 446.14 MCKESSON MEDICAL SURGICAL INC 
A/P 168411 10/20/16 111.29 MEDLINE INDUSTRIES INC 
A/P 168412 10/20/16 11033.44 BAYER HEALTHCARE 
A/P 168413 10/20/16 82.66 MELSTAN I INC. 
A/P 168414 10/20/16 11821.47 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 168415 10/20/16 11132.10 NATIONAL BUSINESS FURNITURE 
A/P 168416 10/20/16 11 782.00 ORTHO CLINICAL DIAGNOSTICS 
A/P 168417 10/20/16 .00 VOIDED 
A/P 168418 10/20/16 91556.41 OWENS & MINOR 
A/P 168419 10/20/16 55.00 PALACIOS BEACON 
A/P 168420 10/20/16 213.13 PITNEY BOWES INC 
A/P 168421 10/20/16 27.54 POWER ELECTRIC 
A/P 168422 10/20/16 3 75. 00 RADIOLOGY UNLIMITED 1 PA 
A/P 168423 10/20/16 11672.58 SANOFI PASTEUR INC 
A/P 168424 10/20/16 14 .49 SHERWIN WILLIAMS 
A/P 168425 10/20/16 297.00 TEXAS DEPARTMENT OF PUBLIC SAF 
A/P 168426 10/20/16 137.90 TEXAS WIRED MUSIC INC 
A/P 168427 10/20/16 4 1 555,00 T-SYSTEM1 INC 
A/P 168428 10/20/16 557.12 TRI-ANIM HEALTH SERVICES INC 
A/P 168429 10/20/16 81.54 UNIFIRST HOLDINGS 
A/P 168430 10/20/16 466.11 UNIFORM ADVANTAGE 
A/P 168431 10/20/16 41234.75 UNIFIRST HOLDINGS INC 
A/P 168432 10/20/16 35.97 UNITED AD LABEL CO INC 
A/P 168433 10/20/16 11000.00 US POSTAL SERVICE 
A/P 168434 10/20/16 24 .80 THE VICTORIA ADVOCATE 
A/P 168435 10/20/16 710.00 VICTORIA RADIOWORKS 1 LTD 
A/P 168436 10/20/16 11112.40 WRIGHT JENNIFER 
A/P 168437 10/20/16 271480.13 THE BROADMOOR AT CREEK 
A/P 168438 10/20/16 81623.47 SOLERA WEST HOUSTON 
TOTALS: 1741070.30 

ON 

PAGE 2 
GLCKREG 



RCN DATE:l0/2U16 
TIM£:14:50 

P!EMORIAL HEDICAL CENTER 
CHECK REGIS~~R ~t\ d Pa.ya.J>Ie--
10/24/16 THRU 10/24/16 

BANK--CH~CK ----------------------------------------------------
CODE NUHBER DATE AI~OUNT PAYEE 

A/P 000836 10/24/16 152.C3 ~!CKESSON 

A/P 000837 10/24/16 693.19 HCKESSON 
A/P 000838 10/24/16 605.20 MCKESSON 
TOTA~S: 1,450.42 

PAGE 1 
GLCKREG 

APPROVEiJ 
ON 

OCT 2 4 2016 

~·' ·.• ' .• . 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



M~KESSON STATEMENT 
Company: BOOO 

WALMART 1 098/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 

10/17/2016 1012512016 7772163809 3454581783 

10/18/2016 10/25/2016 7772416677 3454581787 

1 0/19/2016 10/25/2016 7772663357 3454581790 

1 0/20/2016 10/Z5/2016 7772906475 1096477 

As of: 10/21/2016 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 10/22/2016 

Cash 
Description Discount 

.. 
1151nvoice 0.22 

1151nvoice 1 .. 11 

1151nvoice 0.02 

115lnvoice 1.75 

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

TOTAL: 

Subtotals: 155.13 USD 

Page: 001 

Amount p 
(gross) F 

11.22 

55.39 

1.14 

87.38 

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

As of: 10/21/2016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 1 0/2 2/2 0 16 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

I 11.oo i./ 7772163809 ··~ ./ 54.28 , 7772416677 

J1.12"' 7772663357 

.; 85.63 ./ 7772906475 

Future Due: 

Past Due: 

0.00 

o:oo 
If Paid By 10/25/2016, 
Pciy This Amount: ·(?#~ ~~:::.T~~: 

·. I Due If Paid Late: 

152.03 

3.10 
Last Payment 
10/17/2016 

198.60 If Paid After 10/25/2016, 
Pay this Amount: · 155.13 . USD \._ USD 

~B.;b 
155.13 

~·-

//' 



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 

1(i/17/2016 1 0/25/20.16 

10/17/2016 10/25/2016 

10/17/2016 10/25/2016 

10/17/2016 1 0/25i2016 

10/18/2016 1 0/25i2016 

10/18/2016 1 bt25t20Hi 

10/19/2016 1 0/25/2(i16 

1 oi2o12016 1 0/2Si2016 

1 0/20/2016 10/25/2016 
10/21/2016 10/25/2016 . 

10/21/2616 f6125i2ci16 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7772188967 1000901097 

7772188968 1000901668 

7772188969 1000901668 

7772188971 1000902062 

7772399175 .1 000902435 

7772399177 1000902435 

7772670278 1000903032 
7772917460 1000903597 

7772917462 1000903597 
7'773136391 1000904168 

7773136392 1000904168 

As of: 10/21/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 10/22/2016 

Cash 
Description Discount 

1151nvoice 3.51 

1151nvoice 0.12 

1151nvoice 1.07 

1151nvoice 3.85 

1151nvoice 1.28 

115lnvoice 0.02 

1151nvoice 0.71 
11Sinvoice 0.20 

115lnvoice 1.13 

1151nvoice 2.17 

1151nvoice o.ici 

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

TOTAL: 

Page: 001 

Amount p 
(gross) F 

175.32 

5.82 

53.35 

192.55 

64.00 

0.81 

35A8 

9.76 

56.71 

108.37 

5.18 

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

As of: 10/21/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 10/22/2016 ITEMS NOT PAID ("') 

Amount 
(net) 

J 171.81../ 7772188967 
.,/ 5.70"' 7772188968 
J. 52.28., 7772188969 

/188.70 " 7772188971 

" 62.72 ...... 7772399175 
j 0.79 ./ 7772399177 
.; 34.77 ./ 7772670278 
1 9.56 ,/ 7772917460 
/55.58,/ 7772917462 

/106.20./ 7773136391 

j 5.08 ./ 7773136392 

Subtotals: 707.35 USD 

Future Due: 

Past Due: 

Last Payment 
10/17/2016 

0.00 

0.00 

1,401.77 

If Paid By 10/25/2016, 
Pay This Amount: 

If Paid After 1 0/25/2016; · 
Pay this Amount: 707.35 · USD 

Due If Paid On Time: 
USD c/-'hJ Disc .lost if paid late: 

693.19 

14.16 

·(·· ·.· ~. . . Due If Paid Late: . ~~~/USD 
// . .. 

/ /"::: 

707.35 



M~KESSON 
Company: BOOO 

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

Billing Due 
Date Date 

10/17/2016 10/2.5/2016 

10/17/2016 10/25/2016 

1 0/18/2016 16i2s/2016 

10/19/2016 1 0/25/2016 

10/19/2016 10!25!2016 

10/21/2016 10/25/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7772164525 1000901095 

7772164526 1000901666 

7772442996 1000902433 

7712676686 1000903030 

7172676687 1000903030 

7773129090 1000904166 

As of: 10/21/2016 

DC: 8115 

Territory: 400 

Customer. 1 9 0 81 3 
Date: 1 0/22/2016 

Cash 
Description Discount 

1151nvoice 0.44 

1151nvoice 1.30 

1151nvoice 4.00 

1151nvoice 0.03 

115lnvoice 0.61 

1151nvoice 5.97 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
10/17/2016 

0.00 

0.00 

1,225.90 

. Subtotals: 

If Paid By 10/25/2016, 
Pay This Amount: · 

If Paid After 10/25/2016, 
Pay this Amount: 

617.55 .. USD 

Page: 001 

Amount p 
(gross) F 

21.91 

64.95 

200.05 

1.47 

30.66 

298.51 

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

As of: 10/21/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 
Date: 10/22/2016 

Amount 
(net) 

p 
F 

/21.47,/ 

'63.65 ,/ 

./196.05 J 

1 1.44 t/ 

I 30.05 "" 
I 292.54/ 

PLEASE CHECK ANY 
ITEMS NOT PAID (.,...) 

Receivable 
Number 

77"72164525 

7772164526 

7772442996 

7772676686 

7772676687 

7773129090 

Due If .. Paid On Time: 
USD 605.20 
Disc lost if paid late: 

12.35 
Due If ·Paid Late: 
USD 617.55 



IBCBANK 
We Do More 

October 2016 Statement 

~~ Open Date: 09/07/2016 Closing Date: 10/05/2016 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JASON W ANGLIN , 

Payment Options: 
~ Mailp 
~witha 

IBCBANK 
We Do More 

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

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 
202 S ANN ST # A 
PORT LAVACA TX 77979-4204 

Please det< 

[ 

2-8t _:; 

00 

9 2 2 L: 

1 ;::: I_.,, 

7 ;, 

2 
2 

-· 0 .. J 

Cardmember Service C 
BUS 30 ELN 78 3 

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

New Balance 
Past Due 
Minimum Payment Due 

redit Line 
vailable Credit 
ays in Billing Period 

+ 

+ 

= 

$4,051.38 
$4,051.38cR 

$81.65cR 
$3,500.33 

$0.00 
$0.00 
$0.00 
~~.00 

..s10.00 

( $3,41a.sa_> 
_:jii).UU 
$35.00 

$10,000.00 
$6,581.32 

29 

."lt ll u 
C, IY ~ ~b'i' 

~~ -------
.3}4-{l~·r.o~ 
APPiFIO'ii'EO 

ON 

(

1, OCT 2 5 2016 
COUNTY AUDITOR 

CAlHOUN COUNTY, TEXA~ 

c 
theck payable to: Cardmember Service 

f"f'! 
k-t_ 
~ ~ 

t 1' 
Lt t I!Yment Due Date 
t~wBalance 
Minimum Payment Due 

11/01/2016 

$3,418.68 

$35.00 

Amount Enclosed $, _____ _ 

Cardmember Service 
P.O. Box 790408 
St. Louis. MO R~ 17!=1-0408 

-



~~~ 
~ 

IBCBANK 
We Do More 

October 2016 Statement 09/07/2016- 10/05/2016 

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. 

IMPORTANT INFORMATION ABOUT YOUR ACCOUNT TERMS. Please read this notice and keep with 
your records. Effective June 1, 2016, the 3rd, 4th and 5th sentences of the Minimum Payment sectton of 
your Cardmember Agreement are clarified to read as follows: 

"Your Minimum Payment will be calculated as follows: first we determine the "Base Minimum Payment", 
which is the greater of $30.00 or 1.00% of your New Balance up to the Credit Limit not including items (1) 
and (2) below which, if not a whole dollar amount, will be rounded to the next highest dollar. To the Base 
Minimum Payment we may add one or more of the following items, as incurred on your Account: 

(1) any late, annual and/or any other Account related fee, (2) the INTEREST CHARGE, and (3) if your 
Account is over the Credit Limit, some or all of the balance amount over your Credit Limit. If the resulting 
Minimum Payment is greater than $30.00, the total, if not a whole dollar amount, is then rounded to the 
next highest dollar." 

Payments and Other Credits 

Post Trans 
Date Date Ref# 

09/12 09/09 0259 

09/30 09/30 

Transaction Description 

PAYPAL *HUSINGGROUP 4029357733 CA 
MERCHANDISE/SERVICE RETURN 
PAYMENT THANK YOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

09/08 09/07 9150 SAFETYPRODUCTS 760-944-1048 CA 
09/08 09/07 2650 NPDB NPDB.HRSA.GOV 800-767-6732 VA 
09/08 09/08 4200 AMA*CREDENTIALING 800-621-8335 IL 
09/09 09/09 8398 AMA *CREDENTIALING 800-621-8335 IL 
09/15 09/13 0340 LA QUINTA INNS 0567 SAN ANTONIO TX 

09/13/16 FOR 01 NIGHTS 
FOLIO: 292741 

09/19 09/18 6680 MARRIOTT CHICAGO M MIL 866-435-7627 IL 
09/18/16 FOR 01 NIGHTS 
FOLIO: 007613 

09/19 09/18 6995 MARRIOTT CHICAGO M MIL 866-435-7627 IL 
09/18/16 FOR 01 NIGHTS 
FOLIO: 007601 

09/19 09/18 7001 MARRIOTT CHICAGO M MIL 866-435-7627 IL 
09/18/16 FOR 01 NIGHTS 
FOLIO: 007612 

Continued on Next Page 

;

mount 

$81.65CR 

$4,051.38CR 

$4, 133.03CR 

Amount 

~$177.89 
$60.00 

1/115.00 J $20.00 
$92.24 

J $757.23 

~ $497.78 

J $497.78 

Notation 
v/' 

Notation 
\// 

\/ 
/ 
v/ 
1.,// 

' ,.~" 
v 

/ 
\, .. i' 

-



IBCBANK 
We Do More 

October 2016 Statement 09/07/2016- 10/05/2016 

MEMORIAL MEDICAL r.NT 
JASON W ANGLIN 

Cardmember Service C 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description Amount 

09/20 09/19 5875 TEXAS ASSOCIATION OF L CLYDE TX I $9o.oo 
09/26 09/24 9831 MARRIOTI CHICAGO M MIL 866-435-7627 IL J' $1.15 

09/20/16 FOR 04 NIGHTS 
FOLIO: 005914 

j $757.26 09/26 09/24 0524 MARRIOTI CHICAGO M MIL 866-435-7627 IL 
09/20/16 FOR 04 NIGHTS 
FOLIO: 005915 J $175.00 09/26 09/22 2046 SWIFT SOLUTIONS AUSTIN TX 

09/29 09/28 7342 SP * CODING LEADER CODINGLEADER. FL ~ $197.00 
10/04 10/03 6990 NPDB NPDB.HRSA.GOV 800-767-6732 VA j $20.00 
10/05 10/04 7384 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00 
10/05 10/05 8314 AMA*CREDENTIALING 800-621-8335 IL j $40.00 

TOTAL THIS PERIOD $3,500.33 

Notation v 
~/ 

\// 

v 
v"" 
v 
v"" 
l/ 

Signature/Approval: Accounting Code:-----------

Your Annual Percentage Rate (APR) is the annual interest rate on your account. 

**APR for current and future transactions. 

Balance Annual 
Balance Subject to Interest Percentage 

Balance Type By Type Interest Rate Variable Charge Rate 

**BALANCE TRANSFER $0.00 $0.00 YES $0.00 10.24% 
**PURCHASES $3,418.68 $0.00 YES $0.00 10.24% 
**ADVANCES $0.00 $0.00 YES $0.00 24.24% 

End of Statement 

Expires 
with 

Statement 



):VIEMORIAL J:v.lEDICAL yEl':JTER 
PURCHASE ORDER 

Bill To: 815 N. VIRGINIA ST. .. 
PORT LAVACA, TX 77979 
PHONE: (361) .552-6713 
FAX:· (361) 552-03-12 

~~ CAt-drnt~ 
9'/Yif70f., 

Vendor Name: 

Vendor Address: 

Vendor Phone#: 

Vendor Fax,.#: 

Date Required Expense# Department 

l;ine Qty. Catalog Number . Description. 
No. 

Ship To: 815.N. VIRGINIA ST. 

Date: 

P.O.# 

PORT LAVACA, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

tO{tp ltv 

Account# __ ~--------

Initiated By:'-----------:~-::-::-::-=­
Fonn#9401 

Deliver To 

Unit Cost Unit 
Meas. 

Extended 
Cost 

1 - Fr~-CP/2. l/l.8q ~ 
I 

2 elaAns+ ~ 
3 - NPD0-~ Xd.o 
4 - AMA ~tAl/ _{, }.a 

f' , 

5 

Contact: Date: 
Dept. Director'---------'--'------

Quoted By: Dir.Nmsing -------------

· Buyer: E.T.A. Adm.Dir. Clinical Service'-----------



)Y-lEMORIAL Jv.IEDICAL QE~TER 
PURCHASE ORDER 

Bill To: 815 N. VIRGINIA ST. .. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-0312 

Vendor Name: ~P<rrtwher 9--rU7ct 
Vendor Address: 

Vendor Phone#: 

Vendor Fax,.#: 

Date Required Department 

Line Qty. Catalog Nun:ilier Description 
No. 

1 

2 

3 

4 

5 

6 

7 

' 8 

9 -

10 

Ship To: 815_N. VIRGINIA ST. 

Date: 

P.O.# 

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

/0(~({~ 

Account# _________ _ 

Ioiti.atedBy:.~--------,--­
Form#9401 

Deliver To 

Unit Cost Unit 
Meas. 

Extended 
Cost 

tto.o 

Est. Freight ___ _ Est. Total Cost TOTAL COST __ _;:__ ----
NOTES· 

~e> rrot;ke_ '-0 ~815n's COr-4 
v 

-

Contact: Date: 
Dept. Director 

Quoted By: Dir. Nms.ing 

· Buyer: E.T.A Adrn.Dir. Clinical Service 

CFO l\ ;-. I\ ... 
Administrator \Wv\'" 

' 'J I 

\ 



)Y-lEMORlAL MEDICAL QE~TER 
PURCHASE ORDER 

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

~fY'l~n-her Serv-1 GL Vendor Name: 

Vendor Address: 

Ship To: 815.N. VIRGINIA ST. 
PORT LAVACA, TX 17979 
PHG.lNE: (361) 552-6713 
FAX: (361) 552-0312 

Date: . I D { {j f l (p 

P.O.# 

Vendor Pb.one #: Account# __________ _ 

Vendor Fax;.#: 

Date Required 

line Qty. Catalog Number 
No. 

1 -
2 

3 -
4 

5 -
6 -
7 -

' 8 
: 

j9 
I 

110 

Est. Freight 
NOTES· 

Initiated By:.~.-------=---::-=-:--:­
Form#9401 

Expense# Department Deliver To 

Description Unit Cost Unit Extended 
Meas. Cost , ' 

<2SJ.AJ1-P}-2it tchOYlS -P·~·r;~f, ~ 115.00 
..... 

f1,y 1af~ ~ Affci nls1m - • 

SP ca:£11¥1 Leader-- VL£~ w- I ~l.DD 
~ rnrn'6 Ut'n/c.. 

NPDf6- lo Ph-0. ~D.OD 

NPD6- LPh~ u ;;>,0'0 

AMA ~·,~V-/ p~ L{_ D.oo 
--·--·--·-

~ 
/ !; I I 

?) .) ~ 

7J.t ~~~1.-~~ "/ 

Est. Total Cost PN'!r~TAL COST 

·~0t2_~ ~e to J~S ~d 
u .. 

-

Contact: Date: 
Dept. Director 

Quoted By: Dir. NUISing 

· Buyer: E.T.A Adru.Dir. Clinical Service -
CFO \ ~ 

'~M iV 
Administrator 

It'' 
1 

v 

/,./ 

v 

~ 

/ -



Sylvia Mendoza 

From: 
Sent: 
To: 
Subject: 

eBay [ebay@ebay.com] 
Friday, September 09, 2016 8:56AM 
Sylvia Mendoza 
You have a refund for: Mitsubishi MD3000 Medical Ultrasound VCR Video Cassette Recorder 
VHS Player 

You've received a $81.65 refund, SYLVIA! 

, 0 .~~--1 

•. --------------·····""""'">"~"""""" ·"· 
You received a refund for this item 

Hi SYLVIA, 

~ted your return of Mitsubi 03000 Medical Ultrasound VCR Video Cassette 

Recorder VHS Player, and refunded Y, u $81.6 It should be available in your Pay Pal account. 
--r~J~t-'" 

You don't need to return this item to the 

return on eBay. 

Item Information 

er- you can keep the item. You can view details of this 

0 ==------- Mitsubishi MD3000 Medical Ultrasound VCR Video Cassette 
Recorder VHS Player 
Return ID: 
Seller ID: 

Email reference ic 

eBay sent this message to SYLVIA MENDOZA ). Learn more 

Why am I receiving this email? 
You are receiving this email based on your eBay account preferences. If you'd rather not receive these emails, 
click unsubscribe. 

eBay is committed to your privacy. Learn more about our privacy notice and user agreement. 

© 2016 eBay Inc., 2145 Hamilton Avenue, San Jose, CA 95125 
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Sylvia 'Mendoza 

From: 
Sent: 
To: 

service@paypal.com 
Friday, September 09, 2016 8:57AM 
Sylvia Mendoza 

Subject: Refund from Husing Group of Companies Inc. 

Husing Group of Companies Inc. just sent you a refund 
S"n 9 ?.01 11 011:511:23 PDT 

Dear JASON ANGUN, 

Husing Group of Companies Inc. just sent you a full refund of $81.65 USD for your 
purchase. 

We're currently processing your refund. However, depending on your card issuer, it may 
take up to 30 days for the money to be available in your card balance. 

This refund will appear on your credit card statement as credit from PAYPAL 
*HUSINGGROUP. 

If you have any questions about this refund, please contact Husing Group of Companies 

Seller 
Husing Group of Companies Inc. 
info@gbsl.biz 
http://www.gbsl.biz/ 
855-500-5769 

Inc .. 

Note from seller 
None provided 

Mitsubishi MD3000 Medical Ultrasound VCR Video 
Cassette Recorder VHS Player 

$59.00 
USD 

Item #: 271828916450 

Invoice Number: 

Sincerely, 
Pay Pal 

Help 1 Security Center 

Shipping and handling: 
Insurance: 

Total: 

Refund to 

$59.00 
USD 

$22.65 USD 
$0.00 USD 

$81.65 USD 

$81.65 USD 

This email was sent by an automated system, so if you reply, nobody will see it. To get in touch with us, log in to 
your account and click "Contact Us" at the bottom of any page. 

Copyright© 2016 PayPal, Inc. All rights reserved. PayPal is located at 2211 N. First St., San Jose, CA 95131. 
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J91BCBANK. 
We Do More 

October 2016 Statement 
Open Date: 09/07/2016 Closing Date: 10/05/2016 

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

~//#-
·.·~.'' (,"-;;'' 

1/--tl-1/a 

Payment Options: 
~ Mail payment coupon 
~ withachsck 

Please detach and send c 

IBCBANK. 
We Do More 

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

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 
202 SANN ST 
PORT LAVACA TX 77979-4204 

··--.....-

J 

Cardmember Service C 
BUS 30 ELN 78 3 

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

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

$10,000.00 
$3,508.23 

29 

' t I 
~fwi.Cl)Jf~ 
Pavt f!;j ... 

.;;5; 9sS: &-D + s35'~q7 'l 
APPROVED }w J ..[ 

ON 11-# 

CAlHOUN COUNTY, TEXAS f(biJ{!; 

c 1~l~ 
0 

to: Card member SetVice ( 

"~er 
···~ " 

~ Da.te 
~.NewJ~alance 

Minimum Payment Due 

11/01/2016 

$6,491.77 

$65.00 

Amount Enclosed $-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 



J91BCBANK. 
We Do More 

October 2016 Statement 09/07/2016- 10/05/2016 
.~·~~~ MEMORIAL MEDICAL CNT 
@t~ JERRY L PICKETT 

Cardmember Service ( 

:.1Jni1~:tt~nt M2$,:~~:q~·:,,,,: 
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. 

IMPORTANT INFORMATION ABOUT YOUR ACCOUNT TERMS. Please read this notice and keep with 
your records. Effective June 1, 2016, the 3rd, 4th and 5th sentences of the Minimum Payment section of 
your Cardmember Agreement are clarified to read as follows: 

"Your Minimum Payment will be calculated as follows: first we determine the "Base Minimum Payment", 
which is the greater of $30.00 or 1.00% of your New Balance up to the Credit Limit not including items (1) 
and (2) below which, if not a whole dollar amount, will be rounded to the next highest dollar. To the Base 
Minimum Payment we may add one or more of the following items, as incurred on your Account: 

(1} any late, annual and/or any other Account related fee, (2) the INTEREST CHARGE, and (3) if your 
Account is over the Credit Limit, some or all of the balance amount over your Credit Limit. If the resulting 
Minimum Payment is greater than $30.00, the total, if not a whole dollar amount, is then rounded to the 
next highest dollar." 

Payments and Other Credits 

Post Trans 
Date Date Ref# 

09/16 09/15 0126 

09/16 09/15 0134 

09/16 09/15 0142 

09/30 09/30 

Transaction Description 

X-RITE INCORPORATED 6168032000 

~mount Notation 

Ml {!NJ; t 5,h,;; 111 $29.02CR ---'1/'-----
MERCHANDISE/SERVICE RETURN 
X-RITE INCORPORATED 6168032000 MI t.1. S'"-'les 101-f v$22.95CR 
MERCHANDISE/SERVICE RETURN 
X-RITE INCORPORATED 6168032000 Ml CA S'o-/~sf~ / $13.16cR 
MERCHANDISE/SERVICE RETURN 
PAYMENT THANK YOU 

TOTAL THIS PERIOD 

$731.60CR 

$796.73CR 

Purchases and Other Debits 

Post Trans 
Date Date 

09/09 09/08 
~·o97n--a9tr 

LU§719 09/17 

09/19 09/17 9648 

1 0/04 1 0/03 0046 
1 0/05 1 0/04 7678 

Transaction Description Amount Notation 

PAYPAL * EDWORXSUPP 402-935-7733 CA $138.45 j -==-'\~/ __ 
~1'\lc------~rv'olll !tnn1eJ .. ;ef 

COURTYARD 8 OTT AUSTIN TX i327.74,/ _.::.v_' __ 

09/17/16 FOR 01 NIGHTS 
FOLIO: 261061 
COURTYARD BY MARRIOTT AUSTIN TX 
09/17/16 FOR 01 NIGHTS 
FOLIO: 261062 
ADVANCED HEALTH EDU 713-772-0157 TX 
ROY MATHESON AND ASSOC 603-358-6525 NH 

$327.74/ 

$3,777.oolj 
$1,450.00 



1Y-lEMORlAL l\1EDICAL CENTER 
PURCHASE ORDER ···:., ..... 0·· 

Bill To: 815 N. VIRGJNIA ST. ' . 
PORT LAVACA, T.X 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-03"12. 

VendorName:· . ~~~~ 
Vendor Address: 

Vendor l?hone #: 

Vendor Fax;.#: 

Date Required R:;pense# Department 

line. Qty. Catalog Number Description 
No. 

1 -
;z 

3 ---
4 

5 

6 

7 

8 

,, 
9 

10 

---if 

Est Freight 

\ 

Contact: Date: 

Quoted By: 

Buyer: E.T.A 
> 1 0 6 0 

:; .. , 57 

·ship To·: 815_N. VIRGlliiA ST: 

Date: 

P.O.# 

PORT LAVACA, T.X 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

to{ (g ( l~ 

Account# ___________ _ 

Deliver To 

Unit Cost 

TOTAL COST 

Clinical Service'----
,) .0 

Ex:terided 
Cost 

.. Cfo 

~-~ ~ .. \ .· \. rator __ +l_',. ?1-=~1!---- 5 ') 0 6 0 



I 
I 

I 

I 

lY-[EMORIAL l\ffiDICAL CENTER 
PURCHASE ORDER .0· ·.·:., .... ·~ 

··Bill To: 8.15 N. VIRGrNrA ST. 
PORT LAVAC~ TX77979 
PHONE: (361) .552-6713 
FAX:· (361) 5,52-0312. 

Vendor Name: 

Vendor Address: 

Vendor )?hone#: 

Vendor Fax,#: 

Date Requited Th;p&JSe# 

Line. Qty. Cat.aJ.ogNu:mber 
No. 

Depar!m6Dl: 

Description. 

·sbipTo:815_N~ VIR.GINIAST: 

Date: 

P.O.# 

PORTLAVACA, TX17979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

l 0 l {<75 ll h . 

Account# ___________ _ 

nrlfutedB~.~---------~~~ 
Fonn#19401 

DeliverTo 

Unit Cost Unit Exte!ided 
Meas. Cost 

1 -- ~ ~l515Yl ~ -k:>fSl:;G. - J 14.S'o.w 
:z ~~On1\Wt~ Hz/ a, 

I 

I v f 

3 Pi12rtf2-. 
4 

5 

6 
. 

7 

8 

,, 
9 

..::::,. 

10 v- \· --~ 
;i 

~cosT ( ~So..p 0 Est. Freight Est Total Cost 
NOTES: 

-;;;;-( ' d 
~s ~ +o ~- Vl<ist\ <Y I ... c. - ... . 

.. 

u \J v . I ,!))'"' I .. I .. 
- .-e 1) .... ,~ . ~'f;; 

'\1"' -#--1'-' ,. 
\ ' 

·' . 

! Contact: Date: \ ~~~;~' Dept Director 

\ c;rr.v / Quoted By: Dir.Nmsing 

~ ~ · Buyer: B.T.A Adm.Dir. Clinical Service 

~- ~ .. CFO \\. (\ f'\. 

Administrator \~' 
\\\\ \J 
',l_. ;. '· 



X-RITE, INC. WORLD HEADQUARTERS 
4300 44th Street SE CREDIT MEMO 

""''P~rw Grand Rapids, Michigan USA 49512 

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 LAY ACA TX 77979-3025 
USA 

ITEM NUMBER/DESCRIPTION 

Previous invoice 

U/M 

INVOICE 
PAGE I 

DATE 01Sep2016 

ORDER NUMBER 

SHIP NUMBER 

CUSTOMER NUMBER 

P.O. NUMBER REV CC/FARAH JANAK 

SALES PERSON 

SHIP VIA BESTW A Y 

TERMS 25 -CHARGE CARD 

DUE BY 06Sep2016 

CURRENCY USD 

XRITE GSTt 

QUANTITY /PRICE NET AMOUNT 

THANK YOU FOR YOUR ORDER! PREVIOUS INVOIC 

SALES TAX - TEXAS -29.02 ~ 

.00 

TOTAL DUE -29.02 

***** Effective July 30, 2012 ***** 
NET SALES 

MISC CHARGES 

SHIPPING/HANDLING 

TAX 

.00 
-29.02 

.00 Please use new Banking information identified below for remitting payment. 

Remit To: X-Rite, Inc. Lockbox 62750, 
Bank of America 
Wire Transfer: Routing: 026009593 Swift: BOFAUS3N Account number 8765030744 

XREMJNV 



X-RITE, INC. WORLD HEADQUARTERS 
4300 44th Street SE CREDIT MEMO 
Grand Rapids, Michigan USA 49512 

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 

ITEM NUMBER/DESCRIPTION 

Previous invoice 

UIM 

INVOICE 
PAGE I 

DATE 01Scp2016 

ORDER NUMBER ' 

SHIP NUMBER 

CUSTOMER NUMBER 

P.O. NUMBER REV C 

SALES PERSON 

SHIP VIA BESTW A Y 

TERMS 25 -CHARGE CARD 

DUE BY 06Scp2016 

CURRENCY USD 

XRITEGST; 

QUANTITY/PRICE NET AMOUNT 

THANK YOU FOR YOUR ORDER! PREVIOUS INVOICl 

SALES TAX - TEXAS 
/' 

-22.95 / 

NET SALES 

MISC CHARGES 

.00 

-22.95 

TOTAL DUE 

***** Effective July 30, 2012 ***** 

.00 

-22.95 

SHIPPING/HANDLING 
TAX 

.00 Please use new Banking information identified below for remitting payment. 

Remit To: X-Rite Inc. Lockbox 62750, 62750 CollectiOn Center Dnve Chicago, IL 60693-0627 
Bank of America 
Wire Transfer: Routing: 026009593 Swift: BOF AUS3N Account number 8765030744 

XREMINV 



X-RITE, INC. WORLD HEADQUARTERS 
4300 44th Street SE CREDIT MEMO 

PA!m?rw Grand Rapids, Michigan USA 49512 

SHIP TO 

MEMORIAL MEDICAL CENTER 
ACCOUNTS PAYABLE 
815 N VIRGINIA ST 

INVOICE 

PAGE I 

DATE 01Sep2016 

ORDER NUMBER 

SHIP NUMBER PORT LAVACA TX 77979-3025 
USA CUSTOMER NUMBER 

SOLD TO 

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

ITEM NUMBER/DESCRIPTION 

Previous invoice 
THANK YOU FOR YOUR 

SALES TAX - TEXAS 

-
-
ORDER! 

P.O. NUMBER REV CC/FARAH JANAK 

SALESPERSON 

SHIP VIA BESTWAY 

TERMS 25 - CHARGE CARD 

DUE BY 06Scp2016 

CURRENCY USD 

XRITE GSTI 

VIM QUANTITY/PRICE NET AMOUNT 

PREVIOUS INVOICE 

-13.16 

.00 

v 

TOTAL DUE -13.16 

NET SALES .00 

MISC CHARGES -13.16 ***** Effective July 30, 2012 ***** 
SHIPPING/HANDLING .00 Please use new Banking information identified below for remitting payment. 

TAX 
Remit To: X-Rtte Inc. Lockbox 62750, 62750 Collection Center Dnve Chtca o, IL 60693-0627 g 
Bank of America 
Wire Transfer: Routing: 026009593 Swift: BOFAUS3N Account number 8765030744 

l/ 

XREMINV 



10/26/2016 

09:36 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 11/07/2016 

Class Pay Code Vendor# Vendor Name 

10950 ACUTE CARE INC / 

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

22767 / 10/25/20 10/20/20 10/30/20 1,400.00 

PURCHASED SERVICES E/R 

Vendor Total~ Number Name 

10950 ACUTE CARE INC 

Vendor# Vendor Name 

A 1790 AFLAC ../ 

Class Pay Code 

w 

Gross 

1,400.00 

Invoice# 

595110 v' 
Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

10/25/20 09/01/20 09/30/20 3,198.20 

982333 ./ 

EMPL EXP P/R CLEARNG OTH 

1 0/25/20 1 0/01/20 1 0/30/20 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name 

A1790 AFLAC 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC- CENTRAL DIV / M 

3,198.20 

Gross 

6,396.40 

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

9055928024 ./ 10/24/20 09/21/20 10/21/20 196.18 

FREIGHT RES CARE 

9056139183 ..1 10/25/20 10/04/20 11/03/20 

FREIGHT RES CARE 

Vendor Total~ Number Name 

A 1680 AIR GAS USA, LLC - CENTRAL DIV 

Vendor# Vendor Name Class Pay Code 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN ./ W 

564.00 

Gross 

760.18 

Invoice# 

573 ./ 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/24/20 03/08/20 03/18/20 153.20 

SUPPLIES GENERAL MM CLIN 

Vendor Total~ Number Name 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO. ../ w 

Gross 

153.20 

Invoice# Comment 

811336 ../ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

10/25/20 10/20/20 11/04/20 25.98 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name 

A2600 AUTO PARTS & MACHINE CO. 

Vendor# Vendor Name Class Pay Code 

81075 BAXTER HEAL THCARE CORP ./ M 

Gross 

25.98 

Invoice# Comment 

52368418 j 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

10/13/20 10/03/20 11/02/20 705.59 

INVENTRY CENTRAL SUP INV 

52381577..; 1 0/20/20 10/04/20 11/03/20 190.50 

IV PUMP RENTAL 

52381870 ,/ 1 0/20/20 10/04/20 11/03/20 2,767.00 

IV PUMP RENTAL 

0 

ap _ open_invoice. template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

Page 1 of 18 

Net 

1,400.00 ,/ 

Net 

1,400.00 

Net 

3,198.20 ..; 

3,198.20 .,/ 

Net 

6,396.40 

Net 

196.18 ,/ 

564.oo./ 

Net 

760.18 

Net 

153.20 ./ 

Net 

153.20 

Net 

25.98 ./ 

Net 

25.98 

Net 

705.59/ 

190.50 / 

2,767.00 ./ 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.corn!u00383/data_5/tmp_cw5report3873... 10/26/2016 



Page 2 of 18 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 3,663.09 0.00 0.00 3,663.09 

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 

6004528765 J 1 0/24/20 1 0/13/20 1 0/24/20 516.72 0.00 0.00 516.72 ../ 
FREIGHT CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2485 BAYER HEALTHCARE 516.72 0.00 0.00 516.72 

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 

105883258 ./ 10/20/20 09/26/20 11/01/20 1,295.99 0.00 0.00 1,295.99 / 
SUPPLIES LAB 

1 05898142 ./ 1 0/20/20 1 0/03/20 11/02/20 1,223.27 0.00 0.00 1,223.27 v 

105898191 / 1 0/20/20 1 0/03/20 11/02/20 3,304.96 0.00 0.00 3,304.96J 

105898192 ./ 1 0/20/20 1 0/03/20 11/02/20 1,856.85 0.00 0.00 1,856.85 ¥' 
PROPERTY TAX LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 7,681.07 0.00 0.00 7,681.07 

Vendor# Vendor Name Class Pay Code 

B1395 BIODEX MEDICAL SYSTEMS INC ..,/ M 

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

326193 ./ 1 0/24/20 08/04/20 18.86 0.00 0.00 18.86/ 

FREIGHT MAMOGRPY 

326432 J 1 0/24/20 08/09/20 19.40 0.00 0.00 19.40 / 
FREIGHT MAMOGRPY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1395 BIODEX MEDICAL SYSTEMS INC 38.26 0.00 0.00 38.26 

Vendor# Vendor Name Class Pay Code 

11050 BIRCH COMMUNICATIONS v' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

22545574 J' 1 0/24/20 1 0/16/20 11/07/20 1,220.68 0.00 0.00 1,220.68 v" 
TELEPHONE HOST GEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS 1,220.68 0.00 0.00 1,220.68 

Vendor# Vendor Name Class Pay Code 

B1680 BOUND TREE MEDICAL, LLC ./ M 

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

82293564 ./ 1 0/24/20 1 0/06/20 1 0/24/20 196.82 0.00 0.00 196.82 v' 
INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1680 BOUND TREE MEDICAL, LLC 196.82 0.00 0.00 196.82 

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 

21452 10/25/20 10/01/20 10/30/20 483.93 0.00 0.00 483.93 
/ 

./ 
PURCHASED SERVICES INFO 

/ 21453 10/25/20 10/01/20 10/31/20 448.61 0.00 0.00 448.61 

PURCHASED SERVICES INFO 

filfd//r'.:ITTsers/vblisek/cnsi/memmed.cnsinet.com/u00383/data 5/tmn cw5renort3873... 10/26/2016 



Page 3 of 18 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C101 0 CABLE ONE 932.54 0.00 0.00 932.54 

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 

21445 1 0/25/20 1 0/13/20 1 0/30/20 25.00 0.00 0.00 25.00 / 

ACCRUED CREDIT UNION ACI 

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 

10350 CENTURION MEDICAL PRODUCTS ./ 

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

92112397 j 1 0/13/20 1 0/03/20 11/02/20 1,424.24 0.00 0.00 1,424.24 .,./ 

INVENTRY CENTRAL SUP INV 

92115093 / 1 0/1 3/20 1 0/05/20 11 /04/20 269.00 0.00 0.00 269.00 ./ 

SUPPLIES GENERAL RECVRY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,693.24 0.00 0.00 1,693.24 

Vendor# Vendor Name Class Pay Code 

10786 CLINICAL PATHOLOGY ./ 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

201609-0 1 0/19/20 09/30/20 11/01/20 5,561.20 0.00 0.00 5,561.20 v" 
OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10786 CLINICAL PATHOLOGY 5,561.20 0.00 0.00 5,561.20 

Vendor# Vendor Name Class Pay Code 

10646 COVIDIEN ../ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

238/79487 1 0/25/20 1 0/07/20 11 /07/20 1,050.56 0.00 0.00 1,050.56/ 

PREPAID EXPENSES PREPAI[ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10646 COVIDIEN 1,050.56 0.00 0.00 1,050.56 

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 

RT00139925 .,/ 09/30/20 09/12/20 11/01/20 7,682.67 0.00 0.00 7,682.67 v 
LEASE & RENTAL 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 

R1050 CULLIGAN OF VICTORIA .! M 

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

555X02123602 ./ 10/25/20 10/01/20 09/22/20 364.70 0.00 0.00 364.70 / 
SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA 364.70 0.00 0.00 364.70 

Vendor# Vendor Name Class Pay Code 

11008 DERRI HART j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21455 1 0/25/20 1 0/23/20 1 0/24/20 423.17 0.00 0.00 423.17 v/ 
OUTSIDE SRV TRANSCRIPTIC 
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Vendor TotaiE Number Name Gross Discount No-Pay Net 

11008 DERRI HART 423.17 0.00 0.00 423.17 

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 

484757-0 ./ 1 0/11/20 1 0/06/20 11/05/20 256.39 0.00 0.00 256.39 / 
INVENTRY CENTRAL SUP INV 

484311-0 J 1 0/13/20 1 0/03/20 11/02/20 384.19 0.00 0.00 384.19 ./ 
INVENTRY CENTRAL SUP INV 

484840-0 j 1 0/20/20 10/06/20 11/05/20 151.52 0.00 0.00 151.52/ 

OFFICE SUPPLIES ACCOUNT! 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 792.10 0.00 0.00 792.10 

Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING ./ w 
lnvoic/ Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8826 1 0/1 0/20 10/04/20 11/04/20 155.80 0.00 0.00 155.80./ 

FORMS BUS OFFICE 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 155.80 0.00 0.00 155.80 

Vendor# Vendor Name Class Pay Code 

10175 DSHS CENTRAL LAB MC2004 / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21440 1 0/20/20 1 0/04/20 11/03/20 336.00 0.00 0.00 336.00 ./ 
SUPPLIES LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10175 DSHS CENTRAL LAB MC2004 336.00 0.00 0.00 336.00 

Vendor# Vendor Name Class Pay Code 

S0501 EVOQUA WATER TECHNOLOGIES LLC v' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

902800628 ./ 1 0/19/20 09/22/20 11/01/20 631.61 0.00 0.00 631.61 v' 
SUPPLIES LAB 

902820446/ 1 0/20/20 10/01/20 11/01/20 153.18 0.00 0.00 153.18 V" 
MAINT CONTR LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S0501 EVOQUA WATER TECHNOLOGIES LLC 784.79 0.00 0.00 784.79 

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 

TXPOT166344 .,/ 1 0/07/20 1 0/03/20 11/02/20 33.64 0.00 0.00 33.64 v/ 
SUPPLIES GENERAL PLNT OF 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 33.64 0.00 0.00 33.64 

Vendor# Vendor Name Class Pay Code 

10689 FASTHEAL TH CORPORATION / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

10A16 J 10/24/20 10/01/20 495.00 0.00 0.00 495.00 ~/ 
PURCHASED SERVICES ADM I 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10689 FASTHEAL TH CORPORATION 495.00 0.00 0.00 495.00 

Vendor# Vendor Name 
I 

Class Pay Code 

F1100 FEDERAL EXPRESS CORP . ./ w 

fi]p·///C:·IT TsP.rs/vblisP.k/cnsi/mP.mmPcl.cnsinPt.com/uOOiR'i/clata .S/tmn cw.Srenmt'iR7'i... 1 0/2{)/20 1 fi 



SUPPLIES LAB 

Vendor Total~ Number Name 

11235 GREAT BASIN SCIENTIFIC, INC 

Vendor# Vendor Name Class Pay Code 

A 1292 GULF COAST HARDWARE I ACE / w 

Gross 

443.00 

Invoice#/ 

106511 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

10124120 10113120 10123120 22.99 

SUPPLIES GENERAL PLNT OF 

106519 ./ 10124120 10113120 10123120 

SUPPLIES GENERAL PLNT OF 

1 06534 .// 10124120 1 0114120 10124120 

106587/ 

106734 ./ 

106703 / 

106727/ 

SUPPLIES GENERAL PLNT OF 

10124120 10117120 10127120 

SUPPLIES GENERAL PLNT OF 

101251201012112010131120 

SUPPLIES GENERAL PLNT OF 

1 0125120 1 0121120 1 0131120 

SUPPLIES GENERAL PLNT OF 

10125120 10121120 10131120 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name 

A1292 GULF COAST HARDWARE I ACE 

Vendor# Vendor Name Class Pay Code 

10334 HEALTH CARE LOGISTICS INC ./ 

25.99 

46.98 

6.98 

24.47 

31.47 

2.99 

Gross 

161.87 

Invoice# Comment 

6027397 I 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

10120120 10106120 11105120 36.90 

SUPPLIES PHARMACY 

Vendor Total~ Number Name 

10334 HEALTH CARE LOGISTICS INC 

Vendor# Vendor Name Class Pay Code 

10829 HEAL THSTREAM, INC. J 

Gross 

36.90 

Invoice# 

0023973 

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

10120120 10107120 11106120 1 ,409.25 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name 

10829 HEAL THSTREAM, INC. 

Vendor# Vendor Name Class Pay Code 

H1399 HILL-ROM COMPANY, INC V M 

Gross 

1,409.25 

Invoice# 

318684 / 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0120120 10106120 11105120 596.41 

INSTRUMENT REPAIR ER 

Vendor Total~ Number Name 

H1399 HILL-ROM COMPANY, INC 

Vendor# Vendor Name Class Pay Code 

10298 HITACHI MEDICAL SYSTEMS / 

Gross 

596.41 

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

PJIN0084981 ./ 10124120 12115120 8,333.33 

MAINT CONTR MRI 

Vendor Total~ Number Name Gross 

10298 HITACHI MEDICAL SYSTEMS 8,333.33 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC .// M 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

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 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 6 of 18 

Net 

443.00 

Net 

22.99 V" 

25.99 v" 

46.98 / 

6.98 / 

24.47 v/ 

31.47 v' 

Net 

161.87 

Net 

36.90 

Net 

36.90 

Net 

1,409.25 ..; 

Net 

1,409.25 

Net 

596.41 

Net 

596.41 

Net 

,,./ 

8,333.33 v· 
Net 

8,333.33 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5-576-44718 / 1 0/25/20 1 0/13/20 1 0/28/20 30.98 0.00 0.00 30.98 / 
FREIGHT CIS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 30.98 0.00 0.00 30.98 

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 

21446 1 0/25/20 1 0/13/20 1 0/30/20 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 

11078 FUSION MEDICAL STAFFING, LLC / 

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

E111398 -/ 09/30/20 09/30/20 11/01/20 3,183.00 0.00 0.00 3,183.00 v/ 

PROF FEES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11078 FUSION MEDICAL STAFFING, LLC 3,183.00 0.00 0.00 3,183.00 

Vendor# Vendor Name Class Pay Code 

G0321 GALLS,LLC .,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

006185545 J 10/20/20 1 0/05/20 11/04/20 35.94 0.00 0.00 35.94/ 

EMPLOYEE UNIFORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G0321 GALLS,LLC 35.94 0.00 0.00 35.94 

Vendor# Vendor Name Class Pay Code 

10488 GE HEAL THCARE IITS USA CORP / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

030412467 ~ 1 0/20/20 1 0/07/20 11/06/20 827.01 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 

10653 GLOBAL EQUIPMENT CO. INC. ...,/ 

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

110071973 ../ 1 0/25/20 09/28/20 1 0/28/20 93.19 0.00 0.00 93.19/ 

FREIGHT HOUSEKEEP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10653 GLOBAL EQUIPMENT CO. INC. 93.19 0.00 0.00 93.19 

Vendor# Vendor Name Class Pay Code 

G0930 GRAPHIC CONTROLS LLC ._/ M 

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

MM2408 ./ 1 0/24/20 1 0/13/20 1 0/24/20 120.73 0.00 0.00 120.73 / v 
SUPPLIES GENERAL ULTRAS' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G0930 GRAPHIC CONTROLS LLC 120.73 0.00 0.00 120.73 

Vendor# Vendor Name Class Pay Code 

11235 GREAT BASIN SCIENTIFIC, INC I v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

I 

12-8477 / 10/19/20 09/27/20 11/01/20 443.00 0.00 0.00 443.00 J 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

851103657 I 1 0/20/20 1 0/01/20 11/01/20 11.25 0.00 0.00 11.25/ 

MAINT CONTR ANESTHESA 

Vendor Totalo Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 11.25 0.00 0.00 11.25 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL ..1 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

42178904 ~ 1 0/13/20 1 0/05/20 11/04/20 108.08 0.00 0.00 108.08 J" 
INVENTRY CENTRAL SUP INV 

42182092CR ,/ 1 0/14/20 1 0/05/20 11/04/20 -98.08 0.00 0.00 -98.08/ 

FREIGHT EXPENSE CS 

42183695 / 1 0/19/20 1 0/06/20 11/05/20 9.25 0.00 0.00 9.25 v/ 

CSINVENTORY 

Vendor Totalo Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 19.25 0.00 0.00 19.25 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN .I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4586083194 ./ 1 0/24/20 09/24/20 1 0/24/20 252.90 0.00 0.00 252.90 / 

PURFCHASED SERVICES Am 

Vendor Totalo Number Name Gross Discount No-Pay Net 

11200 IRON MOUNTAIN 252.90 0.00 0.00 252.90 

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 

917106149 ./ 10/24/20 09/28/20 11/01/20 326.36 0.00 0.00 326.36 ~ 

SUPPLIES SURGERY 

Vendor Totalo Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 326.36 0.00 0.00 326.36 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, ./ 

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

359025 J 10/24/20 10/01/20 1,075.76 0.00 0.00 1,075.76 

PROF FEES OB 

Vendor Totalo Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 1,075.76 0.00 0.00 1,075.76 

Vendor# Vendor Name Class Pay Code 

J1415 JOHNSTONE SUPPLY v" w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

I 
6002990.; 1 0/24/20 08/25/20 09/04/20 351.78 0.00 0.00 351.78 ,_,/' 

SUPPLIES GENERAL PLNT OF 

6003535 / 1 0/24/20 08/25/20 09/04/20 284.98 0.00 0.00 284.98 / 
SUPPLIES GENERAL PLNT OF 

Vendor Totalo Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 636.76 0.00 0.00 636.76 

Vendor# Vendor Name Class Pay Code 

K1070 KEY SURGICAL INC / M 

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

857047 j 1 0/24/20 1 0/24/20 1 0/24/20 42.00 0.00 0.00 42.00 / 
SUPPLIES GENERAL SURGEF 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

K1070 KEY SURGICAL INC 42.00 0.00 0.00 42.00 

Vendor# Vendor Name Class Pay Code 

L0700 LABCORP OF AMERICA HOLDINGS "/ M 

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

52995201 ./ 10/19/20 10/01/20 11/01/20 26.50 0.00 0.00 26.50 / 
OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L0700 LABCORP OF AMERICA HOLDINGS 26.50 0.00 0.00 26.50 

Vendor# Vendor Name Class Pay Code 

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

21447 1 0/25/20 1 0/13/20 1 0/30/20 1,382.50 0.00 0.00 1,382.50 \/"' 
EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10972 M G TRUST 1,382.50 0.00 0.00 1,382.50 

Vendor# Vendor Name Class Pay Code 

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

M0114178 ·/ 10/20/20 09/30/20 11/01/20 146.71 0.00 0.00 146.71 / 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 146.71 0.00 0.00 146.71 

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 

86193015 / 09/30/20 10/04/20 11/03/20 568.74 0.00 0.00 568.74 v 
FREIGHT CIS 

86233819 /' 10/19/20 09/27/20 11/01/20 335.59 0.00 0.00 335.59 I 
SUPPLIES LAB 

86267666 ./ 10/20/20 09/27/20 11/01/20 2,304.95 0.00 0.00 2,304.95 ~· 

SUPPLIES LABA 

86819606 ./' 10/20/20 10/05/20 11/07/20 132.45 0.00 0.00 132.45 / 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 3,341.73 0.00 0.00 3,341.73 

Vendor# Vendor Name Class Pay Code 

11248 MEDIA PRINT SOLUTIONS / 

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

744893415 10/19/20 08/18/20 11/01/20 489.95 0.00 0.00 489.95 / 
ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11248 MEDIA PRINT SOLUTIONS 489.95 0.00 0.00 489.95 

Vendor# Vendor Name Class Pay Code 

11141 MEDICAL DATA SYSTEMS, INC . ./ 

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

103250 ./ 1 0/20/20 09/30/20 11/01/20 2,916.54 0.00 0.00 2,916.54 
1 .. -"/ 

COLLECTION EXPENSE BUS < 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11141 MEDICAL DATA SYSTEMS, INC. 2,916.54 0.00 0.00 2,916.54 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC I M v 

1 O/?.n/?.01 t1 



Invoice# Comment 

1815782282 / 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/20/20 1 0/05/20 11/04/20 55.15 

SUPPLIES SURG CLINIC 

Vendor Total~ Number Name 

M2470 MEDLINE INDUSTRIES INC 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC /' 

Gross 

55.15 

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

21448 10/25/20 10/13/20 10/30/20 180.00 

EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name 

10963 MEMORIAL MEDICAL CLINIC 

Vendor# Vendor Name Class Pay Code 

M2658 MERRITT, HAWKINS & ASSOCIATES / w 

Gross 

180.00 

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

SINV120686 j 10/24/20 09/30/20 1,380.00 

PHY RECRUITMENT ADMIN 

Vendor Total~ Number Name 

M2658 MERRITT, HAWKINS & ASSOCIATES 

Vendor# Vendor Name Class Pay Code 

10791 MINDRAY OS USA, INC.,/ 

Gross 

1,380.00 

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

0600496845 ./ 1 0/24/20 09/26/20 1 0/16/20 1 ,347.50 

Vendor Total~ Number Name 

10791 MINDRAY OS USA, INC. 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC / 

Gross 

1,347.50 

Invoice# 

9544 / 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/24/20 1 0/17/20 1 0/18/20 -0.23 

INVENTORY PHARMACY INVE 

9455095 J 1 0/24/20 1 0/19/20 1 0/20/20 

INVENTORY PHARMCY INVEN 

9458583 / 1 0/24/20 1 0/19/20 1 0/20/20 

INVENTORY PHARMACY INVE 

9458584 ./ 1 0/24/20 1 0/19/20 1 0/20/20 

INVENTORUY PHARMACY IN'v 

9458582 / 1 0/24/20 1 0/19/20 1 0/20/20 

INVENTORY PHARMACY INVE 

9455096 / 1 0/24/20 1 0/19/20 1 0/20/20 

INVENTORY PHARMACY INVE 

0020/ 1 0/24/20 1 0/20/20 1 0/21/20 

INVERNTORY PHARMACY IN'v 

946060~ I 10/24/20 1012012010121120 

INVENTORY PHARMACY INVE 

9463826 I 10/24/20 10/20/20 10/21/20 

INVENTORY PHARMACY INVE 
I 

CM14466 ./ 10/24/20 10/20/20 10/21/20 

9463825 .) 

INVENTORY PHARMACY INVE 

10/24/20 10/20/20 10/21/20 

INVENTORY PHARMACY INVE 

35.09 

2,092.65 

307.90 

121.00 

211.16 

-4.99 

49.85 

315.57 

-268.66 

1,677.11 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

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 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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Net 

55.15 ../ 

Net 

55.15 

Net 

180.00 / 

Net 

180.00 

Net 

1,38o.oo v/ 

Net 

1,380.00 

Net 

1.347.sv 

Net 

1,347.50 

Net 

-0.23 ""' 

35.o9v'" 

2,092.65 / 

307.90 / 

121.00 / 

211.16 

-4.99 ~· 

49.85 / 

315.57/ 

-268.66 ../ 

1,677.11 / 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5report3873... 10/26/2016 



9463824 

9463827 / 

9463566 

1 0/24/20 1 0/20/20 1 0/21/20 

INVENTORY PHARMACY INVE 

10/24/20 10/20/20 1 0/21/20 

INVENTORY PHARMACY INVE 

10/24/20 10/20/20 10/21/20 

INVENTORY PHARMACY INVE 

9467763 J 1 0/24/20 1 0/21/20 1 0/22/20 

)NVENTORY PHARMACY INVE 

9467628 v 1 0/24/20 1 0/21/20 1 0/22/20 

INVENTORY PHARMACY INVE 

9473928 ./ 1 0/25/20 10/24/20 1 0/25/20 

/ 
INVENTORY PHARMACT INVE 

94 73929 1 0/25/20 10/24/20 1 0/25/20 

INVENTORY PHARMACY INVE 

9473930 / 10/25/20 10/24/20 10/25/20 

INVENTORY PHARMACY INVE 

1.02 0.00 

813.99 0.00 

88.78 0.00 

38.10 0.00 

1,887.71 0.00 

246.08 0.00 

2,976.19 0.00 

382.12 0.00 

Vendor Total~ Number Name Gross Discount 

1 0536 MORRIS & DICKSON CO, LLC 10,970.44 0.00 

Vendor# Vendor Name 

11198 NORTH COAST MEDICAL INC J 
Class Pay Code 

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

3747235 J 10/20/20 10/03/20 11/02/20 68.50 

SUPPLIES OCC THERAPY 

Vendor Total~ Number Name 

11198 NORTH COAST MEDICAL INC 

Vendor# Vendor Name Class Pay Code 

01410 ON-SITE TESTING SPECIALISTS V W 

Gross 

68.50 

Invoice# 

23078 / 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/19/20 09/21/20 11/01/20 179.84 

SUPPLIES LAB 

Vendor Total~ Number Name 

01410 ON-SITE TESTING SPECIALISTS 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR •• / 

Gross 

179.84 

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

2021461075 v 10/13/20 1 0/04/20 11/03/20 3.45 

SUPPLIES GENERAL DIETAR'! 

2021460661 / 1 0/13/20 1 0/04/20 11/03/20 266.22 

INVENTRY CENTRAL SUP INV 

2021461067 ./ 10/13/2010/04/20 11/03/20 21.30 

SUPPLIES GERAL SURGERY 

2021531600 / 1 0/13/20 1 0/06/20 11/05/20 9.62 

INVENTRY CENTRAL SUP INV 

2021461143 / 10/14/2010/04/2011/03/20 76.96 

INVENTRY CENTRAL SUP INV 

2021535283 v 10/17/2010/06/2011/05/20 1,310.70 

CS INVENTORY 

2021535713 v'' 10/17/2010/06/2011/05/20 360.49 

SUPPLIES VARIOUS DEPTS 

2021162865 .. / 1 0/19/20 09/22/20 11/01/20 43.02 

CS INVENTORY 

2021162857 .j' 10/19/20 09/22/20 11/01/20 7.10 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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1.02 \-/ 

813.99 

88.78v" 

38.10 J 

1,887.71 / 

246.08 ~ 

2,976.19 v 
382.12 v/ 

Net 

10,970.44 

Net 
I 

68.50 J 

Net 

68.50 

Net 

179.84/ 

Net 

179.84 

Net 

3.45 / 

266.22 v'/ 

21.30 ~/ 

9.62 v/ 

76.96 v/ 

1,310.70 ...,./ 

360.49 .,/ 

43.02 v·/ 
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CSINVENTORY 

2020963272 J 1 0/24/20 09/15/20 1 0/15/20 148.62 0.00 0.00 148.62/ 

SUPPLIES GENERAL SURGEf' 

2021460672/ 1 0/24/20 1 0/04/20 11/03/20 72.00 0.00 0.00 72.00 / 

SUPPLIES GENERAL ICU 

2021460360 ../ 10/24/20 10/04/20 11/03/20 53.70 0.00 0.00 53.70/ 

SUPPLIES GENERAL SURGIC1 

0512215980 j 10/25/20 02/01/20 03/03/20 56.91 0.00 0.00 56.91 .,/ 

FINANCE CHARGE 

0512244212 J 1 0/25/20 04/14/20 05/14/20 44.40 0.00 0.00 44.40/ 

FINANCE CHARGE 
~ 0512292400 j 10/25/20 07/01/20 07/31/20 48.24 0.00 0.00 48.24 

FINANCE CHARGE 

2009916377./ 1 0/25/20 09/17/20 1 0/17/20 4.16 0.00 0.00 4.16 / 

2015961567 ./ 1 0/25/20 03/31/20 04/30/20 14.98 0.00 0.00 14.98V' 

CSINVENTORY 

2016785974 / 10/25/20 04/27/20 05/27/20 -52.68 0.00 0.00 -52.68 i/' 
CREDIT CS INVENTORY 

05012259452./ 1 0/25/20 05/14/20 06/13/20 222.16 0.00 0.00 222.16~ 

FINANCE CHARGE 

2o19o2o557 I 1 0/25/20 07/12/20 08/11/20 67.94 0.00 0.00 67.94 y/" 
SUPPLIES SURGERY 

2019127623 ./ 1 0/25/20 07/14/20 08/13/20 4.72 0.00 0.00 4.72 v/ 

CSINVENTORY 

8000076011 ,/ 1 0/25/20 07/31/20 08/30/20 11.11 0.00 0.00 11.11 v" 
FINANCE CHARGE 

2020112793 V' 1 0/25/20 08/15/20 09/14/20 5.35 0.00 0.00 5.35 / 

SUPPLIESHOUSEKEE~NG 

2020309300 ./ 1 0/25/20 08/23/20 09/22/20 76.80 0.00 0.00 76.80 i/' 
SUPPLIES SURGERY 

2020300609.; 1 0/25/20 08/23/20 09/22/20 28.06 0.00 0.00 28.06 v"' 
CSINVENTORY 

2020568650 ./ 1 0/25/20 08/31/20 09/30/20 -44.64 0.00 0.00 -44.64/ 

CS INVENTORY CREDIT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 2,860.69 0.00 0.00 2,860.69 

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 

21444 1 0/25/20 10/19/20 10/27/20 727.50 0.00 0.00 727.50 v/ 

PURCHASED SERVICES MM C 

Vendor Total; Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 727.50 0.00 0.00 727.50 

Vendor# Vendor Name Class Pay Code 

10541 PLATINUM CODE / 

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

069972 10/19/20 09/19/20 11/01/20 157.95 0.00 0.00 157.95 / 

071136/ 

SUPPLIES LAB 

1 0/19/20 09/28/20 11/0 1/20 98.28 0.00 0.00 98.28 / 

SUPPLIES LAB 
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071645 1 0/19/20 1 0/03/20 11/02/20 

SUPPLIES LAB 

Vendor Totals Number Name 

10541 PLATINUM CODE 

Vendor# Vendor Name Class Pay Code 

P1876 POL YMEDCO INC. J M 

247.64 

Gross 

503.87 

Invoice# 

1072106 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/11/20 1 0/04/20 11/04/20 125.26 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name 

P1876 POLYMEDCO INC. 

Gross 

125.26 

Vendor# Vendor Name Class Pay Code 

P2100 PORT LAVACA WAVE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

21438 10/19/20 09/30/20 11/01/20 992.25 

ADVERTISING 

Vendor Totals Number Name Gross 

P2100 PORT LAVACA WAVE 992.25 

Vendor# Vendor Name Class Pay Code 

P2180 POSITIVE PROMOTIONS ./ M 

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

05593503 10/25/20 09/28/20 1 0/28/20 378.02 

FREIGHT MAMMOGRPY 

Vendor Totals Number Name 

P2180 POSITIVE PROMOTIONS 

Vendor# Vendor Name Class Pay Code 

P2200 POWER ELECTRIC ./ w 

Gross 

378.02 

Invoice# 

A26020 / 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/25/20 1 0/20/20 1 0/30/20 11.09 

SUPPLIES GENERAL PLNT OF 

B26198 / 10/25/2010/21/20 10/31/20 -11.09 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name Gross 

P2200 POWER ELECTRIC 0.00 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) .,/ 

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

3552794 ./ 1 0/19/20 1 0/06/20 11/05/20 276.44 

CS INVENTORY 

Vendor Totals Number Name 

1 0372 PRECISION DYNAMICS CORP (PDC) 

Vendor# Vendor Name Class Pay Code 

P1725 PREMIER SLEEP DISORDERS CENTER -.,/ M 

Gross 

276.44 

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 

Invoice# 

21441 

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

10/24/20 10/01/20 10/16/20 10,150.00 0.00 

PURCHASED SERVICES RES ' 

Vendor Totals Number Name Gross Discount 

P1725 PREMIER SLEEP DISORDERS CENTER 1 0,150.00 0.00 

Vendor# Vendor Name 

R1045 R & D BATTERIES INC / 

Class Pay Code 

M 

Invoice# Comment 

1261103- / 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

1 0/24/20 06/06/20 15.17 

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 

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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247.64 v 
Net 

503.87 

Net 

125.26 v/ 

Net 

125.26 

Net 

992.25 v/ 

Net 

992.25 

Net 

378.02 

Net 

378.02 

Net 

\./ 

11.09 / 

-11.09 / 

Net 

0.00 

Net 

276.44 

Net 

276.44 

Net 

,/ 
v 

1 0,150.00 v/ 

Net 

10,150.00 

Net 

15.17 ~..-/ 

1 O/?.n/?.o 1 11 
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FREIGHT E/R 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1045 R & D BATTERIES INC 15.17 0.00 0.00 15.17 

Vendor# Vendor Name Class Pay Code 

10626 RAUSHANAH MONDAY / v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21451 1 0/25/20 1 0/12/20 214.92 0.00 0.00 214.92 ....... / 
TRAVEL HOSPITALIST 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10626 RAUSHANAH MONDAY 214.92 0.00 0.00 214.92 

Vendor# Vendor Name Class Pay Code 

11009 RECONDO ,/ 

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

INV10198 ./ 10/11/20 10/01/20 11/01/20 4,050.00 0.00 0.00 4,050.00 \..'""' 

PURCHASED SERVICES BUS • 

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 

256058/ 10/24/20 10/01/20 10/31/20 41.25 0.00 0.00 41.25 v/ 
PURCHASED SERVICES PLN1 

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 

10927 ROSHANDA GRAY v/ 

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

21422 1 0/24/20 10/18/20 1 0/26/20 60.48 0.00 0.00 60.48 v" 
TRAVEL ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10927 ROSHANDA GRAY 60.48 0.00 0.00 60.48 

Vendor# Vendor Name Class Pay Code 

S1405 SERVICE SUPPLY OF VICTORIA INC v w 
Invoice# yomment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

700886932 1 0/14/20 1 0/07/20 11/06/20 57.18 0.00 0.00 57.18 / 
SUPPLIES GENERAL PLNT OF 

700868487/ 1 0/24/20 06/16/20 07/16/20 218.08 0.00 0.00 218.08V' 

SUPPLIES GENERAL PLNT OF 

700874286 ./ 10/24/20 07/22/20 08/21/20 134.26 0.00 0.00 134.26/ 

SUPPLIES GENERAL PLNT OF 

700879488 ../ 1 0/24/20 08/23/20 09/22/20 174.68 0.00 0.00 174.68 ~ 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1405 SERVICE SUPPLY OF VICTORIA INC 584.20 0.00 0.00 584.20 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21454 1 0/25/20 1 0/23/20 10/23/20 1,243.11 0.00 0.00 1,243.11 

OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,243.11 0.00 0.00 1,243.11 / 
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Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW ./~ 
Invoice# Comment 

93277114/ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

10/17/2010/03/20 11/02/20 250.81 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

S2362 SMITH & NEPHEW 

Vendor# Vendor Name 

S2353 SMITHS MEDICAL ASD INC ./ 

Gross 

250.81 

Class Pay Code 

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

14633955 / 10/13/20 09/22/20 11/01/20 133.64 

SUPPLIES GENERAL SURGE!" 

14633491 J 1 0/19/20 09/22/20 11/01/20 

SUPPLIES SURGERY 

14653902 / 1 0/24/20 1 0/14/20 1 0/24/20 

SUPPLIES GENERAL SURGE!" 

Vendor Total~ Number Name 

S2353 SMITHS MEDICAL ASD INC 

Vendor# Vendor Name Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER ./ M 

198.84 

264.86 

Gross 

597.34 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

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

90022628 ./ 10/19/20 09/30/20 11/01/20 -2,056.77 0.00 

BLOOD BANK CREDIT 

90022697 ,j 10/19/20 09/30/20 11/01/20 11 ,561.68 0.00 

BLOOD BANK SUPPLIES 

Vendor Total~ Number Name Gross 

S2400 SO TEX BLOOD & TISSUE CENTER 9,504.91 

Vendor# Vendor Name Class Pay Code 

S3960 STERICYCLE, INC / 

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

4006602948 / 09/30/20 10/01/20 11/01/20 2,064.63 

OUTSIDE SRV HOUSEKEEPIN 

Vendor Total~ Number Name 

S3960 STERICYCLE, INC 

Vendor# Vendor Name 

S2830 STRYKER SALES CORP yi 

Gross 

2,064.63 

Class Pay Code 

M 

Invoice# Comment 

439969A / 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

10/17/20 10/06/20 11/05/20 361.31 

SUPPLIES PT 

Vendor Total~ Number Name 

S2830 STRYKER SALES CORP 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF J M 

Gross 

361.31 

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

607110631 ./ 1 0/20/20 07/11/20 11/01/20 632.28 

FOOD SUPPLIES DIETARY 

607180596 ..! 10/20/20 07/18/20 11/01/20 329.64 

FOOD SUPPLIES DIETARY 

607210434/ 10/20/20 07/21/2011/01/20 381.09 

FOOD SUPPLIES DIETARY 

608040659 ./ 1 0/20/20 08/04/20 11/01/20 882.78 

FOOD SUPPLIES DIETARY 

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 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 
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Net 

250.81 ~ 

Net 

250.81 

198.84/ 

264.86 ./ 

Net 

597.34 

Net 

-2,056.77 ,,,/ 

11 ,561.68 v/ 

Net 

9,504.91 

Net 

2,064.63 / 

Net 

2,064.63 

Net 

361.31 / 

Net 

361.31 

Net 

632.28/ 

329.64 v 

381.09 v/ 

882.78/ 
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608110517 / 10/20/20 08/11/20 11/01/20 343.19 0.00 0.00 343.19 ~ 
FOOD SUPPLIES DIETARY 

608180472 J 10/20/20 08/18/20 11/01/20 288.09 0.00 0.00 288.o9v 

FOOD SUPPLIES DIETARY 

608251403 v" 10/20/20 08/25/20 11/01/20 193.57 0.00 0.00 193.57 ...,/ 

609010718) 

FOOD SUPPLIES DIETARY 

10/20/20 09/01/20 11/01/20 292.55 0.00 0.00 292.55 / 

FOOD SUPPLIES DIETARY 

609080511 .,/ 10/20/20 09/08/20 11/01/20 392.05 0.00 0.00 392.05 v' 
FOOD SUPPLIES DIETARY 

492.22 / 609150581../ 10/20/20 09/15/20 11/01/20 492.22 0.00 0.00 

FOOD SUPPLIES DIETARY 

609220651 J 10/20/20 09/22/20 11/01/20 327.97 0.00 0.00 327.97 v' 
FOOD SUPPLIES DIETARY 

609290608 ./ 10/20/20 09/29/20 11/01/20 402.64 0.00 0.00 402.64/ 

FOOD SUPPLIES DIETARY 

610060984/ 10/20/20 10/06/20 11/01/20 148.69 0.00 0.00 148.69 ,._/ 

FOOD SUPPLIES DIETARY 

610130661 ..; 1 0/20/20 1 0/13/20 11/02/20 849.51 0.00 0.00 849.51V 

(J FOOD SUPPLIES DIETARY 

)06022542 ./ 10/24/20 06/02/20 06/22/20 598.80 0.00 0.00 598.80 I/" 
SUPPLIES GENERAL DIETAR'I 

606032074 / 10/24/20 06/03/20 06/23/20 56.99 0.00 0.00 56.99/ 

FOOD SUPPLIES DIETARY 

606092120/ 10/24/20 06/03/20 06/23/20 774.60 0.00 0.00 774.60/ 

MEAT EXPENSE DIETARY 

606232565 ./ 1 0/24/20 06/23/20 07/13/20 867.22 0.00 0.00 867.22 \/"' 

SUPPLIES GENERAL DIETAR'I 

606302444 ,; 1 0/24/20 06/30/20 07/20/20 1,108.78 0.00 0.00 1,108.78 / 

MEAT EXPENSE DIETARY 

606162831/ 10/24/20 1 0/17/20 11/06/20 510.17 0.00 0.00 510.17 J 
MEAT EXPENSE DIETARY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 9,872.83 0.00 0.00 9,872.83 

Vendor# Vendor Name Class Pay Code 

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

21450 10/25/20 1 0/19/20 10/27/20 112.63 0.00 0.00 112.63 J' 
EMPL EXP P/R CLEARNG OTH 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T2303 TG 112.63 0.00 0.00 112.63 

Vendor# Vendor Name Class Pay Code 

11100 THE US CONSULTING GROUP / 

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

340365417 .,/ 1 0/20/20 1 0/04/20 11/03/20 179.75 0.00 0.00 179.75 v' 
OUTSIDE SRV PLANT OPS 

340365420 ,/ 1 0/20/20 1 0/04/20 11/03/20 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 
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T2250 THYSSENKRUPP ELEVATOR CORP ../ M 

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

50000523305 / 1 0/25/20 06/01/20 07/06/20 732.00 0.00 0.00 732.00 ../ 

MAINT CONTR PLNT OPER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2250 THYSSENKRUPP ELEVATOR CORP 732.00 0.00 0.00 732.00 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. V"' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

10239855..1 1 0/11/20 1 0/04/20 11/04/20 9,000.00 0.00 0.00 9,000.00 .,/ 

MAINT CONTR CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00 0.00 0.00 9,000.00 

Vendor# Vendor Name Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS / 

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

3A3X101600 J 10/25/20 10/01/20 11/03/20 119.00 0.00 0.00 119.00 ./ 
PURCHASED SERVICES MM C 

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 

10959 TRUVEN HEALTH ANAL YTICS INC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

316809 / 10/20/20 10/01/20 11/01/20 1,978.75 0.00 0.00 1,978.75 ../ 
OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10959 TRUVEN HEALTH ANAL YTICS INC 1,978.75 0.00 0.00 1,978.75 

Vendor# Vendor Name Class Pay Code 

U1054 UN I FIRST HOLDINGS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150744745 / 1 0/1 0/20 1 0/04/20 11/03/20 32.92 0.00 0.00 32.92 ./' 
PURCHASED SERVICES MAIN 

8150744653 I 1 0/1 0/20 1 0/04/20 11/03/20 48.62 0.00 0.00 48.62 ../ 

PURCHASED SERVICES MAIN 

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

I 
./ 8400230540 v' 1 0/1 0/20 1 0/04/20 11/03/20 1,423.05 0.00 0.00 1,423.05 

LAUNDRY HOUSEKEEPING 

8400230488 ,/ 10/10/20 10/04/20 11/03/20 192.52 0.00 0.00 192.52 .,./ 

LAUNDRY HOUSEKEEPING 

8400230529 -.1 1 0/1 0/20 1 0/04/20 11/03/20 156.18 0.00 0.00 156.18 ..,/ 
LAURNDRY HOUSEKEEPING 

8400230489 V' 1 0/1 0/20 1 0/04/20 11/03/20 108.07 0.00 0.00 108.07 ./ 
LAUNDRY HOUSEKEEPING 

8400230491 ./ 1 0/1 0/20 1 0/04/20 11/03/20 99.98 0.00 0.00 99.98/ 

LAUNDRY HOUSEKEEPING 

8400230490 I 1 0/10/20 1 0/04/20 11/03/20 108.08 0.00 0.00 108.08 / 

LAUNDRY HOUSEKEEPING 

301.54 / 8400230487 / 1 0/1 0/20 1 0/04/20 11/03/20 301.54 0.00 0.00 

1 ()/?()/? 01 h 
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LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 2,389.42 0.00 0.00 2,389.42 

Vendor# Vendor Name Class Pay Code 

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

7252758 / 10/20/20 10/11/20 11/01/20 135.85 0.00 0.00 135.85 ./ 
EMPLOYEE UNIFORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 135.85 0.00 0.00 135.85 

Vendor# Vendor Name Class Pay Code 

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

21449 1 0/25/20 1 0/13/20 1 0/30/20 2,693.28 0.00 0.00 2,693.28 / 
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 

W1040 WATERMARK GRAPHICS INC J M 

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

112142 ,/ 1 0/25/20 09/20/20 1 0/20/20 1,261.48 0.00 0.00 1,261.48 J 
EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1040 WATERMARK GRAPHICS INC 1,261.48 0.00 0.00 1,261.48 

Vendor# Vendor Name Class Pay Code 

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

9110336493 J 10/19/20 09/27/20 11/01/20 3,929.04 0.00 0.00 3,929.04 v 
SUPPLIES LAB 

9110336335 J 10/19/20 09/27/20 11/01/20 201.88 0.00 0.00 201.88v/ 

SUPPLIES LAB 

9110336691 .J 10/19/20 09/28/20 11/01/20 79.00 0.00 0.00 79.00/ 

s;PLIES LAB 

9110338610 10/20/20 10/05/20 11/04/20 922.57 0.00 0.00 922.57 / 
jPLIES LAB 

931 001807 4 1 0/20/20 1 0/05/20 11/04/20 -603.11 0.00 0.00 -603.11 j 
LAB SUPPLIES CREDIT 

9310018230 J 1 0/20/20 1 0/07/20 11/06/20 -1,388.92 0.00 0.00 -1,388.92 / 
LAB SUPPLIES CREDIT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11110 WERFEN USA LLC 3,140.46 0.00 0.00 3,140.46 

Vendor# Vendor Name Class Pay Code 

10325 WHOLESALE ELECTRIC SUPPLY / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

79-4225601 / 1 0/24/20 07/13/20 1 0/16/20 496.83 0.00 0.00 496.83 ~ 
SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10325 WHOLESALE ELECTRIC SUPPLY 496.83 0.00 0.00 496.83 

Vendor# Vendor Name Class Pay Code 

10556 WOUND CARE SPECIALISTS J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

file:///C:/Users/vkalisek/cpsilmemmed.cpsinet.com/u00383/data _ 5/tmp_cw5report3873 ... 10/26/2016 



WCS00000245 j 1 0/20/20 1 0/01/20 11/01/20 

OUTSIDE SRV WOUND CARE 

Vendor Total~ Number Name 

10556 WOUND CARE SPECIALISTS 

Vendor# Vendor Name Class Pay Code 

19,375.00 

Gross 

19,375.00 

11134 YOURMEMBERSHIP J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

R24162046 j 091301200912712011/01/20 595.00 

DUES & SUBSCRIPTION PHY. 

Vendor Total~ Number Name 

11134 YOURMEMBERSHIP 

Grand Totals: Gross 

170,906.43 

t /(s jt: I lP ~ t 3 9 
+o 

/~8530 

Report Summary 

Discount 

0.00 

Gross 

595.00 

Page 18 of 18 

0.00 0.00 19,375.00 v'/ 

Discount No-Pay Net 

0.00 0.00 19,375.00 

Discount No-Pay Net 

0.00 0.00 
I 

595.00 ../ 

Discount No-Pay Net 

0.00 0.00 595.00 

No-Pay Net 

0.00 170,906.43 

1 ()/')f\/')()1 h 



RUN DATE: 10/26/16 
TIME: 09:39 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

~----------------------------------------
102416 36.83,/ 2 REFUND FOli!: 

102416 37.46 / 2 REFUND FO)ll: 

102416 1232.14 ./ 2 REFUND FOli!: 

080316 520.42 
/ 

J 2 REFUND FOM 

102416 34.47 v 2 REFUND FO}.~ 

102416 188.80 / 2 REFUND FOF~ 

102416 37.63 / 2 REFUND FO!!i 

102416 100.00 / 2 REFUND FO~J 

102416 35.86 / 2 REFUND FOliii 

102416 1443.00 / 2 REFUND FOll: 

102416 1147.28 ./ 2 REFUND FOli!: 

102416 36.32 V'' 2 REFUND FOil. 

102416 136.08 ./ 2 REFUND FOF! 

102416 479.60 ./ 2 REFUND FO!il 

102416 10.78 / 2 REFUND FO~ 

16.25 / 2 REFUND FOF.i 

102416 2638.00 / 2 REFUND FOR 

PAGE 1 
APCDEDIT 

GL NUM 

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



RUN DATE: 10/26/16 
TIME: 09:39 

PATIENT 
NUMBER PAYEE NAME 

ARID=0001 TOTAL 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

---~--·••••••••••••••••••••••••••••••••••••••••~••m 

102416 301.47 / 2 REFUND Ftillil 

77979 
/ 

102416 35.96 v' 2 REFUND F1::!li!i 

'77979 
102416 461.12 ,,/ 2 REFUND Fi\l~~ 

77982 
102416 517.17 / 2 REFUND F!l)~: 

17465 
/3 102416 37.21 REFUND F'QJ!l: 

17990 
102416 37.46 / 2 REFUND F~)l;'!, 

77978 
102416 37.76.J 2 REFUND Fall 

77979 
102416 703.72 ./ 2 REFUND F1~i!!i 

77901 
102416 35.66 / 3 REFUND Ft!JI 

77982 
102416 1995.23 / 2 REFUND F!i.:"\.J!i 

'17905 
102416 1058.16 / 2 REFUND F!l'i;i!i; 

77905 
102416 35.08 J 2 REFUND FI)Jl: 

77978 
102416 1866.80 / 2 REFUND F()l!l, 

·~7979 

102416 217.14 J 2 REFUND FC!Jlt 

17979 
102416 1708.91 / 2 REFUND Ff~'\,!lii 

17979 

17179.77 

PAGE 2 
APCDEDIT 

GL NUM 

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

TOTAL 17179.77 



L,S2B 

~ 

RUN DATE:10/27 /16 MEMORIAL MEDICAL CENTER PAGE 1 
TIME:09:04 CHECK REGISTER GLCKREG 

10/27/16 THRU 10/27/16 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------------------------------------------------------------------------------------------------------

A/P 168439 10/27/16 336.00 DSHS CENTRAL LAB MC2004 
A/P 168440 10/27/16 8,333.33 HITACHI MEDICAL SYSTEMS 
A/P 168441 10/27/16 496.83 WHOLESALE ELECTRIC SUPPLY 
A/P 168442 10/27/16 36.90 HEALTH CARE LOGISTICS INC 
A/P 168443 10/27/16 1,693.24 CENTURION MEDICAL PRODUCTS 

A/P 168444 10/27/16 792.10 DEWITT POTH & SON 
A/P 168445 10/27/16 276.44 PRECISION DYNAMICS CORP (PDC) 
A/P 168446 10/27/16 827.01 GE HEALTHCARE !ITS USA CORP 
A/P 168447 10/27/16 . 00 VOIDED 
A/P 168448 10/27/16 101 970.44 MORRIS & DICKSON co I LLC 
A/P 168449 10/27/16 503.87 PLATINUM CODE 
A/P 168450 10/27/16 19,375.00 WOUND CARE SPECIALISTS 
A/P 168451 10/27/16 214.92 RAUSHANAH MONDAY 
A/P 168452 10/27/16 1,050.56 COVIDIEN 
A/P 168453 10/27/16 93 .19 GLOBAL EQUIPMENT CO. INC. 
A/P 168454 10/27/16 495.00 FASTHEALTH CORPORATION 
A/P 168455 10/27/16 5,561.20 CLINICAL PATHOLOGY 
A/P 168456 10/27/16 1,347.50 MINDRAY DS USA I INC. 
A/P 168457 10/27/16 1,409.25 HEALTHSTREAM, INC. 
A/P 168458 10/27/16 2,693.28 WAGEWORKS 
A/P 168459 10/27/16 60.48 ROSHANDA GRAY 
A/P 168460 10/27/16 1,400.00 ACUTE CARE INC 
A/P 168461 10/27/16 1, 978.75 TRUVEN HEALTH ANALYTICS INC 
A/P 168462 10/27/16 180.00 MEf«JRIAL MEDICAL CLINIC 
A/P 168463 10/27/16 1,382.50 M G TRUST 
A/P 168464 10/27/16 7,682.67 CSI LEASING INC 
A/P 168465 10/27/16 423 .17 DERRI HART 
A/P 168466 10/27/16 4,050.00 RECONDO 
A/P 168467 10/27/16 75.00 FIRST CLEARING 
A/P 168468 10/27/16 1,220.68 BIRCH COMMUNICATIONS 
A/P 168469 10/27/16 119.00 TRIZETTO PROVIDER SOLUTIONS 
A/P 1684 70 10/27/16 727.50 PABLO GARZA 
A/P 168471 10/27/16 3,183.00 FUSION MEDICAL STAFFING, LLC 
A/P 168472 10/27/16 1,341.14 THE US CONSULTING GROUP 
A/P 1684 73 10/27/16 595.00 YOURMEMBERSHI P 
A/P 168474 10/27/16 2, 916.54 ~IEDICAL DATA SYSTEMS I INC. 
A/P 168475 10/27/16 68.50 NORTH COAST MEDICAL INC 
A/P 1684 76 10/27/16 252.90 IRON MOUNTAIN 
A/P 168477 10/27/16 1, 075.76 JACKSON & COKER LOCUM TENENS I 
A/P 168478 10/27/16 443. 00 GREAT BASIN SCIENTIFIC, INC 
A/P 168479 10/27/16 489.95 MEDIA PRINT SOLUTIONS 
A/P 168480 10/27/16 161.87 GULF COAST HARDWARE / ACE 
A/P 168481 10/27/16 760.18 AIRGAS USA, LLC - CEJ'ITRAL DIV 
A/P 168482 10/27/16 6,396.40 AFLAC 
A/P 168483 10/27/16 153.20 ANNOUNCEMENTS PLUS TOO AGAIN 
A/P 168484 10/27/16 25.98 AUTO PARTS & MACHINE CO. 
A/P 168485 10/27/16 3,663.09 BAXTER HEALTHCARE CORP 
A/P 168486 10/27/16 7, 681. 07 BECKMAN COULTER INC 
A/P 168487 10/27/16 38.26 BIODEX MEDICAL SYSTEMS INC 
A/P 168488 10/27/16 196.82 BOUND TREE MEDICAL 1 LLC 



RUN DATE: 10/27/16 
TIME:09:04 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
10/27/16 THRU 10/27/16 

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

PAGE 2 
GLCKREG 

------------------------------------------------------------------------------------------------------------------------------------
A/P 168489 10/27/16 932.54 CABLE ONE 
A/P 168490 10/27/16 25.00 CAL COM FEDERAL CREDIT UNION 
A/P 168491 10/27/16 155.80 DLE PAPER & PACKAGING 
A/P 168492 10/27/16 33.64 FASTENAL COMPANY 
A/P 168493 10/27/16 30.98 FEDERAL EXPRESS CORP. 
A/P 168494 10/27/16 35.94 GALLS,LLC 
A/P 168495 10/27/16 120.73 GRAPHIC CONTROLS LLC 
A/P 168496 10/27/16 596.41 HILL-ROM COMPANY I INC 
A/P 168497 10/27/16 11.25 HOSPIRA WORLDWIDE, INC 
A/P 168498 10/27/16 19.25 INDEPENDENCE MEDICAL 
A/P 168499 10/27/16 3,140.46 WERFEN USA LLC 
A/P 168500 10/27/16 326.36 J & J HEALTH CARE SYSTEMS I INC 
A/P 168501 10/27/16 636.76 JOHNSTONE SUPPLY 
A/P 168502 10/27/16 1,243.11 SHIRLEY KARNEI 
A/P 168503 10/27/16 42.00 KEY SURGICAL INC 
A/P 168504 10/27/16 26.50 LABCORP OF AMERICA HOLDINGS 
A/P 168505 10/27/16 146.71 MARKETLAB I INC 
A/P 168506 10/27/16 3,341.73 MCKESSON MEDICAL SURGICAL INC 
A/P 168507 10/27/16 55.15 MEDLINE INDUSTRIES INC 
A/P 168508 10/27/16 516.72 BAYER HEALTHCARE 
A/P 168509 10/27/16 1,380.00 MERRITT, HAWKINS & ASSOCIATES 
A/P 168510 10/27/16 179.84 ON-SITE TESTING SPECIALISTS 
A/P 168511 10/27/16 .00 VOIDED 
A/P 168512 10/27/16 . 00 VOIDED 
A/P 168513 10/27/16 2,860.69 OWENS & MINOR 
A/P 168514 10/27/16 10,150.00 PRE!HER SLEEP DISORDERS CENTER 
A/P 168515 10/27/16 125.26 POLYf.IEDCO INC. 
A/P 168516 10/27/16 992.25 PORT LAVACA WAVE 
A/P 168517 10/27/16 378.02 POSITIVE PROMOTIONS 
A/P 168518 10/27/16 15.17 R & D BATTERIES INC 
A/P 168519 10/27/16 364.70 CULLIGAN OF VICTORIA 
A/P 168520 10/27/16 41.25 RED HAWK 
A/P 168521 10/27/16 784.79 EVOQUA WATER TECHNOLOGIES LLC 
A/P 168522 10/27/16 584.20 SERVICE SUPPLY OF VICTORIA INC 
A/P 168523 10/27/16 597.34 SMITHS MEDICAL ASD INC 
A/P 168524 10/27/16 250.81 SMITH & NEPHEW 
A/P 168525 10/27/16 9,504. 91 SO TEX BLOOD & TISSUE CENTER 
A/P 168526 10/27/16 361.31 STRYKER SALES CORP 
A/P 168527 10/27/16 • 00 VOIDED 
A/P 168528 10/27/16 9,872.83 SYSCO FOOD SERVICES OF 
A/P 168529 10/27/16 2, 064.63 STERICYCLE, INC 
A/P 168530 10/27/16 9,000.00 TOSHIBA AMERICA MEDICAL SYST. 
A/P 168531 10/27/16 732.00 THYSSENKRUPP ELEVATOR CORP 
A/P 168532 10/27/16 112.63 TG 
A/P 168533 10/27/16 81.54 UNIFIRST HOLDINGS 
A/P 168534 10/27/16 135.85 UNIFORM ADVANTAGE 
A/P 168535 10/27/16 2,389.42 UNIFIRST HOLDINGS INC 
A/P 168536 10/27/16 1,261.48 
A/P 168537 10/27/16 36.83 
A/P 168538 10/27/16 37.46 
A/P 168539 10/27/16 1,232.14 



RUN DATE: 10/27/16 MEMORIAL MEDICAL CENTER 
TIME: 09:04 CHECK REGISTER 

10/27/16 THRU 10/27/16 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 
M M --- M M M ------------ .. --------------- '' 

A/P 168540 10/27/16 520.42 
A/P 168541 10/27/16 34.47 
A/P 168542 10/27/16 188.80 
A/P 168543 10/27/16 37.63 
A/P 168544 10/27/16 100.00 
A/P 168545 10/27/16 35.86 
A/P 168546 10/27/16 1,443.00 
A/P 16854 7 10/27/16 1,147.28 
A/P 168548 10/27/16 36.32 
A/P 168549 10/27/16 136.08 
A/P 168550 10/27/16 4 79.60 
A/P 168551 10/27/16 10.78 
A/P 168552 10/27/16 16.25 
A/P 168553 10/27/16 2,638.00 
A/P 168554 10/27/16 301.47 
A/P 168555 10/27/16 35.96 
A/P 168556 10/27/16 461.12 
A/P 168557 10/27/16 517.17 
A/P 168558 10/27/16 37.21 
A/P 168559 10/27/16 37.46 
A/P 168560 10/27/16 37.76 
A/P 168561 10/27/16 703.72 
A/P 168562 10/27/16 35.66 
A/P 168563 10/27/16 1,995.23 
A/P 168564 10/27/16 1,058.16 
A/P 168565 10/27/16 35.08 
A/P 168566 10/27/16 1' 866. 80 
A/P 168567 10/27/16 217.14 
A/P 168568 10/27/16 1,708.91 
TOTALS: 188,086.20 

PAGE 3 
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Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
10/24/2016 

IBCAccount 

Routing lnformotjon for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Chose Bonk 

IBCAccount 
Home 

Sclera at West Houston 
Crescent 
8roadmoor 
Fort Bend 

Previous 
Beginning 

Balance 
73,857.88 

Previous 
Beginning 

Balance 
20,136.91 
26,070.30 
53,168.74 
14,006.21 

Transfer-Out 
.88 

Transfer-Out 
20,036.91 
25,970.30 
52,808.81 
13,906.21 

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

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

~J:ff-t 
I ". \ >..: ,, ~ ; ~-, : 

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-24-16.xlsx 

ACH 
Transfer-In 

191,896.91 

ACH 
Transfer-In 

357,992.55 
172,764.40 
422,695.70 

97,596.27 

IGT MMC Portion· MMC Portion • Cantex Portion· 
Return of IGT Federal Match Federal Match 

IGT MMC Portion- MMC Portion· Cantex Portion· 
Transfer-In Return of IGT Federal Match Federal Match 

259.93 

Approved: 

.APPROVED 

0Cl2·7 2016 

Today's 
Beginning 

Balance 

Today's 
Beginning 

Balance 
358,092.5S 
172,864.40 
423,055.63 

97,696.27 

Amount to Be 
Transferred to 

Amount to Be 
Transferred to 

Home 

97,596.27. 
. 1,051,048.92 



IBC Bank Activity 

10/17/16 through 10/23/16 

Ashford Gardens 

10/20/2016 . 142 ACH CREDIT RECEIVED 

10/20/2016 . 301 COMMERCIAL DEPOSIT 

10/20/2015 142 ACH CREDIT RECEIVED 

10/20/2016 142 ACH CREDIT RECEIVED 

10/21/2016 ! 142 ACH CREDIT RECEIVED 

10/21/2016 ~- 142 ACH CREDIT RECEIVED 

10/21/2016 49S OUTGOING MONEY TRANSfER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

495 OUTGOING MONEY TRANSFER 

~ 
10/19/2016 142 ACH CREDIT RECEIVED 

10/20/2016 142 ACH CREDIT RECEIVED 

10/20/2016 142 ACH CREDIT RECEIVED 

10/20/2016 301 COMMERCIAL DEPOSIT 

10/21/2016 142 ACH CREDIT RECEIVED 

10/21/2016 142 ACH CREDIT RECEIVED 

10/21/2016 142 ACH CREDIT RECEIVED 

10/21/2016 49S OUTGOING MONEY TRANSfER 

Broad moor 

10/17/2016 142 ACH CREDIT RECEIVED 

10/19/2016 142 ACH CREDIT RECEIVED 

10/20/2016 142 ACH CREDIT RECEIVED 

10/20/2016 142 ACH CREDIT RECEIVED 

10/20/2016 301 COMMERCIAL DEPOSIT 

10/20/2016 142 ACH CREDIT RECEIVED 

10/21/2016 142 ACH CREDIT RECEIVED 

10/21/2016 495 OUTGOING MONEY TRANSFER 

10/21/2016 142 ACH CREDIT RECEIVED 

Fort Bend 

10/20/2016 301 COMMERCIAL DEPOSIT 

10/21/2016 142 ACH CREDIT RECEIVED 

10/21/2016 142 ACH CREDIT RECEIVED 

10/21/2016 495 OUTGOING MONEY TRANSFER 

10/21/2016 142 ACH CREDIT RECEIVED 

Transfer-Out Transfer-In 

122,70l.SS 

19,038.64 

6,848.43 

14,39S.OS 

4,304.22 

24,609.02 

73,7S7.88 

.·".73,7S7'8S 191;8S6.91 _, 

Transfer-Out Transfer-In 

1.49S.91 

28S,S22.81 

19,702.57 

143.97 

43,800.36 

7,322.93 

4.00 

20,036.91 

20.03~.91 ·, 357,992.55/ 

Transfer-Out Transfer·ln 

127,932.84 

9,005.83 

3,986.78 

3,048.00 

26,122.63 

2,644.32 

24.00 

25,970.30 

25,970.30 172,764.40 ; 

Transfer·Out Transfer·ln 

266.00 

394,860.87 

1,408.2~ 

1,352.0f. 

7,637.76 

11,142.04 

4,259.35 

S2,8C8.81 

1,769.40 

.52,808.81 422;695.70: 

Transfer-Out Transfer-In 

92.43 

7,220.Sl 

36.0C 

13,906.21 

90,247.33 

13,906.21. 97,596.27 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04911ITRN'1'EFT654376S'120S296137'0000049ll\ 

Molina HC ofTX Molina HCJASHFORD GARDEN5ITRN'1'EFT3841194'1201494502\ 

Molina HC ofTX Molina HCIASHFORD GARDENSITRN"1'EFT3842118'1201494502\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICALI742538005IISA-oo-ooocooooco-oo-oooooooooo-zz-174600008 

NOVITAS SOLUTION HCCLAIMPMT I MEMORIAL MEDICAL CENTE I 04911ITRN'1'EFT6544327'1205295137'0C0004911\ 

ASHFORD HEALTH CARE CENTE~ LTD 

AMERIGROUP CORPO HCCLAIMPMTISolera at West Houston ITRN'1'016101414300181'17S2603231\ 

NOVITAS SOLLITON HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN"1'EFT4219741'1205296137'000004011\ 

AMERIGROUP COR PO HCCLAIMPMTISolera at West Houston ITRN"1'015101813100131'1752603231\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN'1'EFT4222796'1205296137'0C0004011\ 

AMERIGROUP COR PO HCCLAIMPMTISolera at West Houston ITRN'1'016101913700694'17S2603231\ 

HEALTH HUMAN SVC I NV-PAYMTS I MEMORIAL MEDICALJ7 42638005IISA -oo-ooocooooco-oo-ooooocoooo-zz"1.74600008 

CANTEX HEALTH CARE CENTERS LLC 

NOVIT AS SOLLITON HCCLAIMPMT I MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4219744'120S296137'000004011\ 

NOVITAS SOLUTION HCCLAIMPMT I MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4221437'1205296137'000C040ll \ 

Molina HC ofTX Molina HCITHE CRESCENTITRN'1'EFT3841287'1201494S02\ 

NOVITAS SOLLITON HCCLAIM?MT I MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4222800'1205295137'000004011\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN'1'0161019113005S2'1452485907\ 

HEALTH HUMAN SVC INV•PAYMTS I MEMORIAL MEDICALI742638005IISA-Q0-QOOOOOOOOQ-OO-QOOOOOOCOO-zz-17460000B 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIM?MT I MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4217113'120S296137'0C0004011\ 

NOVITA5 SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT42197S6'120S296137'0C0004011\ 

Molina HC ofTX Molina HCITHE BROADMOOR AT CREEKITRN'1'EFT3841199'1201494S02\ 

HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICAL I742638006JISA~oo-oooocococo-oo-ooooococoo-z:z-174600008 

NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTE I04011ITRN'1'EFT42214S1'120S296137'000004011\ 

NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTE I04011ITRN'1'EFT4222818'1205296137"0CC0040ll\ 

CANTEX HEALTH CARE CENTERS Ill 

HEALTH HUMAN SVC INV•PAYMTS I MEMORIAL MEDICALI742638006IISA-QO~OOOOOOCOCO""OO'OOOOCCOCOo-zz~174600008 

Molina HC ofTX Molina HCIFORT BEND CONTINUING CITRN'1'EFT384S2B8'1201494S02\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALJ 7 42638006IISA -oo~ooocooooco-oo-ooooooocoo-zz-174600008 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMT JMEMORIAL MEDICAL CENTE I04011ITRN'1'EFT4222731'120S296137'0COC04011 \ 
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Account Display 

<,!l Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
87 

Center 

Memorial Medical 
Center 

Memorial Medical 
561 

Center 

Memorial Medical 
588 

Center 

Memorial Medical 
596 

Center 

Memorial Medical 
18 

Center 

Memorial Medical 
1 

Center OQerat 

Count¥ of Calhoun 
101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$1,845,372.76 $1,845,372.76 

$1:91,9'96.91 $349,524.83 

$35Si092;55 $410,108.46 

$172;864.40 $208,585.58 

$423,055.63 $434,834.58 

$97,696.27' $118,835.80 

$1,072,321.29 $1,114,136.28 

$3,855.36 $3,855.36 

1 $4,165,255.171 $4,485,253.651 

Copyright ©2016 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms oL1.1_:;_~ 

10/24/2016 8:14AM 



Eligibility 
Count 

Period 

164 2 

168 2 

187 2 

188 2 

189 2 

., 

8 
(/ 
! 

... ~ 

Facility 
Texas Identification 

United Health- Ameri-
NPI Number Legal Entity DBA Facility Name Molina Superior Total 

Number 
(TIN) 

care group 

-
~ 3005 Memorial Medical Center Ashford Gardens $60,546.62 $194,614.53 so.oo $151,367.00 $406,528.15 

433 3004 Memorial Medical Center The Broadmocr at Creekside Park $1,075.57 $6,453.44 $537.79 $1,613.36 $9,680.16 --
425 3008 Memorial Medical Center 7~e Crescent S7,829.4C $9,786.75 $0.00 $21,530.90 $39,147.05 -- -
259 3007 Memorial Medical Center Sclera at Wes: Hous!on S27,330.56 $54,661.13 $0.00 $36,440.75 $118,432.44 
-

3006 J Me:T!orial Medical Center 503 Fort Bend Healthcare Center $50,401.56 $63,001,95 so.oo $12,600.39 $126,003.90 -
$1'<7,183.71 $328,517.80 S537.79 5223,552.40 5699,791.70 

Deposited 1012612016 10/2612016 1012612016 10/2412016 

IGT 9S3,379.4S 8/17/201S 

IGT 9S3,379.4S ll/10/201S 

/t!Ud~!¥!1L--
·- ~~· ·' € ;'""'~ f ~ ;,:; ~ 

IGT 1,199,607.62 2/12/2016 

IGT 1,199,S44.7S S/16/2016 

4,30S,911.27 TotaiiGT's for MPAP program 

f, J ., 

~~ 
0 5 ! 

'-,.: ~j l I 

:_, ., 

') ~J 

. I J- /f~'/f.---· -

') 

•j 

>) 

') 

0 ' 0 fJ 

OCT 2 B 2016 

COUNTY AUDITOR 
"'TV TEXAS 

CALHOUN COU"' ' 

Cl(d:ID ll 
CIZ-~DID 

C!<..ioi-(>DI 

C (<..fJ [)0 I 

CV-~ool 

Month Paid Actual Return of IGTs 

April 3S8,831.18 Return of IGT- Sept 

April 3S8,831.18 Return of IGT- Oct 

May 3S8,831.18 Return of IGT- Nov 

June 3S8,824.19 Return of IGT- Dec 

July 3S8,824.19 Return of IGT- Jan 

August 3S8,824.19 Return of IGT- Feb 

September 3S8,824.19 Return of IGT- March 

October 3S8,824.19 Return of IGT- April 

November 

December 

January 

February 

-------
2,810,614.SO Total Return of IGTs 

1,43S,296. 77 IGT Still Outstanding 

358,824.19 Monthly Return of IGTs 

N \-\ Ash~ord.:: 307~ 4~.Y 7 
N 1-\ f>roa.dmoor.::. 71 3 ~I • 'i? / 

N-14 Cre.sc~--+.: ;lq> &;. I D • D :;2. 

gql 57~. ??lf N \-\ Sole ra-- :::: 

N+l F<>t+Be..n.d .::: qs) 3o6 .7 Lf 

.s-aot,3D7,qlf 

TotaiiGT 
Cant ex Retum and 

MMC Federal Federal Federal 
Return ofiGT Match TotalMMC Match Match 

$208,450.79 $99,038.68 $307,48SA7 $99,038.68 $406,528.15 

$4,963.59 $2,358.29 $7,321-87 $2,358.29 59,680.16 

$20,072.99 $9,537.03 $29,610.02 $9,537.03 $39,147.05 

$60,727.25 $28,852.60 $89,579.84 $28,852.60 $118,432.44 

$64,609.58 $30,697.16 595,300.74 $30,697.16 5126,003.90 

$699,791.70 

~~· :'_:. •-..J '~!· I 

~) 2 .I i3 I 

u 

',.) ' ,.) 

-· 
., 
" 

: ·: .. ·- : 

•) 

:.,.; .. ) / 

~) ) 

0 / i 

0 00 



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

IBC Bank 
Port Lavaca, TX 77979 

·= 5025• 

Memorial Medical Center 
NH Broadmoor 

io/2'3/llo 

202 S. Ann St. Ste. A \ 0 / Z 011 (o 
Port Lavaca, TX 77979 
3615526713 

011 
68-502/1131 

Date 

010 
88-502/1131 

Date 

Pay to the 11"\1'\ • \ (\Ad.' \ Co. -\-c.r $ CO 1 
Order of I' le.~onu 'lO... (\ I 7,~ z'. ~ 
-=-=~>-J!..::e:~~~~__:__:_\'\~ovs::::.::.::::"'"~(A~Th~~y.,_.u~~~~~~~\\.:.:..wtl\..:.....:..:..~l-Ort.::::_:_::.___:_~~-k:~7~-Dollars 

IBC Bank 
Port Lavaca, TX 77979 

For 0'\?Av- AY''"' \ '2-o 1 lo 

·= ~ 50 2 5, 

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

Pay to the V'V\ , I .1\/\ ~ 1 , 
Order of I • dl...l'V'on q ' .. le..f\lcc.\ CeV\4.(' 

:fwe/\"'i N\"-0< \VIov,.""c).. 

IBCBank 
Port Lavaca, TX 77979 

For fY\P~\' - Ap"'i \ Zol~ 
•: 50 2 5, 

\0/Z-fO/IIo 
Date 

5J Soc;uri~Y 
FeahiiU 
Details on .. " 

007 
88-50211131 



Memorial Medical Center 
NH Solera 
202 S. Ann St. Ste. A 
Port Lavaca, TX n979 
3615526713 

IBCBank 
Port Lavaca, TX 77979 

For fV1YAP- Bp"\ \ lo\'o 

so 2 s 

Memorial Medical Center 
NH Fort Bend 
202 S. Ann St. Ste. A \ O} Z Q ) } 

1 
_ 

Port Lavaca, TX n979 0 IV 
3615526713 

Pay to the "" • \ ,1\ 11~l• \ C Order of ' J\e.M()f'ICi\ l Vlt{J.Ilq_ erAv 

N\ne.*'f F~ve ThOI):s-~~ Jlw·e.t.. Hv"~rJ Si>< ~ ~ 
IBC Bank 
Port Lavaca, TX 77979 

For \Y\~AQ- 'Afr\ \ 'Lo\le:> 

•: SO 2 St 

Date 

Date 

UUf 

88·502/1131 

007 
88-502/1131 

$ 'IS, JOb_ ?j. 
~~ 



RCN DATE:10/28/16 
TIME:14:48 

t•lEMORIAL MEDICAL CENTER 
CHECK REGIS'::ER 
10/23/16 THRU 10/28/16 

BANK --mCK ----------------------------------------------------
COCE NUHBER DATE AI10UNT PAYEE 

liHA 000011 10/23/16 307 1 489.47 ~lEHO:\IAL t·lEDICAL CEN:~R 
TOTA~S: 307 1 489.41 

PAGE 1 
GLCKREG 



RCN DATE:10/28/16 
TIHE:14:48 

HEHORIAL t1EDICAL CENTER 
CHECK REGIS?ER 
10/28/16 THRU 10/28/16 

BANK --CHECK----------------------------------------------------
CODE NU~lBER DATE AHOUKT PAYEE 

NHB 000010 10/28/16 7,321.87 f!EMORIAL !1EDICAL CEN?ER 
TOTA~S: 7,321.87 

PAGE 2 
GLCKREG 



RCN DAT£:10/28/16 
TIME:14:48 

1-iEMORIAL t•lEDICAL CENTER 
CHECK REGIS?~R 
10/28/16 THRU 10/28/16 

BANK --CH~CK ----------------------------------------------------
COCE NUI1BER DATE AMOUKT PAYEE 

NHC 000007 10/28/16 29,610.02 HEMORIAL i1EDICAL CEN7~R 
29,610.C2 

P.~GE 3 
GLCKREG 



RUN DATE:10/28116 
TIJ.I.£:14:48 

~lEMORIAL t1EDIC.~L CENTER 
CHECK REGIS?~R 
10/28/16 THRU 10/28/16 

BANK--CH~CK----------------------------------------------------
COCE NUMBER DATE AMOUKT P,~YEE 

NHS 000007 10/28/16 89,579.84 1-'JEMO:liAL MEDICAL CENnR 
TOTALS: 89,579.84 

PAGE 5 
GLCKREG 



RCN DATE: 10/28/16 
TmE:14:48 

NEMORIAL HEDICAL CENTER 
CHECK REGIS?ER 
10/28/16 THRU 10/28/16 

B~.NK- -CHECK----------------------------------------------------
CODE NUMBER DATE AHOUKT PAYEE 

NHF 000007 10/28/16 95,306.74 HEHO:l.IAL HEDICAL CEN?2R 
TOTA~S: 95,306.74 

PAGE 4 
GLCKREG 

ApPf\OVEO 
oN 

oc1 1 ~ 2m6 

coUN1'l AU~~}(.A.S 
CALHOUN coUN ' 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT .• OCTOBER 2016 

Monthly Electronic Transfers for Operating Expenses 
10/3/2016 IBC Merch Bank Fee ·Credit Card Processing Fee 
10/3/2016 IBC Merch Bank Fee -Credit Card Processing Fee 

10/3/2016 IBC Merch Bank Fee -Credit Card Processing Fee 
10/3/2016 IBC Merch Bank Fee -Credit Card Processing Fee 

10/3/2016 IBC Merch Bank lnterchng -Credit Card Processing Fee 
10/3/2016 IBC Merch Bank Discount -Credit Card Processing Fee 
10/3/2016 IBC Merch Bank lnterchng -Credit Card Processing Fee 
10/3/2016 IBC Merch Bank Fee -Credit Card Processing Fee 
10/3/2016 IBC Merch Bank lnterchng -Credit Card Processing Fee 
10/3/2016 IBC Merch Bank Discount -Credit Card Processing Fee 
10/3/2016 IBC Merch Bank Discount -Credit Card Processing Fee 
10/3/2016 IBC Merch Bank Deposit -Credit Card Processing Fee 
10/3/2016 Card member Service - IBC Credit Card Invoice 
10/3/2016 IBC Merch Bank lnterchng -Credit Card Processing Fee 
10/3/2016 IBC Merch Bank Discount -Credit Card Processing Fee 

10/3/2016 Cardmember Service - IBC Credit Card Invoice 
10/3/2016 State ComptrlrTexnet -2017 DSH Advance Pmt 
10/4/2016 IBC Merch Bank Discount -Credit Card Processing Fee 
10/4/2016 IBC Merch Bank Fee -Credit Card Processing Fee 
10/4/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 
10/4/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 
10/4/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 

10/5/2016 FDGL Lease Payment -Credit Card Machine Lease Expense 
10/5/2016 FDGL Lease Payment -Credit Card Machine Lease Expense 
10/5/2016 FDGL Lease P<.yment -Credit Card Machine Lease Expense 
10/5/2016 Vivonet Acquisit Payment -Credit Card Machine Lease Expense 
10/6/2016 ACS SLS Expertpay -Child Support 
10/6/2016 IRS USATAXPYMT -Payroll Taxes 
10/6/2016 Memorial Medical Payroll -Payroll 
10/7/2016 FDGL Lease Payment -Credit Card Machine Lease Expense 

10/11/2016 Dep Item Returned -Returned Check 
10/11/2016 FDGL Lease Payment -Credit Card Machine Lease Expense 

10/12/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 
10/12/2016 Mckesson Drug Auto ACH - 3408 Drug Program Expense 
10/12/2016 Mckesson Drug Auto ACH • 3408 Drug Program Expense 
10/13/2016 DL.X for Business Bus Prod -Business Office Expense 
10/14/2016 Dep Item Returned -Returned Check 
10/17/2016 Web file Tax Portal - Sales Tax 
10/17/2016 Texas County DRS -Retirement Funding 
10/18/2016 Clover APP MRKT Clover App -Credit Card Machine Lease Expense 
10/18/2016 Clover APP MRKT Clover App -Credit Card Machine Lease Expense 
10/18/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 

10/18/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 
10/18/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 
10/19/2016 Dep Item Returned -Returned Check 
10/19/2016 Telecheck -Credit Card Processing Fee 
10/20/2016 FDGL Lease Payment -Credit Card Machine Lease Expense 
10/20/2016 ACS SLS Expertpay -Child Support 
10/20/2016 Memorial Medical Payroll - Payroll 
10/21/2016 IRS USATAXPYMT -Payroll Taxes 
10/24/2016 IRS USATAXPYMT -Payroll Taxes 
10/25/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 
10/25/2016 Mckesson Drug Auto ACH - 340B Drug Program Expense 
10/25/2016 Mckesson Drug Auto ACH - 3408 Drug Program Expense 
10/27/2016 Card member Service -IBC Credit Card Invoice 
10/27/2016 Card member Service -IBC Credit Card Invoice 
10/28/2016 Dep Item Returned -Returned Check 

10/31/2016 Dep Item Returned -Returned Check 

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

E:\2016\Eiectronlc Transfer Actlvlty.xlsx 

9.95 
60.95 
63.96 
70.74 
82.68 

99.01 
134.49 
135.90 
199.20 
249.92. 
349.32 

440.53 I 

-B-h69 q{l)'ljlw 
1,2S2.67 

1,B27.52 ' ',. 
---4;(;)51;38 '{ 12. q t'"" 
69,112.38 

19.95 
29.95 

~·883:117\ 

··4.';00'f;'St!fll 1Lt70.Z:3 
-~9;5"19:22 

59.25 
59.25 
86.30 
99.00 

'1l'f'!:r:tr 
100,843.68 

"271;467.36 
30.25 
30.00-

30.17 
"''lf27·tT', 
zy~28:~1-( 

"''4,8ll&59 
165.93 
200.00 ·-

_ _1 •. 1Q~,Q!..., 
::::· ~~ 117,336.06 __) 
---16~25 

81.20 
"~·498,6(}, 

""'4;225:90 '> .2' 
·=•lj401;77( 

304.14 
5.00 

151.23 
'1'f!S:11'' 

262,743;54. 

96,484.61 
74.35 

·~52:1n'"\._ t:' 

,,.,,60S~·2G/ //1-JO. 
"'""~t~ I 

f- 3,418.68 i o/ Z-c5{ l~ 
t 6,491.77 !0\2-'.i/!if 

455.14 rDfzA{H:! 
601.09- io/111! ¥7 

-,----- ' f 
$ 960,191.73 

Date 

APPROVED 
ON 

t 5 2016 
BY 

CALHOUN COUNTY AUDITOR 

Jason Anglin 
MMC Chief Executive Officer 
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International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1272 

MEMORIAL MEDICAL CENTER OPERATING 
COUN'l'Y OF CALHOUN 
201 W AUSTIN STREET 
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 qays from your statement date by calling (361) 552-9771. 

10/31 Electronic Deposit CENTENE CORP HCCLAIMPMT 543.24 
10/31 Electronic oeposit CENTENE CORP HCCLAIMPMT 543.24 
10/31 Electronic Deposit NOVITAS BCCLAIMPMT 1689630865 483.77 
10/31 Electronic Deposit IBC MERCB BNKCD DEPOSIT 971160915882 345.00 
10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 337.62 
10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 285.00 
10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 204.27 
10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 155.00 
10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 124.75 
10/31 Electronic Deposit IBC MERCB BNKCD DEPOSIT 971160910883 100.00 
10/31 Electronic Deposit CENTENE CORP BCCLAIMPMT 94.46 
10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 69.58 
10/31 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl6301El4063740 52.97 
10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 39.40 
10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 15.00 

Debits 
10/03 Electronic Payment IBC MERCH BNKCD FEE 971160912889 9.95 
10/03 Electronic Payment IBC MERCH BNKCD FEE 971160911881 60.95 
10/03 Electronic Payment IBC MERCH BNKCD FEE 971160914885 63.96 
10/03 Electronic Payment IBC MERCH BNKCD FEE 971160910883 70.74 
10/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160913887 82.68 
10/03 Electronic Payment IBC MERCH BNKCD DISCOUN'l' 971160913887 99.01 
10/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160911881 134.49 
10/03 Electronic Payment IBC MERCH BNKCD FEE 971160913887 135.90 
10/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160914885 199.20 
10/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160914885 249.92 
10/03 Electronic Payment IBC MERCH BNKCD DISCOUN'l' 971160911881 349.32 
10/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160915882 440.53 
10/03 Electronic Payment CARDMEMBER SERV ELECT PYMT 731.60 
10/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160910883 1,252.67 
10/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160910883 1,827.52 
10/03 Electronic Payment CARDMEMBER SERV ELECT PYMT 4,051.38 
10/03 Electronic Payment STATE COMPTRLR TEXNET 25153504/60930 69,112.38 
10/04 Electronic Payment IBC MERCH BNKCD DISCOUN'l' 674200009993 19.95 
10/04 Electronic Payment IBC MERCH BNKCD FEE 674200009993 29.95 
10/04 Electronic Payment MCKESSON DRUG AUTO ACH ACH02935316 883.47 
10/04 Electronic Payment MCKESSON DRUG AUTO ACH ACB02935391 1,007.54 
10/04 Electronic Payment MCKESSON DRUG AUTO ACB ACH02935402 9,579.22 
10/05 Electronic Payment FDGL LEASE PYMT 59.25 
10/05 Electronic Payment FDGL LEASE PYMT 59.25 
10/05 Electronic Payment FDGL LEASE PYMT 86.30 
10/05 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.00 
10/06 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 473.07 
10/06 Electronic Payment IRS USATAXPYMT 220668091863529 100,843.68 
10/06 Electronic Payment MEMORIAL MEDICAL PAYROLL 271,467.36 
10/07 Electronic Payment FDGL LEASE PYMT 30.25 
10/11 Dep Item Returned (Tracer# 17000146) 30.00 
10/11 Electronic Payment FDGL LEASE PYMT 30.17 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1273 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

.. 
13 of 13 

10/01/2016 to lQ/31/2016 

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. 

10/12 
10/12 
10/12 
10/13 
10/14 
10/17 
10/17 
10/18 
10/18 
10/18 
10/18 
10/18 
10/19 
10/19 
10/20 
10/20 
10/20 
10/21 
10/24 
10/25 
10/25 
10/25 
10/27 
10/27 
10/28 
10/31 

10/03 
10/04 
10/05 
10/06 
10/07 
10/11 
10/12 

Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Dep Item Returned 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Dep Item Returned 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Dep Item Returned 
Dep Item Returned 

3,325,922.40 
3,279,440.41 
3,310,461.64 
2,981,539.65 
3,072,396.64 
2,315,041.67 
2,:<:81,987.70 

M~SSON DRUG AUTO ACH ACB02944262 
~SSON DRUG AUTO ACH ACB02944282 
MCKESSON DRUG AUTO ACH ACH02944124 
DLX For Business BUS PROD 2038128821128 
(Tracer# 17000239) 

WEBFILE TAX PYMT DD 902/25260102 
TEXAS COUNTY DRS RECEIVABLE 419 
CLOVER APP MRKT CLOVER APP 
CLOVER APP MRKT CLOVER APP 
MCKESSON DRUG AUTO ACH ACH02948036 
MCKESSON DRUG AUTO ACH ACH02947957 
MCKESSON DRUG AUTO ACH ACB02948045 
(Tracer# 17000205) 
Telecheck INV102016D xxxxx9736 
FDGL LEASE PYMT 
ACS SLS EXPERTPAY xxxxx3411 
MEMORIAL MEDICAL PAYROLL 
IRS USATAXPYMT 220669581870327 
IRS USATAXPYMT 220669820607631 
MCKESSON DRUG AUTO ACH ACH02953090 
MCKESSON DRUG AUTO ACH ACH02952535 
MCKESSON DRUG AUTO ACH ACB02953126 
CARDMEMBER SERV ELECT PYMT 
CARDMEMBER SERV ELECT PYMT 
(Tracer# 17000112) 
(Tracer# 17000105) 

Dail Endin Balance 

10/13 2,211,649.70 
10/14 2,405,635.72 
10/17 1,282,457.14 
10/18 1,259,393.13 
10/19 1,251,334.57 
10/20 1,044,616.31 
10/21 11072,321.29 

10/24 
10/25 
10/26 
10/27 
10/28 
10/31 

427.11 
526.91 

1,3~8.59 

165.93 
200.00 

1,109.01 
117,336.06 

16.25 
81.20 

198.60 
1,225.90 
1,401.77 

304.14 
5.00 

151.23 
413.77 

262,743.54 
96,484.61 

74.35 
152.03 
605.20 
693.19 

3,418.68 
6,491.77 

455.14 
601.09 

1,204,502.14 
1,222,826.24 
1,263,935.62 
1,293,411.68 
1,871,044.41 
2,062,104.80 



• 

I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1115 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

10/06 
10/07 
10/11 
10/12 
10/12 
10/12 
10/13 
10/20 
10/20 
10/20 
10/21 
10/21 
10/24 
10/24 
10/25 
10/26 
10/27 
10/31 
10/31 
10/31 

10/04 
10/13 
10/21 

10/04 
10/05 
10/06 
10/07 
10/11 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

100.00 
18,350.51 
19,483.20 
75,697.02 
80,410.31 

Molina HC of TX Molina HC PN1326436189 
NOVITAS SOLUTION HCCLAIMPMT 675423 
HEALTH HUMAN 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 
NOVITAS SOLUTION HCCLAIMPMT 675423 
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 
AHERIGROUP CORPO E-PAYMENT EE51422595 
NOVITAS SOLUTION HCCLAIMPMT 675423 
NOVITAS SOLUTION HCCLAIMPMT 675423 
NOVITAS SOLUTION HCCLAIMPMT 675423 
HEALTH HUMAN SVC INV-PA'iMTS 17460034113005 
HEALTH HUMAN SVC INV-PA'iMTS 17460034113005 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 

0027 ASHFORD HEALTH CARE CENTER LTD 
0520 ASHFORD HEALTH CARE CENTER LTD 
0001 ASHFORD HEALTH CARE CENTER LTD 

Daily Ending Balance . 

10/12 93,639.69 
10/13 28,389.62 
10/14 73,857.88 
10/20 236,841.55 
10/21 191,996.91 

10/24 
10/25 
10/26 
10/27 
10/28 

"1:';'1"32,,69 
"'~1Sc.83 
""4'?''1'1'9'':''2'9'"* 
,.~";·2SY~51F 

~"5'~'a79~'SS'" 
·"§t":~r~ 

·~lG·J'34"'"'95"" 
122,701.55/ 
14,395. OS "' 

6,848.43 
.\ 24,609.02' 

- eollclfM.ql __.1-,}.9!~.S2: 
--;;~-~4"¥~ 151,367.00 

:::;4, . - 6,160.92 
651.63:::: 

- 5,065. 74 
--1,089.70~ 
- 8' 183 .12"; 
- 3,540.11 ~ 
_1,773.43 

447,104.81 
•75;'597;02 
""'13';«7~1'88-

349,524.83 
350,176.46 
549,856.73 
639,654.09 
332,164.62 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1120 

MEMORIAL MEDICAL CENTER COUNTY 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. 

10/03 
10/05 
10/06 
10/11 
10/11 
10/14 
10/17 
10/19 
10/20 
10/20 
10/20 
10/21 
10/21 
10/24 
10/24 
10/26 
10/26 
10/27 
10/27 
10/28 
10/31 

10/04 
10/13 
10/21 

10/03 
10/04 
10/05 
10/06 

Depositlt 

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 

Debits 
Outgoing Wire 
Outgoing 
Outgoing 

Wire 
Wire 

907,450.93 
844,030.02 
892,801.07 
904,670.75 

0947 CANTEX HEALTH CARE CENTERS III 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
AMERIGROUP CORPO E-PAYMENT EE51422594 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 

0030 CANTEX HEALTH CARE CENTERS III 
0523 CANTEX HEALTH CARE CENTERS III 
0004 CANTEX HEALTH CARE CENTERS III 

10/07 
10/11 
10/13 
10/14 

Daily Ending Balance 

915,654.06 
917,366.27 

2,072.14 
53,168.74 

10/17 
10/19 
10/20 
10/21 

Closing 
Balance 

550,404.24 

63,420.91 
915' 294'.'13~ 

""n'5'2';'SUtr~'gf'" 

53,434.74 
448,295.61 
469,835.69 
423,055.63 



311 North Virginia 
Port Lavaca, Texas 77979 

International Bank of Commerce j 
-------

B/NE/131/019/1119 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH CRESCENT 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

10/03 
10/07 
10/11 
10/11 
10/13 
10/19 
10/20 
10/20 
10/21 
10/21 
10/21 
10/24 
10/24 
10/25 
10/27 
10/27 
10/28 
10/31 

10/04 
10/13 
10/21 

10/03 
10/04 
10/05 
10/07 
10/11 
10/13 

Beginning 
Balance 

73,023.04 

Number of 
Credits 

24 

Deposits 
(Credits) 

373,702.70 

Number of 
Debits 

4 

Depositll 

Credits 
Electronic Deposit HEALTH HOMAN SVC INV-PAYMTS 17460034113008 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit Molina HC of TX Molina HC PN1669860425 
Electronic Deposit HEALTH HOMAN SVC INV-PAYMTS 17460034113008 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposi.t Molina HC of TX Molina HC PN1669860425 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16101911300552 
Electronic Deposit HEALTH HOMAN SVC INV-PAYMTS 17460034113008 
Electronic Deposit AMERIGROUP CORPO E-PAYMENT EE51422593 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16102514700008 
Electronic Deposit HEALTH HOMAN SVC INV-PAYMTS 17460034113008 
Electronic Deposit Molina HC of TX Molina HC PN1669860425 

Debits 
Outgoing Wire 0029 CANTEX HEALTH CARE CENTERS III 
Outgoi.ng Wire 0522 CANTEX HEALTH CARE CENTERS III 
Outgoing Wire 0003 CANTEX HEALTH CARE CENTERS III 

Dail Endin Balance 

87,621.62 10/14 26,070.30 
14,698.58 10/19 154,003.14 
20,412.42 10/20 170,043.75 
44,915.14 10/21 172,864.40 
52,138.73 10/24 208,585.58 
16,863.30 

Withdrawals 
(Debits) 

173,318.50 

10/25 
10/26 
10/27 
10/28 
10/31 

\)';.,0 vv·~o. 

'14,598.58 
376.99" 

~')''6~:''41>""' 
'l-Jic)'59"~':'1~" 

"~,.~39c4cc7<L~ 

127,932.8 
9,005.8 
3,986.78 

26,122.63 
2,644. 

72,923.04 
'44';815 .1.4 

233,019.89 
242,806.64 
288,596.49 
266,808.32 
273,407.24 



• 

IBC 
MEMORIAL MEDICAL CENTER 
NH FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

Interna al 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. 

10/03 
10/07 
10/11 
10/12 
10/12 
10/21 
10/21 
10/21 
10/24 
10/24 
10/25 
10/27 
10/27 
10/31 
10/31 

10/04 
10/13 
10/21 

10/03 
10/04 
10/05 
10/07 
10/11 
10/12 

Beginning 
Balance 

54,835.33 

Number of 
Credits 

21 

Deposits 
(Credits) 

818,565.29 

Number of 
Debits 

4 

Check 
7 

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 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

582,208.24 
527,472.91 
535,222.66 
!;48,603.11 
549,927.73 
558,586.78 

Deposit# Amount 
"'"i3''f922''t'&4W> 

92.43 / 

0948 CANTEX HEALTH CARE CENTERS III 
NOVITAS SOLUTION HCCLAIMPMT 675663 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
AMERIGROUP CORPO HCCLAIMPMT 16100710700145 
Molina HC of TX Molina HC PN1730577503 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
AMERIGROUP CORPO E-PAYMENT EE51422591 
AMERIGROUP CORPO HCCLAIMPMT 16102010300060 
NOVITAS SOLUTION HCCLAIMPMT 675663 
AMERIGROUP CORPO HCCLAIMPMT 16102511900181 
NOVITAS SOLUTION HCCLAIMPMT 675663 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
Molina HC of TX Molina HC PN1730577503 

0031 CANTEX HEALTH CARE CENTERS III 
0524 CANTEX HEALTH CARE CENTERS III 
0005 CANTEX HEALTH CARE CENTERS III 

Daily Ending Balance 

10/13 10,083.67 
10/14 14,006.21 
10/20 14,098.64 
10/21 97,696.27 
10/24 118,835. so 

10/25 
10/26 
10/27 
10/28 
10/31 

527,372.91 
'1:'1; SS!h-75 

"''"·""~'li~£~ 
'"*"~1ii~22> 

'"":a'r"'~'~''lt'!!';!l 
90,247 .33-"' 
7,220.51 

____ 3_()_.0_~ 
-12,600.3~ 

--8,539.14---
--4,294.04r 
-1,730.41" 
--722.83 / 

·-16, 033.05 ,or 

--753.33 

P'''"'V 1"(\"' 54,735.33 
,,-5'4~; 503; 1.1 
~91>tt"'2'l.""" 

123,129.84 
186,131.79 
239,469.59 
144,162.85 
160,949.23 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/111 7 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SCLERA 

• 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. 

Credits 
10/03 Electronic Deposit 
10/03 Electronic Deposit 
10/04 Electronic Deposit 
10/06 Electronic Deposit 
10/07 Electronic Deposit 
10/07 Electronic Deposit 
10/12 Electronic Deposit 
10/12 Electronic Deposit 
10/14 Electronic Deposit 
10/18 Electronic Deposit 
10/19 Electronic Deposit 
10/20 Electronic Deposit 
10/21 Electronic Deposit 
10/21 Electronic Deposit 
10/21 Electronic Deposit 
10/24 Electronic Deposit 
10/24 Electronic Deposit 
10/24 Electronic Deposit 
10/25 Electronic Deposit 
10/26 Electronic Deposit 
10/27 Electronic Deposit 
10/27 Electronic Deposit 
10/27 Electronic Deposit 
10/28 Electronic Deposit 
10/31 Electronic Deposit 

Debits 
10/04 Outgoing Wire 
10/13 Outgoing Wire 
10/21 Outgoing Wire 

NOVITAS SOLUTION HCCLAIMPMT 676310 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 16093010600311 
AMERIGROUP CORPO HCCLAIMPMT 16100412300077 
NOVITAS SOLUTION HCCLAIMPMT 676310 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 16100710700150 
HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
AMERIGROUP CORPO HCCLAIMPMT 16101216700393 
AMERIGROUP CORPO HCCLAIMPMT 16101414300181 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 16101813100131 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 16101913700694 
HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
AMERIGROUP CORPO E-PAYMENT EE51422592 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 16102010300064 
NOVITAS SOLUTION HCCLAIMPMT 676310 
NOVITAS SOLUTION HCCLAIMPMT 676310 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 16102511300113 
AMERIGROUP CORPO HCCLAIMPMT 16102511900185 
HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
NOVITAS SOLUTION HCCLAIMPMT 676310 

0028 CANTEX HEALTH CARE CENTERS LLC 
0521 CANTEX HEALTH CARE CENTERS LLC 
0002 CANTEX HEALTH CARE CENTERS LLC 

f'!l!>-J (Yl 0 

Closing 
Balance 

497,632. 

Amount 
- 54,661.13"' 
-- 69, 930. 66'' 

7'/lll1:3~ '58 
·~·563:;59 
a,l.02:SO 
6';821::'26 

. ,,7,,415; 80 
,,2661i5li 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/l3l/Ol9/l049 

MEMORIAL MEDJ:CAL CENTER COUNTY OF CALHOO 
PRIVATE WAIVER CLEARING FOND 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

Beginning 
Balance 

511,758.51 

10/11 

Number of 
Credits 

2 

1,304,401.62 

Deposits 
(Credits) 

1,333,614.25 

10/17 

Number of 
Debits 

0 

1,845,372.76 

Withdrawals 
(Debits) 

0.00 

Closing 
Balance 

1,845,372.76 



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/131/019/1274 

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. 

Date 
10/03 
10/12 * 
10/28 
10/14 
10/11 

10/03 
10/04 
10/06 
10/07 

Check 
11863 
11866 
11867 
11868 
11869 

Amount 
46.73 
82.07 

158.01 
564.28 
168.77 

3,587.35 
10,936.38 
10,581.30 

5,464.80 

Date Amount 
10/07 11870 259.94 
10/04 11871 1,074.00 
10/12 11872 692.84 
10/07 11873 4,418.36 
10/12 11874 165.39 

* Indicates a skip in check number sequence 

Daily Ending Balance 

10/11 
10/12 
10/14 

4,759.94 
3,819.64 
3,255.36 

Date 
10/06 
10/11 
10/07 
10/31 * 
10/31 

10/21 
10/28 
10/31 

Check 
11875 
11876 
11877 
11882 
11883 

# 

l.:.I.OSJ.ng 

Balance 
7,307.36 

Amount 
92,634.97 

Amount 
355.08 
536.09 
438.20 

1,074.00 
87,950.96 

3,855.36 
3,697.35 
7,307.36 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1084 

MEMORIAL MEDICAL CENTER CONSTRUCTION COO 
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. 

10/31 

10/31 

Beginning 
Balance 

95.00 

Debits 
Service Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Inactive Account Fee 

Number of 
Debits 

1 

Withdrawals 
(Debits) 

5.00 

Daily Ending Balance . 

90.00 

Closing 
Balance 

90.00 



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

D"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

D"ENTER YOUR 4-DIGIT PIN" 

D"MAKE A PAYMENT, PRESS 1" 

D"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

D"IF FEDERAL TAX DEPOSIT ENTER 1" 

D"ENTER 2-DIGIT TAX FILING YEAR" 

D"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 

D"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" 

0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

DACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

ENTER: 
c-~ -~ 

*l 
I 

*l 
*I 

* 0 

* 

1 

941 

1 

16 

12 

$ 100,843.68 

1 

$ 46,298.96 

$ 11,079.62 

$ 43,465.10 
$ 

10/6/2016 

1 

In 

# 

# 

# 

# 

\\trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941 's\2016\MMC TAX DEPOSIT WORKSHEET.1 00416 10/5/2016 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 

PAY PERIOD: BEGIN 09/16/16 ADDITIONAL CK (1) I.Q!Ab§, 
PAY PERIOD: END 09/29/16 
PAY DATE: 10/06/16 

GROSS PAY: $ 404,517.29 $ 404,517.29 

DEDUCTIONS: 

AIR $ ~ 934.50 $ 934.50 
ADVANC $ ., 12.86 $ 12.86 

BOOTS $ $ 
CAFE-C $ '. 534.19 $ 534.19 
CAFE-D $ '/ 1,349.67 $ 1,349.67 
CAFE-H $ •/15,614.87 $ 15,614.87 
CAFE-I $ ·t160.08 $ 160.08 
CAFE-L $ •I 329.76 $ 329.76 
CAFE-P $ •I 322.32 $ 322.32 
CANCER $ oJ 17.49 $ 17.49 
CHILD $ 'i 468.57 $ 468.57 
CLINIC $ ' 35.00 $ 35.00 
COMBIN $ .,1,194.47 $ 1,194.47 
CREDUN $ •J 25.00 $ 25.00 
DENTAL $ '1240.00 $ 240.00 
DEP-LF $ .. 557.91 $ 557.91 
EAT $ •I 315.00 $ 315.00 
FED TAX $ •: 43,465.10 $ 43,465.10 
FICA-M $ 5,539.74 $ 5,539.74 
FICA-0 $ ·;23,149.59 $ 23,149.59 
FIRST C $ '175.00 $ 75.00 
FLEX 5 $ ., 2,693.28 $ 2,693.28 
FLX-FE $ $ 
GIFTS $ '198.82 $ 98.82 
GRP-IN $ ··129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ J2,360.00 $ 2,360.00 
MISC $ $ 
OTHER $ J 709.08 $ 709.08 
PHI $ $ 
PRFIN $ --406.20 $ 406.20 
RELAY $ $ 
REPAY $ $ 

STONEDF $ •11,382.50 $ 1,382.50 
STONE $ $ 

STONE2 $ $ 
STUD EN $ '!112.63 $ 112.63 
TSA-R $ 'i28,316.20 $ 28,316.20 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 130,549.09 $ $ $ $ $ 130,549.09 

NET PAY: $ 273,968.20 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
"CALCULATED'" From MMC Re!!Ort Difference Employees over FICA-55 Cap: $ 

FICA- MED {ER) 1.45% $ 5,539.81 Jason Anglin $ ,; 8,676.86 
FICA- MED {EE) 1.45% $ 5,539.81 $ 5,539.74 $ 0.07 Diane 
FICA - SOC SEC {ER) 6.20% $ 23,149.4.8' <!?' Paycode 5 - Employee Reimb.: 
FICA- SOC SEC {EE) 6.20% $ 23,149.48 4 ~-- 23,149.59 $ {0.11) Roshanda S. Gray 
FED WITHHOLDING $ 43,465.10 $ 43,465.10 TOTAL: $ 8,676.86 

TAX DEPOSIT: $ 100,843.68 $ 100,843.76 $ (0.08) 

FICA- MEDICARE 2.90% $ 11,079.62 ~ 1/, O'?"J. ltJ I 
FICA- SOCIAL SECURITY 12.40% $ 46,298.961 ..fr_., ').1~.q7 PREPARED BY: Caitlynn Davenport 

FED WITHHOLDING $ v 43,465.10 t( J (./0-;). /D PREPARED DATE: 10/4/2016 

TOTAL TAX: $ 100,843.68 ~ 
,n/} yJ ... /j; ... &,. ~ 

l .... "'t ·' 

MMC TAX DEPOSIT WORKSHEET.100416; TAX DEPOSIT WORKSHEET 10/4/2016 



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

0 11 ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER11 

0'11 ENTER YOUR 4-DIGIT PIN 11 

d'MAKE A PAYMENT, PRESS 1" 

ENTER: 

[ 

1 

~ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" *-1 __ 94_1 _ __.1 # 

cz{.IF FEDERAL TAX DEPOSIT ENT~R 1" 

~NTER 2-DIGIT TAX FILING YEAR" 

n'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 

dENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 
11 1 TO CONFIRM .. 

11 ENTER W/CENTS AMOUNT OF SOCIAL SECURITY11 

11 ENTER W/CENTS AMOUNT OF MEDICARE 11 

I 1 

*.._1 __ 1_6 _ __. 

*._1 __ 12 _ __. 

* $ 96,484.61 

1 

0 $ 44,643.74 

$ 10,682.36 

$ 41,158.51 

d.
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

CHECK $ -

-DIGIT SETTLEMENT DATE 11 * 10/21/2016 
11 1 TO CONFIRM 11 1 

DACKNOWLEDGEMENT NUMBER 16'lS-·I03lll 
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.101816 10/19/2016 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 

PAY PERIOD: BEGIN 09/30/16 VOIDED CK (11 TOTALS 
PAY PERIOD: END 10/13/16 
PAY DATE: 10/20/16 

GROSS PAY: $ 391,022.69 $ 391,022.69 

DEDUCTIONS: 

AIR $ 811.89 $ 811.89 
ADVANC $ $ 
BOOTS $ $ 
CAFE-C $ 534.19 $ 534.19 
CAFE-D $ 1,378.36 $ 1,378.36 
CAFE-H $ 15,790.24 $ 15,790.24 
CAFE-I $ 160.08 $ 160.08 
CAFE-L $ 329.76 $ 329.76 
CAFE-P $ 322.32 $ 322.32 
CANCER $ 17.49 $ 17.49 
CHILD $ 410.77 $ 410.77 
CLINIC $ 180.00 $ 180.00 
COMBIN $ 1,194.47 $ 1,194.47 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 240.00 $ 240.00 
DEP-LF $ 557.91 $ 557.91 
EAT $ 145.00 $ 145.00 
FED TAX $ 41,158.51 $ 41,158.51 
FICA-M $ 5,341.23 $ 5,341.23 
FICA-0 $ 22,321.94 $ 22,321.94 
FIRSTC $ 75.00 $ 75.00 
FLEXS $ 2,693.28 $ 2,693.28 
FLX-FE $ $ 
GIFTS $ 160.00 $ 160.00 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ 2,360.00 $ 2,360.00 
MISC $ $ 
OTHER $ 936.70 $ 936.70 
PHI $ $ 
PRFIN $ 406.20 $ 406.20 
RELAY $ $ 
REPAY $ $ 

STONEDF $ 1,382.50 $ 1,382.50 
STONE $ $ 

STONE 2 $ $ 
STUD EN $ 112.63 $ 112.63 
TSA-R $ 27,371.66 $ 27,371.66 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 126,546.39 

NET PAY: $ 264,476.30 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
''CALCULATED .. From MMC Reeort Difference Employees over FICA-55 Cap: $ 

FICA- MED (ER) 1.45% $ 5,341.18 Jason Anglin $ 8,326.86 
FICA- MED (EE) 1.45% $ 5,341.18 $ 5,341.23 $ (0.05) Diane 
FICA- SOC SEC (ER) 6.20'Mo $ 22,321.87 Paycode 5 - Employee Relmb.: 
FICA- SOC SEC (EE) 6.20'Mo $ 22,321.87 $ 22,321.94 $ (0.07) Roshanda S. Gray 
FED WITHHOLDING $ 41,158.51 $ 41,158.51 TOTAL: $ 8,326.86 

TAX DEPOSIT: $ 96,484.61 $ 96,484.85 $ (0.24) 

FICA- MEDICARE 2.90'Mo $ 10,682.36 
FICA- SOCIAL SECURITY 12.40% $ 44,643.74 PREPARED BY: Caitlynn Davenport 

FED WITHHOLDING $ 41,158.51 PREPARED DATE: 10/19/2016 

TOTAL TAX: $ 96,484.61 

MMC TAX DEPOSIT WORKSHEET.101816; TAX DEPOSIT WORKSHEET 10/1912016 



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

6-ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

GZ(.ENTER YOUR 4-DIGIT PIN" 

d'MAKE A PAYMENT, PRESS 1" 

a-ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

I 
ISZJ"IF FEDERAL TAX DEPOSIT ENTER 1" 

~NTER 2-DIGIT TAX FILING YEAR" 

1 
0"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 

17l"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

~ "1 TO CONFIRM" 

I 
I 

"ENTER W /CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OF MEDICARE" 

"ENTER W /CENTS AMOUNT OF FEDERAL WITHHOLDING" 
CHECK 

12]"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

I 
[ZJACKNOWLEDGEMENT NUMBER 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

*I 
I 

*l 

*I 

* 0 

* 

ENTER: 

1 

941 

1 

16 

12 

$ 74.35 

1 

$ 40.68 

$ 9.52 

$ 24.15 
$ 

10/24/2016 

1 

In 

# 

# 

# 

# 

IW001l}3ll 

\\trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2016\MMC TAX DEPOSIT WORKSHEET.1 02116 10/21/2016 



941 RECITAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 

. '· 
HENTER VOID CKS AS NEGATIVE NUMBERS'' 

PAY PERiOD: BEGIN 09/30/16 VOIDED CK {1) VOIDED CK {2) ADDITIONAL CK {1) ADDITIONAL CK {1} TOTALS 
PAY PERIOD: END 10/13/16 
PAY DATE: 10/20/16 

GROSS PAY: $ 0.01 $ 0.01 

DEDUCTIONS: 

AIR $ $ 
ADVANC $ $ 
BOOTS $ $ 
CAFE·C $ $ 
CAFE-D $ $ 
CAFE-H $ $ (328.00) 
CAFE-I $ $ 
CAFE·L $ $ 
CAFE-P $ $ 
CANCER $ $ 
CHILD $ $ 
CLINIC $ $ 
COMBIN $ $ 
CREDUN $ $ 
DENTAL $ $ 
DEP-LF $ $ 
EAT $ $ 
FED TAX $ 24.15 $ 24.15 
FICA·M $ 4.76 $ 4.76 
FICA·O $ 20.34 $ 20.34 
FIRSTC $ $ 
FLEXS $ $ 
FLX-FE $ $ 
GIFTS $ $ 
GRP-IN $ $ 
GTL $ $ 
HOSP-1 $ $ 
MISC $ $ 
OTHER $ $ 
PHI $ $ 
PRFIN $ $ 
RELAY $ $ 
REPAY $ $ 

STONEDF $ $ 
STONE $ $ 

STONE2 $ $ 
STU DEN $ $ 
TSA-R $ $ 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ $ (278.75) 

NET PAY: $ 278.76 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 

''CALCULATED'' From MMC Reeort Difference Employees over FICA-55 Cap: $ 
FICA- MED (ER) 1.45% $ 4.76 Jason Anglin 
FICA- MED (EE) 1.45% $ 4.76 $ 4.76 $ Diane 
FICA- SOC SEC (ER) 6.20% $ 20.34 Paycode 5 - Employee Reimb.: 
FICA- SOC SEC (EE) 6.20% $ 20.34 $ 20.34 $ Roshanda S. Gray 
FED WITHHOLDING $ 24.15 $ 24.15 TOTAL: $ 

TAX DEPOSIT: $ 74.35 $ 74.35 $ 

FICA- MEDICARE 2.90% $ 9.52 
FICA- SOCIAL SECURITY 12.40% $ 40.68 PREPARED BY: Caitlynn Davenport 

FED WITHHOLDING $ 24.15 PREPARED DATE: 10/21/2016 

TOTAL TAX: $ 74.35 

MMC TAX DEPOSIT WORKSHEET.1021 16: TAX DEPOSIT WORKSHEET 1012112016 
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